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ENTRY DATE & TIME: 09/02/2018 15:20
SUBMITTED BY: Lai Jia Wen Rachel

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please 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. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to
repudiate policy ability.

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. This report will be forwarded by the insurers of the GIA Records Management Centre established by the General 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 lodgement of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copies of the report being made available
aforesaid.

ACCIDENT STATEMENT

Date Of Report 09/02/2018 15:20

Date Of Accident 09/02/2018 07:05

Exact Location Of Accident ALONG BKT BATOK ROAD ( NEAR FLYOVER)
Country/State of Loss SINGAPORE

Vehicle Registration Number GBB7969A

Insured/Policyholder

Name Of Registered Owner PAREXGROUP (S) PTE LTD

Co Reg No 200005099M

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-92992901

Alternative Phone No OFFICE-92992901

Vehicle Particulars

Manufacturer NISSAN

Model CABSTAR 3.0 5M/T ABS 2DR 2WD 3.4T

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

Are you claiming under your own insurance policy

for repair to your vehicle? NO

If No, Please state action to be taken THIRD PARTY

Vehicle Category COMMERCIAL VEHICLE

Insurance Company

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

Fleet Policy NO

Policy Number DMCVSN3013881701

Cover Note Number

Driver

Name of Driver
NRIC No

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number
Fax Number
Contact Number
EMail Address

NEO TUAN TENG
$1552037Z

31/10/1962

OUTDOOR

14/12/1982

35 YEARS AND 1 MONTH
MALE

(LOCAL) +65-92992901

NOEMAIL
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Address SINGAPORE
Postcode

Was driver an employee of the Insured's Company YES

If No, 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 COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Number of vehicles involved in the accident

Was any body injured in the Accident? NO
Was any injured conveyed to hospital by

ambulance?

Was any other material or property damaged? YES

| have been approached by unknown person(s)

soliciting/offering accident claims assistance. NO
Number of Passengers (Including Driver) 2
Passenger 1 NAME: . DAUGHTER

GENDER: : FEMALE

Details of Police Action

Was the accident reported to the police? NO
If Yes,Please state which Police Station

Was notice of intended Prosecution given? NO
If Yes,against whom?

Circumstances of Accident

PLEASE REFER TO ATTACHED S & C REPORT

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO
Vehicle Registration Number PC3388G

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category BUS
Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)
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DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number PH2992S
Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category BUS
Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)
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Accident Sketch Plan

3. Information provided must be as mmmmm Any wilfyl nﬁ:mmwmhuﬂn;nf muaterigl
Tacts may allow insurance mmnmmm.

4, The issue and acceptancs of th.Fufmhvhmummmuin Iz not an admission of policy liabiiity @n the par of the Insurance

7. By tha lodgment of this Fepart o the nsurers, yau hiveby consent to the archiving of this repart at the centre and Lo cophes af
the repart being made avallable aforesaid,

B. Consent mmmmw Act [PDPA)
| umdterstand, Acknowlidge, agree and congent that:

{a) My insurer, my warkshop and the General Insuranes Association of Singapare ("GIA™) may/are permitted to collect, 1L,
distlose and/or process my persanal data/personal information et out in this [farm] and any ather personal nformation
provided by me or possessed by my insurer {collectively the “Personal tnformation”) and fscose and transer sausch

il processing, handling and/or dealing with my clalmms including the setthement of the chims and any necessary
nvestigations relating to the: clairns;

{H) invesrigating the accident and/or my claims;
(i) carrying east and/for dealing with my instruetions o fespanding to any enquiries by ma:

() administering msrdﬁmfmdudrulhemimnfmrrmndahm skalemunts, imvoices, reports or natices 1o me,
which could irvolve disdosure of certain personal data about me to hrln;ahm:td-mmufmrm:suﬂrumth-
extarnal cover of envelopes mail packages): and/or

o) &l inswrers) whe have insured vetdolafs) imelved in this accident and the Insprers” laweyer/law firms, may/are permitied

e}

I8} my Persanal Information will Mizo bie colected and used ta compile clalms history for the purpese of fraud detection,
Invﬁtipumandnqnwmt in present and all future claims,

&) the information so coliscted under (d] above may be shared / disclosad-

(i) tor complying with requirements undesr any regulations, liws or court orders,
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Datte: B Time: NRIC/FIM Na

