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ENTRY DATE & TIIE: 21007018 16:40
SUAMITTED BY: Reslinda Binle Aodud Wakab

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Piease repor cormacily the details of the accident ko gpeed up the claims protess.

2 Trvs Form must be complated by the Pokcyholder andior the Aulhorsed Drivar,

3. |nfoernation provided musl be as truthiful and accurale as possibe. Ary witul migreprasaniation of witheidng of material facts may allow insurance companics 1o
repudiate policy abiiy

4. Tre issue and acceptance of this Farm by inswwanca Companies 1s nol an admigsion of policy liability on the part of the insurance Companas.

5. Any false reporting may be refarred 1o the Police for investigation.

£, This raport will be forwarded by the insurers of tve GA Records Management Centre establshed by the General Inpurance Association of Singapore (GLA) for
archiving and that coplas of this report will, for @ fee, be made available upon application by interesiod partics.

7. By tha Indgement of this report 10 the insuners, you herely consent to the anchivirg of this report at the centre and 1o copes of the report baing made available
aforesaid,

ACCIDENT STATEMENT

Date Of Report 21/03/2018 16:40
Date Of Accident 21/03/2018 14:16
Exact Location Of Accident ALONG BUKIT TIMAH RD

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE

Wehicle Registration Mumber GBFB458R
Insured/Policyholder

pame Of Registered Owner WIS CYCLEWHERE PTELTD
Co Reg No -

Email Address NOEMAIL

mobile Phone No

Alternative Phone No OFFICE-98450246

Vehicle Particulars

Manufacturer MISSAM

Model NW3E0

Exact Purpose for which vehicle was being used at
time of accident WORKING

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

If Mo, Pleasze state acticn to be taken

Wahicle Category COMMERCIAL VEHIGLE
Insurance Company

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

Fleet Policy WO

Policy Mumber DMGCYSN1TOT181801
Cover Mote Number

Driver

name of Driver ANG WA NAM

Passport No/FIM GA534385T

Date Of Birth 05/05/1993

Deccupation CUTDOOR

Date Of Drving FPass 1211172014

Diriving Experience 3 YEARS AND 4 MONTHS
Gander MALE

Maobile Mumber (LOCAL) +65-90397961
Fax Number

Contact Mumber
EMail Address AWNOSOSEGMAIL.COM
Page 1 of 15



Address

Postcode

Was driver an employee of the Insured’s Company
If Mo, Relationship of the Driver with the Insurad

Vehicle Reglstration Number of Driver's Cwn
Vehicle

insurance Gompany of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Canditions

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 1o hospital by
ambulance?

Was any other material or property damaged?

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

Number of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

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

Circumstances of Accident

23 JaLAN SENDUDOK
769457
YES

CHAIN COLLISION
CLEAR
DRY

NO
3
NO

MO
YES

WO

18]

o]

| WAS TRAVELLING STRAIGHT ALONG BUKIT TIMAN RD ON THE 2MD LANE OF AS-LANES RD.1 ST VEH SUDDEMLY E-

BRAKE AFTER HALF OF THE
TO STOP.| HAVE NOT ENOUGH

STOP LINE DUE TO THE TRAFFIC LIGHT CHANGE RED.INFRT OF MY VEH FOLLOWED SUIT
TIME TCO REACT AND MY VEH

HIT ONTO THE REAR PORTION OF VEH B.DUE TO THE

IMPACT VEH B BEING PUSHED FORWARD AND HIT ONTO VEH C REAR PORTIOM.

Attachment(s)
Are accident photos available for attachment?
Was there any video captured by Car Camara?
Remarks/ Reasons:

as there any audio recorded?

