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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report corrécily the details of the accident to speed up the claims process.

2 This Farm must be completed by the Policyholkéer and/or the Authorised Driver.

3. iormation orovided must be as truthful and accurale as possible. Any wilful misrepresemation or witholding of material facts may allow insurance companaas ko
repudiate policy ability,

4. The issue and acceptance of this Form by insurance comganies is nod an admission of policy labdity on the parl of the insurance companies.

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

&. This report will e lerwarded by the insurers of the GIA Records Management Gentra established by the General Insurance Association of Singapore (GlA) far
archiving and that copées of this repen will, for a foe. be made avakabla upon application by intarested partiss

7. By the lodgemant of this report to the insurers, you hereby consent 1o the archiving of this report at the centra and 1o copies of the report being made available
aforasaid.

ACCIDENT STATEMENT

Date Of Report 0903/2018 16:50
Date Of Accident 07/03/2018 0B:35
Exact Location OF Accident ADAM RD TWDS PIE [CHANGI)
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Mumber CBT323X
Insured/Policyholder
Mame Of Registered Qwner YEO SIO HUA
MNRIC Mo ST107524]
Ermail Address NOEMAIL
Maobile Phone No (LOCAL) +65-90701809
Alternative Phone No OFFICE-20701809
Vehicle Particulars
mManufacturer MISSAN
Madel URVAN 3.0 M
Exact Purpose for which vehicle was being used at WORKING

time of accident

Arg you claiming under your own insurance policy NO
for repair to your vehicle?

If Mo, Please state action to be taken REPORTING OMNLY

Vehicle Category BUS

Insurance Company

Mame of Insurance Company CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
Type Of Coverage THIRD PARTY FIRE ANDVOR THEFT
Fleet Pohcy MO

Policy Number DMBISN1T39421700

Cover Note Number

Driver

Mame of Driver ZAKBA BIN BAKAR

MRIC Mo 516154348

Date Of Birth 16/05/1963

Qccupation OUTDOOR

Date Of Driving Pass 250032014

Driving Experience 3 YEARS AND 11 MONTHS

Gendar MALE

Mobile Number (LOCAL) +65-80414427

Fax Mumber

Contact Number OFFICE-90414427

EMail Address NOEMAIL
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Address

Postcode

BLK 833 CHOA CHU KANG NORTH &
#08-305

680633

Was driver an employee of the Insurad's Company YES

If Mo, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own -
Vehicle a
Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident
Weather Conditions
Road Surface
Other Information

COLLISION - CHANGE/CROSS LANE
CLEAR
DRY

Was any foreign vehicle invalved in this accident? NO

Mumber of vehicles involved in the accident 3
Was any body injured in the Accident? NO
Was any injured conveyed to hospital by

ambulance?

Was any olher material or properly damaged? YES
I have been approached by ufﬁknawn_perﬁun:si] NO
solicitingfoffering accident claims assistance

Mumber of Passengers (Including Driver) 2
Datails of Police Action

Was the accident reported to the police? WO
Il ¥es, Please state which Police Station

Was notice of intended Prosecution given? MO
If Yes,against whom?

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

Are accident pholas available for attachment? YES

Was there any video caplured by Car Camera? WO

Was there any audio recorded?

Vahicle Registration Number
vahicle Make/Model/Colour
Details Of Properties

Vehicle Category

Mame of Driver

MRIC/Passport Number

Contact Number

Address

Postoode

Insurance Company Name

Mature Of Damage

Mo, Of Passenger (Including Driver)

Wehicle Registration Mumber

DETAILS OF OTHER VEHICLE PROPERTY 1
SFM2TTTP

PRIVATE CAR

DETAILS OF OTHER VEHICLE PROPERTY 2
SHA4D7TIM
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Vehicle Make/Model/Colour

Datails Of Properties

Vehicle Category TAXI
Name of Driver

MRIC/Passport Number

Contact Mumber

Address

Postcode

Insurance Company MName

mature Of Damage

Ma. Of Passenger (Including Driver)
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. This Form must be completed B

R E

_ Please report carrectly the details of the accident 1o speed up the claims process.

