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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 02/04/2018 18:54

Date Of Accident 31/03/2018 19:15

Exact Location Of Accident T3 DEPARTURE DRIVE & T3 LINK SOUTH
Country/State of Loss SINGAPORE

Vehicle Registration Number PA1082L

Insured/Policyholder

Name Of Registered Owner TEBAN EXCURSION

Co Reg No 53278947D

Email Address NOEMAIL

Mobile Phone No

Alternative Phone No OFFICE-97992833

Vehicle Particulars

Manufacturer TOYOTA

Model HIACE-3.0 D COMMUTER GL AT 2WD 4DR LWB (M)

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 BUS

Insurance Company

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

Fleet Policy NO

Policy Number DMB1SN1610751802
Cover Note Number

Driver

Name of Driver LIM HOCK LEE

NRIC No $1230871Z

Date Of Birth 26/03/1957

Occupation OUTDOOR

Date Of Driving Pass 16/08/1980

Driving Experience 37 YEARS AND 7 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-97992833
Fax Number

Contact Number
EMail Address

NOEMAIL
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Address

Postcode

Was driver an employee of the Insured's Company
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

Weather Conditions

Road Surface

Other Information

Was any foreign 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 person(s)
soliciting/offering accident claims assistance.

Number 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 Prosecution given?
If Yes,against whom?

Circumstances of Accident

BLK 39 TEBAN GARDENS RD #03-329
600039

NO

OWNER

SIDE SWIPE
CLEAR
DRY

NO

NO

NO

YES

NO

NO

NO

ON 31/08/2018 @ 1915HRS, | WAS DRIVING MY BUS PA1082L ALONG T3 DEPARTURE DRIVE INTEND TO TURN LEFT TO
T3 LINK SOUTH AND BEFORE | COULD TURN LEFT, A TAXI SHD1155P INTEND TO OVERTAKE MY BUS AND SIDE SWIPE
MY BUS FRONT RH PORTION WHILE TURNING TO T3 LINK SOUTH

Attachment(s)
Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

SHD1155P

TAXI

Page 2 of 17



Sketch Plan Pg. 1

SKETCH PLAN

IMPORTANT NOTICE

1. Please repart coryectiv the detalls of the accident to speed up the claims process,

2. This Form must be

3. information provided must be as touthful and
facts may allow Insurance companles to

4. Theissue and aceaptance of this Form by insuranke tompanies Is not an admisslon of policy liability on the part of the insurance
campanies,

5. Anyfalse raporilng &y e referre e Potice pstignton,

6. The report will be forwarded by the Insurers of the GIA Recards Management Centra established by the General insurance
Assoclation of Singapare {G1A) for archiving and that coples of this report will for 2 fee be made avaltable upon application by
interested partles.

7. 8y the lodgment 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 avallabie aforesaid.

8. Congant under the Parsanal Data Frotaction Act (PDRA)
funderstand, acknowledge, agree and consent thet:

{a} My insurer, my workshop and the General knsurance Assoclation of Singapore {*GIA*) may/are permitted 10 collect, use,
disclose and/or process my persanal data/parsanal information set out In this [form] and any other personal informatlon
provided by me or possessed by my Insurer {collactively the “Personal Information”) and disclose and transfer such
Personal infarmation to all Insurer{s) who have Insured vehicie{s} involved in this accident {all ingurer{s) who have insured
vehicle{s) Involved In this accident shalf be collectively referred to as the “insurers®), the Insurers’ awyersflaw firms, the
Monetary Autharity of Singapore and any relevant government agency/authority (such as the palice}, for the puspose(s)
of
{} processing, handling and/for dealing with my claims Including the settlement of the clalms and any nacessary

Investigations relating to the clalms;

{il} Investigating the accident and/or my daims;

(8} carrying out and/or dealing with my instructions or rasponding to any enquirles by me;

{iv} administering my claims {including the mailing of correspondence, statements, involces, reports or aotices to me,
which could involve disclosure of certain personal data sbout me to bring about delivery of the same as well as on the
external cover of envelopes/mall packages); end/or

{v} complying with applicable law in administering, procassing, handling and/or dealing with my claims.{collectively the
“Purposas”}

(b}  all insurer(s] who have Insured vehidle{s} inveived In this accldent and the Insurers’ lawyers/taw firms, may/are permitted
to collect, use, disclosa and/or process my Personal Information for ane or more of the above Purpases; and

{c]  my Persanal tnformation may/can be disclosed by any of the Insurers and/ar GIA to thelr third party service providers or
agents{including their awyers/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 snd used to campile clalms history for the purpose of fraud deterstion,
lnvestigation and management in present znd all future claims.

