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Ass't Report by Fax / Hand to Owner/Wksp i
— _mmm-—-—_'_‘" =
Proferred Wkep I INC Assign Wksp / QW: ( Tal: Fax: )
TP Particulars: 4Veh No: ghiect S INC(  )/Non-INC({ )
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1) ﬁppl}r fcrr Trausy.:m A]lowam:: {

)/ Courtesy Car ( )}

i} QJC Check / Post Repair Inspection { )
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BHAS 15035408 ."I{nhnqal_.‘.upl_lgi"ﬁer'l Canfne Sereces « LIni
EMTRY DATE & TRE: 23002018 11:36
SUBMITTED BY: Jackson Ho Zhao Tian

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1, Please repori ccrrentlg the datails of the accident to speed up the clalms process

2 This Fesm must ba completed by the Policyholder andfor the Authorised Driver.

% Information provided mast be as truthiul and accurate as possible, Any wilful misrepresentation or witholding of matenal facts may allow insurance companias bo
repudiale policy ability

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

5. Any false reporting may be refarred to the Polica for investigation.

& Tris rener will Ba forwardad by the maurers of the GIA Records Management Genire established by the General Insurance Association of Singagare [GlA] for
archivig ond that copies of this repart will, for a fon, bo made availabls upon application by inferestad paries

7. fiy the Iodgemant of this report 1o the iNsUTETs. you NEreby GONSENt 1o the archiving of tis report at the centre and Lo copies of the repant being mada availabla
alorosa,

Date Of Report 23/03/2018 11:36
Date Of Accident 22032018 11:30
Exact Location Of Accident BLK 908 TAMPINES AVE 4 OPEN SPACE CARPARK
Country/State of Loss SINGAFORE
DETAILS OF OWN VEHICLE
Vehicle Registration Mumber PAS932H
Insured/Policyholder
Mame Of Registered Owner SIN 1 TRANSPORT
Co Reg No 53013337K
Email Address NOEMAIL
Mobile Phone Mo
Alternative Phone No OFFICE-89999359
Vehicle Particulars
Manufacturer TOYOTA
Model HIACE 2.5 A

Exact Purpose for which vehicle was being used at

time of accident WORKING

Are you claiming under your own insurance policy
f i < NO
ar repair to your vehicla?

If Mo, Please state action to be taken THIRD PARTY

Wehicle Category BUS

Insurance Company

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

Policy Mumber DMB1SN1654741701

Caover Note Mumber

Driver

mama of Driver HO SZE HIEMN

MRIC Mo S51393507F

Date Of Birth 18/05/1959

Cccupation OUTDOOR

Date Of Driving Pass 15/1212003

Driving Experience 14 YEARS AND 3 MONTHS

Gender MALE

Mabile Number (LOCAL) +A5-96993284

Fax Number

Contact Mumber OFFICE-96993284

EMail Address WOEMAIL

Page 107 13



Address

Postoode

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

Vehicle Registration Number of Driver's Cwn

Vehicla

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type OF Accident
Weather Conditions
Road Surface
Other Information

Was any fareign vehicle involved in this accident?
Number 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 property damaged?

| have been approached by unknown personis)
solicttingfoffering accident claims assistance.

Number of Passengers (Including Driver)

Detalls of Police Action

Was the accident reported to the police?
If Yes Please state which Police Station

Was nolice of intended Prosecution given?

If Yes against whom?
Circumstances of Accident
REFER TO STATEMENT.
Attachment|s)

Are accident photos available for attachment?

Was there any video captured by Car Camera?

Was there any audio recorded?

BLE 902 TAMPINES AVENUE 4
#15-216

520902
YES

HIT BY FALLEN TREE / OTHER OBJECTS
CLEAR
DRY

8]

NO

YES

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Mumber
Yehicle Make/Madel/Colour
Details Of Properties
Vehicle Category

Mame of Driver
MRIC/Passport Mumber
Contact Mumber

Address

Poslcode

Insurance Company Name
Mature Of Damage

Mo, Of Passenger {Including Driver)

DOBJECT
PRINCE LANDSCAPE & CONSTRUCTION PTE LTD

GOVERNMENT
BONIE

97345237

Page & of 12



SKETCH PLAN

IMPORTANT NOTICE

1 Pleass report comecthy the details of the accident to speed up the claims process,
7. This Form must be completed by the Policyholder and/or the Authorised Driver.

3 |nformation orovided must be as truthful and accurate as possible. Any wilful misrepresentation or withhalding 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 palicy liahility on the part of the insurance
companies.

