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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please repart correctly the details of the accident 1o speed up the claims process

2. Tras Form must be compleled by the Policyholder and/or the Authorised Driver

4. Information provided must be as tnuhful and accurale as possioke, Any wilful misrepreseniation or witholdng of material facts may aliow nsurance companies to
repudiate policy ability. e

3. The issus and accaptance of this Form by insurance companies is nof an admission of policy labiity on the part of the insurance companies.

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

&. This report will e forwarded by the inswrers of the GlA Records Management Centre establishad by the Goneral Insurance Association of Singapora (GLA) far
archiving and that copeas of this repard will, for a fee. be made avadable upon appdicaton by inlerested parbes

7. By tha lodgomant of ihis report 10 the insurers, you hereby consent 10 1he archiving of this report at the ceniro and bo coples af e repor being made avadable
aforasakd

ACCIDENT STATEMENT

Date Of Report
Date OF Accident

Exact Location Of Accident

12/04/2018 17:28
110472018 11:15
JUNC OUTRAM RD TWDS CTE

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE

Vehicle Registration Number GZ49360

Insured/Policyholder

Mame Of Registered Owner M/S AMSLEE FILM

Co Reg No 83190242

Email Address NOEMAIL

Mobile Fhone No

Allernative Phone Mo OFFICE-89999999

Vehicle Particulars

Manufacturer VOLKSWAGEN

Model CADDY 2.0

Exact Purpase for which vehicle was being used at \\ ~ou e

time of accident

Are you claiming under your own insurance policy NO
for rapair to your vehicle?

If Mo, Please state action to be taken REPORTING OMNLY

Vehicle Category
Insurance Company

Mame of Insurance Company

Type Of Coverage
Fleet Policy

Policy Number
Caver Note Mumber
Driver

Mame of Driver
MRIC Ne

Date Of Birth
Occupation

Date OF Driving Pass
Driving Experience
Gander

Mobile Number

Fax Mumber
Contact Number

EMail Address

COMMERCIAL VEHICLE

CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
THIRD PARTY FIRE AND/OR THEFT

8]

DMCYSN30D28421704

LEE 300 CHIA STELLA
STTO446TA

26011977

INDOOR

291211997

20 YEARS AND 3 MONTHS
FEMALE

(LOCAL) +65-90705300

OFFICE-807 05500
HOEMAIL
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41 BOON TECK ROAD
#04-04

Posicode 329608

Was driver an employee of the Insured's Company YES

Addrass

If Mo, Relationship of the Driver with the Insured
vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehiclke -

General Information of the Accident

Type Of Accident COLLISION - CROSS JUNCTION
Waather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle invalved in this accident? MO

Wumber of vehicles invalved in the accident 2
Was any body injured in the Accident? NO
Was any injured conveyed to hospital by

ambulance?

Was any other material or property damaged? YES
| "?“"3_ bean apprnacl‘_ﬁed by unknown person(s) NO
soliciting/offaring accident claims assistance.

MWumber of Passengers (Including Driver) 1
Details of Police Action

Was the accident reported to the police? M
If Yes.Please stale which Police Station

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

Circumstances of Accident

REFER TO STATEMENT

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? WO

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SHATBLK

WVehicle Make/Model'Colour

Details Of Properties

Wehicle Category TAXI
Mame of Driver

MRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Mature Of Damage

Mo. Of Passenger {Including Driver) 2

Page 2 of 14



SKETCH PLAN

I TANT NOTICE

1. Please report corractly the detaids of the accident to speed up the claims process.
2. This Ferm must be completed by the Policyholder andfor the Authorised Driver.

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

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

COmpanies.
5. 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 established by the General Insurance
Assodiation of Singapore (GIA] for archiving and that copies of this report will for a fee be made available upon ap plication by
interested parties.

7. By the lodgment of this repart to the insurers, you hereby consent to the archiving of this report at the centre and to copies of
the repart being made availabie aforesaid.

8. Consent under the Personal Data Protection Act (PDPA)
| understand, ackrowledge, agree and consent that:

{a) My insurer, my workshop and the General Insurance Association of Singapore ("GIA") may/are permitted ta collect, use,
disclose and/or process my personal data/persenal information set out in this [form] and any other personal information
pravided by me or possessed by my insurer (collectively the "Personal Information”| and disclose and transfer such
Persanal Information to all insurer(s) whe have insured vehicle(s) involved in this accident [all insurer(s) who have insured
vehiciels) invoived in this accident shall be collectively referred to s the "Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority (such as the pelice), for the purposels)
of :

(i) orocessing, handling and/for dealing with my claims intluding the settlement of the claims and any necessary
investigations relating to the clams;

{u} investigating the accident andfor my claims;
(iii) carrying out and/or dealing with my instructions or responding te any enguiries by me;

(iv) administering my claims (including the malling of correspondence, statements, Invoices, reports ar natices to me,
which could involve disclosure of certain gersonal data about me to bring about delivery of the same as well as on the
mxternal 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 insurer(s) who have insured vehicle(s) invalved in this accident and the Insurers’ lawyers/law firms, may/are permitteg
ta collect, use, disclose and/for process my Personal Informatian far ane or more af the above Purpoases; and

(¢} my Personal Infarmatinn may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents{including their lawyers/fiaw firms), which may be sited cutside of Singapere, for one or more of the abave Purpases.

