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ENTRY OATE & TIME: Z2M3/20:18 14:45
SUSMITTED BY: Jacksan Ho Zhao Tian

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Please report corectly the details of the accdent o speed up the claims process.
2. Thim Farm must be complated by the Pelieyhalder andior the Authorised Driver,

3 Infarmation provided must be as truthful and accurale as possiole. Any withul misrepresentation or witholding of rmalerial facks may al

repudiate policy ability

4 The lssue and accaptance of this Form by insurance companies is nof an admission of policy liabiity on the part of the inSUrance companies
£ Any false reporting may be referred 1o the Police for investigation.

&, This report will be forwarded by the insurors of the G Records Management Centra estabiished by the General Insurance Association of Singapore (G1A) for
archiving and that copies of this repert will, for a fae, be made avaiiable upon application by Interested partios

7, By the Indgament of this repor bo the insurers, you hereby consent o the archiving of this report at the cantre and to copies of the repor being made available

afornesaid

Date Of Report

Date Of Accidenl

Exact Location Of Accident
Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
Mame Of Raegistered Owner
Co Reg No

Email Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used at

time of accident

Are you claiming under your own insurance policy

for rapair to your vehicla?

If Mo, Please state action to be taken

Vehicle Category
Insurance Company
Mame of Insurance Company
Type Of Coverage
Fleet Policy

Paolicy Mumber

Cover Note Number
Driver

Mame of Driver

MRIC Mo

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Mumber

Contacl Mumber
EMail Address

29/03/2018 14:45

2B8/03/2018 19:10

ALONG EU TONG SEN ST OPP ITC SCHOOL OF LAWS
SINGAPORE

DETAILS OF OWN VEHICLE

SJGETSEH

M!S RED STAR CONCIERGE PRIVATE LIMITED
201700993G

HOEMAIL

(LOCAL) +65-20085080

OFFICE-20085080

HOMDA,
STREAM 1.8X A

COMMERCIAL

MO

THIRD PARTY
PRIVATE HIRE

CHINA TAIPING INSURAMNCE (SINGAPORE) PTE. LTD.
COMPREHENSIVE

NO

DMHCSN1750431700

TEQ KaH HOCK
52175611C

01/01/1959

OUTDOOR

24/09/1990

27 YEARS AND 6 MONTHS
MALE

(LOCAL) +65-97367927

OFFICE-97367927
NOEMAIL
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Address

Posicode

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
Weathar Conditicns
Road Surface
Other Information

Was any foreign vehicle involved in this accident?
Wumber of vehiclas involved in the accident
Was any bady injured in the Accident?

Was any injured conveyed to hospital by

ambulance?

Was any other malerial or property damaged?

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

MWumber of Passengers (Including Driver)

Details of Police Action

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

Was notice of intended Prosecufion given?

If Yes,agains! whom?
Circumstances of Accident

REFER TO STATEMEMT.
Attachment(s)

Are accident photos available for attachment?

Was thera any video caplured by Car Camera?

Was there any audio recorded?

BLK 558 ANG MO KIO AVENUE 10
#12-1862

560559
MO
OTHER - HIRER

COLLISION - CHANGE/CROSS LANE

CLEAR
WET

e

2
18]

YES

NO

NO

YES
8]
MO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Mumber
Wehicle Make/Madel/Colour
Details Of Properlies
Vehicle Category

mMame of Driver
MNRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Namea
MNature Of Damage

Mo. Of Passenger (Including Driver)

SMB31684B

BUS

84209431

10
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SKETCH PLAN

IMPORTANT NOTICE

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

2. This Farm must be completed by the Policyholder and/for 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 liey liahil

4. The issue and acceptance of this Farm by insurance companies is not an admission of policy llability on the part of the insurance
COMPpanties.

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 Managemaent Centre established by the General Insurance
Association of Singapore [GIA) for archiving and that copies of this report will far a fea be made available upon application by
interested parties.

7. By the lodgment of this repart to the insurers, you hereby consent to the archiving of this repart at the centre and to copies 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 collect, use,
disclose and/er 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 disclose and transfer such
Personal Infarmation 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 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), for the purpose(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;

(il} investigating the accident and/ar my claims;

(i} carrying out and/or dealing with my instructions or responding to any enq uiries 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 as on the
external cover of envelopes/mail packages); and/ar

{v) complying with applicable law in administering, processing, handling and/or dealing with my claims.[callectively the
“Purposes”)

(b} all insurer(s) who have insured vehicle(s) invelvad in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for ane or mere of the above Purpeses; and

e} my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents{including their lawyers/law firms], which may be sited outside of Singapare, for one or more of the above Purposes.