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

6. The report will be forwarded by the insurers of the GIA Recards Management Centre established by the Genaral 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 1o copies of
the report being made available aforesaid,

4. Consent under the Personal Data Protection Act [POPA)
| 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,
distlose and/ar process my personal data/personal information set out in this [form] and any other persanal informatian
provided by me or possessed by my insurer {callectively the "Personal Information”) and disclose and transfer such
personal Information to all insurer(s) who have insured vehicle(s) involved in this accident [all insurer(s) who have insured
vehicle(s) involved in this accident shall be collectively raferred 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 purpose(s)
of !

fil processing, handiing and/or dealing with my claims Including the settlement of the claims and any necessary
inwestigations relating to the claims;

(i investigating the accident andfar my claims;
{1ii) carrying out and/or dealing with my instructions or respending to any enguiries by me;

iv} administering my clatms {including the mailing of correspondence, statements, Invoices, reports or notices to me,
which could invalve disclosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/far

iv] eomplying with applicable law in administering, precessing, handling and/or dealing with my claims.[caollectively the
“Purposes”)

(b} allinsurer|s) wha have insured wehicle(s) invalved in this aceident and the Insurers lawyers/law firms, may/are permitted
ta eollect, wse, disclose and/or process my Personal Information for one or more aof the above Purpases; and

ic)  my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers ar
agents(including their lawyers/law firms), which may be sited ou tside of Singapore, for one or more of the above Purposas.

(e} my Porsanal iInformation will also be collected and wsed 10 compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

(g} the information so collected under {d) above may be shared [ disclosed:

(i) toail insurers and/or any other third partles that assist in evaluating, investigating, controlling or managing fraud,
regulatars, law enforcement and gavernment agencies as reasonably required for the purposes stated, ar

i} for complying with requirements under any regulations, laws or court orders,

SIN 1| TRANSPORT #

I\'.. Cped }?_\__,:_.\--"""’
Palieyhalder's Signature [Jri-.-er'; Signature Reporting Centre P/oéutﬁsﬂ's Slgnature
Date & Time: {11 driver s pot the policyholder) MName:

Date & Time: NRIC/FIN No.:



SKETCH PLAN

Ij ~]
a
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

buy wos Wd by e By Bbe s em e efs Comyed
T T=J J

b."."t m l:l.i\rl:l?g - (_L,.Fm_,_fg = ﬁ’ﬂ CNT. '-C‘ifau‘-“\ mﬁ w k{-';ukdgcﬂl?‘: D-"#'-ﬂ’l‘
\ WJ 1"» v

(PuFvialthou ke Vowed adesd by Yl offie vl

L
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DECLARATION
IfWe declare the foregoing particulars are true in every respect.

SIN i TR.&NI‘EF’?H{" A

Policyhalder's Signature \r}{,\\ Driver's Signature Reparting Centre Personn usllgnatum
o ¥ AN oo v s .

e



PROFIAUTOMOTIVE

T. 9433 5558 F: 6604 8454

.10 Kaki Bukit Road 2 #01-03.

First East Cenire. Singapore 417868

Date of Accident
Accident Place
Vehicle, No, (Car Plate No,)

Insurace Company

Owner or Company Name /IC No.

Owner or Company Contact No.
DRIVER'S Name / IC No.
DRIVER'S Date Of Birth
Relationship of Owner & Driver
DRIVER’S Address

DRIVER'S Contact No./ Alt No.
DRIVER’S Occupation

Email Address

Weather & Road Surface

Reporting Type

Number of Passengers (Including Driver):

: 3| 931§

. Qg Gl g of TR Tawgun e 4

:C'Uuwk "'-'['»-.C.JW‘Q
TR

. ‘*L!Cr' h \15"‘1

: Spouse | Parents \ Children \ Sibling \ Employee! Others: qv

S _ 19576 Witwmal -

Lh 3% 7R
Accident Time: “M

(24-HR-Format)

. PAST 3 ~ Make/Model: ﬁ“ﬁ*‘" thow

SN L “Weuggad 5101 }'ﬂt ak-1¢
AT13284 Owner's Hp ~ Company Tel

e S thiew %i'ﬁﬁ‘z)’gﬁ'fﬁ:

" DRIVER'S License Pass Date G‘tb‘*‘@_{_lﬁ_

:EFFQ "'6 a‘u ‘Lﬂwgmq Wue £ A 15— SSadid}
1) T 30% 4 _ 2)

: INDOOR | @DDR {e.e. working inside or outside office)

. 9in1858 @ hefmad - Cop

: C‘[.E@ DRY " RAINING & WET \ AFTER RAIN & WET

e Reporting Only ' Claim @r Party ' Claim Own Insurance

Was there any video Captured by car i:am::raﬁr’[;ES‘n NO
Exact purpose for which vehicle was being used at the time of accident: Private use \ Work purpose