AV

. Information provided must be as w Any wilful misrepresentation or withholding of material
faets may allow insurance companies 1o repudiate policy liability.

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

5. MMMMHW-

. The report will be forwarded by the insurers of the GlA 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 avallable 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 coples of
the report being made available aforesaid.

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

{a) Myinsurer, my workshop and the General Insurance Association of Singapore ("GIA”) may/are permitted to collect, use,
disclnse and,/or process my personal data/personal information set aut in this [form) and any other persanal Information
provided by me or possessed by my insurer {collectively the “Personal Infarmation”) and disclose and transfer such
Persanal Infarmation to all insurer(s) who have insured vehicla(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
Manetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpese(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;

(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 malling of correspandence, statements, Invoices, reports or notices to me,
which could involve disclosure of certain persanal data about me 10 bring about delivery of the same as waell as on the
siternal cover of envelopes/mall packages); and/or

(v] complying with applicable law in administering. processing, handling and/ar 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 Personal Information for one or more of the above Purposes; and

{c] my Personal infarmation may/can be disclosed by any of the insurers and/or GIA 1o their third party service providers or
agents{including their lawyersflaw firms), which may be sited outside of Singapore, for one ar more of the above Purposes.

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

{e] theinformation so collected under (d) abave may be shared / disclosed:

{ij to all insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasanably required for the purposes stated, or

mplying with requirements under any regulations, laws or court orders.

(i)
\

W
Pdtﬁu@.{isfinqr/ Driver's Signature Reporting Centre s Signature
Date & Time’ - [ driver is not the policyholder) Name:
Date & Time: NRIC/FIN No.:
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DECLARATION

IfwWe du.\guiw:nmnl particulars Qj}? respect.
Y %

ng:Tqrhn nture Driver's
Date ll'lt??zt -:} (I driver s not the policyholder) Name:
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Date & Time: MRIC/FIN No.:



Ermail: idac.
Tel no: 6555 6RER  Fax no: 6454 3279

Personal Particulars of Driver (Vehicle A
Date of Accident: 0/ 0.3/2018 (dd/mmyvyy)  Time of Accident: 0F .25 (24-HR-FORMAT)
Vehicle No. : CEAIZ5%  vehicle Bm & Model:

Exact location of Accident: A&M ‘ﬁmmAS {LE. ff“"ﬂ. I Al fﬂ’{’
Policyholder's Name /1C No. - Yeo Syt [SPlo7 524 T

ivers Name /1 No. - kb Bin Baltnr / 51 5%3 7 %%lﬂilmylj
nrsmuc.mucmu.:jﬂq’!”;?} Company Contact No:
Driver's Address: _ D\ (‘3‘3 l:lwnh ﬂ[ﬂu\. bu:j F‘Jnrﬂxﬁ Hok- o & 5(5?053;)

Insurance Company: .ﬁ;émﬂ Ig#}:}, Email address (if any):

Relationship between Owner & Driver: (Please CIRCLE one
GwmpmﬂfﬁﬂdrmfFﬂmdFMIﬁbﬁn'fh [ Hirer ar Others specify:

Whit de veu wish to claim? (Please TICK one only)
[ ] Own insurance / [, Other Vehicle (The one you want to claim against) | [ Reponting (For Record Purpose)

Exact purpose for which the vehicle

Ocenpation (nature of fob) [ tadoor/ [ Outdoor
mewr@ﬁmw No. of Passengers (Including Driverks _ £ 7
Weal ydition & Road conditions ” (Umn [he C of acciden

Q/cuuaan Raining & Wet / [ _] Afier-Rain & Wet /[_] Drizaling & Wet / Others:
Was thers any video captured by vour Car Camera? [ ] Yes 7 [4] Mo

