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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repor correctly the details of ihe accident 1o speed up the claims process,

2, This Form musi be completed by the Polcyholder andlor the Authorised Driver.

3, Information proviced must be as truthful and accurate as possibla. Any wiliul misrepresentation o witholding of material facts may allow insurance companies fo
repudiate policy abiity =mraa

4, The issue and acceplance of this Form by insurance companies is not an admission of policy liability on the par of the inswance companies.

5, Any false reporting may be referred to the Police for i igation,

6. This report will be forwarded by the msurers of the nsurers of the GLA Records Management Cenlre established by the General Insurance Assoclation of
Singapore(GU) for archiving and thatl copees of this report will for a fese be made available upon application by inerested parties

7. By the lodgement of thiz repant to the inaurers, you hereby consent to the archiving of this repon at the centre and 1o copies of the reporl being made available
aforasaid

ACCIDENT STATEMENT

Date Of Report
Date OF Accident

Exact Location Of Accident

Country/State of Loss

16/01/2018 15:00
15/01/2018 17:45
ALONG W COAST HIGHWAY TWDS HARBOURFRONT

SINGAFPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number GBF11585

Insured/Policyholder

Mame Of Registered Owner M/S CYCLEWHERE PTE LTD

Co Reg Mo 20141B935K

Email Address MNOEMAIL

Mobile Phone Mo

Allernative Phone No OFFICE-B9999939

Vehicle Particulars

Manufacturer HISSAN

Model MWV350 PANEL VAN 2.5 5AT 5DR EURO

Exact Purpose for which vehicle was being used at WORKING
time of accident

Are you claiming under your own insurance policy MO
for rapair to your vehicle?

If Mo, Please state action to be taken REPORTING OMLY

Vehicle Category COMMERCIAL VEHICLE

Insurance Company

Mame of Insurance Company CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
Type Of Coverage COMPREHENSIVE

Fleet Policy MO

Palicy Number DMCVSEN16420217T1

Cover Note Mumber

Driver

Mame of Driver
MNRIC No

Date Of Birth
Oeoupation

Diate Of Driving Pass
Driving Experience
Gender

Mobile Numbear
Fax Mumber
Contact Number
EMail Address

GOH KAH TECK
51804251G

04/021867

QUTDOOR

09/11/2015

2 YEARS AND 2 MONTHS
MALE

(LOCAL) +65-30300300

OFFICE-20300300
MNOEMAIL
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Address

Posicode
Was driver an employee of the Insured's Company
If Mo, Relationship of the Driver with the Insured

Wehicle Registration Mumber of Drivers Cwn
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle invalved in this accident?
Mumber of vehicles involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any othar material or property damaged?

| have been approached by unknown person(s)
zolicitingfoffering accident claims assistance.

Number of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

If Yes Please stale which Police Station

Was notica of intended Prosecution given?

If ¥es, against whom?

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camara?

Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Mumber
Wehicle Make/Model/Colour
Details Of Properties
YWehicle Category

MName of Driver
MRIC/Passport Number
Contact Mumber

Address

Postcode

Insurance Company Name
Mature Of Damage

Mo, Of Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 2

Wehicle Registration Number

BLK 13 BEDOK SOUTH ROAD
#12-621

460013
YES

CHAIN COLLISION
CLEAR
DRY

MO

NO

YES

SLBTEB3E

PRIVATE CAR

1

SCZazaic
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Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Mame of Driver

MRIC/Passport Number

Contact Numiper

Address

Postcode

Insurance Company Name

Mature Of Damage

Mo, Of Paszenger (Including Driver) 1

Page 2 of 21



SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.

2. This Form must be completed by the Policyholder and/or the Autherised Dri

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy liability,

4. Theissue and acceptance of this Form by insurance companies is not an admission of palicy liability on the part of the insurance
companies,

5. Any false reporting may be referred to the Police for investigation,

b. The report will be forwarded by the insurers of the GIA Recards Management Centre established by the General Insuranee
Association of Singapore [GIA) for archiving and that copies of this repart will for a fee be made available upan application by
interested parties.

7. By the lodgment of this report to the insurers, you hereby eonsent to the archiving of this report at the centre and to coples of
the report being made available aforesaid.

