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SINGAPORE ACCIDENT STATEMENT

IMPORTANT HOTICE

1, Plzase repan correctly the delails of 1he agcrdent 10 spead up thi: ClaIMs proce 55,

2 Trie Form must Be compieted by the Palieyhoider andior the Authorised Driver.

4 |nlomnation provided musl be a8 truthiul And Accurale as pos wible. Ay wilful misrETESE AN o witholding of material facts may allgw InSUrANGE COMPAnIes 10
repudiate policy abity

4. The issue Bnd acceptance of this Farm by insuranta companes is nol an adrvesion of policy kalpsbity on the part of the insurance COMpanes

5. Any false Eﬂ‘_“ﬂ may be raferred 1o the Police for invastigation.

£ This roport will be forwarded by 1he mausors afthe Gl Reconds Management Centre established by the General inausanca Assomation of Sngapans [GIA) for
archiving and thal copies of this repaon will, for a Tae b made avalabke upon applcation by imeresiad paries.

7, By the lodgement of this report o the Meunens, you haraby congant 1 the archiving of this reporl at the canire and to copes of the raport bring made avallabie
afaresaid

ACCIDENT STATEM ENT
Date Of Report 11/04/2018 17:25
Date Of Accident 11/04/2018 11:530
Exact Location Of Accident CHANGI RD TWDS GEYLANG RD OUTSIDE CALTEX

Country/State of Loss SINGAPORE

Vehicle Registration Number YL8572D

Insured/Policyholder

rame Of Registered Owner MIS STAR SIN TRADING PTELTD
Co Reg Mo 168R03B22Z

Email Address MWOEMAIL

Mobile Phane No

Alternative Phone Mo OFFICE-28552T41

Vehicle Particulars

Manufacturer MITSUBISHI

Model FMESTMSRDEC

Exam E‘-'L-.rpnsc for which vehicle was peing used at yy~pw
time of accidant

Are you claiming under your own insurance policy 4~
far repair o your yehicle?

1i Mo, Please state acticn 1o be laken THIRD PARTY

vehicle Category COMMERCIAL VEHIC LE

Insurance Company

Name of Insurance Company CHINA TAIPING INSURANCE {SINGAPORE) PTE. LTD.
Type Of Goverage THIRD PARTY FIRE ANDIOR THEFT
Fleet Policy NO

Policy Number DMCYSN3057261703

Cover Note Number

Driver

Mame of Driver AMG PlAU LENG

NRIC No so1806222

Date Of Birth 2210211954

Cccupation QUTDOOR

Date Of Driving Pass 250111977

Driving Experience 41 YEARS AND 2 MONTHS

Gendar MALE

Mabile Mumber (LOGAL) +65-08552741

Fax Mumber
Contact Number
EMall Addrass MOEMAIL
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Address BLK 1154 YISHUN RING RD #03-835

Postoode 761115
Was driver an employee of the Insured’s Company YES
f Mo, Relationship of the Diiver with the Insured

wehicle Ragistration Number of Driver's Own -
Weahicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - CHANGE/CROSS LAMNE
wWeather Conditians CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO
Mumber of vehicles involved in the accident

Was any body injured in the Accident? MO

Was any injured conveyed to hospital by
ambulance?

Waz any other material of property damaged? YES

| have been approached by unknown personis)

soliciting/offering accident claims assistance. HEx
Mumber of Passengers (Including Diriver} 2
Passenger 1 NAME: . UNKNOWN
GENDER: MALE
Details of Palice Action
Was the accident reporiad to the police? MO
If Yes,Please state which Police Station
Was notice of intended Prasecution given? M
If ¥es,against wh am7
Circumstances of Accident
PLEASE REFER TO ATTACHED STATEMEMT.
Attachment(s)
Are accident photos available for attachment? YES
Was there any video captured by Car Camera? MO
Was there any audio recorded? WO
DETAILS OF OTHER VEHICLE PROPERTY 1
yehicle Registration Number SKOBI43IG

Vehicle Make/Madel/Selour
Details OF Properties
vehicle Category PRIVATE CAR

Mame of Driver

NRIC/Passport Mumber

Coantact Number

Address

Pastcode

Insurance Company Name

Mature Of Damage

Mo, Of Passenger (Including Diriver) 4
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SKETCH PLAN

PORTANT NOTICE

ik

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

. This Form must be completed by the Policyholder and/or the Authorised Driver.

Information prcn.-ided must be a5 truthful and accurate as Eass!hle. Any witful misrepresentation of withhalding of material
facts may allow insurance companies to repudiate policy liability.

 The issue and acceplance of this Form by insurance companies is not an admission of policy liabllity on the part of the insurance
companies.

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

. The report will be forwarded by the insurers of the GIA Records Management Centre sstablished by the General Insurance
association of Singapore [GIA] far archiving and that copies of this report will for a fee be made available upon application by
interested parties.

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 repart being made available aforesaid.

 Consent under the Personal Data Protection Act (PDPA)
| 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 infarmation set out in this [farm] and any other personal nformatian
provided by me or possessed by my insurer (collectively the “personal Information”| and disclose and transfer such

Perconal Information to all insurer{s} whao have insured vehicle(s) invalved in this accident (all insurer(s) wha have insured
vehiclels) involved in this accident shall be collectively referred 1o as the "Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapare 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;

(i} investigating the accident and/or my claims;
{iii) carrying out and/or dealing with my instructions or responding to any enquiries by me;

{iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me,
which could involve disclasure of cartain persanal data about me ta bring about delivery of 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} allinsureris} who have insured vehiclels) involved in this accident and the Insurers’ lawyers/law firms, may//are permitted
1o collect, use, disclose and/or process my personal Information for one or more of the above Purposes; and

(¢} rmy Personal Information may/can be disclosed by any of the Insurers and/or GlA to their third party service providers or
agents{including their lawyers/law firms], which may be «ited outside of Singapore, for one or more of the above Purposes.

tdy my parsonal information will also be collected and used to compile claims histary for the purpose of fraud detection,
investigation and management in present and all future claims.

