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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the detalis of the accident to speed up the clalms process

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

3, Infarmation provided must be as truthful and accurale as possible. Any wilful misrepresentation or withalding of matesial facts may allow nsurance companies bo
repudiate policy abilily.

4. The s5ue and acceplance af this Form by msurance companses i not an admaseion of policy | abdty on the pan of the msurance companias.

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

£, This repart will be forwarded Gy the insurers of the GIA Recards Managemen Cenire established by the Genoral Insurance Association of Singapore (GIA] for
archiving and that coples of this report will, for a fee, be made avallable upon application by iInteresied panies,

7. By Ihe ledgament of this répaor o the insurens, you heraby consent to the archiving of this repor al the: centre and 1o coples of the report being made available
aforeaand.

ACCIDENT STATEMENT

Date Of Repor 22/03/2018 12:28
Diate Of Accident 22/03/2018 10:20
Exact Location Of Accident PUNGGEOL RD TWDS HOUGANG AVE 10
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Mumber ¥YMI951G
Insured/Policyholder
Mame Of Registered Owner TITAN FACILITIES MAMAGEMENT PTE LTD
Co Rag No 200601076K
Email Address MNOEMAIL
Mobile Phone No
Alternative Phone No OFFICE-81823393
Vehicle Particulars
Manufacturer ISUZU
Model NHRES

Exact Purpose lor which vehicle was being used at

time of accident COMMERGIAL USE

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

If Mo, Please state action to be taken THIRD PARTY

Vehicle Category COMMERCIAL VEHICLE

Insurance Company

Mame of Insurance Company CHIMA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
Type Of Coverage COMPREHENSIVE

Fleet Policy MO

Policy Number DMPCSN3021791801

Covear Note Number

Driver

Mame of Driver LIM JIE HAN GRAHAM(LIN JIEHAN]
MRIC Ma SBTALESTD

Date Of Birth 051111987

Ceoupation OUTDOOR

Date Of Drving Pass 23/01/2007

Driving Experience 11 YEARS AND 1 MONTH

Gander MALE

Mobile Number (LOGAL) +65-81823393

Fax Mumber
Contact Numbear
EMail Address GRAHAMLIMETITANFACILITIES COM.SG
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Address

Postcode
Was driver an employes of the Insured’s Company
If Mo, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Veahiclo

Insurance Company of Drver's Own Vehicle

General Information of the Accident

Type Of Accidant

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle Involved in this accident?
Mumber of vehicles invelved in the accident

Was any body injured in the Accident?

Was any injured cnmreyed to hospital by
ambulance?

Was any othar material or property damaged?

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

Number of Passengers (Including Driver)
Details of Police Action

VWas the accident reporied to the police?

If ¥es, Pleaze state which Police Station

Was notice of inlended Prosecution given?

If ¥es,against whom?

Circumstances of Accident

PLS REFER TO THE ATTACHED STATEMENT,
Attachment(s)

Are accident photos available for attachment?
Was thare any video captured by Car Camera?

Was there any audio recorded?

5 RIWERVALE CRESCENT
#07-09

545084
YES

SIDE SWIPE
CLEAR

DRY

MO
MO

YES

N

NO

YES
NG
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Ragistration Mumber
Wehicle Make/ModeliColour
Details Of Properies
Vehicle Category

Mame of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Mature OFf Damage

Mo, OFf Passenger (Including Driver)

SLWE243G

PRIVATE CAR
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SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the detsils of the accident 1o 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 accurste as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy liability.

4. The issue and accaptance of this Farm by insurance companies is not an admission of policy liability on the part of the insurance
companies,

G. Any false reporti ref 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 Singapore (GIA) far archiving and that copies of this report will for 2 fee be made avallable upen application by
interested parties.

7. By the lodgrnent of this report to the insurers, you hereby consent te the archiving of this report at the centre and to coples of
the report being made available aforesaid.

8. 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 [form] and any other personal information
provided by me or possessed by my insurer {collectively the “Personal Information”} and diselose and transfer such
personal Information to all insureris) who have insured vehicle{s} Involved in this accident (all insurer(s) who have insured
vehicle(s) involved inthis accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Muonetary 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 nacessary
investigations relating to the claims;

(i1} 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, reperts or notices to me,
which could Involve disclosure of certain personal data about me to bring about delivery of the same as well 25 on 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”)

(6} all insurer(s) whe have insured vehicle{s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclase and/or process my Persanal Information for one or more of the above Purposes; and

[c} 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 one or more of the above Purpases.

(d) my Personal information will also be collected and used to compile claims histery for the purpose of fraud detection,
investigation and management In present and all future claims.

le) theinformation so collected under {d) above may be shared / disclosed:

[iy toallinsurers 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

{iiy for complying with requirements under any regulations, laws or court orders.

v

-

B )fw 2o g

Palicyholder's Signature Driver's Signature REpMCentr:— Fersannel's Signature
Date & Time: {If driver is not the palicyholder) MName:

Date & Time: MRIC/EIN Na.:




SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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Folicyhaolder's Signature Driver's Signature

Date & Time:
Date & Time:

{If driver is not the policyholder)

Repumnb&utif Personnel’s Sighature

MName:
NRIC/FIN Na.:




On 22.03.18 at about 10:20 hours along Punggol Road towards Hougang
Avenue 10. While I was travelling straight on the lane 2, suddenly I heard
a loud bang from behind. When 1 alighted I realised it was vehicle (B) from
slip road of Rivervale Lane failed give way to the major road and had hit
onto left hand side portion of my vehicle (A).

