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ENTRY DATE & TIME: OD4/2018 1724
SURMITTED BY- Reslinda Bints Abdul Wahab

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Fraase repor cormectly the details of the accident to epeed up (he claims process,

2. This Form musi be completed by the Policyholder andior the Authorisad Driver.

3 Infc"nal-l:l:'l_l-'-fﬂv shed must be as fruthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies o
repudiate policy abilty

4, The isswe and acceplance of thes Form Dy Maurance companses S nol an admission af policy lability an the par of the insurance companies

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

&, This report will be forwarded by the Insurers of the Gl& Records Management Centre established by the Genaral Insurance Association of Singapare (GLA) for
archiving and that copies of this repart will, for a fee, be made available upoen application by interested parties.

'-'.r By the lodgement of this report to the Insurers, you hereby tonsent ba the archiving of this repor at the cenfre and 1o copies of the report being made available
glpresaid,

ACCIDENT STATEMENT

Date Of Report 04/04/2018 17:24

Date Of Accident 03/04/2018 18:20

Exact Location Of Accident LAVENDER ST TWDS BALESTIER RD
Country/State of Loss SINGAPORE

Wehicle Registration Number GX522B
Insured/Policyholder

Mame Of Registerad Owner WIS BON VIVA MARKETING
Co Reg No 330680310

Emall Addrass NOEMAIL

Maobile Phone No

Alternative Phone No OFFICE-81806789

Vehicle Particulars

Manufacturer MISSAMN

Madel URVAN

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

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

It Mo, Please stale action 1o be taken THIRD PARTY

Vehicle Category COMMERCIAL VEHICLE

Insurance Company

MName of Insurance Company CHINA TAIPING INSURANCE (SINGAFORE) PTE. LTD.
Type Of Coverage THIRD PARTY

Fleet Policy NO

Policy Number
Cover Nota Number
Driver

MName of Driver
MRIC Ne

Date Of Birth
Oeoupation

Date Of Driving Pass
Driving Experience
Geandar

Mobile Number

Fax Mumber
Contact Number
EMail Address

DMCWVSMN300457 1800

LOOI WOOI BOON
571636080

10031971

QUTDOOR

07/02/20086

12 YEARS AND 1 MONTH
MALE

(LOCAL) +65-81806789

NOEMAIL
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Address

Postcode

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

Weather Conditions

Road Surface

Other Information

Was any forgign vehicle invalved in this accident?
Wumber of vehicles involved in the accident

Was any body injured in the Accident?

Was any injured conveyed o hospital by
ambulance?

Was any other matarial or properly damaged?

| have been approached by unknown person(s)
solicitingfoffering accident claims assistance.

Mumber of Passengers (Inciuding Driver)
Details of Police Action

Was the accident reparted to the police?

If ¥es Please state which Police Station

Was notice of intended Prosecution given?

If ¥es, against whom?

Circumstances of Accident

PLS REFER TO THE ATTACHED STATEMENT.
Attachment(s)

Are accident photos avallable for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
vehicle Make/Model/Colour
Details Cf Properties

Wehicle Category

Mame of Criver
MNRIC/Passport Mumber
Contact Number

Addrass

Postcode

Insurance Company Name
Mature OF Damage

Wa, Of Passenger (Including Driver)

ELK BSTC WOODLANDS DR 50
#HOT-206

TI28a7
N
OTHER - CO-OWNER

COLLISION - HEAD TO REAR
CLEAR
DRY

NO

NO

NO

SLCS45L

PRIVATE CAR

DETAILS OF INJURED PERSON 1

Mame

LOOIWOOI BOON
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Approvimate Age

Injuries Sustain

Injured persan in which vehicle?
Ware seat bells worn?

Was this injured conveyed to hospital by
ambulance?

Addraess
Postcode

SLIGHT

GX5228
YES

ND
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SKETCH PLA

IMPORTANT N E

1, Blease report gorrectly the details of the accident to speed up the claims process.

2. This Form must be ted by the Poli nd/or the :

3, Information provided must be as truthful and accurate as possiblg Any wilful misrepresentation or withholding of material
facts may allow Insurance companies to repudiate policy lability.