(d] my Persanal Information will also be collected and used to compile claims histary for the purpose of fraud detaction,
investigation and management in present and all future claims.

{e] theinfarmation so collected under (d) above may be shared / disclosed:

(il toall insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasanably req uired for the purposes stated, or

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

N = d
Palicyholder's Signature Driver's Signature \ﬁ Reporting Centre P:’r&annel‘ﬁ Signature
Cate & Time: (I driver Is not the policyhalder) Mame:

Date & Time: MRIC/FIN No.:



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

LE
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DECLARATION

ing particulars are true in every respect

- ) )
= o T Q\ .
Palicyhal %_ ke Driver's Signatur: - Reporting Centre P{rs nel's Signature
Date & Time: (If driver is not th licyholder) Name:
Date & Time: MRIC/FIN No.:




ON STATED DATE AND TIME, MY VEHICLE WAS STATIONARY STOPPED ALONG
LANE 4 EU TONG SEN ST AS IT WAS CONGESTED ALONG THE ROAD. SUDDENLY
VEHICLE B FROM LANE 4 TRYING CUT ONTO LANE 5. IN A RESULT, VEHICLE B
HIT ONTO MY VEHICLE REAR LEFT PORTION.



ACCIDENT STATEMENT

ACCIDENTDATE{ 2. /_3 /1T )(DD/MMY). me: (1 o )
Q09D lalc Schw] o _Laws

HH:MM)

'1':1GCAIIDN: Ahng  Ew "i’org 0 3
TE el e
1. DETAISOFVEHICLE | ’ ol :
) VEHICLE Numeer:__ 1A 66N A

" b)INSURANCE COMPANY:___CTL

C)POLICY NUMBER:__ JoHCSN N S0 {317 00 .

d)POLICY TYPE: {ccwéner@lsm 7 THIRD PARTY / THIRD P ARTY FIRE &THEFT)

6)MAKE & MODEL:___—— £ :

[JTYPE:(SALOON / COUPE / MPV /V AN / LORRY / MOTORCYCLE./ OTHERS)

g) VEHICLE CATEGORY: (PRIVATE / COMMERCIAL / MOTORCYCLE] )
1 }JPURPOSE OF USING AT ACCIDENT TIME___(am a0,
' JARE YOU CLAIMING UNDER YOUR OWN INSURANCE (YES/NO

IF NO, PLEASE STATE (THIRD m@m; REPORTING ONLY)

2. INSURED / POLICY HOLDER ) Gimid e d
AINAME )¢ Led char (onGei Peivade [MALEj'gEEl;kLEg

=y

g

b) NRIC/FIN/P ASSPORT:, CONTACT:_4%° I
<] ADDRESS: _ ) >4 Ho ﬂ“
« CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER - ' : g‘i’) hy @
3. DRIVER : E |
GINAME T00_[(ah Rack (MALE / FEMALE)
bJNRIC/FIN/PASSPORT: 1> [3 % 611C “CONTACT_11639%F 4]
C}ﬂDDREﬁS: glle I C]_‘E_ﬁi‘,.ﬂ me lee At 1o & 31-1% &) 3e0 {:?_.-"
*d)DATE OF BIRTH: (__L_/_[_ /'3 \ )(DD/MM/YYYY] )
6] OCCUPATION: (INDOOR / OUTDO _ y
f)YEARS OF DRIVING EXPRERIEN 4/ 1890 '
4 WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES y/ NO)
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: Hu e s
5. Q)WEATHER CONDITION: (CLEAR / RAINING / OTHERS )
bb)ROAD SURFACE: (DRY / THERS # o _ }
6. WAS ANYBODY INJURED (YES7
7. Q)REPORTED TO POUCE (YES /
IF YES; PLEASE STATE WHICH E STATION: .
. 8. THIRD PARTY VEHICLE - =
o) VEHICLE NUmBeR: 0 0 164D MODEL: 7~ _gpo al passe
b} DRIVER'S NAM .
c,:: mnc;:rffmssfom: conTacT:_cq 20 GG GE‘E j"'ﬂ 4

9. THIRD PARTY VEHICLE
d) VEHICLE NUMBER: : __MODEL: . .,ﬂ
. @] DRIVER'S NAME: - % Jle passi
"' ) NRIC/FIN/PASSPORT: CONTACT:: “ Clncaeding 4
| ).

