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SINGAFORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please repo ccrrectlz the detals of Ihe accident o speed up lhe claims process

Z. This Form musl be complaled by the Policyholder andfor the Authorised Driver.

3. Information provided must be as iruthiul and accurale as possible. Any wilfl misrepresentation or witholdng of matenal facis may allow msurance companias o
repudiate policy ability.

4, The issue and acceptance of thes Form by insurance companias is not an admission of policy liability on the part of the insurance companies.

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

&, This reporl will e foreanded by the insurers of the GlA Records Managemeanl Cenlre eslabizhed by the General Insurance Assocation of Singapore (GUA) Tar
archiving and that copées of this rapart will, for & fee, ba made available upon applcaton by intarested partes.

7. By tha lodgemant of this report to the inswrers. you haraby consan o the archiving of thes repon st the centre and b copees of the repor being made avalabla
aforesad

ACCIDENT STATEMENT

Date Of Report
Date Of Accident

Exact Location OF Accident

Country/State of Loss

10/02/2018 10:46

09/02/2018 1155
PIE{CHANGIAFT BEDOK RESERVOIR RD EXIT ON LANE 2

SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number GBBZTENS

Insured/Policyholder

Mame Of Registared COwner M!S DAWIN HARDWARE TRADING PTE LTD
Co Reg Na 200916091M

Email Address HOEMAIL

Mobile Phone No (LOCAL) +65-93978998

Alternative Phone Na OFFICE-64823866

Vehicle Particulars

Manufacturer TOYOTA

Model DYMNA

Exact Purpose for which vehicle was being used at

time of accident COMMERCIAL USE

Are you claiming under your own Insurance policy

for repair to your vehicle? NQ

If No, Please state action to be laken THIRD PARTY

Vehicle Category COMMERCIAL VEHICLE
Insurance Company

Mame of Insurance Company CHINA TAIFING INSURANCE (SINGAPORE) PTE. LTD.
Type Of Coverage COMPREHENSIVE

Fleet Policy WO

Policy Number DMCVYSNO035441708
Cover Note Number

Driver

Mame of Driver CHAN HIAP SENG

MRICZ Mo S1384017B

Date Of Birth 24011959

Occupation OQUTDOOR

Date Of Driving Pass 15M10/1979

Driving Experience 38 YEARS AND 3 MONTHS
Gender MALE

Maobile Number
Fax Number
Contact Number
EMail Address

(LOCAL) +65-03978998

OFFICE-B4823866
NOEMAIL
Page 1 of 18



BLK 418 ANG MO KIO AVE 10
#12-1061

Postcode 560418
Was driver an employee of the Insured's Company YES

If Mo, Relationship of the Drver with the Insured

Address

Vehicle Registration Number of Driver's Own -
Vehicle =

Insuranca Company of Driver's Own Vehicle :

General Information of the Accident

Type Of Accident CHAIN COLLISION
Weather Conditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle involved in this accident? NO

Mumber 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
I ng-.r_f:_ been appr{:acned by upknuwn_persnn(s] NO
soliciting/offering accident claims assistance

Mumber of Passengers (Including Driver) 1
Details of Police Action

Was the accident reported to the police? 0]

If Yes Please siale which Polica Station

Was notice of intended Prosecution given? NC
If Yes against whom?

Circumstances of Accident

FLS 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
Wehicle Registration Number ¥P3057L

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category COMMERCIAL VEHICLE
Mame of Driver

MNRIC/Passport Numbear

Contact Number

Address

Postcode

Insurance Company Name

Mature Of Damage

Mo, Of Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 2

YWehicle Registration Mumber GX4B43Z

Page 2of 18



Vehicle MakeModeliColour
Details Of Fraperties
Wehicle Categary COMMERCIAL VEHICLE

Mame of Driver
MRIC/Passport Mumber
Cantact Numbear

Address

Posteoda

Insurance Company Name

Mature Of Damage
Ma, O Passenger (Including Driver)

Page 3 of 18



SKETCH PLAN

IMPORTANT NOTICE

1. Please report gorrectly the detads of the accident to speed up the claims process

2. This Farm must be

] = Oy P hi Ny a3 VEr.