Anv Inturies: [] Yes/ [ No (f YES) Injured Person’ Name:
Injuries Sustain: Injured Person in Which Vehicle:
Police Report filed; [ ] Yes/ |7 ] No (If YES) Which Police Station:

he er Party(s) D 2

1, Driver's Name / IC No: Vehicle MMM

Drriver's Contact No; Insurance Company (1f any): 7
2. Driver's Name / IC No: Vebicle No: (I2) SFM 21?7)‘9
Driver's Contact No: Insurance Company (If any):
*Independent Witness (1f Any): Contact No:
Preferred Workshop Name: Contact No:

‘Emwﬁumummm.mﬁtmuwmmﬂm.mﬂhwlhun&
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CERTIFICATE OF INSURANCE

- MIGQI/ PN S

-3 DEALR hEATRE(FNE)FRAE = ANDSBOR

o f::"f:_""‘:":""' CHINE TAIPING MEURANCE (INGAPCREPTE. LTD Cov. Typa
CERTIFICATE OF INSURANCE

Wsar Vericias (Third-Party Risks snd Compensation) Act (Chapter 185)
wotor Vshicbes (Third-Party Risks and Compenisation) Rules, 1880
Fosd Transpon Act, 1887 (Makaysia)

Moter Vahiches (Third-Barty Risks) Rules, 19508 (Malaysla)

I Engine Ho (2D30DACISG
{CERTIFICATE No. OMBISHI 735421704 Chassis Mo JWITG4EZSZ0T0I2IE

1. Inttex hark and Ragistration

CETIZER

| Wumser of Vehicie RIS

2. Mame of Poficy Holder YED EIQ HUN

1. Efective date of the Commencamert of insurance for 7 JUKE 2037 EACEES BOOT. I iiyauseiaosianivrawesess SRTSOGHN

the purposes of the Reguwatons. Ordinance or Enadmen  (10:02 HOURS]
14, Date of Expary of Insurance 1 JUNE 2018

5. Persors or Classes of Perscng entfled fo dive

(Al THE FOLICYHDLDER,
PERMIGILION.

{ PROVIZED THAT T4E PERSON DRIVING 15 PERMITTED [N ACCORDANCE WITH THE LICENSING OR OTHER LAWS OR
RESULATICNS TO DRIVE THE MOTDR VENMICLE OR HAS BEEN SO PERMITTED AND 15 NOT DIBQUALIFIED BY ORDER OF A
SOURT OF LAM OR BY REASGH OF ANY EMACTMENT OR REGULATION I8 THAT BEHALF FROM DRIVING THE MOTOR VEHICLE. !
b

G, Linfabons Bs is vae ™
USE SHLY FOR THE CRRRIAGE CF PABSENGERS OR GOODS IN COMNNECTION WITH THE POLICYWOLDER'S BUSIRELES AS o
SPECIFLIED IM THE SCHEOULE.
THE POLICY DOES NQT COVER :
11} USE FOR RACING, PACE-MEXING, RELIABILITY TRIAL OR SPEED-TEETING. "
12) LBE WHILST DMAMING A TRAILER, ENCEPT THE TOWING [OTHER THAN FOR REWRRD] OF ANY ONE DISARRLEDR
MECHAMICALLY PROPELLED WEMICLE.

* Umifatians mndened inoperaiiva by Section & dmmwmm&rm Compensalion) Acf (Chagior 185

{81 ANY BEASON PACVICED HE IS TN THE POLICYHOLDER'S EMPLOY AND IS DRIVING oF THEIR CRDER OR WITH THEIR. D

and Section 95 of he Road Transpon Act, 1987 (Malaysia), are nol io be inclided undes thess headings.

I/We hereby Certify na e poley to which this Cenficate relates s ssued in accordance wah the
provisions of the Molor Vehicles (Third-Pary Risks and Compensation) Act {Chaper 109) and Pan IV of the
Road Transgon Act. 1587 ( i o

Plesss san reversa ; e e
For CHINA TAIPING INSURANCE [SINGAPORE) PTE, L

Countersignad By Sl
Aitn sﬁu}Q_ﬂjur Aythorised Sigretory 5

3 Anson Road #18-00 Springled? Towss Singanare 079808 Tek 839 8111  Fax: 8225 3562  Website: www.sg. cialping.com
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