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SINGAPORE ACCIDENT STATEMENT
IMPORTANT MOTICE
1. Plaage report correctly he details of the accident to speed up the claims process.
2 This Farm must be completed by the Policyholder andior the Authorised Driver
3, Information provided mast be as fruthful and accurate a5 possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to

repudiate policy abilily

4. The issue and aceeplance of this Farm by insurance companins is not an admission of polioy liability on the part of the insurance companies
5. Any false reporting may be referred to the Polics for investigation,

6. This repon will ba forwarded by the insurers of the GLA Records Management Centre established by the General Insurance Association of Singapare {(GLA) for
archiving and that copias of this repart will, for a fee, be made availabie upon apphcation by inarested parties.
7. By the lodgemant of this report to tha insurers, you hereby consent 1o the archiving of this report at the canire and to opies of the report baing made available

aforesaid.

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

Wehicle Registration Number
Insured/Policyholder
MName Of Registered Owner
Co Reg Mo

Email Address

Mabile Phone No

Alternative Phone Mo
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used at

time of accidant

Are you claiming under your own Insurance policy

far repair o your vehicla?

If Mo, Please state action to be taken

Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Eleet Policy

Policy Number

Cover Note Mumber

Driver

Mame of Driver
NRIC No

Date Of Birth
Cccupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number
Fax Mumber
Contact Number
EMail Address

ACCIDENT STATEMENT
D&/M022018 12:21
02/02/2018 22:30
BESIDE T FLORENCE Cl
SINGAPORE

DETAILS OF OWN VEHICLE

GBEG375D

M/S STEER FRAMCHISE PTE LTD
201511962E
NOEMAIL

OFFICE-8999%999
'
MISSAM
NV200 1.5 MT ABS AIRBAG 2WD 6DR ES W/RC

PRIVATE USE

NO

THIRD PARTY
COMMERCIAL VEHICLE

CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
COMPREHENSIVE

NO

DMCVYSHNADIGE21700

BIF:'I KIAN HUI, DANIEL {SHEN JIANHUI)
SET426184

24/12/1987

CUTDOOR

0110172014

4 YEARS AND 1 MONTH

MALE

(LOCAL) +65-98622107

OFFICE-98622107

NOEMAIL
Page 1 of 14



Address

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

Vehicle Registration Number of Driver's Own
Yehicle

Insurance Company of Drivars Own YVehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved 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 cther matenal or property damaged?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver)

Passenger 1

Details of Police Action

Was the accident reported to the police?

If Yes, Plaase state which Police Station

Was notice of intended Prosecution ghven?

If ¥es,against whom?

Circumstances of Accident

REFER TO STATEMENT.

Attachment{s)

Are accident photos available for attachment?
Was there any video caplured by Car Camera?

Was there any audio recorded?

BLK 111 MCNAIR ROAD
#03-239

320111
YES

SIDE SWIPE
CLEAR
DRY

MO
2
NO

YES
MO
25

MNAME:
GEMDER: : FEMALE

]

18]

YES
MO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Wehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properies
Vehicle Category

Mame of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Mame
Mature Of Damage

Mo, Of Passenger {Including Driver)

GBG12E

COMMERCIAL VEHICLE

Papge 2 of 14



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. |nformation provided must be as truthful and accurate as possible. Any wilful misrepresentation or with halding of material
facts may allow insurance companies to repudiate policy liability.

4. The issue and acceptance of this Form by insurance companies Is not an admission of policy liability on the part of the insurance
COMpPanies.

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

6. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapore (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.

8. 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,
disclose and/or process my personal data/personal infarmation set out in this [form] and any other personal Information
provided by me or possessed by my insurer [collectively the “parsonal Infarmation”] and disclase and transfer such
Personal Information to all insurer(s) wha have insured vehicle{s) involved in this aceident (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
Manetary Authority of Singapore and any relevant government agency/authority (such as the police], for the purpose(s)
af :

{il mprocessing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

[ii} investigating the accident and/or my claims;
(iii] carrying out and/or dealing with my instructions or responding to any enquiries by me;

{iv) administering my claims (including the mailing of correspandence, statements, invoices, reports or notices o me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well as an the
external cover of envelopes/mail packages); and/for

[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 permitted
to collect, use, disclose and/or process my Persanal Information for one or more of the above Purpases; and

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

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

(e} the information so collected under (d) above may be shared [ disclosed:

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

complying with requirements under any regulatians, laws or court orders.
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Palicyholder's Signature e Signature Reparting Centre Pemﬁnnel’s Signature
Date & Time: (if driver is not the policyhold Name:

Date E Time: NRIC/FIN Na.:



SKETCH PLAN

tlsency | C1

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

A G&E(,‘m'ﬂ

(= |

i

aLh 1

Lefec 4 Haferend.