L1 21 ALeF R

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allaw Imsurance companies ta repudiate policy liability.

4. The issue and acceptance of this Form by insurance companies is not an admission of palicy Hability on the part of the insurance
CETEAN e

5. Any false reporting may be relerred 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 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 Lo the archiving of this repart at the centre and te copies of
the report being made avallable aforesald.

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

ta) 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
pravided by me or possessed by my insurer (collectively the “Personal Information®) and disclose and transfer such
Personal Infarmation to all insurer{s) wha have insured vehicle(s) involved in this accident {all insurer(s) who have insured
vehiciels) 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 recessary
investigations relating to the clams;

{n) 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 correspondence, statements, invoices, reports or notices to me,
which could involve disclasure of certain personal data about me to bring about delivery of the same as well as on the
externzl cover of envelopes/mall packages); and/or

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

(k)  all insurer(s) who have insured vehiclels) Involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to eoliect, use, disclose and/or process my Personal Infarmation for ane or more of the above Purposes; and

(c] myPersanal Infarmatian may/can be disclosed by any of the Insurers and/or GIA to thelr third party service providers or
agents(including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes

(d] my Persanal Infarmation will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all fulure claims.

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

{1} to allinsurers 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

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

e

- Driver's Signature Re ng Centre Personnel’s Signature
Date & Time: {If driver |s not the policyholder) Mame.
Date & Time: MNRIC/FIN No.-




SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

DOK RESERVOIR ROAD
EXIT ON LANE 2. VEHICLES AHEAD SLOWED DOWN AND STOPPED. |

L MYVERHCLE THE-COLLISION - FORCED MY VEHICLE FORWARD TO IMPACT
VEHICLE C. THERE WERE A TOTAL OF 3 VEHICLES INVOLVED IN THIS
CHAIN COLLISION.

‘/7“‘” rofor [i¥

furs Repo Centre Personnel’s Signature
Date & Tirme; (It driver is not the policyhaldar) MName:

Date & Time: NRIC/FIN No.:

Pnllt\lhﬂ[de-rs SIgTia €



L i
c____,;l' 1'\/1 -

ecewe.  GBB2760S {440 : TOYOTA DYNA 150
[DATE OF ACCIDENT ~— | 9l212018 -
TIME OF ACCIDENT sl 1155 HRS AN P
| OCATION OF ACCIDENT PIE (CHANGI|) AFTER BEDOK RESERVOIR ROAD EXITON LANE2
Evact Purpose use during actident | . o
NARME OF OWNER — DAWIN HARDWARE TRADING PTE LTD
TEZLR NO ,;—_* 93978998, 64823866 B
NRIC —~ | 200916091M
CLAIM TYPE — 0D !THIRD PARTY  Reporting Only  THIRD PARTY _—
INSURANCE CO. - CHINA TAIPING
TYPE OF CAVERAGE Comprehensive | Third Party / Third Party Fire & Theft
FOLICY NO. i -
- ~ | CHAN HIAP SENG
HiE DRVER A8 shove i Ko
RRIC | $1384017B Aoy passengers: 0
| TEOF BIRTH iy ' -
DCCUPATION Qudgor ¢ indoor —
DATE OF DRIVING PASS
(GENDER : izl remele
ICONTAC ND. 2 SH070R96, 64323%:.&. Homea:
ADDRESS —— | BLK 5044 ANG MO KIO IND PARK 2 #01-585 5(569547)
DRIVER HAVE ANY OWN Vericls END [ ves: Reg g
RELATIONSHIP Empioyee /  No.
WEATHER CONDITION ~ lotear ! Reining # Ciner:  CGLEAR
ROAD SURFACE ~ Iy Wet ! Other: DRY
ANY INJURIES NG { If yes | Wiho?
CONTAC NO. !
POLICE REPORT iNo J It yes : Whers?
WEHICLE B NO. -"": ¥B305TE v, los 7L Any FPassenger .
_AME _ )
ICONTAG NO. o N
\VEHICLE C NO. | GX4843Z Ay Passenger :
WEHICLE D NO. Any Pessenger
WEHICLE E NO. Any Passenger |
WEMICLE F NO. i B Any Passenger
ANY WITNESS i
WITNESS CONTACT NO. ’
PARTICULAR WORKSHOP . Ryder Auto Pte Ltd -
TELE NO | ST R A G, #01-56,
CONTACT FERSON ! Sinaanare 417883 -
FAX NO. - £ ryderautoworkshop@gmail.com
i -
iL
. |
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4. Date of Expiry of Insurance

