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MIHAT 1AT5ER 1S | Natonnl Assossment Genire Senvicns - U
EMTRY DATE & TIE: T104GE018 1615
SUBMITTED BY: Jachasn He Zhao Tian

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Piease reporl cormecily the details of the accdent 1o spaad up Ihe claims process
2 Tris Eorm musl be completed by the Poficybalder andior the Authorised Driver.

3. information provided must be as truinful and accurate as possitde, Any wilful misrepresentabion or withokding of material facts may allow insurance companies ko
—

repudiate policy ability

4. The issua and acceplance of this Form by inSUrance comgankes is nol an adrmisgion of policy Rabiity on the par of the insurance companies,

5 Any falsa reparfing may be referred to the Police for investigation.

B, This repart will be forwarded by the insurers of the GIA Records Managemen Centre astablished by the General Insurance Association of Singapare (GLA] for
archiving and that copies of thes report will, for a fee, be made available upon application by interesiod partios.

7. By the lodgemant of this repor to Tha ssurens, yau hereby consant i the archiving af this repor at the centre and to copes of the report being made available
aforesakd

Date Of Report
Date OF Accident
Exact Location Of Accident

Country/State of Loss

Vehicle Registration Mumber
Insured/Policyholder
Mame Of Registerad Ownaer
MNRIC No

Email Address

mMobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturaer

Model

Exacl Purpose for which vehicle was being used at

time of accident

Are you claiming under your own insurance pelicy

far repair to your vehicle?

If Mo, Please state action to be taken

Vehicle Category
Insurance Company
Name of Insurance Company
Type (M Coverage
Flest Policy

Palicy Number

Cover Note Number
Driver

Mame af Driver

NRIC Mo

Date Of Birth
Cccupation

Date Of Driving Pass
Driving Experience
Gender

Mabile Number

Fax Mumber

Contact Mumber
EMail Address

ACCIDENT STATEMENT
21/04/2018 16:15
20/04/2018 18:00
JALAN KELABL ASAF
SINGAPORE

DETAILS OF OWN VEHICLE
SFRE6816H

MR PUSPAK PATRO
57382837C

NOEMAIL

(LOCAL) +65-30407788
OFFICE-20407Ta8

HOMNDA
DODYSSEY 2.4L AT SR

PRIVATE USE

MO

THIRD PARTY
PRIVATE CAR

CHINA TAIPING INSURANCE (SINGAPORE} PTE. LTD.
COMPREHENSIVE

N

DMPCSM30BE3051700

SARITA PATRO
ST382638A

27/11/1973

INDOOR

02/11/2009

8 YEARS AND 5 MONTHS
FEMALE

(LOCAL) +65-30407788

OFFICE-80407 788
NOEMAIL
Page 1 of 21



Address 16 JALAN KELABU ASAP
Postcode 278209

Was driver an employes of the Insured's Company NO

If No, Relationship of the Driver with the Insured ~ SPOUSE

Vehicls Registration Mumber of Driver's Own -
Vehicle -

Insurance Gompany of Driver's Own Vehiche -

General Information of the Accident

Type Of Accident COLLISION - OPENING DOOR OF VEHICLE
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any fareign vehicle involved in this accident? NO
Mumber of vehicles involved in the accident 2
Was any body injured in the Accident? MG

Was any injured conveyed lo hospital by
ambulance?

Was any other material or property damaged? YES

| have been approached by unknown persan(s) NO
soliciting/offering accident claims assistance,

Number of Passengers (Including Driver) 2

Passenger 1 MNAME- "
GENDER: : MALE

Details of Police Actien

Was the accident reported to the police? MO

If Yes,Please stale which Police Station

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

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

Are accident photos available for attachment? YES

Was there arny video captured by Car Camera? WO

Was lhere any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Wehicle Registration Mumbar SHO40200

Yehicle Make/Model/Colour
Details Of Properlies

Vehicle Category TAXI

Mame of Driver LEAW KIN CHAN
WRICPassporl Number 503131281
Contact Mumber

Addrass

Postocode

Insurance Company Name
Mature OFf Damage
Mo, Of Passenger (Including Driver) 2

Page 2 of 21



SKETCH PLAN

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 Poli and/or the A

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy liability.

4. The issue and acceptance of this Farm 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. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance

Assoclation 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 repart 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.