4 The issue and acceptance of this Form by insurance companies is not an admission of palicy liability on the part of the insurance
companies.

L. Anyfa be refer the investigation.

6. The report will be forwarded by the Insurers of the GIA Records Management Centre established by the Gen gral 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 to copies of
the report being made available aforesaid.

3. 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,
disclose and/or process my personal data/personal information set out in this [form] and any other persanal information
provided by me or possessed by my insurer [collectively the “Personal Information”) and disclose and transfer such
Personal Infarmation to all insurer(s) wha have insured vehicle(s) involved in this accident [all insurer(s] who have insured
vehiclels) involved in this accident shall be collectively referred to 25 the “Insurers”}, the Insurers’ lawyers/law firms, the
Manetary Authority of Singapare and any relevant government agency/authority (such as the pelice), for the purposels)
of :

(i} processing, handiing and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the elaims;

(i} investigating the accident and,/or my claims;

{iii} carrying out and/or dealing with my instructions or responding to aty ¢nguiries by me;

liw) administering my claims {including the mailing of correspondence, stetlements, invoites, reports of notices to me,
which could involve disclosure of certain personal data about me to bring about delivery aof the same as well as 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’ )

(b} all insurerls) who have insured vehicle(s] involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
ta collect, vse, disclose and/or process my Personal Information for one or more of the above Purposes; and

{¢) my Personal Infermation may/can be disclosed by any of the Insurers and/or GA 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 cormpile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

e} the information 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 agen cies as reasonably required for the purposes stated, or

(ii} for complying with requirements under any reguiations, laws or court orders,

,i‘r ( i »
W e ! WY
0¢ o e
'l | I

Paoki c%fr' iggEt Driver's Signaluré Renang Centre Personnel’s Signature
Da ‘?!ﬁ“ﬁ 'ﬂ' & {If driver Is not the policyholder) Mame:
MN vl A MhRKETING Date & Time: NRIC/FIN No.:

(53069031 D)

BLK 20, Woodlands Link
#09-28, Singapore 738733
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DECLARATION
I/ We declare the foregoing particulars are true mggep,respect.
” i o
- B AT
. i S 2T R Y crioma
Palicyhald ‘A MARKETING: Signature Reportislg Centre Personnel’s Signature
Date & Time: (53069031 D) {IF driver (s not the pelicyhalder) MNarre:
NRIC/EIN No.;

BLK 20, Woodlands Link-'= & Time:
#09-20, Singapore 718733




Vehicle_ﬂ_g_é_ X 512 ¢ Model / Make H'55an  wamvn s
Date of Accident e

Time of Accident L OOpw HRS

Location of Accident _AVENDER SRR TowWRaps  ARPLESTER Rom

Exact purpose use during accident  womwini How A )
Name of Owner WIS BON vie MBREETING

Telephone No. H/P: T\TC 635 Home: Office

MNRIC Saolse vy

Address 1O goDLANDS AN Bog -372 FAEARS

Claim type oD ‘i’men PARTY  REPORTING ONLY

Insurance Company O, TG Inguvoin (e

Type of Coverage Comprehensive Third Party Third Party / Fire [Theft
Policy No. DM OVEN3RR4531800

Name of Driver As Above If Noj LoD\ o0y BOCH

NRIC SHERARD Any Passengers :

Date of birth O MONO 100

Occupation Outdoor /  tndoor

Driving License Pass Date 3 Fen aulk

Gender Male: / Female

Contact No. H/P:2i2 259 Home: Office

Address B 833 ¢ woodionds Dvive SO HOFT -0 S(332%E93)
Driver have any own vehicle |No, If yes, Reg No.

Relationship Employee, If no, state oL
Weather condition Clear Raining Other

Road Surface Dry Wet Other

Any Injuries No, If Yes, Who?

Name And Contact No. Sl WosL Boo ;

Name And Contact No.

