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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Plegse reporl D:rrenlg the detaits of tha acsident to speed up the laims Process,

£. This Form mus! b completed by the Policyholder andior the Authorised Driver.

3. Information provided rust be as truibful and accurdle as possiole, Any witful misrepresentation or wilhodding of matesal facts may allow naurance campanies o
repudiate policy ability =

4. The issus and acceptance of this Farm By insurance comganses is nol an admisson of policy libility on the part of the inswrance COmpanies

5, false rtin bo referred to the Police for investigation.

£. This report wilt be farwarded by the insurers of the GLA Recoras Managernent Centre eslablished by the General Insurance Association of Singapone (GIA) for
archiving and thal copées of this repor will. tor a fee. be made available upan application by interested parlias,

7. By tha loggement of this repor to the insurers, you heraby consent o the archiving of this report al lhe centre and 1o copies of he report being made available
aforegaid

ACCIDENT STATEMENT

Date Of Report 26/01/2018 1406
Date Of Accident 25/01/2018 15:50
Exact Location Of Accident BKE TWDS EXIT 3 TO BUKIT PAMNJANG
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Wehicle Registration Number GBG96348
Insured/Policyholder
Mame Of Registered Owner M/S EASTERN RICE DUMPLING FTE LTD
Co Reg No -
Email Address NOEMA|L
Mobile Phone No (LOCAL) +65.85000320
Alternative Phone No OFFICE-B5090329
Vehicle Particulars
Manufacturer NISSAN
Model NW200
Exact Purpose for which vehicle was baing used at WORK

time of accident

Are you claiming under your own insurance policy NO
for repair lo your vehicle?

If No, Please state action to be taken THIRD PARTY
Wehicle Category COMMERCIAL VEHICLE
Insurance Company

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

Fleet Policy e}

Paolicy Number DMCVSN1770101700
Cover Note Number :

Driver

Mame of Driver DUAN HUIGUOD

Passport Mo/FIN G2957179T

Date Of Birth 08/09/1980

Ceccupation QUTDOOR

Date Of Driving Pass 01/08/2017

Driving Experience 0 YEAR AND 5 MONTH
Gender MALE

Mobile Number (LOCAL) +65-85080329
Fax Mumber

Contact Number OTHERS-85090329

EMail Address MOEMAIL
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Address EASTERN RICE DUMPLING PTE LTD

Postcode

Was driver an employee of the Insured's Company YES
If No, Relationship of the Driver with the Insured

Vehicle Registration Mumber of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISIOM - HEAD TO REAR
Weather Conditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle involved in this accident? MNO

Number of vehicles Involved in the accident

Was any body injured in the Accident? NO

Was any injured conveyed to hospital by NO

ambulance?

Was any other material or property damaged? YES

| have been approached by unknown person(s) NO

soliciting/offering accident claims assistance.

MNumber of Passengers (Including Driver) 2

Passenger 1 NAME: : MR LIM
GENDER: : MALE

Details of Police Action

Was the accident reported to the police? MO
If Yes,Pleass state which Police Station :
Was notice of intended Prosecution given? MNCH
If Yes,against whom?

Circumstances of Accident

PLS REFER TO THE ATTACHED STATEMENT.
Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? ¥ES

Remarks/ Reasons: REVERT
Was there any audio recorded? NO
Vehicle Registration Number GWA356T

Vehicla Make/Model/Colour

Details Of Properties

Vehicle Category COMMERCIAL VEHICLE
Mame of Driver KOR CHEE WEE (XU ZHIWEI)
MRIC/Passport Number

Contact Number

Address

Posteode

Insurance Company Name

Mature Of Damage
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Mo, Of Passenger (Including Driver)
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SKETCH PLAN

IMPORTANT NOTICE

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

2. This Farm must be completed by the Policyholder and/or the Authorised Driver.

3. information provided must be as truthful and accurate as possible. Any wilful misrepresentation ar 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.

L. Any false reporting may be referred to Police far investigation.

6. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapare [GIA) for archiving and that copies of this report will for a fee be made available upon application by
interested parties.

