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ENTRY DATE & TIME. 0S022018 10:06
SUBMITTED BY: Lire Shan Hui

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1, Please repor cormectly the delails of the accden! 10 speed up he Claims process.,

2, This Form must be completed by the Policyholder andror the Authorised Diriver.

3, Information provided must be as truthful and accurale as possible. Any wilful misrepresenaton or witholding of material facts may allow nsurance companies 1o
repudiate policy ability.

4, The kswe and acceplance of this Form by iInsurance companies is nol an admisson of policy hability on the part of the insurance companies

&, Any false reporting may be referred to the Police for ir gation.

E. This report will be forwarded by the insurers of tha GIA Records Management Centre established by the General Insurance Assoclation of Singapore (GLA} for
archiving and that copées of this rapart will, for a fee, be made available wpon application by interested parbas,

7. By the lodgement of this report to the insurers, you hereby consent Lo the archiving of this report al the centre and 1o copies of the repord being made available
aforasaid,

ACCIDENT STATEMENT

Date Of Report
Date Of Accident

Exact Location Of Accident

Country/State of Loss

Wehicle Registration Number

Insured/Policyholder

Mame Of Registered Owner

Co Reg No

Email Addrass
Mobile Phone No
Alternative Phane Mo
Vehicle Particulars
Manufaciurer

Modeal

Exact Purpose for which vehicle was being used at

time of accident

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

If Mo, Please state aclion to be taken

Vehicle Category
Insurance Company

Mame of Insurance Company

Type Of Coverage
Fleat Policy

Paolicy Number
Cover Nofe Number
Driver

Mame of Driver
NRIC Ne

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Number
Contact Mumber
EMail Address

D9Y02/2018 10:05

DE/02/2018 08:40

PIE TWDS CHANG| BEFORE TAMPINES AVE 5 EXIT 4B
SINGAPORE

DETAILS OF OWN VEHICLE

GBDB30B

M/S DATUMSTRUCT (S) PTE LTD

NOEMAIL

OFFICE-91442663

NISSAN
MW350

WORKING

MO

THIRD PARTY
COMMERCIAL VEHICLE

CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
COMPREHENSIVE

M

DMCYSEN3033821702

SIEW YEW WEI
S8582447C

21/08/1985

OUTDOOR

02/05/2013

4 YEARS AND 9 MONTHS
MALE

(LOCAL) +65-91442663

MOEMAIL
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Address

Postcode

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
Wehicle

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 involved in this accident?
Mumber of vehicles involved in the accident

Wasz any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

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

Mumber of Paszengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

If ¥as Please state which Police Station

Was notice of intended Prosecution given?

If ¥es,against whom?

Circumstances of Accident

PLEASE REFER TO ATTACHED STATEMENT.
Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Remarks/ Raasons:

Was thera any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Reglstration Mumber
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Calegory

Name of Driver
MRIC/Passport Number
Contact Mumber

Address

Postcode

Insurance Company Name
Mature Of Damage

MNo. Of Passenger (Including Driver)

BLK 324 BUKIT BATOK 5T 33 #11-37

650324
YES

COLLISION - HEAD TO REAR
CLEAR
DRY

NO

YES

YES

MO

NO

NO

YES

YES
WITH DRIVER
MO

FBF375M

MOTORCYCLE

DETAILS OF INJURED PERSON 1

Mame

SIEW YEW WEI
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Approximate Age

Injuries Sustain

Injured person in which vehicle?
Ware seal bells worn?

Was this injured conveyed to hospital by
ambulance?

Address
Posteode

HAND PAIN
GBDE30B
YES

NO
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SKETCH PLAN

IMPORTANT NOTICE

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

_ This Form must be completed by the Policyholder and/or the Authorised Driver.

. Infarmation 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.

 The issue and acceptance of this Form by insurance companies Is notan sdmission of policy iability on the part of the insurance
companies.

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

. The repart 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 coples of this report will for a fee be made available upon application by
interested parties.