Vehicle (A): YM 9951G
Vehicle (B): SLW 9943G



SINGAPQORE ACCIDENT STATEMENT

Accident Date: >3 |u2 [201BTime: (0 - 20 (hh:mm) 24 hr format

Location Vumegge | Lood  Hpudi dAs Huu tyeimgyy  Bvenae |

Vehicle Number M 44k |G

Insured Name Titan  Foclites  Managemint Ple 14

NRIC /FIN 50060(0IGK Contact Number - 1
Make 1SUuzZu Model MuR9S

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

( ) Yes IfNoPlsselect: ( v ) Third Party ( ) Reporting

Insurance Company  (hino T ping

Type of Palicy ( v/ ) Comphensive ( ) Third Party Fire & Theft ( )TP Oaly
Policy Number DMOCNSH 3021391401

Name of Driver Lim Jie Han Graham (  )}Seme as Insured
NRIC / FIN SB35 5FD Contact Number [/ [ 'Ej 3> 4563

Date of Birth oS )i ¢ 3

Driving Pass Date 2} foi | 20U 4

Occupation ( ) Indoor ( v ) Outdoor

Gender (v YMale ( ) Female

Email Address (frabamfim A frfartailiHes -Com . ¢ w ( JNO EMAIL

Address of Driver L Raivale  Crescend

#or-09 S[(S4s50€4d)

Was driver an employee of the Insured's Company? (/) Yes () No

If No, Relationship of the Driver with the Insured

( )Owner ( )Spouse ( )Friend ( )Relative ( )Children ( ) Sibling

Does the Driver Own Any Other Vehicle? ( )Yes ( )INo

If Yes , Vehicle Registration Number of Driver's Own Vehicle

Insurance Company of Driver's Own Vehicle

Weather Conditions ( v~ ) Clear ( JRaining () Others

Road Surface (V )Dry () Wet( )Others N
Was any foreign vehicle involved in this accident? ( ) Yes (v )No

Was anybody injured in the accident? () Yes ( v )No

If yes , injured detail

Was there any video captured by Car Camera? { )} Yes (Vv ) No

Was the Accident reported to the Police? ( )Yes (v )No H yesaftach police report

DETAILS OF 3" party Name { Nrie Contact

Veh B TLw 49450

Veh C

Veh D

Veh E

Veh F

D 40 Uh"ﬂir




REPUBLIC OF SINGAPORE 3
IDENTITY CARD NO. S8T735657D
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REPUBLIC OF SINGAPORE  DRIVING LICERCE




- % MEAL hELFERENE TR

CHIMA TAIRPIMNG CHINA TAIPING INSURANCE (SINGAPORE) FTE, LTD MZI00/C
Co: Feg Mo 200208384E 5 &
AMDSIRA
MOTOR COMMERTIAL VEHICLE Cov.TYpe: ©
CERTIFICATE OF INSURANCE
Mator Vehicles (Third-Sarty Risks and Compensation) Act (Chapter 138) PLM 3 1 D 2 9 8
Motar Wehicles (Third-Party Risks and Compensation) Rules, 1860
Road Transpor Act, 1987 (Malaysia)
Metar Vehictas (Third-Party Risks) Rules, 1959 (Malaysia) ORIGINAL

Issued By

Engine Ho :4JJL742926
o
CERTIFICATE No. DMCVSN3021731801 ChaNo: JAANHRBSEETL00230

1. Index Mark and Regisiralian YMES51E
4

Mumber af Vahicle L [ |

vafe|

2. i r -
MName of Palicy Holde TITAN FACILITIEE MANAGEMENT PTE LTD

3. Effectiva date of the Commencemant of

Insurance for the purposes of the Regulations, 05 Maich 2018 SRR R R e e i

Ordinance or Erachmeant EX ON WINDSCREEN ........s00e0saannns §5100.400
4 in

Date of Expiry of Insurancs 08 March 2019

5. Persons or Classes of Persons enfilied to driva®

Any person who is driving on the Policybolder's grder or with their permissicn.

Provided that the perscn driving is permitted in accordance with the licensing or other laws or
requlations to drive the Motor Vehicle or has been so permitted and ie not disgualified by order of a
Court of Law o by Teasen of any snactment or regulation in that behalf from d=iving the Motor Vehicle.

G. Limitations as to uae”

{1] Use in connection with the Folicyholder's businesss.

(2] Ose for the carriage of passengers lother than for hire or reward) iz commectiom with the
Folicyholder's busineas.

(3] Use for social, domestic or pleasure purposes.

The Policy does not cover.

{1} Use for hire or reward or racing, pace-making, reliability trial or speed testing.

(2] Use whilet drawing a trailer except the towing of any one disabled mechanically propelled wvahicle.

HINE PURCHASE 00, 1 HITACHI CAPITAL ASIA PACIFIC PTE LTD AS EP OWHER

 Limitations rendered inoperative by Section 8 of the Motor Vehicles (Third-Party Risks and Compensation) Act (Chapter 189)
and Section 95 of the Road Transport Act 1987 (Malaysia), are nol fo be included under these headings.

I'We hereby Cerlify that the policy 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 |\ of tha Road
Transport Act, 1987 (Malaysia),

Please see reverse Faor CHINA TAIPING INSURANCE [SINGAPORE) PTE. LTD.

I

Authorised Cfficer Authorised Signatony

3 Anson Foad #16-00 Springleaf Tower Singapore 079909 Tel: 6383 6111 Fax: 8223 FESE  Wabsite: w50 cntaiping com




