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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Pleasa report wma details of the accident to speed up The claims process

2 Tris Form must be completed by the Policyholder and/or the Authorised Driver,

3. Informastion provided must be as truthful and accurate as pessible. Any wilful misrepresentaticn or withaidng of material facts may allaw Insurance campanies 1o
repasdiate policy ability

4. The issue and acceplance of this Form Dy iNSUrance companies is nol an admésson of policy kabdity on the part of the nsurance companies

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

&. This report will be farwarded by the insurers of the GL& Records Management Cenlre established by the General Insurance Association of Singapore (GLA} for
archiving and thaf copies of this repar will, for a fee, be made available upon application by inberested parties

7. By tha lndgarnant of this report to the insurers, you hereby consent to the archiving of this reporf al the cenire and to copies of the repon being made available
alorasaid

ACCIDENT STATEMENT

Date Of Report

09/02/2018 13:35

Date Of Accident 07022018 10:23
Exact Location Of Accident ROBINSON ROAD
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Mumber GBDS502A
Insured/Policyholder
Mame Of Registered Owner JAMES COTTAGE & FURNITURE
Co Reg No =
Email Address NOEMAIL
Mobile Phone No [LOCALY +65-962TB364
Alternativa Phone No OFFICE-96278364
Vehicle Particulars
Manufacturer TOYOTA
Model -
E;s;c;f;;gﬁdséen:{:r which vehicle was being used at ., o
Are '_.rou_c:!aiming und_er yaur own insurance policy NO
for repair to your vehicle?
If Mo, Please slale aclion io be taken REPORTING ONLY
Vehicle Category COMMERCIAL VEHICLE

Insurance Company

Mame of Insurance Company

Type Of Coverage
Fleat Policy

Policy Number
Cover Mote Number
Driver

Mame of Driver
MNRIC No

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number
Fax Mumber
Contact Number
EMail Address

CHINA TAIPING INSURANCE (SINGAFORE) PTE. LTD.
COMPREHENSIVE

MO

DMCYSNI08TE41T02

WOMNG YIONG CHEE @ WONG YONG CHEE
505435990

2411011939

OUTDOOR

09/05/1958

59 YEARS AND B MONTHS

MALE

(LOCAL) +65-96278364

OTHERS-96278364

MNOEMAIL
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BLK 4994 TAMPINES AVE &
#12-212

Postcode 521499

VWas driver an employee of the Insured's Company YES

Address

If Mo, 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 Accidant

Type Of Accidenl SIDE SWIPE
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any fareign vehicle involved in this accident? NO
Mumber of vehicles invalved in the accident

Was any body injured in the Accident? ' [a]
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/ofiering accident claims assistance.
Number of Passengers (Including Driver) 3
Passenger 1 MAME: : NIL

GENDER: : MALE

Pessenger 2 MNAME: : NIL
GENDER: : MALE

Datails of Police Action

Was the accident reported to the police? NO
If Yes.Please state which Police Station

Was nolice of intended Prosecution given? MO
If ¥es 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? WO

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SHDI9263H

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category Taxl
Mame of Driver

MNRIC/Passport Mumber

Contact Mumber

Address

Postcode
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Insurance Company Name
Mature Of Damage
Mo. Of Passenger (Including Driver)

Page 3 of 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 Palicyholder and/or the Authorised Driver,

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. The issue 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,

6. The report will be forwarded by the insurers of the GlA Records Management Centre established by the General Insurance
Association of Singapore (G1A) for archiving and that copies of this repart 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 copies of
the repart being made available aforesaid,

8. Consent under the Personal Data Protection Act (PDPA)
lunderstand, acknowledge, agree and consent that:

(3l 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 infarmation
provided by me or possessed by my insurer (collectively the “Fersonal Information”) and disclose and transfer such
Persanal Information to all insurer(s) who have insured vehicle(s) involved 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
Monetary 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/ar my claims;

{Hi)carrying out and/or dealing with my instructions or responding to any enguiries by me:

{iv) administaring my claims (including the mailing of correspondence, statements, INVoices, FEports of notices to 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/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 vehiciels) invalved In this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclase and/or process my Personal Information for one or more of the above Purposes; and

(e} my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agentslincluding their lawyers/law firms}, which may be sited outside of Singapore, for one or more of the abave Purposes.

