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ENTRY BATE & TIME: 30042018 1531

SUBAITTED BY: Knshnasamy 50 Gonndasany

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Pleaea raport comectly the details of the accident ta speed up the clalms process.
7 Thia Form mast be completed by the Policyholder and/or the Autharised Drivar

3 |nfarmation provided mast be as fruthful and accutale as possible. Any willul misrepresentation of withalding of material facts may aliow maUrance companies

ropudiate policy abilily

4 The issue and acceplance of this Farm by insurance companies is nat an admisgion of policy lability on the part of the msurance campanies.

n

Ay false reporting may be referred to the Police for imestigation.

af

6. This repor will b lerwardad by the Insurers of

Ihe GIA Recorde Management Cenine established by the Genaral Insurance Association of Singapare (GLA) for

archiving and that copses of this repont will, for a fae, bo made available upon application by interesied panies,
7. By the ladgament of this rapar to the insurers, you hetaby consant (o the archiving of this repa a1 the centre and to copies of the rapar being made availabla

algrasaid

Date Of Raport
Date O Accident
Exact Location OF Accident

Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
Co Reg No

Emall Address

Mabile Phong No

Alternative Phone Mo
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used al

time of accident

Are you claiming under your own insurance policy

for repair to your vehicla?

If Mo, Please state action o be taken

Vehicle Category
Insurance Company
Mame of Insurance Company
Type Of Coverage
Fleet Palicy

Policy Numbear

Cover Note Number
Driver

Mame of Dnver

NRIC No

Date Of Birth
Cecupation

Date Of Driving Pass
Driving Experience
Gender

Mabile Mumbear

Fax Mumber

Conlact Number

EMail Address

ACCIDENT STATEMENT
30/04/2018 15:31
27/04/2018 16:20
234 PANDAN LOOP ( CARPARK AREA |
SINGAPORE
DETAILS OF OWN VEHICLE
GBCO255

WIS FTW LOGISTICS
532568988

NOEMAIL

(LOCAL) +65-86434484
OFFIGE-96434484

MERCEDES-BENZ
VITO 111L A

WORKING HOURS

WO

THIRD PARTY
COMMERCIAL VEHICLE

CHIMNA TAIPING INSURANCE (SINGAPORE) PTE. LTD
COMPREHENSIVE

NO

DMCYSMN1T44531700

TIAN WEIZHI, FABIAN
SA718786A

13/06/1987

OUTDOOR

10/08/2007

10 YEARS AND 8 MONTHS
MALE

(LOCAL) +65-96434484

OTHERS-96434484
NOEMAIL

Page 1of 24



BLK 97 COMMONWEALTH CRESCENT
#02-28

Posicode 140087

Was driver an employes of the Insured's Company YES

Addrass

If Na, Relationship of the Driver with the Insured
Vehicle Registralion Number of Driver's Own -
Vehicle N

Insurance Company of Driver's Own Vehicle =

General Information of the Accident

Type OF Accidanl COLLISION - HEAD TO REAR
Weather Conditions RAINING

Road Surface WET

Other Information

Was any foreign vehicle involved in this accident? M

Mumber of vehicles involved in the accident

Was any body injured in the Accident? MO
Was any injured conveyed to hospital by

ambulance? NO
\Was any other material or property damaged? YES
| have bean appreached by unknown person(s) NG
saliciting/offering accident claims assistance.

Mumber of Passengears {Including Driver) 1
Details of Police Action

Was the accident reported to the police? NO
If Yes Please state which Police Station

Was notice of intended Prosecution given? NO
Il ¥as,against whom?

Circumstances of Accident

PLS REFER T THE ATTACHED STATEMENT.
Attachment(s)

Are accident pholas available for attachment? YES
Was thara any video captured by Car Camera? NO
Vilaz there any audio recorded? MO
Vehicle Registration Numbar YM2T73P

Vehicle Make/Model'Coldur

Details Of Properties

Wohicle Category COMMERCIAL VEHICLE
Mame of Driver

MRIC/Passport Mumber

Contact Number

Address

Posicode

Insurance Company Name

Mature OFf Damage

Mo, Of Passenger (Including Driver)
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SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the detads 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 wiltul mistepresentation or withhelding of materlal
facts may allaw insurance companies to repudiate policy Hability.

4. The lssue and acceptance of this Form by insurance companles Is not an admission of policy liability on the part of the insurance
companies

%, Any false re ing may be refer e Police for Inves ion.
6. The report will be forwarded by the Insurers of the GIA Records Management Centra established by the General Insurance

Association of Singapore (GIA) for archiving and that copies of this report will for 2 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 aforesald.

