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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pleasa ragon I:DrrEl:I:II Ere details of the accident to speed up the clalms process.

2, This Form must be completed by the Policyholder and'or the Authorised Driver.

3. Information provided must be as truthful and accurale as possible, Any willul misrepreseniation or withodding of material facts may allow Insurance companies o
repudiati policy ability.

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

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

i, This regon will be forwarded by the insurars of the GIA Records Management Centre established by the General Insurance Associabon of Singapare [GLA) for
archiving and thal copies of this report will, for a fee, be made available upon application by interested parties,

?-ﬁ:i‘ ||"=I':|'UUHE“1‘-"“ of his repart &2 the Insurers, you hereby consent to the archiving of this report al the centre and 10 coples of the repor being made avallable
aforesai

ACCIDENT STATEMENT

Date Of Report
Date Of Accident

Exact Location Of Accident

Country/State of Loss

14/03/2018 10:52

13/03/2018 11:15

JUNC MANDALAY RD & MOULMEIN RD
SINGAFORE

DETAILS OF OWN VEHICLE

Vehicle Registration Mumber

Insured/Policyholder

Mame Of Registered Owner

Co Reg No

Email Address
Mobile Phone No
Allernative Phana Mo
Vehicle Particulars
Manufacturer

Model

Exact Purpase for which vehicle was being used al

time of accident

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

If Mo, Please state action (o be taken

Vehicle Category
Insurance Company

Mame of Insurance Company

Type Of Coverage
Fleet Policy

Palicy Mumber
Cover Note Number
Driver

Mame of Drver
NRIC No

Drate Of Birth
Oacupation

Date Of Driving Pass
Driving Experience
Gender

Maobile Number

Fax Number
Conltact Number
EMail Address

GBCB2400G

KIAN JOO VEGETARIAN FOOD SUPPLY CENTRE
516241004
NOEMAIL

OFFICE-G84168598

HY LINDAI
H1 STAREX 2.5 CRDI MT ABS AIRBAG 2WD

WORKING

MWD

REFPORTING OMLY
COMMERCIAL VEHICLE

CHINA TAIFING INSURAMNCE (SINGAFORE) PTE. LTD.
COMPREHEMSIVE

NO

DMCVSMN3085251702

ANG KOK CHIN (HONG GUGJIN)
574039831

29/01/1974

OUTDOOR

10/07 1987

20 YEARS AND 8 MONTHS
MALE

(LOCAL) +65-83883601

OFFICE-B3883601
NOEMAIL
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Addrass

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
Vehicle

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

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or properly damagad?

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

WNumber of Passangers (Including Driver)
Details of Police Action

Was the accident reporied fo the police?

If Yes,Please state which Police Station
Was notice of intended Prosecution given?
If Yes, against whom?

Circumstances of Accident

BLK 119 TECK WHYE LANE
#06-788

680119
YES

COLLISION - HEAD TO REAR
CLEAR
DRY

NO

2
NO

YES

NO

NO

MO

OM STATED DATE AND TIME, | WAS TRAVELLING ALONG JUNCTION MANDALAY RD TOWARDS MOULMEIN ROAD.

SUDDENLY VEHICLE B BRAKE HIS VEHICLE. | COULDN'T ERAKE MY VEHICLE

SLOOP. IN A RESULT. MY VEHICLE HIT ONTO VEHICLE B REAR PORTION.

Attachment(s)

Are accident photos avallable for attachment?
Was there any video caplured by Car Camera?
Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

Viehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category

Mame of Driver
MRIC/Passport Number
Contact Number

Address

Posicode

Insurance Company Name
Mature Of Damage

No. Of Fassenger (Including Driver)

YES
NO
NO

SDO78TRB

PRIVATE CAR

IN TIME AND THE ROAD WAS DOWN
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SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the accident ta speed up the claims process,

2. This Farm must be completed by the Policyholder 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 re licy llability.

4. The issue and acceptance of this Form by insurance tempanies 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.

B. 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 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 coples of
the repert being made available aforesaid.