{e) the information so eollected under {dj sbove may be shared / disclosed:

(i} o ol insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and governmant agencies as reasanably required for the purpeses stated, or

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

N EXCURSIO
TEBA D
REG NO: 53278947
BUSSINESS
BLK 3¢ #03-329 ~ )
TEBAN GARDENS ROA
SINGAPORE. 600038
NV
Pollcyholders Signatura Driver's Signature Reparting Centre Personnel’s Signature
Date & Time: (if driver Is not the policyhalder) Wame:

Date & Time: NRIC/FIN No.:
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Sketch Plan Pg. 2

SKETCH PLAN
PB0RD: i
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION

TleWBe X\eﬁar& ;Ie&fﬁrﬁgé%ﬁrﬂcmars are trug lﬁwen{ respect.

BUSSINESS REG NO: 53278947-0

BLK 39 #03-328 Y]

# EHigoatemsy Lo Driver's Signa rsonn
. - gnaturg fleporting Centre p
Date e % {ff driver is not the policyhoider) Mame: e © =Is Sgnature
JT Cate & Time: MRIC/FIN No.:
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CL,IC,DL Pg. 1

£33 MEAT AERREH)ERATE ion

= oEy CHING TAIPING GHINATAIPING RISURANCE [SINGAPORE) PTE. LTD.
Co Azg. No. 200208284E RSN

ANQSBOA
HMOTOR FRIVATE BUS Cov.Type: C
CERTIFICATE OF INSURANCE
Motor Vaheetes (Third-Party Risks ang Compensation) Atl {Chapter 189)
eror Vericias {Thag-Party Fusks and Compencalicn) Rules. 1850
Road Transport Act. 1987 (Malzysia)
Molor Vehieles (Third-Pary Risks) Ruas, 1958 (Maaynat ORIGINAL
Engine Ho :1KD2365192 —\
CERTIFICATE No. DMBISN1610751802 Chano: KDHZ230026020
7 mwas Mare ans Regstralion pal0B2L AUTOSAFE
Humtis of Veucs PON—
2. Nama of Pouey Haider M/S TEBAN EXCURSTION
4 Efective oate of the Commanzament of
e o thes mmposed of 1 Roguiations. 03 March 2018 EXCESS SECL I tuovaromnaonrrranen ..., 5§2,000.00
EXCESS SECT. FL mvcncvsrnrrecnnenens 552,500.00

Ordinsines o Envenenl
EX DN WINDSCREEN .svvrrensevonsrsasre 55100,00

4 Dala of Expiry o’ Insurante 28 February 2019

5 Parsons nr CInsses of Pasons onblied to drve’

any person provided he is in the pplicyhoider's employ and is driving on their order or with their
permission or any person driving with policyhoider's permission

#rovided that the person driving is permitted in accordance with the licensing or other laws or
regulations to drive the Motor vehicle or has been so permitted and is nor disqualified by order of &
court of Law or by reason of ahy enactment or regulation in that behalf from driving the Motor vehicle,

& Luntahons @s la Lse

use only for the carriage of passengers of goods in connection with the Policyholder’s business as

specified in the Schedule,

The Policy does pot Cover

(1) use for racing, pace-making, reliability trial or speed-testing,

(2) use whilst drawing a trailer, except the towing (other than for reward) of any one disabled

mechanically propelled vehicle.

HIRE PURCHASE ¢0. : MV CREDIT PTE LTD AS HP DWNER
~ Limitations rendered moperafive by Secion B ofthe wotor vehicles (Tiird-arly Fisks and Compensation) Acl (Chapter 189}

N and! Section 95 of tha Road Transport Act 1987 [Melaysis), are not fo be included unoer these headings.

S

I/We hereby Certify that the policy lo which this Certificale relales is is5ued in accerdance wilh ie
provisions of the Molor Vehicles (Third-Party Risks and Compensation) Act (Chapter 188) and Part IV of the Road

Transpod Acl, 1987 (Malaysia).

Please see revers

issupd By. | OIS & EVEN, o et T e

Authonsed Officer Aulhotised Signatory

’ Far GHINA TAIPING INSURANCE (SINGAPTRE) PTE. LTD,

3 Anson Read #16-00 Springieat Tower Singapore 078209 Tel: 53696111 Fax. 6225 3592 Wabsile: www.sg.cntaiping com
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Accident Photo
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