Police Report No, If Yes, Where? B
Vehicle B No. SLC 545 b Any Passengers : n
Name of Driver Contact No. :

Vehicle C No. Any Passengers .

Vehicle D No. Any Passengers .

Vehicle E no. Any Passengers .

Vehicle F No. Any Passengers :

Vehicle G No. Any Passengers :

Witness Name Witness Contact :

Accident Portion Reery

Camera Recorder Yes / No~ u
Email Address ‘

HAVE YOU BEEN APPROACH BY UNKNOWN PERSON SOLICITING /

OFFERING ACCIDENT CLAIMS ASSISTANCE? Yes [/ ‘No
PARTICULAR WORKSHOP M- 5| Suomoig FTE D

CONTACT NO. 6842 0051 / 67440510

CONTACT PERSON e

FAXNO 6741 0510

WORKSHOP Emall AODRESS | <alds @ nol- om- 53
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CHIMA TAIPING INSURANGCE (SINGAPORE! FTE. LTD.
s GRS i : THIRD PARTY

CERTIFICATE OF INSURANCE

Molar Vehicles {Third-Party Risks and Compensation) Act (Chapter 180)
Wator Vehicles (Third-Party Risks and Compensation) Rules, 1960
Road Transport Act, 1987 (Malaysia)

Motor Vehicles {Third-Party Risks) Rules, 1359 (Malaysia)

| Engine No :3D200345636

|E:ERTIFICATE Mo, BMCVENIG04571800 Chassis Wo:JN1ME4EZSE07L10757
"
i Index Mark ang Registration e
Number of Vehicle
2. Name of Policy Holder M/S BON VIVA MAREETING
1%, Effective date of the Commencement of Insurance for 16 JANUARY 2018
iha purposes of the Regulations, Ordinance or Enactmeant
4, Date of Expiry of Insurance 15 JANUARRY 20189

;5. Persons or Classes of Persons anlitled to drive *
|
ANY PERSON WHO IS DRIVING ON THE POLICYHEOLDER'S CRRER OR WITH THEIR PEEMISSION

SROVIDED THAT THE BERSCH DRIVING 15 PERMITTED I[N ACCORDARCE WITH THE LICENSING OR OTHER LAWS OR
RECULATIONS TO DRIVE THE MOTOR VEHICLE OR HAS BEEN 50 PERMITTED AND I8 NOT DISOUALIFIED BY¥ OHDER OF A
OURT OF LAW OR BY REASON OF ANY ENWACTMENT OR REGULATION IN THAT BEHALF FROM DRIVING THE MOTOR VEHICLE.

6. Limitations &5 10 use. ”

{1} USE IN CONNECTION WITH THE FOLICYHOLDER'S BUSINESS.
{3y USE FOR THE CARRIAGE OF CASSENGERS (OTHER THAN FOR HIRE OR REWARDI TN CONMECTION WITH THE
BOLICYHOLLGER'S BUSIHESS.
| {3) USE FOR SOCTIAL, DOMESTIC OR PLEASURE PURPOSES.

THE POLICY DOES WOT COVER:
{1} USE POR HIRE OR REWARD OR PACING, PACE-MAKING, RELIABILITY TRIAL OR SFEED TERTING,
(2} USE WHILST DRAWING A TRAILER EXCEET THE TOWING OF BNY CHE DISRELED MECHANICALLY *ROPELLED VEHICLE.

* Limitations rendered inoperative by Section 8 of the Motor Vehicies {Third-Party Risks and Compensation) Act (Chapter 189)
and Section 95 of the Road Transpor Acl, 1987 (Malaysia), are not £ be included under thess headings.

I'We hEI'Eb‘f Gertify that tha policy to which this Cettificate relates is issued in accordance with the provisions of the hotar Vehicles
{Third-Party Risks and Compansation) Act (Chapter 182) and Parl IV of the Road Transport Act, 1987 (Malaysia). Fleass see reverse
For CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.

Countersigned By
Authorised Signatory

3 Anson Road #16-00 Springleaf Tower Singapors 070908 Tel: 6338 8711 Fax: 6223 3502 Website: www 25 crtaiping.com