(d) my Personal Information will also be collected and used ta compile claims history for the purpose of fraud detection,
investigation and management in present 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, contralling or managing fraud,
regulatars, law enforcement and government agencies as reasonably required for the purposes stated, or

{ii} for complying with requirements under any regulations, laws or caurt orders.

x:'l:: jyﬁ \ - [ :»-{’?ui%

— }
Policyholder's Signature Driver’s Signatufg Reporting Centre Personpei's Signature
Date & Time: (If driver is not the policyholder) MName:

Date & Time: MRIC/FIN Na.:
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CHINA TAIPING CHINA TAIPING INSURANCE PTE.LTD.
Co. Asg. Mo, 200208384E RSN
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MITOR COMMERCIAL WEHICLE Cov, Type: ©
CERTIFICATE OF INSURANCE
Wator Vahiclos (T rd-Party Risks and Compansation) Act [Chapler 188} ;
Maolar Vemeles {ThirePay Raxs and Comparsaton} Rules, 1960 $‘ | | ’;f 2 E
Road Transport Acl, 1987 [Malaysia) 3
Mator Vehicles (Thirc-Party Fisks) Rules, 1959 (Maleysia) ORIGINAL
7 : ™
Engine Mo :1lkD24560429

CERTIFICATE Na oMCvENI0BTEA1 702 ChaNo:KDYZ318017819
1. Index Mars and Ragistration GROSEI24 AUTOSAFE

Mumbar af Valese e
2, Mama of Policy Holdar JAMES COTTAGE & FURNITURE
3. E:Wﬂ%?:ﬂ:‘::mﬂm&r;{mmm 26 December 2017 EXCBSE SELE T iuwresivarsassscrsnnses £3500.00

Cordirmncs or Enactment EX OM WINDSCREEM «versutnacrenrsannns 55100.00

L Contact

For Ronawal/Extension, Pleasd
COE AUTOT RADING

18 Sin Ming Lane

#0205 Midview Cily

Singapore 573960

Tel: 64589833, 4571002

: ‘ ax; 64585720
any person who is driving on the policyholder's order or with their per'fn‘lssinn.Fa" o

4. Daie of Expiry of Insuwrance 25 pecember 2018

5 Pemons of Classes of Parsons antiled 1o drve®

Provided that the personm driving is permitted in accordance with the Ticensing or other laws or
regulations to drive the Moter vehicle or has been so permitted and is not disqualified by order of a
court of Law or by reason of any enactment or regulation in that behalf from driving the motor vehicle,

8. Larvlations as 1o use:®

(1} use in connection with the Policyholder's business.

(2} use for the carriage of passengers (other than for hire or reward) in connectien with the
Policyholder's business.

(3} use for social, domestic or pleasure purposes.

The Policy does not cover.

(1} use for hire or reward or racing, pace-making, reliability trial or speed testing.

(7} use whilst drawing a trailer except the towing of any one disabled mechanically propalled vehicle.

-
HIRE PURCHASE CO. : HITACHI CAPITAL ASIA PACIFIC PTE LTD AS HP OWMER

* Limitations rendeved inopenative by Section 8 of the Mofor Viehicles (Third-Pary Risks and Compensafion} Act (Chapter 1859}
.\‘_ and Sechon 35 of the Read Transport Act 1987 (Malaysia), are not to be included under these headings. __,.f'

I'We hereby CEI‘tif}f that the palicy to which this Certificate relates is issued in accordance with the
provisions of the Motor Vehicles (Third-Party Risks and Compensation} Act (Chapter 183) and Part IV of the Road
Transport Act, 1987 (Malaysia),

LQ BUSINESS PTE LTD

Please see reverse LUEN NOY. 201700648M Fae CHINA TAIPING INSURANCE (SINGAPORE] PTE. LTD.
1808 BENCOOLEN STREET

i 12, THE -'J%-'NE:DDLENB‘LJ
SAPORE 189648 L
-4136 Fax: 6334-523

3 Anson Road #16-00 Springleal Tower Singapore 079909 Tel 63828 6111 Fax; 6225 3502 Website: www sg cnlaiping com

04

Authorised Sigratory

Issued By: _____| Lo BUSINESS. PTE.LTR. . [9 G
Authorised Officar