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

 Consent under the Personal Data Protection Act (PDPA)

| understand, acknowledge, 2gree and consent that:

{8} 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 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
Persanal Infarmation te all insurer(s) who have insured vehicle(s) involved in this accident {all insurer{s) who have insured
vehiclels) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapere and any relevant government agency/autharity (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 nacessary
investigations relating to the claims;

(i} Investigating the accident and/for my claims;
(iii} carrying out and/or dealing with my instructions or responding to any enguiries by me;

{iv} administering my claims {including the mailing of correspondence, statements, invoices, reports or notices 1o me,
which could involve disclosure of certain personal data about me 1o bring about delivery of the same as well as on 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 all insurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to callect, use, disclose and/or process my Persenal 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 tawyers/law firmsl, which may be sited outside 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 |n present and all future claims.

{e) theinformatien so collected under {d) sbove may be shared [ disclosed:

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

{it] for complying with requirements under any regulations, laws or court orders,

A
i
Palicyholder's Signature Diriver's Signa;z_;r Reporting Centre Personnel’s Signature
Date & Time: {If driver is not the policyholder) Name:

Date & Time: MNRIC/FIN No.:



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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Date & Time:

Date & Time:

Reporting Centre Persannel’s Signature
MName:
NRIC/FIN No.:




On 08.02.18 at about 08:40 hours along PIE towards Changi (Before
Tampines Avenue 5 Exit 4B). I was travelling straight on the lane 3, when
my front vehicle slowed down and stopped hence I follow suit. Suddenly I
heard a loud bang from behind. When I alighted I realised it was vehicle
(B) had hit onto rear portion of my vehicle (A).

Vehicle (A): GBD 830B
Vehicle (B): FBF 375M




SINGAPQRE ACCIDENT STATEMENT

[Accident Date: 2|62 JIE Time: of =0 (hh:mm) 24 hr format

LDQ&UGH { | L",_ 4 -::1.1.:“-" 'l'-,rli: -':, iﬂl Yy I: %L J.r{_;{ e _|t W ping s Pyl [‘-; i:.}': 1 «.f 'I\/}
. |

o

Vehicle Number ¢ BY E30R

Insured Name Datowasdiwmet (65 } Pre LA

NRIC/FIN (99905549 Contact Number ~ —
Make N'S5en Model  AVH\Y

Are you claiming under your own insurance policy for repair to your vehicle?
() Yes If No,Pls select: ( /) Third Party ( ) Reporting
Insurance Company Ime: Ted £ Jrgran(@

Type of Policy ( /) Comphensive () Third Party Fire & Theft () TP Only
Policy Number JM<v SN 30455 21302
Name of Driver Siew) fen) wei ( )Seme as Insured

NRIC / FIN J B E_;:f A4 T C Contact Number “—E Y 2662
Dateof Bith 2!/0f / /58X

Driving Pass Date (2 /0¥ /201

Dr:&:upaﬁnn( ) Indoor (" ) Outdoor

Gender (v )Male ( ) Female

Email Address o) wé (¢ Aatwm strnct . Com (  JNOEMAIL
Address of Driver B1& 334 Rukif RBeto b SH/eed 37
#11-3F SCESDI2% )

Was driver an employee of the Insured's Company? () Yes () No

If No, Relationship of the Drver with the Insured

( )Owmer ( )Spouse ( )Frend ( )Relative () Children ( ) Sibling
Does the Driver Own Any Other Vehicle? ( )Yes ( ) No

If Yes , Vehicle Registration Number of Driver's Own Vehicle

Insurance Company of Driver's Own Vehicle

Weather Conditions (V" ) Clear ( ) Raining () Others

Foad Surface (v )Dry ( ) Wet( ) Others

Was any foreign vehicle involved in this accident? () Yes { )INo
Was anybody injured in the accident? (V) Yes ( JYHNo
Ifyes, injured detail  Siewy  Jew Wei Hond  Pain