(8] my Personal Information will also be collected and used to compile clalms 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 all insurers and/ar any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies a3 reasonably required for the purposes stated, or

(it} for complying with requirements under any regulations, laws or court arders.
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Date & Time:! {If driver is not the palicyholder) Name:
Date & Time: MNRIC/FIN No.:
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DECLARATION
I/We déclare the foregoing particulars are true in every respect.

['. / |. i A g o I 1
z e B : - Hepﬁg Centre Pers

Policyholder’s Signarure Driver’s Signature
{if driver is not the policyholder) MName:

Date B Time:

“r.set's Signature



F_ﬂ'c_hz_ﬂ_o_. | (24 1 "}{-J} Model / Make \.-’J_"H‘—'a;hi’!{ﬁ- A Cct
Date of Accident | 1, o4])& -

Time of Accident R ) HRS

Location of Accident | Suneh In e Oudvan F .fl why CTE

Exact purpose use during accident O =

Name of Owner AnsLet Pl

Telephone No. H/P: A0 5 500 Home: Office :

NRIC S5\ ] 02142 &

Address HEA Goon Teck & fr R O 0Ly 32°160 L
Claim type oD THIRD PARTY | REPORTING ONLY

Insurance Company g " eer v g :

Type of Coverage Comprehensive Third’Par'q ~ Third Party / Fire ,J’Thef-t__ "
Policy No. DnicuS o) 20 2% > 1 30

Name of Driver AsAbove fNo, Leég. Spa CRIA (9 te {la )

NRIC SIYoOu e A Any Passengers: (O

Date of birth 2k =01 = |9 T

Occupation Qutdoor / < _Indoor’

Driving License Pass Date 24 Dec AAYT

Gender Male / <Female | ] “

Contact No. H/P: VU 7ey YUY Home: Office : _

Address |, Beon Tecl e d & lb-0o\ T T
Driver have any own vehicle (‘C'_"NFGT- If yes, Reg No.

Relationship ':EEEEE_& If no, state

Weather condition {'tfli—aﬂg_r} Raining Other

Road Surface Dry Wet Other

Any Injuries £ No, ) If Yes, Who?

Name And Contact No. e

Name And Contact No.

Police Report No, If Yes, Where?

Vehicle B No. SHA e~ Any Passengers 1
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

Camera Recorder Yes / No

Email Address |

PARTICULAR WORKSHOP

CONTACT NO. 6842 0051 / 6744 0510
CONTACT PERSON

FAX NO 6741 0510

WORKSHSP Emall A0DReSS

=alds @ nS(. (om - SH
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CHINA TAIPING CHINA TAIPING INSURANGCE (SINGAFORE) FTE. LTD.
o, Plag. Me 200083BAE L -
AND421A
MOTOR COMMERCIAL VEHICLE Cov.Type: F
CERTIFICATE OF INSURANCE
Mctar Vakicies [Thind-Pary Risks and Compansaton) Ao (Chaplar 185)
miotar Veticles {Third-Party Risks and Compansalion) Rues, 1950
Fiped Transpan Act. 1687 (Malaysia)
Walar Veniclas (Thind-Parly Rsks) Fules, 1958 (Malaysia) QORIGINAL
"~ . R
Engine Na :BSTD19264

CERTIFICATE Ma. DMCVSKI028421704 ChaNo: W IFFFIKIAN081556
1, Imdex Mark ano Registration GZ49360

Mumbar of Vehicle
2, Mame of Poiicy Holder M/ ANSLEE FILM
3. EMectve dale of the Commencement of

Insurance far the puspeses of the Regulabans, 13 May 2017

Crdinance or Enaciment
#&. Date of Expiry of insurenca 15 May 2018
5. Persans of Classes of Persons enfilled o crve”

B. Limitalons as o use’

sy person who is deiving on the policyholder's order or with their permission.

Prowvided that the percon driving is permitted in accordance with the Ticensing or other Taws or
regulations to drive the Motor vehicle or has been so0 permitted and is not disqualified by order of a
court of Law or by reason of any enactment or regulation in that behalf from driving the Moter vehicle.

(1) Use in connection with the Policyholder's business.

(23 Use for the carriage of passengers {other than for hire or reward) in cannection with the
palicyheldar's business.

(3) use For socizl, domestic or pleasure purposes.

The Policy does not cover.

1) use for hire or reward or racing, pace-making, reliability trial or speed testing.

(2 Use whilst drawing a trailer except the towing of any one disabled mechanically propelled vehicle.

* Limitations rendered inoperstive by Secfion § of the Molor Vehicles (Third-Paddy Risks snd Compensation) Act (Chapter 180)
and Section £5 of the Rosd Transpart Act 1687 (Malsysia), sre not to ba incliuded under these headings.

e
I/We hEl’Ehy‘ Cﬂﬂjf}F that the policy to which this Certificate relstes is issued in accordance with the
provisions of the Mater Vehicles (Third-Party Risks and Compensation) Act (Chapter 189) and Part IV of the Road
Transport Act, 1887 (Malaysiah
Please see reverse For CHINA TAIPING INSURANCE (SINGAPORE) PTE, LTD,
Issued By: MITESSE SOLUTIONS - ioocieee  cesesspSRemTooITIs ST I e s en
Aulherised Oficar : Autherised Signatory

3 Anson Read S16-00 Springleal Tower Singapors 076006 Tel: 5389 6511 Fau: 6225 3562 Wehsite: www.sg cntalping.com



