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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

I Piansa rapon cormtcily the details of the accident 10 speed up Ine craims pIoCess
3. This Form must be completed by the Pokcyholder andior the Authorised Dover,
3, rriarmatapn provesed s be as truthiul and accurale as possiie Ay withul msrepresaniabon of withoiding of rraterial tacts may alle EvpLrBR0E COMEMNES 10
repudiate pokcy abaity

4 The issue and acceplance of tws Form by insurance cOMpanies is fH an adim
5 falsa reporting may be referrad 1o the Police for investigation.

&, Tris report will be forwarded by the insurers of the GlA Records Managament Cenbre eslablshed by
archeging and thal copess of Thes el vl Tor & Toa, b made availabe upet B ahan by nieresind PErES
7 Ry the kodgamsnt ol his ropo 10 1NG INEUReTS, o ety Conaenl k0 e @rchning of i repen ol e conbe snd 1o sopses of the report gy P v milabie

atoresad

suneiny of pokey habilidy ol s mar] of Tha MeUrance TGN

the General insurance Associaton of Singapare (GlA] for

ACCIDENT STATEMENT

Date Of Raport 08/02/2018 14:05

Date Of Accident 05/02/2018 12:30

Exact Location Of Accident MARINE PARADE RD TWDS TAMJONG KATONG RD
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number GBRA4001S

insured/Policyholder

Mame Of Registered Dwner WS MAREX TRADING (S) PTELTD

Co Reg No

Email Address NOEMAIL

Mabile Phone No (LOCAL) +65-96 758300
Alternalive Phone No OFFICE-96753300
Vehicle Particulars

panufacturer VOLKSWAGEN

Moded -

Exact Purpose for which vehicle was being used al

fime of accidom

Are you claiming under your own INSUrance poley  no

for rapair 10 your yehicla?

THIRD PARTY

COMMERCIAL VEHICLE

If No, Please slale aclion 1o b laken
Vehicle Calegory
Insurance Company

Name of Insurance Company CHINA TAIPING INSURANCE (SINGAPORE) PTE.LTD

Type Of Coverage COMPREHENSIVE
Flael Policy WO

Policy Number DMICVSNT039941710
Cover Note Number .

Driver

Mame of Dnver TAMN KIM TECK

KNRIC No 511916258
Date Of Birth 24/0211956
Occupation OUTDOOR
Date Of Driving Pass 31/05/1978
Driving Experience 99 YEARS AND B MONTHS
Gender MALE
Mobile Number (LOCAL} +65-06759300
Fax Numbaor
OTHERS-96755300

Contact Number

EMail Address NOEMAIL
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’ BLK 30 CASSIA CRESCENT
Address P

Postcode 391030
Was drivar an employee of the Insured's Company YES

if Mo, Relationship of the Drver with the Insured :
Venicke Registration Mumber of Driver's Own -

Vehicia

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Acciden CHAIN COLLISION
Weather Conditions CLEAR

Road Surlace DRY

Other Information

Was any foreign vehicke invalved in this accident? NO

Number of vehicles invalved in the accdent

Was any body injured in the Aecidant? NG
Was any injured convieyed 1o hospital by

- =]
ambulance?
Was any athar material or properly damaged? YES
| have been approached by unknown person(s) NO
sohciting/ofering accident claims assistance
Numbar of Fassengers (Including Driver) 1
Details of Police Action
Was the accident reporied to the police? NO

I Yes Please state which Police Station

Was nofice of intended Prosecution given? H;::l
It Yes,against whom?

Cireumstances of Accident

PLS REFER TO THE ATTACHED STATEMENT

Attachmant(s)
Are accident photos available far attachmen!? YES
Was there any video captured by Car Camera? MO
Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Mumber SLV3IGR

Vehicle MakeModeliColour
Delails Of Properties
PRIVATE CAR

YEO SWEE HWEE

Vehicle Category
mame of Drver
NRIC/Passport Mumber
Contact Number 98322264
Address
Posicode
Insurance Company Name
Nature O Damagea
Mo, Of Passengar {Including Driver)
DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registrabon Number GBCATIAY
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Vehicle Make/Model/Colour

Details Of Properties

yehicle Calegory COMMERGIAL VEHICLE
Hame of Driver SONG HONG ZHOU
NRIC/Passpor Mumber

Contact Humber 81876172

Address

Postlcada

Insurance Company Mama

Mature Of Damage

Mo, Of Passenger (Including Driver)
DETAILS OF OTHER VEHICLE PROPERTY 3

Vehicle Registration Number SGPTSATL
Vehicle Make/Model/Colour

Details Of Properies

Vehicle Calegory PRIVATE CAR
Name of Driver

MRIC/Passport Mumber

Contacl Mumbser

Addross

Postcode

insurance Company Name

Mature Of Damage

Mo, Of Passenger (Including Driver)

Page 3ol 18




/ — -

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 Authorised Driver

1 3. information provided must be as truthful and sccurote a3 possible Any witful mivrepresentation or withholding of material
facts may all fiate policy liability.
| acts may allow insurance companies to repudiat liabilit

4, The issue and acceptance of this Form by (nigrance companies is not an admission of palicy liability an the part of the insurance
companies.,