Was there any video captured by Car Camera? (V" )Yes () No

Was the Accident reported to the Police? (  )Yes (v )No If yes attach police report
DETAILS OF 3" party Name / Nric
Veh B [ BF XIS

Veh C

Weh D

Veh E

Veh F

Contact

CD M Cj *ll'-2




DENTITY CARD NO. SBER2447C
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MEZ300/CR SN

| g TEAT PEATRREFNE)ARLE cov Type: ¢

ﬁgﬁﬂTDR "COMMERCIAL CHINA TAIPING INSURANCE (SINGAPORE! FTE. LTD. AUTOSEFE
«

EHICLE
CERTIFICATE OF INSURANCE

Motar Vehicles (Third-Party Risks and Compensation) Act {Chapter 1889}
i Motor Vehicles (Third-Party Risks and Compensation) Rules, 1950
H Read Transport Act, 1987 (Malaysia)
Motor Viehickes (Third-Party Riska) Rulas, 1559 (Malaysia)

Engine Mo :¥YD233456859A

CERTIFICATE Ne. OMCVESH3033821702 Chassis No:JNIMCZEZEZO001RTS
1, Index Mark and Ragisiration e

Murmber of Vehicla GBDA30B
2. Name of Policy Helder ¥/8 DATUMSTRUCT (S} PTE LTD
3. Effective date of the Commencement of Insurance for 1 JUNE 2017 EXCESS BECT I (ivaenriraisaisninsrnsnrts 55500.00

the purposes of the Regulations, Ordinanca or Enactment EX O WINDSCREEM ..cvvvvrrerrrrasronn-- 3510000
4 Date of Expiry of Insuranca 31 MAY 2018
5. Persons of Classes of Persons entitied to drive *

ANY EERSON WHO IS DRIVING OW THE POLICYHOLDER'S ORDER OR WITH THEIR PERMISSION.

PROVIDED THAT THE PERSON DRIVING 1S PERMITTED IN ACCORDANCE WITH THE LICENSING OR OTHER LAWS CR
REGULATICNS To DRIVE THE MOTOR VEHICLE OR HAS BEEN S0 PERMITTED AKD 15 HOT DISQUALIFIED BY ORDER QOF A
COURT OF LAW OF BY REASON OF ANY ENACTMENT OR REGULATION IN THAT BERALF FROM DRIVING THE MOTOR VEHICLE.

8. Limitations as to use: *

{1} USE IN CONNECTION WITH THE FOLICYHOLDER'S BUSINESS.

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

(3) USE FOR S0CIAL, DOMESTIC OR FLEASURE PURPOSES.

THE POLICY DOES NOT COVER.

(1] USE FOR HIRE OR REWARD OB RACING, PACE-MAKING, RELIABILITY TRIAL DR SFEED TESTING.

(2] USE WHILST DRAWING A TRAILER EXCEPT THE TOWIKG OF ANY ONE DISABLED MECHANICALLY FROPELLED VEHICLE.

=
HIRE PURCHASE CO. : ETHOZ CAFITAL LTD RS HF OWNER

* Limitstions randarad inoperative by Section 8 of the Maotor Vehicles f'l".l‘ﬂn:‘ Parly Risks and Compensation) Act (Chaplar 155)
and Section 35 of the Road Transporf Act, 71987 {Malaysia), are not to be includad under these headings.

I/\We hﬂl’&b‘y C'El'tify that the policy ta which this Certificate relates is issued in accordance with the
provisions of the Matar Vehicles (Third-Farty Risks and Compensation) Act (Chapter 185) and Part IV of the
Road Transport Act, 1987 (Malaysia).
Pleasa see reverse
For CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.

Couniersigned By:

Authigrised Officar Authorised Signatory

3 F-.nsan Ruad #'IE-CH} Spnngiaaf Towaer Singapora 073808 Tel: 53&9 G111 Fax 6225 3582  Website; www.sg.cntaiping.com