Page 4 of 21



Accident Sketch Plan

SKETCH PLAN -

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Date of Accident: 09/02/18

ON 08/02/18 AT ABOUT 0704 WHILE | WAS TRAVELLING ALONG BUKIT BATOK ROAD ( NEAR THE

FLYOVER) AND SLOWING DOWN AND ABOUT TO STOP. VEH B (PC 3388G) COMING ON THE BACK

SUDDENLY HIT MY REAR LEFT SIDE. VEH B SAID HIS BRAKE COULD NOT BRAKE PROPERLY AND

COULD NOT STOP ON TIME. ON THE IMPACT MY VEH JERKED AND HIT VEH C IN FRONT { PH29928)

VEH B DRIVER CAME DOWN AND APOLOGISED FOR CAUSING THE ACCIDENT.

O own Damage Claim

,E’ Third Farty Cladm

O on/7P Claim at another workshop :
O Reporting Ony

DECLARATION
We declare the foregming particulars are true in every respect.

.-"'-Iti:-.'-_-

f;‘} i f
fo 1 k\\)L“._,- ]
I - B

Pelicyhoiders Shmmwﬂ-\_-k‘- o " Driver’s Sgnature
Date & Time. = [If driver is mat the policyhalder]
Diate & Time;

Reporting Centre Personnel's Signature
Mami:

NRIC/FIN No.:
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CERT OF INS

= hEAR A TR (4 ) R A
CHINA TAIPiNG CHINA TAIFING INSURANCE [STHEAPORE) FTE. LTD,
o ey Mo, PAOI0NIHE Ao
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MOTOR COMMERCTAL VEMECLLD Cov. Type: C
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Engime wo 2030245595k
CERTIFICATE Mo DOV SN0 T8 701 Chatn: IM1s4 202420801383
1 g Macc dne Regrsiraion GBEETSE5, AITOSAFE
Muritsr of Vonrla —
2. Nams of Poicy Holoar PAREXGACOUP PTE LTD
B ek ot sl s Copmariaibid ol 11 march 3007 FNERSS SOCE X .uiisiernssseneranios e SS500,00
Omiiranon o EngoiTen J EX 0N WINDSCMEEN ...\ .veeevern...... S$100.00
A, Datn of Ewpry of I mnss 10 sarch X8
5 Pesone o OElee o Pornng selled e
Any persan whu is driving on the Policyboldar's arder or with their permission,
Provided that the person driving i= persiteed in sccordance with the Heoensing or other laws or
regulations o dirive the wtor vehicle or has bsen sa permitted and §s not dizqualified by arder of 4
Court of Lim or by reason of amy enactment or regulation in that behalf from driving the Wotar vehicle.
B | ehstons os n use
(L) w=e in conmection with the Palicyholder's business.
(¥} vze for the carriage of pussengers (ather than for Wire or reward) in connaction with Lhe
FaTicyhalder's business.
€3) vse for social, domestic or plessure purposes.
The Policy does not cowver,
(1) use For hire or reward or racing, pace-raking. reliability trial or speed tasting,
(2) use whilsi drawing a trailer except the towing of any one disabled mecharically propelled vekicle.
'Um.m#mmnymﬁm!dmm%ﬁHmmpmwtm o) At (Chapter 1
\ lndﬁadhﬂu"ﬂlﬁmdrmm':.ldIiﬂdﬂahpwj.wmfhhmmmw e ]
IIWe hEI‘ﬂhj" cﬂ"ﬁ’)" that the policy to which this Certificales relates iz issusd in scesrdmnes with tha
provisions of the Mator Vehicles (Thire Party Risks and Cormpensation) Act {Chmapter 189) and Part IV of the Road
Tramspen Act, T0ET (Malsysia),
Ploase see raversa P CHINA TAFING IMSURAWCE (SNOARDRE] FTE LTD,
lasued By: MTIRSSE SOLUTIOMSS, oo = T

3 Ansan Read #16-00 Springleal Tower Sngspor 070000 Tal A380 8111 Fax- 5275 3562 Websbe: v 50, crtliping com
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DRIVER IC & DL BACK

Class 3 Motor Cars and Motor Tractors the 'n_ 4 Dec 1972
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo







Accident Photo
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Accident Photo
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