Any Injury (1f YES, Pls state):

[_Jdd;f‘«u VE ME‘LI
Mehicle Nor

Other Par

?\Iwm h"“tl’f*ﬂﬁf ”)d. (ﬁfﬂaﬂha ?\L Vehicle, No:

' Driver’s Particul if an

Vehicle Make'Model:

Vehicle Make'\Model:

Name Detver %CUU &

[ = 3
IC No. Driver/Contact: \ 19159 5%

Name Driver: B

IC No. Driver/Contact:

#* NEW - Passenger’s name & gender:

Pfo%; autowmatue @08 10 . v
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r YUl ARE LICF N L T BRIVE 'h"EHiELEh IN THE FOLLOWING CLASS(E

. Class 28 Motorcycles nol axcending 200 oo 11 Nov 1960
Class 3 Motor Cars and Molor Tactors the waight of 0 Aug 1978
which unkiden does not'excend 2500 titngwn: '
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CHINE TAIPING INSURANCE (SINGAPORE! PTE. LTD, Cow. Type: T
MOTOR PRIVATE BUS

CERTIFICATE OF INSURANCE

/ Motor Vehicles (Third-Party Risks and Gompensation) Act (Chapter 188)
Motor Vehicles (Third-Parly Risks and GCompensation) Rules, 1960
Road Transport Act, 1937 (Malaysia)
Motar Vahicdes (Third-Party Risks) Rules, 1959 (Malaysia)

Engine No 2ED1417430

CERTIFICATE No. DMB1SN1554741701 Chassis Wo:KCDEZZ200137&Es

1. Index Mark and Ragistration
Number of Vehicle EAIIRZH

2. Name of Folicy Holder 414 L TRANSPORT

2. Effaciive dats of the Commencemeant of Insuranca faf 9 SERTEMBER 2017 EXCESS SECT. IT seweesssscssesassram-r--850 B00.00
the purposes of the Regulations, Qrdinance or Enactment

4. Crate of Expiry of Insurance 3 SEPFTEMBER 2018

£. Pargons of Classes of Pemscns enliled to drive =

ANY PEHSON PROVIDED HE 15 IN THE PCLICYEOLDER'S EMPLOY RND I8 DRIVING ON THEIER ORDER OR WITH THEIE
PERMISSION OR AMY PERSON DRIVING WITH COLICYHOLDER'S PERMISGHION

LY
FROVIDED TEAT THE PERSON DEIVING IS PERMITTEDR IN ACCORDANCE WITH THE LICENSING CR OTHEE LREWS CR
BEEGULATTIANS TO CRIVE THE MOTOR VEHICLE OR HAS BEEN S50 PERMITTED AND IS HOT DISQUALIFIED BY DBRLER OF A
COURT OF LAW 02 BY RERSOH OF ANY ERACTMENT OR REGULATION IN THAT BEHALF FROM DRIVING THE MOTCOE VEHLLCLL.

6. Limitations as o use: "

USE CONLY FOR TEE CARRTACE OF PASSENGERS OR GOODE IN CONHECTION WITH THE BOLICYHOLDER'S BUSIWEESS AS

SFECIFIED IN THE SCHEDULE.

THEE BOLICY OCES HOT COVER

{1} USE FOR BACING, PACE-MARING, RELIABILITY TRIAL OR SPEED-TESTING.

{2 USE WHILST DRAWING A TRATLEE, EXCEFT THE TGWINRG [OTHER THAN FOR BEWARD) OF ANY OHE DISRELED
MECEANICALLY PROPELLED VZHICLE.

* | imitatiana rendered inoperaiive by Seclion 8 of the Mofor Vehicles (Third-Party Risks and Compensation) Act (Chapter 188)
and Sestion 35 of the Rosd Transport Aot 1857 (Malsysia), are not o be inciuded under these headings.

I/We hereby Certify tatme policy to which this Certificate relates i issued in accordance with the

provisions of the Motor Vahicles ( Third-Party Risks and Compensation) Act (Chapier 189) and Part IV of the
Road Transporl Acl, 1387 (Malaysia).
Flease 68 reverse

o For GHINA TAIPING INSURANCE (SINGAPORE| PTE. LTD.

A1 E N
23 N
_: ‘-i.-|.‘1
\\1 By
e
Courntersignad By:
Autharised Officer Authorised Signatony

3 Ansan Road #16-00 Springleaf Tower Singapore 079508 Tel: B2896111  Fax: 6225 3592 WWebsite: www.sg.claiping. com