CHINA TAIPING CHINA TAIPING INSURANCE (SINGAPURE) FTE. LTD MEiod ro
Co. Reg. Mo, 200208304E S o
DRAZZEC
MOTOR COMMERCIAL YEHICLE Cov.Type; ©
CERTIFICATE OF INSURANCE
Motor Vahicles (Third-Party Risks and Compensatlen) Act (Chapter 159) F'LM 30 3 6 8 U
Matar Vehicles (Third-Party Risks and Compansation) Rules, 1960
Road Transport Act, 1987 (Malaysia)
Modor Venicles (Third-Party Riske) Rules, 1959 (Malaysia) ORIGIMNAL

Engine Mo :1FD1888260

CERTIFICATE No
DMCVENS035441708 ChaMo: JTPATASYZOE2Z00241
1. Index Mark and Registration
OBBITEDE
Number of Vahicle
2. Mame of Policy Holder . iy :._.',!!
M/5 DAWIN HARDWARE TRADING BTE LTD - ----'-s.’-,.fL:
3 Effective date of the Commeancemeant of
Insurance for the purposes of the Regulations, 24 November 2017 Excess Sect T ... ....ieis.ens.os.os.. B5450.00
Orifinance or Enactment EX O WINDECRERN ..oivuesosvissniin 55100.00

23 Movember 2018

Persons or Classes of Parsans entitied to drefve®

Aoy persom who is driving on the Policyholder's order or with their parmiggion.

Provided that the person driving is permitted in accordance with the licensing or other laws ar

Tegulations to drive the Motor Vehicle or has been so permitted and is mot disqualified by order of a
Court of Law or by reason of amy enactment or regulatien in that bebalf from driving the Mobor Vehicle.

6. Limitatsons as o yse:"

{1} Uee iz connection with the Policyholder's business.

(2] Dse for the carriage of passengers (other than for hire or reward) in sonnectios with the
Policyholder's businsss.

13} Dee for gocial, domestio or pleasure purposes.

The Folicy does nak covar.
{l} Use for hire or reward or racing, pace-making, Teliability trial or apeed testing.
{2) Use whilst drawing a trailer except the towing of any one disabled mechanically propelled vehicla.

HIRE FURCHASE CO. : HONG LEONG FIMANCE LTD AS HP OWHER

" Limitations rendered inoperative Ly Section & of the Molor Vehicies {Third-Party Risks and Compensation) Act {Chaptar 189)
and Section 95 of the Road Transport Act 1987 (Malaysia), are not ta be included under thess headings.

e
I/We hereby Certify 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 189) and Part |V of the Road
Transport Act, 1987 (Malaysia).
Please see reverse For CHINA TAIPING INSURANGE (SINGAPORE) PTE. LTD.
Issued By: —

Authorised Signatary

3 Anson Road #16-00 Springloaf Tower Singapore 079909 Tel: 63896111 Fax: 6225 3592 Wabsite whenw Sg.cntaiping. com