8. Consent under the Personal Data Protection Act (FDPA)

| understand, acknowledge, agree and consent that:

ta) My insurer, my workshep and the General Insurance Association of Singapore (“GIA") may/are permitted to collect, use,
disclose and/or process my personal data/persanal information set out in this [form] and any other persanal infarmation
pravided by me or possessed by my Insurer {collectively the “Personal Information”™) and disclose and transfer such
Persanal Information to all insurer(s) whe have insured vehicle(s) invalved in this accident {all insurer{s) who have Insured
vehicle{s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
tanetary Autharity of Singapore and any relevant government agency/authority [such as the police), for the purpose(s)
of :

(i} processing, handling and/or dealing with my claims including the settiement of the claims and any necessary
investigations relating to the claims;

(i) investigating the accident andfar my claims:
{iii) carrying out and/or dealing with my Instructions or respanding to any enquiries by me;

{iv] administering my claims (including the mailing of correspondence, statements, invoices, reports or notices ta me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well as on the
externzl cover of envelopes/mail packages); and/or

{v] complying with applicable law in administering, processing, handling and/or dealing with my claims.(collectively the
“Purposes”)

(b)  allinsurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are parmitted
to collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

{c)  my Personal information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents{including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

(d) my Personal Information will alsa be collected and used to compile claims histary for the purpose af fraud detection,
investigation and management in prasent and all future claims.

(e} theinfarmation so collected under (d) above may be shared | disclosed:

{i} toall insurers and/or any other third parties that assist in evaluating, investigating, controlling ar managing fraud,
regulators, law enfarcement and government agencies as reasanably required for the purpases stated, or

(i) for complying with requirement er any regulations, laws or court orders.

Pr:nlic-,.'h:: dture Driver's Signature Reporting Centre Periopnel’s Signature
Date & Time: {If driver Is not the policyholder) MWame:
Date & Time: NRIC/FIN MNa.:



SKETCH PLAN
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DECLARATION 7
I/We declare the foregoing particulars are tiue i ry respect ./A
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Policyhal Wﬂ? D’Vﬁgs Signature Reporting Centre Pyd?nriel's Signature
Date & Tim =) {If drier is not the policyholder) Mame:

Date & Time: MNRIC/FIN No.:



ACCIDENT STATEMENT
ACCIDENTDATE( (T /1 /_ [ yoommover, ime: 1) Y5 jHrmm)
LocATION:_Aloa? L Caasd }h\j!,.uqq fods  pabucdront
Wt J "

1. DETAILS OF VEHICLE =
Q) VEHICLE NUMBER._ (= ' 5§ S

bJINSURANCE COMPANY:__(hids  Teliping
cJPOLICY Mumai@; VSN 164503, B0 |

d)POLICY TYPE: (COMPREBHEMSIVE / THIRD PARTY / THIRD P ARTY FIRE &THEFT)
&) MAKE & MODEL® 4

T)TYPE:(SALOON / COUPE / MPV /V AN igﬁw MOTORCYCLE / OTHERS)

g)VEHICLE CATEGORY: (PRIVATE / COMMERCIAL { MOTORCYCLE)
h)PURPOSE OF USING AT ACCIDENT TI Worlthag
) ARE YOU CLAIMING UNDER YOUR OWN INSURANGCE [YES!’H%Q
IF NO, PLEASE STATE (THIRD PARTY CLAIM / REP@ ORNL
2. INSURED / POLICY HOLDER

AINAME_p [ § (VeleUbete Ppe (i d (MALE / FEMALE)
b NRIC/FIN/P ASSPORT: CONTACT: @ 0% Vo9
c) ADDRESS:
-| * CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
Mo M’ pation 8. DRIVER )
{mtru-ll | ‘Ti alNamE_bol kel Teclc &)FEMMEI
1 T AN o INRIC/FIN/PASSPORT:_S 1509 21 [ f 0% N5
(2] c)appress:pllc 13 dle Ludl od #n3-62) ( Y602]3)

*d)DATE n::FmR_TH:{g /2 LA ) (DD/MMIYYYY)
&)OCCUPATION: (INDOOR / OYTDQOR) € clngs 3
fIYEARS OFDRIVING EXPRERIEN 9' |||‘mi cls
/ NO)

4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YE
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:

