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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the details of the accadam & speed up the clakms process.

2 Thas Form must b complated by the Policyholder andior the Authorised Driver.

3. iformation provided must be as truthful and sccurate as possible. Any wilful risrepresentation of witholding of matenal facts meay allow msurance companies o
repudiate policy ability.

4. The Issue and acceptance of this Form by inswance companies ie not an admission of policy lisbility on the par of the insurance companies.

5, Any false reperting may be referred to the Police for ir L)

£, This report will be forwarded by the insurers of tha GIA Records Management Centre established by the Ganaral Insurance Association of Singapora (GlA) for
archiving and thal coples of this rapar will, for a fes. be made avadable upan apphcatien by inaroslad partias,

7. By the lodgament of this repar o the InSUrers, you hereby consent (o the archiving of this report at tha cantre and 1o copees of the report being made available
aforesaid

ACCIDENT STATEMENT

Date Of Report 19/03/2018 12:01
Date Of Accident 14/0372018 16:00
Exact Location Of Accident BLK 13 BEDOK SOUTH RD LOADING UNLOADING BAY
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Mumber GBF11585
Insured/Policyholder
Mame Of Registered Owner WS CYCLEWHERE PTE LTD
Co Reg Mo -
Email Address NOEMAIL
hobile Phone No
Alternative Phone Mo OFFICE-80300300
Vehicle Particulars
Manufacturer MISSAN
Maodel MNV3S0

Exact Purpose for which vehicle was being used a

time of accident PARKED VEHICLE

Are you claiming under your own Insurance policy NO
for repair to your vehicla?

If Mo, Please state action to be taken REPORTING OMLY
Vehicle Category COMMERCIAL VEHICLE
Insurance Company

hame of Insurance Company CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
Type Of Coverage COMPREHENSIVE

Fleet Policy WO

Palicy Mumber OMCYSN1642021701
Cover Nota Numbar -

Driver

Mame of Driver GOH KAH TECK

MRIC Mo S1804251G

Date Of Birth 040211967

Ocoupation QOUTDOOR

Date Of Driving Pass 091172015

Driving Expenence 2 YEARS AND 4 MONTHS
Gender MALE

Mobile NMumber (LOCAL) +65-00300300
Fax Mumber

Contact Mumber
EMall Address MOEMAIL
Pape 1 of 12



Address BLK 13 BEDOK SOUTH RD #12-621
Postoode 460013

Was drivar an employee of the Insured's Company NO
It Mo, Relationship of the Driver with the Insured OWHNER

Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident HIT AND RUN / VANDALISM / DAMAGED WHILST PARKED
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? MO

Was any injured conveyed to hospital by
ambulance?

Was any other malterial or properly damaged? YES

| have been approached by unknown person(s) MO
solicitingfoffering accident claims assistance.

Number of Passengers (Including Driver) 0
Details of Police Action
Was the accident reported to the police? NO

If ¥es Please state which Police Station

Was notice of intended Prosecution given? MO
If ¥es,againsi whom?

Circumstances of Accident

MY VEH WAS PARKED AT THE BLK 13 BEDOK SOUTH RD LOADING/UNLOADING BAY TO UNLDADING MY GOODS.
AFTER AN HOUR WENT BAGK TO MY VEH AND | DISCOVER MY REAR WINDSCREEN WAS CRACK. | CAMNOT FIND THE
OTHER PARTY WHO WAS HIT ONTO MY WINDSCREEN.

Attachment(s)

Ara accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? 18]

Wehicle Rengistration Mumber LNKNOWHN

vehicle MakeModel/Colour

Details Of Properties

Vehicle Category MOEBILE EQUIPMENT
Mame of Driver

MNRIC/Passport Mumber

Contact Number

Address

Poslcode

Insurance Company Name

Mature Of Damage

Mo, Of Passenger (Including Drivier)

Page 2 of 12



SKETCH PLAN

IMPORTANT NOTICE

[

Flaase report correctly the details of the accident to speed up the claims process.

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

3, 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 lability.

4. Theissue and acceptance of this Form by insurance companies 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,

6. The report will be forwarded by the insurers of the GIA Records Management Centre esta blished by the General Insurance
fAssociation of Singapore (GIA) for archiving and that copies of this report will far 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 report being made available aforesaid.