8. Consent under the Personal Data Protection Act (PDPA)

I understand, acknowledge, agree and consent that:

la) My insurer, my workshop and the General Insurance Association of Singapore ("GIA") may/are permitted to collect, use,
disclose and/or process my persanal data/personal information set out in this [form] and any other personal information
provided by me or possessed by my insurer (collectively the "Personal Information”) and disclose and transfer such
Personal Information to all insurer(s) who have insured vehicle(s) involved in this accident {all insurer|s) who have insured
vehicle(s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the

Maonetary Authority of Singapore and any relevant povernment 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:

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

(iv) administering my claims {including the mailing of correspondence, statements, invoices, reports or notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages): and/or

{w) com;:l',,rrng with applicable law in administering, processing, handling and/or dealing with my claims.(collectively the
“Purposes”)

(b}  allinsurer(s) who have insured vehicle(s] involved in this accident and the Insurers’ lawyersflaw firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or more of the abave Purposes; and

(e}  my Personal Information may/can be disclased by any of the Insurers and/or GIA to thelr 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 compile claims history 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 reguired for the purposes stated, or

(i} for complying with requirements under any regulations, laws or court orders.

Policyholder's Signature Driver's Signature Reporting Centre Pcr n::l's Signature
Date & Time: (If driver Is not the policyholder) Mame:
Date & Time: MRIC/FIN Ma.:
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
|/We declare the foregoing particulars are true i “ respect,
%
Policyholder's Signature T Driver's Signature Reparting Centre Per?ﬁ’n\ei's Signature
Date & Time: {If driver is not the policyholder) Mame;

Date & Time: MRIC/FIN Mo.:
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HS AUTOMOTIVE SERVICES

Blk 2 KAKI BUKIT AVE 2 @ KAKI BUKIT AUTOHUB #02-25 SINGAPORE 417321.
TEL: 6538 1368 FAX: 6538 1367 Email add: hsautomotives@yahoo.com

LA AT

MAKEMODEL:

DATE OF ACCIDENT

LOCATION OF ACCIDENT

EXACT PURPOSE USE DURING ACCIDENT

TIME

/&

o2

HR

MIN

>0 ;%y 2018 l

A, ABLABU AAF.

170 10067 o S

CAR OWNER

MAME OF CAR OWNER

PUSDAK 24 /RO

Fo<.0 7 VEP

CONTACT NO
NRIC ’@g 71?@6 37 gl
CLAIM TYPE oD
INSURANCE company  CE7 <47
=
TYPE OF COVERAGE COMPREHENSIVE
POLICY NO cﬁlﬂ{ﬂ __(?ﬁé S 0620. A7 700
ACCIDENT DRIVER AS ABOVE

MAME OF DRIVER

MNRIC

DATE OF BIRTH
QCCUPATION

DATE OF DRIVING PASS
GENDER

CONTACT NO

ADDRESS

DRIVER OWN ANY VEHIC

RELATIOMSHIP
WEATHER CONDITION
ROAD SURFACE

ANY INJURIES
CONTACT NO
POLICE REPORT

VIDEQ FOOTAGE

AR 74 OB

{f‘,ﬂ‘"

THIRD PARTY

THIRD PARTY

REPORTING OMNLY

THIRD PARTY FIRE & THEFT

IF NOT- KINDLY FILL IN BELOW

QAY 21t e,
& A f/’=/§775

0 /W«;ag?
Sorts Yy VI

NO OF PASSENGER/S

QUTDOOR

MALE

2/
éf/ TND-DUR

[FEMALE

16 NARAS fAAELe D (D O 75@%9?

WO/ IF YES- REGISTRATION NO

E2001C3 .

EMPLOYEE/  IF NOT:
L Tetear RAINING
1 ..-"'-'_
DRY WET

NO/ IF YES- NAME:

NO/ IF YES- LOCATION:

MO/ YES

3RD PARTY INFO

VEHICLE B NO
MNAME

CONTACT NO
VEHICLE C NO
VEHICLE D NO
WEHICLE E NO
VEHICLE F NO
ANY WITNESS

WITHNESS CONTACT NO

SIDI20C

OTHER:
OTHER:

NO OF PASSENGER/S

LAUD Kl Coos/ K037/ 3FZ

ND OF PASSENGER/S

NO OF PASSENGER/S

NO OF PASSENGER/S

MO OF PASSENGERSS
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cH TAIP
R'“"" L CHINA TAIPING INSURANCE ISINGAPORE! PTE LTD. ANDEZ1A
MOTOR PRIVATE CAR COMPREHENSLVE