DECLARATION
ing particulars are true in every respect.
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Policyholdet! ‘Eignat_l._lre 2 f | Mnﬁe
Date & Time: i

{If driver is nat the policyholder)
Date & Time:

Reporting Centre Pér\onne'l’s Signature

Name:

MRIC/FIN No.:
R




ON STATED DATE AND TIME, | WAS STATIONARY PARK BESIDE 7 FLORENCE CI. SUDDENLY | FELT AN
IMPACT OF MY VEHICLE, | NOTICED THAT VEHICLE B HIT ONTO MY VEHICLE REAR LEFT PORTION.



AGCIDENT STATEMENT
ACCIDENT DATE_ 2. /_2J 1§ )(DD/MMAYYY), TIME_ 22 2 22 JHHMM)

Locanion: _heside &  Flacence C1

1. DETAILS OF VEHICLE ‘ : e 5
Q) VEHICLE NUMBER:_ABE (3752 Ak "o
b)INSURANCE COMPANY:_ E1%

¢JPOLICY NUMBER:_ ATV Nigagp 21990
J)POLICY TYPE: [COMPREHENSIVE / THRD P.uzq / THIRD PARTY FIRE &THEFT)

&)MAKE & MODEL:_L\__. )
[JTYPE:(SALOON / COUPE / MPV /V AN / £QRR MOTORCYCLE./ OTHERS)
g) VEHICLE CATEGORY: (PRIVATE / CO “1AL / MOTORCYCLE]

{ h]PURPOSE OF USING AT ACCIDENT T peivode Wi

) ARE YOU CLAIMING UNDER YOUR OWN INSURANCE (YES/HO
[F WD), PLEASE STJIATE (THIRD P CLAIM / REFORTING oM

2, INSURED / POLICY HOLDER .
dise p¢ LF  [MALE/FEMALE)

AINAME_ M| S Steec gran

bINRIC/FIN/PASSPORT: CD’I"I_TF.CT: ﬂ_ ’

C) ADDRESS:__ - 4 Uo o

- CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER - l:;‘ia-"u o
3. DRIVER , o ' ¢

GINAME_Ym ling Hui, Kaaiel ( fhta J’*ﬁw_%{ FEMALE)

b)NRIC/FIN/PASSPORT:_S §7Y2C18 A “conTacT:_A%62%107]

viche!r ‘E;va %« pl-2 'lﬁ LT 2u04)

c)ADDRESS;_Bllc 1]

*d)DATE OF BIRTH: (__/__12 /_|ZTES) )(DD/MM/YYYY) 5 i
8] OCCUPATION: (INDOOR / OUTDOOE ’
f)YEARS OF DRIVING EXPRERIENC 2 (clewy B ,

4 WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? ( ES/ NO)

IF NO, RELATIONSHIP OF DRIVER WITH INSURED: s
]

5. a)WEATHER CONDITION: / RAINING / OTHERS
b]ROAD SURFACE: (DRY J WET / OTHERS, 2 _ "
6. WAS ANYBODY INJUREDS (YES /[NO
7. a]REPORTED TO POLCE (YES /
IF YES, PLEASE STATE WHICH POUICE STATION:

)

. 8. THIRD PARTY VEHICLE
a) VEHICLENUMBER: (1A /2E MODEL:_, _gpe ol pass
b) DRIVER'S NAME: :
; C; NRIC/FIN/PASSPORT: CONTACT: Ci“‘lﬁi‘r"‘ﬂ 4
9. THIRD PARTY VEHICLE 8.
d) VEHICLE NUMBER: i 'MODEL: ' gy i
. e) DRIVER'S NAME: .. % Mo oF passi
"t f) NRIC/FN/PASSPORT: CONTACT:. (induding 4

e

a;;‘_ﬁ.(:lrjl.ﬁm‘ [ 2



SINGAPORE AN AR
pULICE FORCE Fi201R0205/22R8
1 of 2
POLICE REPORT (NP322) Report No. F/20180205/2268
Police Station Of Origin
Hougang N.P.C
80 Hougang Avenue 9 SINGAPORE 538775
Tel No: 1800-4890899 :
Pate/Time Report Made \ide Report No Station Diary No.
05/02/2018 23:42 - 168
Name Of Informant \Addrass
SIM KIAN HUI, DANIEL APT BLK 111 MCNAIR ROAD #03-239 SINGAPORE
- 320111 -
ID Type / ID No Contact No.
NRIC NO / 58742518A Home/Office Mobile
98622107 -
Nationality Email Address
SINGAPORE CITIZEN —
Occupation Sex r\ga Date of Bith  |Race
CONTRACTOR o Male 30 124/12/1987 _ |Chinese -
Institutioni/School Name Language
__[English _
Date/Time Of Incident " lLocation Of Incident
05/02/2018 14:00 29 KAKI BUKIT AVENUE 4 VICOM KAKI BUKIT

INSPECTION CTR” SINGAPORE 415933

Brief details.