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

2. Consent under the Personal Data Protection Act (PDPA)

| understand, acknowledge, agree and consent that:

{a} My insurer, my workshop and the General Insurance Association of Singapore (“GIA”) may/are permitted to collect, use,
disclase and/or process my personal data/persenal information set out in this [form] and any other personal information
provided by me or possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such
Personal Information to all insurer(s) wha have insured vehicle(s) involved in this accident (all insurer{s) who have insured
vehicle(s) invelved in this accident shall be collectively referred to as the "Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority (such as the palice}, for the purpose(s)

of ;

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

{il} investigating the accident and/ar my claims;
{iii} carrying out and/er dealing with my instructions ar responding to any enguiries by me;

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

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

[6) allinsurer|s) who have insured vehicle(s) involved in this accident and the Insurers' lawyers/law firms, may/are permitted
ta collect, use, disclose and/ar process my Personal Infarmation for ane or more of the above Purposes; and

{c) my Persanal Infermation 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 ane or more of the above Purposes.

[d)  my Persanal Information will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

(e} theinformation so collected under (d) above may be shared / disclosed:

(i) toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

{il) for complying with requirements under any regulations, laws or court orders,
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COMMERTCIAL CHIMA TAIPING INSURANCE (SINGAPORE) PTE. Lo,

)
CERTIFICATE OF INSURANGE

Mator Vehicles (Third-Farty Risks and Compensation) Act (Chapler 159
Mator Vhicles (Third-Parly Risks and Compensation) Rudes, 1560

FRoad Transped Act, 1987 (Malaysia)
Malor Vehiclos {Third Fary Rigks) Fules, 1950 {Malayzia)

Engine Fo rHRIGIO07
CERTIFICATE Mo CHCWEHNLT TI 01 e Chas=ins Heivm
1. Index Mark and Registration Ll e TR T
Number of Vehicia =
2. Mame of Policy Holder MIZ FASTERN RICK B'RAPT.ING 75,

. Effective date of the Commencement of Insurance far 15 TECEMBER S0ty
Ine purposes of he Regulations, Ordinance or Enaciment

4. Date of Expiry of Insurance 1 DECEMBER 9

4. Parsons or Classes of Persons enfitled {a drnve *

ANY PEHRSON WHO 1S DRIVING O THE POLICYHOLDER'S DROER R WITH THEIR PERMISSTON,

VIDED THAT THE PERSON DRIVING IS PEMMITTED [N ACCORDAMCE WITH T4
ATIONS T P THE MCOTOR 5 | HAE REE !
LAW Ok BY REASOK OF ANY

YoDREY

COUAT OF

G Limitalions as bo wsa: *

[1) "USE LN CONHER
121 USE FOH THE

POLTCTYHOLDER
[3) USZ FOR SOCERL, . D . Ol PLEASURE

MIRE OR REWART TH CONMECTTON WiTH THE

(1) 1ISE PO/ HIHE OR R L 40K RASING,  pACE

{ORSE WHILST [EAWING & THATLER ERCRET L (] PE D' AARLE

ELLEL VENICLE.

HIRFE PURCHASE 00, @ MERCEDES-BENKL FIMAMCIAL CEH HOAECRT
* Limitations rendered inoperative by Sechion 8 of the Molor Vehicles [ Third-Farty Risks and Compensatan) Act (Chaptar 153}
and Section 95 of the Road Transpoet Act, 1987 (Malay=ial, are not o be incluged under fhrse headings

I/We hereby Certify inai ine poicy to which i Cenificate relates is issued in accordance with the

prowsions of the Motor Vehicles {Third-Party Risks and Compensalion) Adt {Chapler 189} and Pan IV of the
Road Transpor Act, 1987 (Malaysia),
Flease see ravarse

For CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.

Vitesse Solutions

Countersigned By: ——-- —=wraas - -
Aulhraed Cfficor Authorisod Signatory

3 Anson Road #16-00 Springleal Tower Singapore 079909 Tel 63896111 Fax; 6225 3552 Websile www ag.cnfaiping com