(e} theinformation so collected under {d) above may be shared / disclosed:

{i} toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

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

=

A

VIS b &3
) y
_ L o -
Policyhuid\erﬂ@ﬂre Driver's Signature Epor:ing Cent;e personnel’s Signature
Date & Time: [If driver is not the policynolder) Mame:

Date & Time: MRIC/FIN Mo,
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

SKETCH PLAN
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DECLARATION

I/we declare the foregoing particulars are true in every respect,
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palicyhotdér's Signature
Date & Tifme:

Driver's Signature
(If driver is not the policyholder)
Date & Time:

Reporting Centre personnel’s Signature
Mame:
MRIC/FIN Mo



ACCIDENT STATEMENT
1), 0% 298 [DD;MMﬁﬁﬂ,nmE:q_”_f_:_-‘ifr_i[HH:MM}

ACCIDENT DATE: /

LOCATION:

(hacg) Road fowocds (feylosy Doad Quiside CATEA

DETAILS OF VEHICLE

GIVEHCLE NumBER:_Y & $51 lDﬁ}p 3

b} INSURANCE COMPANT. Ll ion y o
~IPOLICY NUMBER: MZVSfy 205 T Z£€/70%

dJPOLICY TYPE: (COMREEHENSIVE / THIRD PARTY / THIRD P ARTY FIRE &THEFT)

a]MAKE & MODEL: :
fITYFE:|SALOON / COUPE | MPY [V AN/ I MOTORCYCLE/ OTHERS)
g] VEHICLE CATEGORY: (PRIVATE / C RCIAL / Mc;; RCYCLE)

h|PURFOSE OF USING AT ACCIDENT TIME:

i) ARE YOU CLAIMING UNDER YOUR OWN INSUR ANCE (Y
If NO, PLEASE STATE (THIRD LAIM / REPORTING ONLY)

|NSURED / POUCY HOLDER -
A|NAME: sk dia Tra 45 fre &_@IJ_/{MALHFEMALE}

in) NRIC/FIN/P ASSPORT: TAC L0 3 22-# CONTACT:
— fradat  prive I( 7T g574) % He of

c)ADDREsS:_(0_Ju £GE]

« CONTINUETO 3.d IF DRIVER ALSO POLICY HOLDER Cineisding o
DRIVER 2 (02)
alName__ ARG plald L eng (MALE / FEMALE

! :
BINRIC/FIN/PASSPORT: CFTF 0622 Z _conACT: 4 855 274/ \J\-t
c]ADDRESS: (154 Ve Brad H 335 a\e-

*)DATE OF BIRTH; (22 /£ 2 [DD/MM/YYYY)
8)OCCUPATION: INDOOR / © UTDOOR) r,
(| YEARS OF DRIVING EXPRERIEN  f

WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANYT (@; NO)
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: ' e
Q] WEATHER CONDITIQM: R / RAINING / OTHERS )
b|ROAL SURFACE: f WET [ COTHERS ‘ J
WAS ANYBODY INJURED (YES /
) REPORTED TO POUCE (YES >

£ YES, PLEASE STATE WHICH POLICE STATION .,

THIRD PARTY VEHICLE @@

o) VEHICLE NUMBER: ‘SF & g‘?ﬁ MODEL X Mo a!;‘ persse
b) DRIVER'S NAME: Clnduding dv
c) NRIC/FIN/PASSPORT: - CONTACT:____ i o
IHIRD FARTY VEHICLE )

d) VEHICLE NUMBER: MODEL: ____ 5
. & DRIVER'S NAME: : % He of pesse
f] NRIC/FIN/PASSPORT: CONTACT. (1aduding 4
-
utkm @ mou\ 4
B 5 5gs>uﬂc§fath 4
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rilMA, TAR iNELTANCE (SINGAPOME) FTE LTD
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CERTIFICATE Nu D wSHAOST2R1T0) Chabin: PUES TRINEN
Bl
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e o] Viehie

i

Hame o Poficy Halder W5 STAR STM TRADTWC PTE LTO

3 Ehecivg dote of Ihe Coeeendaren pathe
mmluwuhﬁwﬂm 26 Movewber 2017
Crdrance of Ersciment

4, Date of Exgiry 0f Insurercs 75 wevember 18

5. Farsong or Cighses of Peraons sniifed i dre”

Ay person wha i driving on the Palicyholder’s arder ar with thoir permission,

provided that the person driving 1% permitted in accordance with the Ticensing or other Taws or
regulations to drive the sotor vehicle or has bion sa permitted and 15 not disgualified by order of 8
court of Law or by reason of any gnactment or regulation in chat behslf from driving the Motor vehicle.

Fe
MR-
t. ]
[ Limiatipns a8 b= ues

{1} use in contectien with the palicyholder’s business.

(1) use for tha earriage of passengars father than for hire or reward) 10 comnaction with the
policyholder's businacs.

(1} use for social, domestic or pleasure purposes.

‘the Palicy does not cover.

(1) use for hire or ressard of racing, pace-making, relishility trial or speed testing.
(2) Use whilst drawing a erailer except the towing of any ore disabled mecham cally propelled vemcle.
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