AXE ben @ﬁmff e
- |

o) =



REPUBLIC OF SINGAPORE
IDENTITY CARD NO. S21756110C
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CHINA TAIPING
MOTOR HIRE CAR

P EACE RIS (M) ARAE

CHINA TAIPING INSURANCE (SINGAFORE) PTE. LTD.

ME406L/EN EN B
ANOSU0A
Cov.Type: C

RUTOSAFE

CERTIFICATE OF INSURANCE

Motar Vehicles (Third-Party Risks and Compensation) Act (Chapter 185) |
Moter Vehicles (Third-Party Risks and Compensation) Rules, 1560
Foad Transport Act, 1987 (Malaysia)

Matar Vehicles (Third-Party Risks) Rules, 1955 (Malaysia)

I g
?l’uﬂ’)'lx

!

CERTIFICATE Na.

1. Index Mark and Registration
Number of Vehick

2. Name of Policy Holder

1. Effective date of the Commancement of Insurance for
the purposes of the Regulations, Ordinanca or Enactment

4 Date of Expiry of Insurance

& Persons or Classes of Persons entitied to drive

AS PER WAMED DRIVER({S) STATED BELOW.

ANY EMPLOYEE OF THE COMPANT OR

6. Limitations as lo use: *

(1] UsE
{2) USE
HIRED.
THE POLICY DOES NOT COVER

(L} USE FOR RACTNG,

MECHANICALLY PROPELLED VEHRICLE.

EROVIDED THAT THE FERSON DRIVING IS5 FERMITTED
BEGULATIONS TO DRIVE THE MOTOR VEHICLE OR HAS
COURT OF LAW OR BY REASON OF ANY ENACTMENT OR

fOR THE CARRIAGSE OF PASSENGERS OR GOODE I
FoE SCCTAL DOMESTIC PLERSURE FURPOSES AND BUSINESS PURPOSES OF ANY PERSOM TO WHOM THE VEHICLE IS

USE WHTLST DEAWING A TRAILER EXCEFT THE TOWING

DMHCSH1T50431700

BJGaT56H

M/% RED

24 JULY 2017
(14:29 HOURS)
10 JULY 2018

E¥XCESS SECT I c.ivvnvannarsssanmnmmryr-rs 5351, 000,00
EXCESS SECT. I (DUTSIDE SINGAPORE] o vi..s 552,000.00
EXCESS SBOTy I & vdice s i esiansi waan s ewmn 5581, 000,00
EXCESS SECT.II (OUTSIDE SINGAFPORE) ...y 5%2,000.00
BY O WINDSCREEN ...cvviswarciibanasnsos 55100,00

Engine Ho :R1BA17087%51
Chassis No:RNEIQG1L697

STAR COMCIERGE PRIVATE LIMITED

IN ACCORDANCE WITH THE LICEMEING OR OTHER LAWS COR
BEEN S5O PERMITTED AND IS KOT DISQUALIFIED BY ORDER OF A
PEGULATION IN THAT BEHALF FROM DRIVING THE MCTOR VEHICLE.

ANY AUTHORISED HIRER/DRIVER ONLY

N COMHECTION WITH THE POLICYHOLDER'S

BUOSIHESE.

PACE-MAKING, RELIABILITY TRIAL OR SFEED-TESTING.
(OTHER THAN FOR REWARD)

OF ANY ONWE DISABLED

* Limilations rendered inoperative by Section 8 of the Motor Vehicles (Third-Party Risks and Compensation) Act (Chapler 185)
and Section 95 of the Road Transport Act, 1987 (Malaysia), are not to be included under these headings.

I'We herEhy C'E‘ftify that the policy to which this Cerificate relates is issued in accordance with the
provisions of the Motor Vehicles (Third-Party Risks and Compensation) Act {Chapter 189) and Part I\ of the

Road Transport Act, 1987 (Malaysial.
Flease coo revarse

L Ay
o _.,,.,-o-'f
_’f--"'”"_--‘- "

_:—"_..-

Countersignad By A
Authorised Officer

3 Anson Foad #16-00 Springleaf Tower Singapors 079000 Tel: 6380 6111 Faw: 6225 A502 Wahsita: www sg enlaiping.com

For CHINA TAIPING INSURANGE (SINGAPORE) PTE. LTD.

Authorised Signatory