YES

YES

WITH DRIVER
NO

W
DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Delails Of Properiies
Vehicle Category

Mame of Driver
MRIC/Passpart Mumber
Contact Number

Address

Fostoode

Insurance Company Name
Mature OFf Damage

Ma. Of Passenger {Including Driver)

SKB4334L)
BMW

PRIVATE CAR
TAM WEY YEAN
579199802
81818005

Pape ol 15



DETAILS OF OTHER VEHICLE PROPERTY 2

Venicle Registration Number SGNS131P
Vehicle Make/Model/Colour MERCEDES E 200
Details Of Properies

Wehicle Category PRIVATE CAR
Marme of Driver LOW ENG THAI
MNRIC/Passpart Mumber 513362868
Contact Number GEa22440

Address

Postoode

Insurance Company Name
Mature Of Damage
No. Of Passenger (Including Driver)

Page 3 of 15



SKETCH PLAN

IMPORTANT NOTICE

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

9. This Form 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 repudiate policy liability.

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

6. The repart will be forwarded by the insurers of the GlA Records Management Centre established by the General Insurance
Assaciation 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 ta the archiving of this report at the centre and to copies of
the report being made available aforesaid.

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

{a) 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 [farm] and any other personal information
provided by me or pessessed by my insurer (collectively the "Personal Infarmation”} and disclose and transfer such
persanal Infermation to all insurer(s) who 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 Authority of Singapore and any relevant government agency/authority (such as the police], far the purpose(s)
of !

{1} processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

(il 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 to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well a5 on the
external cover of envelopes/mail packages); and/or

(v} complying with applicable law in administering, processing, handling and,for 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 Informaticn for one or mare of the above Purposes; and

{c] 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 outside of Singapore, for one or 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.

(&) theinfarmation so collected under (d) above may be shared / disclosed:

{i) 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 req uired for the purposes stated, or

lii] for complying with requirements under any regulations, laws or court orders.

CycleWhere Pte Ltd

262 Upper Thomson Road
Singapore 574389

Hp: 9845 0246 o "”/‘93 AF

Policyholder's Signature Driver's Signature Renu&iﬂg Centre Personnel’s Signature
Date & Time: (If driver is not the palicyhalder) Mame:
Date & Time: MRIC/FIN MNo.:
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

s f;,;iw fo 72 rfitor et

DECLARATION

CWWWem ptttﬂlars are true in every respect.
262 Upper Thomson Road %
o

”‘fffw ot fo3 |y

Singapore 574389
Pnlicﬁ*ﬂi&ﬂﬂ‘ﬁtﬂadﬁ Driver's Signature Reporting/Lentre Personnel's Signature
Date & Time; (1f driver is not the policyholder) Name:

Date & Time:

NRIC/FIN No.:
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1. DEIAILS oFVEHICE .
Q|VERICLE Numser,__@BE 6459 R .

b]INSURANCE company:_thaihg Taipig
DAMCNS N [Z0% 141501

c]POLICY NUMBER:
gjPOLICY TYPE: | COMPREHENSIVE / THIRD SARTY / THIRD PARTY FIRE &THEFT)
Nissan NVY3SO .

8|MAKE & MOBEL! :
(|TYPE:(SALOON / COUPE / MPV (VAN) LORRY / AOTORCYCLE./ OTHERY
g) VEHICLE e GORY: (PRIVATE /COMMERCIAD MOTORCYCLE]
h]PURPOSE OF USING AT ACCIDENT TIME: W orkin
) ARE YOU CLAIMING UNDER YOUR OWN INSURANCE NO)
£ NO, PLEASE STATE {THIRD BARTY CLAIM / REPORTING oMLY
5. |NSURED / POLICY HOLDER .,
AJNAME S cyclewhére PTE LTD [MALE / FEMALE|
b) NRIC/FIN/P ASSPORT: : CONTACT! > O

c|ADDRESS: ' : T T

: .

r CONTINUE TO 3.d IF DRIVER ASO FOLICY HOLDER
E%H'}r “E Trﬁi'ml-.ﬂérf DRIVER

ot et GINAME! ANG  \wal NAM (RALEY FEMALE]
3 f"“f"“b divee) oynRICERP ASSPORT: 86 3S CoNTACT_ae3aRAk
(L) c| ADDRESS! 13 Jalon S«Ehdua;gg Sipare 3694sE

vg|DATE OF ﬁﬁtwﬂﬁﬂdmwmwwm

' e‘OCCUMﬂoN: (INDOOR W , |
r}*'b OF DRIVING 7oy 204

o T IVER AN EMPLOYEE OF THE TNSURED'S COMPANY? (EDI NO)
IF NO, RELATIONSHIP OF THE ORIVER WITH INSURED'.*____,___——-—--}I