CERTIFICATE OF INSURANCE AUTOSAFE

Matar Vehicles [ Third-Pary Risks and Campenaatien) Act (Chapter 188)
wionar Vehiclas (Third-Party Risks and Compensation) Aules, 1860
Road Transport Act, 1987 (Malaysia)
totor Vehicles [Third-Party Risks) Rules, 1932 {Malaysia)

Engine Mo : K242213004532

CERTIFICATE Mo DMPCSM3I063051700 Chaggis No: JHMRB3BS503C200453
1. Index Mark and Hegistraticn
: SFRERILE
Mumber of Vehicla FRESIAR

2. Name of Policy Holder MR PUSPAK FPATRO
4. Effective date of the Commencement aof Insurance for 07 AUGUST 2017 HAMED DRIVERS EX BECT., I......u LE81.000,00
the purposes of the Regulaiions, Ordinance or Enactment {12:44 HOURS) IN ADDITICN TO NAMED DRIVERS EX:

14 SEPTEMBER 2018 EX SECT. I - AOGE c= - TR eeeere-9%93,000,.00
4. Date of Expiry of Insurance EX SBCT. I - AGE 2= 26, .00 naaniy ,B5500.00

« AOE AE AT DATE OF ACCIDENT

5. Persons or Classes of Persans entitled to drive * EX ON WIHDSCREEMN. & vuaansrrsnmmiases ,B8%100.00

{a) THE POLICYHOLDER.
(@) AMY OTHER PERSON WHO I3 DRIVIMG ON THE POLICYHOLDER'S ORDER OR WITH HIS PERMISSION

PEOVIDED THAT THE PERSOM DRIVING IS PERMITTED IK ACCORDANCE WITH THE LICEMSING OR OTHER LAWS OR
| REAULATICHS TO DRIVE THE MOTOR VEHICLE DR HAS BEEN 50 PERMITTED AND IS NOT DISOUALIFIED BY ORDER OF A
COURT OF LAW OR BY REASON OF ANY ENACTMENT OR REQULATION TN THAT BEHALF FROM DRIVING THE MOTOR VEHICLE.

6. Limitations as to use:

UsE FOR SOCIAL, DOMESTIC AND PLEASURE PURPOSES AND FOR THE POLICYHOLDER'S BUSINESS.

THE POLICY DOES NOT COVER USE FOR HIRE UR REWARD TUITION DRIVIMG TEST RACING PACE-MAKING, RELIABILITY
TRIAL, SPEED-TESTING, THE CARRIAGE OF QoODS OTHER THAN SAMPLES IN COMMECTION WITH ANY TRADE OR BUSIKESS
OR USE FOR ANY PURFOSE IN COBNECTION WITH THE MOTOR TRADE.

EXCESS WHICHEVER 13 APPLICABLE FOHR LODSSES DCCURRING OUTSIDE SINGRFPORE {CONSTRUCTIVE TOTAL LOSS THEFT]
WILL BE DOUBLED.

ANE TIME WAIVER OF EXCESS FOR THE FIRST 55500 WILL APPLY TO THE IHSURED AND NAMED DRIVERS IN THE EVENT OF
OWN DAMAGE CLAIM AT CUR AUTHORISED WORKSHOPE FOR BACH POLICY YEAR.

HIRE PURCHASE &, 1 TOEYOD CEMTURY LEASING {8} PTE LTD AS HP OWHRER
* | imitalions rendered inoperative by Seclion 8 af the Moter Vehicles | Third-Parly Risks and Compensation) Act{ Chaprar 183}
| and Soction 95 of the Road Transport Act, 1987 (Malaysia), are not to be included under ihese headings.

I/We hereby Certify that the policy ta which this Cerificate relates is issued in accordance with the provisions of the Motor Vehiclas

{Third-Party Risks and Compensation) Act (Chapter 189} and Par IV of the Road Transpart Act, 1087 (Malaysia). Pleasa see reverse
For CHINA TAIPING INSURANCE {SINGAPORE) PTE. LTD.

Gnum:e@gngd By: e cmmmE———— R s mm e S S A el L au
Authorisad Officer Authorisad Signatory

3 Anson losd #16-00 Springleal Tower Singapora a7oa08  Telk 83806111  Fax 62253582  Website! Wi, S0.colalping.com