On the above mentioned date, time and location. | discovered the lost of the below mentioned item.

[Property Information i 5 e ; =]
Signature Of Officer Recording The Report: : Signa Informant:

F / Staff Sgt TAN YEOW CHONG 7

Signature Of Interpreter. ¢ DatefTime: =

Mot applicable 05/02/2018 23:42

Officer In-Charge Of Case: Classification Of Case: :
F /Hougang N.P.C/

S| WEE KIM HUAT, LEONARD
Contact No.: 64880889

Authentication Stamp FUPO hotline number: 68429645




SINGAPORE

POLICE REPORT (NP322)

POLICE FORCE

A

Fi20180205/228
20of 2

CONTINUATION OF REPORT Report No. F/20180205/2288

Quallﬁed One Driving
Driving Licence
Licence Belonging to

SIM KIAN HUI,
t DANIEL

_S'Emture Oafﬁner Recording The Rgurt'

F 1 Staff Sgt TAN YEOW CHONG

Signa

Signature Of Interpreter;
Not applicable

DatefTime:
05/02/2018 23-42

Drﬁeer In-Charge Of Case:
F / Hougang r%

S| WEE KIM HUAT LEONARD
Contact No.: 6489-'3999

Classification Of Case:

Authentication Stamp

L
a

FUPQ hotline number- 684208645
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; CHINATAIPING INSURANCE (SINGAPORE PTE. LTD.
MOTOR COMMERCIAL NAT, ! COMPRERENS TVE
VEHICLE LRIUTOSAFE

CERTIFICATE OF INSURANCE
Motor Vehicles (Third-Party Risks and Compensation) Act (Chapter 188)
Maotor Vehicles (Third-Party Risks and Compensation) Rules, 1960
Road Transpor Act, 1287 (Malaysia)
Maotar Vehicles (Third-Party Risks) Rules, 1950 (Malaysiz)
Engine Wo :KAKC400DO55213

CERTIFICATE Mo DMOVSH103I4a21700 Chassis Mo:VSKYBAMIZOZO120836

1. Index Mark anq Registration GHEE178D
MNumber of Vehicle

1

2. Name of Policy Holder M/S STEER FRANCHISE PTE. LTD.

3. Effective date of the Commencamant of Insurance for 09 MAY 2017 EX SECT. I .. . o.oeen e N e - ) 11
the purposes of the Regulations, Ordinance or Enactmeant [16:52 HOURS) EX O WINDSOREEN . ... s dBel00.00

08 MAY 2018
4. Date of Expiry of Insurance

& Persons or Classes of Persons enfitled to drive *

ANY PERSON WHO IS DRIVING ON THE PCLICYHOLDER'S ORDER OR WITH THEIR PERMISSION.

PROVIDED THAT THE PERSCN DRIVING IS PERMITTED IN ACCCROANCE WITH THE LICENSING OR OTHER LAWS OR
REGULATIONSE TO DRIVE THE MOTOR VEHICLE OR HAS BEEN SO PERMITTED AND IS NOT DISQUALIFIED BY ORDER OF A
COURT OF LAW CR BY REASON OF ANY ENACTMENT OR REGULATION IN THAT BEHALF FRCOM DRIVING THE MOTOR VEHICLE.

6. Limitations as 1o use: *

{1} USE IN CONMECTION WITH THE PULICYHGLDEH'S‘EUSINESS.

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

{3) USE FOR SOCLAL, DOMESTIC OR PLEASURE PURPOSES.

THE POLICY DOES NOT COVER.
{1} USE FOR HIRE OR REWARD OR RACING, PACE-MAKING, RELIABILITY TRIAL OR SPEED TESTING.

{2) USE WHILST DRAWING A TRAILER EXCEPT THE TOWING OF ANY ONE DISABLED MECHANICALLY PROPELLED VEHICLE.

HIRE PURCHASE CO. : HL BANEK AS HF OWNER
* Limitations rendered inoperative by Section & of the Motor Viehicles (Third-Parly Risks and Compensation) Act {Chapter 189)
and Section 95 of the Road Transpord Act, T987 (Malaysia), are not to be included under these headings.

te relates s lssued in accordance with the provisions of the Motor Vehicles
of the Road Transport Act, 1987 (Malaysia). Please see reverse
For CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.

I/We hereby Certify that the palicy to which this C

Countersigned By: e camsme ’
Authorised Officar Authorised Signatory

3 Anson Road #16-00 Springleaf Tower Singapore 079909 Tel: 6389 6111 Faw: 6225 3582 Website: www_sg.cntaiping.com

i