5, G| WEATHER CONDINOL: (CLEARY RAINING / OTHERS e
B)ROAD SURFACE! / WET | OTHERS bt ____,”‘-J
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o|REPORTED TO POUCE (YES . ,
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r : 15 NAME! an_ W a

i e, ) B e ey e S

w{ {MS E), ) NRIGFIN/P ASSPORT: 3 S6 7 conAct. 218120
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MZ300/CR SN

hEAS :
CHINA TAIPING pEATFRE(FHME)HRAE e hipe B
MOTDR COMMERCIAL CHIMA TAIFING INSURANCE (SINGAPORE) PTE LTD

VEHICLE

CERTIFICATE OF INSURANCE

Mator Vehicles { Third-Parly Risks and Campensation) Act (Chapler 153)

Motar Vehicles (Third-Parly

Risks and Compensation) Rules, 1860

Road Transport Acl, 1387 (Malaysia)
Motar Vehicles (Third-Party Risks) Rules, 1953 (Malaysia)

CERTIFICATE o,

1 Index Mark and Registration
Mumber of Venicle

2 Mame of Pabcy Holder

3. Effactive date of the Commencement of Insurance fear
the purpases of the Regulations. Ordinance or Enactmant

4 Date of Expiry of Insurance

5. Persons or Classes of Persons enfitled 1o drive *

vy PERSCON WHO IS DRIVING ON THE POLICYHOLDER®

PROVIDED THAT THE EERSSN DRIVING IS PERMITTED
RECULATIONS TO DRIVE THE MOTOE YEHICLE OR HAS
COURT OF LAW OR BY REASON OF ANY ENACTMENT OR

&, Limitations as o usa: ”

HIRE PURCHASE CO.

DMCVEN1T0TI91801

20 JANUARY 2018

. UNITER OVERSEAS BANK LIMITED AS H
* | imitationg renderad inoperative by Saction 8 of the Motor Vehicles (Third-Party Risks and Compensation) Act (Chapler 188
and Sechion 95 of the Road Transport Act 1987 {Malaysia), are not to be ncluded under thess headings.

Engine Mo :YDZS541ZE28A
Chasais No: JHIMOZE2EZ0007730

GRFE459H

M/5 CYCLEWHERE PTE LTD

1% JAMNUARY 2019

BECESS SBOT-I i vepimass wams e artan o S&500.00
EX ON WINDSCREEN .. .. .cige=snanarsnnnsas s£100.00
§ ORDER OR WITH THEIR PERMISSI0ON.
1N ACCORDANCE WITH THE LICENS ING OR OTHER LAWS OR
BEEN 50 PERMITTED AND IS5 HOT DISOUALIFIED BY ORDER OF A

EEGQULATION IN THAT BEHALF FROM DRIVING THE MOTOR VEHICLE.

IN CONNECTION WITH THE

RELIABILITY TRIAL OR SPEED TESTING.
MECHANICALLY PROPELLED VEHICLE.

{1} USE IN CONNECTION WITH THE POLICYHOLDER'S BUSIHESS.

{2y USE FOR THE CARRIAGE OF pASSENGERS (OTHER THAN FOR HIRE OR EEWARD)
pOLICYHOLDER'S RUSINESS

(i) USE FCR SOCIAL, pOMESTIC OR PLEASURE PURPOSES.

THE POLICY DOES NOT COVER.

{1} USE FOR HIRE 0OR REWARD OR RACING, PACE-MAKING,

{2} USE WHILST DRAWIRG A TEAILER EXCERT THR TOWIKG OF ANY ONE DISAELED

P CWHER

I/We hereby Certify na
provisions of the Motor Wehicles (Third-Parly
Road Transpart Act, 1987 (Malaysia).

Please cee reverse

Countarsigned By.

the pelicy to which this Certificale relates is iggued in accordance with 1he
Risks and Compensation) Act {Chapler 188) and Pari IV of the

Far CHINA TAIPING INSURANCE (SINGAPORE) PTE.LTD.

Authonsed Signatary