3. Any false reporting may be referred to the Police for Investigation.

6. The repart will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapare (GIA) far 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 repart to the insurers, you hereby consent to the archiving of this report a1 the centre and to copies of
the report being made available aforesmd,

B Consent under the Personal Data Protection Act [PDPA)
| understand, acknowledge, agree and consent that,

(a) My insurer, my workshop and the General Insurance Assoclation of Singapore ("GIAT) may/are permitted to collect, use,
distlose andfor process my personal data/persanal information set out in this [farm] and any other personal information
provided by me or possessed by my insurer {collectively the "Personal Information”] and disclose and transfer such
Personal Information te all insurer(s} who have intured vehicle(s) involved in this aceident (all insurer(s) who have inwured
vehicle(s) involved in this accident shall be collectively referred to as the "Insurers”), the insurers’ lawyers/law firms, the
Munetary Authority 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 settlement of the claims and any necessary
investigations relating to the claims;

(i} investigating the accident and/for my claims;

(iii) carrying out andfor dealing with my instructions or responding to any enguiries by me;

(v} administering my claims {including the mailing of correspondence, statements, invoices, reports or notices 1o me,
whith could involve disclosure of certain personal 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 apphicable law in adminstering, processing, handling and/or dealing with my claims [collectively the
“Purposes”)

() allinsurer(s) who have insured vehicle{s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose andfor process my Personal Infarmation tor 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 ar
agents{including their lawyers/law firms), which may be sited outside of Singapare, for one or more of the above Purposes

{d] my Personal information will also be collected and used Lo compile claimy history for the purpose of fraud detection,
investigation and managément in present and all future claims

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

(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, o

[} for complying with requirements under any regulations, laws or court orders

&

-~ slzleslf

Policyholder's Signature Driver's S-lnﬂ ure Reporting Centre Personie!'s Signature
Date & Timg [if driver is not the policyholder) Name;
Date & Time: MNRIC/FIN No
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DECLARATION
1/ We declare the foregoing particulars are true in every respect.
‘IF \(“' E[}[?atg
Policyholder's Signature Driver's Sig Reporting Centre Per el's ﬁlgniﬂuﬂ“
Date & Tome: (I driver is rigt the policyholder] Mame:
NRIC/FIN No.:

Date & Tima:
: X
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CHIMA TAIPING IMBLIRANCE [SINGAPORT) PTE. LTEX
: G g M 700208384E R T
3 AMDATIA
] . MOTOR COMMERCTAL VEMICLE - cov.Type: C
}
i CERTIFICATE OF INSURANCE
] Miplur Vihicies {Thid-Parly Miss and Campamsst-on) Act [Chapar 163)
Mol Vet [Thind-Party Risks aod | Rrulers, 15560
Rioad Trarapod Acl 1987 (il ey ent
Miokor Vistucias [Thes-Party Fogis| Ruses. 1959 (vl et} ORIGINAL
- —
,.i'_ —Nw
i Engine no 1ESTO48851
: CERTIFICATE No. DMCVSNTO39941710 Chawo:WW1ZZI2KZTXI14663
1 1, wdes bhark ane Regatstan GRAADO0LS AUTOSAFE -
1 Humbsar of Viahue — ]
4
] 3 Mawel Pokoy Hoer #/S MAREX TRADING (§) PTE LTD
¥ Lmﬁﬂha.w' l?:u:m 22 June 2017 EXCESS SECT I susvsnrsrmosnsnmnsneses £4400.00
Caghiamos 1 £X DN WINDSCREEN ..o cosoomnsss esesss 53100.00
4 Diate of Expery of Insusance 21 June 2018
8 Wuﬁmd?mm o dove”
Any person who is driving on the policyhalder’s order of with their permission.
Jaws or

he person driving is permitved
rive the motor vehicle or has
by reason of any enactment &r regulati

provided that t
regulations to d
court of Law or

6. Wﬂﬁulf-'

th the policyhalder’s business.

(1) use n cannection wi
of passengers (other than for

2y use for the carriage
policyholder’s business,
(1) use for social, domestic
The policy does not cover.
(1) use for hire or reward or racing, pace-m
(2) use whilst drawing a trailer except the towing O

or pleasure purpases.

: OCL LTD AS WP

in accordance with
been so parmitted and 1%
on in that behal

-making, relfabilizy
 any one disabled mechan’

OWwHER
Wlﬂﬂnmw

the licensing or ather
nor disgualified by order of &
# from driving the motor vehicle.

hire or reward) in connection with the

trial or speed testing.
cally propelled wvehicle.

Fisks ond Compansation) Act {Chagier 183}
headngs.

HIRE PURCHASE CD.
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I/We hereby Certify inat ihs policy 1o which this Carlificale relales is issued in accordance with he
provisions of the umvmmnumnmwdwﬂmlmmm 180) and Part IV of the Road
Transport Act, 1987 (Malaysia). E
Please see foverse £ o CHINA TAIPING INSURANCE (SINGAPORE) PTE LTD
Issued By: . VITESSE SOLUTIOMS. .o eenmene . R
Authonsed Officer Aulhonised Swgnalory

3 Anson Road #16-00 Springleal Towar Singapore

nFeans Tel 63596111 Fad

6125 Joee Walbpibe. w5 Crilaipng com