5. a]WEATHER CDNDIT@. [GLEAR / RAINING / OTHERS )

bJROAD SURFACE: (BRY / WET / OTHERS - )
6. WAS ANYBODY INJURED (YES /(NQ) '
7. @)REPORTED TO POLICE (YES /
IF YES, PLEASE STATE WHICH POLICE STATION:
, 8. THIRD PARTY VEHICLE  nd
S Mo of passenqer ) VEHICLE NUMBER: (LRT(SLE B MODEL:
( tnduding driver) B DRIVER'S NAME:
1Y ) NRIC/FIN/PASSPORT: CONTACT:
—_— 9. THIRD FARTY VEHICLE i3
d) VEHICLENUMBER: SCZ2231C &C  MODEL:
) DRIVER'S NAME:
Clndudiog dviver) f)  NRIC/FIN/PASSPORT: CONTACT: .

ab

% No r—'}} pasieager
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m;«m FJ"D 11 Th
é% CHINA TAIPING *Exﬂiﬁﬂﬁ[ﬁﬂﬂmﬁﬂﬂ*ﬁ Cov.Typa:
MOTOR COMMERCIAL CHINA TAIPING INSURANGE (SINGAPORE) FTE. LTD.
YERICLE
CERTIFICATE OF INSURANCE
Moter Vehicles (Third-Parly Risks and Compansation) Act (Chapler 184)
Molor Vehicles (Third-Party Risks and Compensation) Rules, 1960

Road Transpaort Act, 1987 (Malaysia)
Motor Vehicles (Third-Party Risks) Rules, 1958 (Malaysia}

c

Engine Mo :YDZ233%B853A

5. Persons or Classes of Persens entitied to drive ®

ANY PERSONM WHO IS DRIVING OM THE POLICYHOLDER'S ORDER OR WITH THEIR PERMISSION,

PROVIDED THAT THE PERSONM DRIVING IS5 PERMITTED IN ACCORDANCE WITH THE LICENSING OR OTHER LAWS CR
REGULATIONS To DRIVE THE MOTOR VEHICLE OR HAS BEEM 50 PERMITTED AND IS NOT DISQUALIFIED BEY ORDER OF A
COURT OF LAW OF BY EEASON OF ANY ENACTMENT OR REGULATION IM THAT BEHALF FROM DRIVING THE MOTOR VEHICLE.

6. Limitations as o use: "

(1) USE IN COMNECTION WITH THE POLICYHOLDER'S BUSIMESS.

{2y USE FOR THE CARRIAGE OF PASSENGERS (OTHER THAN FOR HIRE OR REWARD) IN COMMECTION WITH THE
POLICYHOLDER'S BUSINESS.

{1) USE FCOR S0CTAL, DOMESTIC OR PLEASURE PURFPOSES.

THE POLICY DQES NOT COVER.

{1} USE FOR HIRE OF REWARRD OR RACING, PACE-MAKING, RELTIABILITY TRIAL OR SFEED TESTING.

{2] USE WHILST DRAWING A TRATILER EXCEPT THE TOWING OF ANY CNE DISRELED MECHAMICALLY PROFPELLED VEHICLE.

HIRE PURCHASE CO. : UNITED OVERSEAS BANK LIMITED AS HP OWHER
* Limitations renderad inoperative by Section 8 of the Motor Vehicles (Third-Party Risks and Compensation} Act {Chaplar 185)
and Section 95 of the Road Transport Act, 1987 (Malaysis), are not to be included under these headings.

CERTIFICATE Mo, DMCVSH1842021701 Chassis No: JHIMCZEZGEC006ERY
1, Index Mark and Registration
GRF
Number of Vehicle FARS
2. Mame of Policy Helder M/ S CYCLEWHERE PTE LTD
3. Effective date of the Commencement of Insurance for an JUNE 2017 EXCESS-SECT T 5l sl s edine i « D500, 0.0
the purposes of the Regulations, Ordinance or Enactmeant EX ON WINDSCREEM . ...0vevaerrcrvcsscsoanas 55100.00
4. Date of Expiry of Insurance 2% JUNE 2018

I/We hereby Certify tat ine poiicy to which this Certificate relates is issued in accordance with the
provisions of the Motor Vehicles (Third-Pary Risks and Compensation) Act (Chapter 189) and Par IV of the
Road Transport Act, 1987 (Malaysia).

Please sge reverse

For CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.

Authorised Officer Authorised Signalory

Countersigned By:  -eeeseeees