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

la} 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 outin this [form] and any other personal informatian
provided by me or possessed by my insurer (collectively the “Personal Infarmation”) and disclose and transfer such
Personal Information to all insurer(s) who have insured vehicle(s} invalved in this accident (all insurer(s) who have insured
vehicle(s) invalved in this accident shall be collectively referred to as the "Insurers”), the Insurers’ lawyers/law firms, the
Monetary Autharity of Singapare and any relevant government agency/autharity (such as the palice}, for the purpose(s)
of :

[i} processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigatians relating to the claims;

(i} investigating the accident andfar my claims;
{iii} carrying out and/ar 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 to me,
which could involve disclosure of certain persanal 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} all insurer]s) who have insured vehicle(s) involved in this accldent and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and,/or process my Personal Infarmation far one or mare af the above Pu rposes; and

el my Personal Information may/can be disclosed by any of the Insurers and/or GlA to their third party service providers or
agents(including their lawyers/law firms), which may be sited putside of singapore, for ane or more of the above Pu rROSes,

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

e} the information so collected under {d) above may be shared / disclosed:

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

(i) for complying with requirements under any regulations, laws or court orders.
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-y DEAL PEIA TR (F ) HRAE w2300/C

CHINA TAIPING CHINA TAIPING INSURANCE [SINGAPORE) PTE. LTD.

T Aeg, Mo I00Z0M3EIE LA
ANOATT
MOTOR COMMERCIAL VEWICLE v Cov.Type:
CERTIFICATE OF INSURANCE
Mobor Vehicles (Thed-Pady Fasis and Compersalion) Acl {Chapber 183)
Maotar Varches [Thind-Pasty Rigks and Campengalion) Rues, 1960
Foad Trarspon Act, 1887 (Malaysat
Mator Viehicles [ Third-Party Risks| Rules, 1959 |Malayza) ORIGINAL

Engine No :D4CBDISEE99

CERTIFICATE Mo, DMCwSMI0AS251702 Chamg : KMPEEXTELEUGOTATO
Iredmx Bark mrat FAegisieian GBCAZA0G AUTOSAFE
b @ Wk [——
BT ST e ke KIAN 100 VEGETARLAN FODD SUPFLY CENTRE
i bl i e SR 10 December 2017 EXCESS SBCE Touowovinasssinasssasnsins 5$500.00
Oiehinance or Enaclmen EX O WINDSCREEM ... iivmvvscsurininas S5100.00
Dl of Exgury of Irsurance 09 December 2018

Pessans o, Glasses of Persars enblied 10 grve”
any person who is driving on the Policyholder's order or with their permission.

pProvided that the persen driving 1s permitted in accordance with the licensing or other laws or
regulations to drive the motor 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.

. Limitabone a5 bo use:®

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

(2} Use for the carriage of passengers (other than for hire or reward) in connection with the
Policyholder's business,

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

The Policy does not cover.

{13 use for hire or reward or racing, pace-making, reliability trial or speed testing.

(21 Use whilst drawing a trailer except the towing of any one disabled mechanically propelled vehicle.

HIRE PURCHASE C0, @ MAYBANK AS HP OWMER
* Limuitetions rendered inppevative by Section £ of ihe Motar Vehicles [Third-Party Risks and Compensation) Act ({Chapter TR}

ar Seciion 24 of the Hoad Transport Act 1987 (Malaysia), are nof to be included under these headings, _/,.
I/'We hereby Certify that the pelicy 1o which this Certificale ralates is issued in accordance with the
provisions of the Motar Vehicles {Third-Parly Risks and Compensation) Act (Chapter 188) and Part IV of the Road
Transporl Acl, 1987 (Malaysia).

Please see reverse Fai CHINA TAIPING INSURANCE (SINGAPCORE) PTE. LTD.

Issued By, NEC_ & COMPANY INSLIRANCE AGENCY FTE LTD B e

Muthoneed Officer Autnonsed Signalory

3 Anson Road #16.00 Springleaf Tower Singapare 070000 Tel 6389 8111 Fax 8225 3507 Websile: www 2g cniaiping com