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

{al My insurer, my workshop and the General Insurance Association of Singapore (“GIA") may/are permitted to callect, 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 “parsonal Information”} and disclose and transfer such
Personal Infarmation to all insurer(s) whe have insured vehicle(s) invalved 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 Suthority of Singapore and any relevant government age necy/authority (such as the police), for the pu rpose|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/or 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 disclasure 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)  all insurer(s) whe have insured vehicle{s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
ta collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

[¢) my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agentsiincluding their lawyers/law firms}, which may be sited outside of Singapore, for ene 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 in present and all future claims.

{e} theinformation so collected under (d) above may be shared [ disclosed:

(i) te all insurers and/ar 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

(i) for complying with requirements under any regulations, laws or court orders.

CycleWhere Pte Ltd
262 Ufpper Thomson Road

L
P‘QHI:"(E% g 5% ; B 38¢ Drif@@gna’eure Reporting Centre Persannel's Signature
Date & Tinke: gﬁg E'E‘tﬁ {If driver is not the policyhalder) Name:

Date & Time: MRIC/FIN Wo.:
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DECLARATION
|/ We declare the foregoing particulars are true ry respect

CycleWhere Pte Ltd
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Reporting Cenl{re Personnel’s Signature
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Hp: Q845 0246 Date & Time:
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MOTOR COMMERGIAL CHINA TAIFING INSURANCE (SINGAPORE) PTE. LTD.

VEHICLE T3

© CERTIFICATE OF INSURANCE
Motor Vehicles {Third-Party Risks and Compensation) Act (Chapler 188}
Mator Vehicles (Third-Party Risks and Compensatlon) Rules, 1960
Road Transport Act, 1987 (Malaysia)
Mator Vehices (Third-Farty Risks) Rules, 1959 (Malaysia)

Enginé No :YD2531988353A

CERTIFICATE Mo. DMCVSNL 642021701 Chassis No:JNIMC2E2620008689
1. Index Mark and Registration
Mumber of Vehicle GBFL15B5
2. Mame of Palicy Holder M/3 CYCLEWHERE PTE LTD
3. Effective date of the Commencemert of Insurance for 30 JUNE 2017 EXCESE SECT T isiassiias s sse s e veres 35500.00
the purposes of the Regulations, Ordinance or Enactment EX OM WINDSCREEN ....... et b 1 e ey 55100, 00
4, Date of Expiry of Insurance 29 JUNE 2018

5. Persons or Classes of Persons entitied to drive *

ANY PERSCH WHO 15 DRIVING DN THE POLICYHOLDER'S ORDER OR WITH THEIR PERMISSION.

PROVIDED THAT THE PERSON DRIVING T5 FERMITTED IH ACCORDANCE WITH THE LICENSING OR OTHER LAWS OR
REGULATIONS TO DRIVE THE MOTOR VERICLE OR HAS BEEN 50 PERMITTED AND IS NOT PISQUALIFIEDR BY ORDER OF A
COURT OF LAW OR BY REASON OF ANY ENACTMENT OR REGULATION IN THAT BEHALF FROM DRIVING THE MOTOR VEHICLE.

6. Limitations as to use: *

1) USE IN CONWECTION WITH THE POLICYHOLDER'S BUSINESS.
y USE FOR THE CARRIAGE QF PASSENGERS (OTHER THAM FOE HIRE OR BEWARD) TH CONMECTION WITH TEE
POLICYHOLDER'E BUSINESS.
(3] USE FOR S0CIAL, DOMESTIC OR PLEASURE FURPOSES.
THE POLICY DOES HWOT COVER.
{1} USE FOR HIRE OR REWARD OR RACING, PACE-MAKTNG, RELIABILITY TRIAL OR SPEED TESTING.
(7] TSE WHILST DRAWING A TRAILER EXCEPT THE TOWING OF ANY ONE DISABLED MECHANICALLY PROPELLED VEHICLE.

HIRE PURCHASE CO. : UNITED OVERSEAS BANE LIMI TED AS HP OWNER
* Limitations rendered inoperative by Section 8 of the Motar Vehicles (Third-Party Risks and Compensation) Act {Chapter 188)
and Sectlon 95 of the Road Transport Act, 1987 (Malaysia), are not fa be included under these headings.

1/We hereby Certify tat the policy to which this Cerificate relates is issued in acoordance with the
provisions of the Motor Vehicles {Third-Party Risks and Compensation) Acl (Chapter 188) and Part IV of the
Road Trangport Act, 1987 (Malaysia)

Please see raverse

Countarsignad By; 5 =

Authorised Officer Authorised Signatary

For CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.