£ Consent under the Personal Data Protection Act (PODPA)
| understand, acknowledge, agree and consent that:

{a] My insurer, my workshop and the General Insurance Association of Singapore (“GIA") may/are parmitted to collect, use,
disclose andfor process my personal data/personal 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
Personal Information to all insurer{s) wha have insured vehicle(s) involved in this accident (all insurerls) who have insuted
vehiclels) involved In this accident shall be callectively refarred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Manetary Authority of Singapore and any relevant government agency/authority [such as the pelice), far the purposels)
of

[i) processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investipations relating to the elaims;

{n} investigating the accrdent and/for 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 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

[v) complying with applicabie law in administering, pracessing, handling and/or dealing with my claims. (collectively the
“Purposes”)

{b)  all insurec(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/ar process my Perzonal infarmation far one or more of the above Purposes; and

{¢) my Personal Infarmation may/can be disclosed by any of the Insurers and/or GiA 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 1o 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} taall insurers and/ar 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 orders,

| < 5 ;
). < soleloo
Palicyholder's Signature Drivier's Signature B Reporling Cn-:ntre P - nnel's Signature
Date & Time: {If driver is not the policyholdes) Name:

Date & Time: NRIC/FIN Mo.:



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION

I/We declare t ing particulars are true in every respect.

. g | L JG[L{"?ﬁLg
= : ’ !'F‘.""I’“-"\ .

= . o .-}1"
Palicyholder's SigRture
Date B Time:

Reporting Centre Persannel’s Signature
Name:

Br'n.ver"s Signature
{if driver is not the policyhalder)

-



Vehicle No.

Model / Make

Vehicle B No.

T e s

.Anu,r Passengers :

iliae  ASAE
Date of Actident v /o 7

Time of Accident ! HRS

Location of Accident LY} PapAn LOo Prgrmsis  ORL e fragd )
Exact purpose use during accident LACEMANEA D A

Name of Owner | gm0 LosasTics

Telephone No. H/p ; S bkes «=%7 Home: Office : '
NRIC g1y Lgas B

Address Aoie N CoemofuiRoiel  CRESCAN T A ui-1g <{l4oudaxy
Claim type oD THIRD PARTY  REPORTING ONLY

Insurance Company Clavs sy TAVIMLG

Type of Coverage Comprehensive Third Party Third Party / Fire /Theft |
Policy No. O Mcugsmid Uy SAIFO0

Name of Driver As Above If Noy

NRIC S AR FLA Any Passengers : B
Date of birth s S

'Occupation Outdoor 3 Indoor e
Driving License Pass Date D Bty 2o

Gender Male- / Female

Contact No. H/P: A%y «44y Home: Office :

\Address ) ALk AF  (OMmon AT ) el Hot-z f g0 d
Ever have any own vehicle |No,- If yes, Reg No. i

Relationship Employee, if no, state ey et .
Weather condition Clear Raining Other ]
Road Surface Dry Wet - Other B
Any Injuries No, - If Yes, Who? )
Name And Contact No.

Name And Contact No.

Police Report No;, If Yes, Where? N

Mame 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 Reamd  Poet
Camera Recorder Yes [ No-

Email Address

'PARTICULAR WORKSHOP

Torn ian Bwtomolvwg 1 LT
CONTACT NO. 68420051 / 67440510
CONTACT PERSON v
FAX NO 6741 0510

| WORKSHOP Empil ADDRESS

=alds @ nsl- om- 39
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Class3  Motor cars with Uniaden weight =< 3D00kg with =< T 10 Aug 2007
pasaangers. exalusive of driver; and other masdar
wanicies with Unladen waignl == 250dkg

Nlilmm m:mmui‘ll
o AT




3 DEAZLE R K RES (Wi ) HRRA S

CHINA TAIPING CHINA TAIFING INSLIRANCE (SINGAPORE] PTE. LTD.
Co, Reg. Mo 200208384E mMz301,/C
N 5N
ANDSOTA
MOTOR COMMERCIAL VEHICLE & CERTIFICATE OF INSURANCE Cov.Type: C
Motor Vehickes {Third-Party Risks and Compensation} Act [Chapler 183)
Metor Vehices (ThirdParty Risks and Compersaton) Rues, 1960
Road Transpor Act. 1987 (Malaysia)
Motor Vahicles [Third-Party Risks) Rules, 1959 (Malaysia) ORIGINAL
3 N
CERTIFICATE No. Engine Mo ;64698051633257
DOV SN LT 44531700 ChaMo :wWDFGE3960323465237

1. index Mark and Registration

Mumber of Vehicle GBCO25S AUTOSAFE
2. Mame of Poloy Holdar

M/S FTW LOGISTICS

3. Effectve date of the EAJInn"'ii:‘l’."E'mg"’; of

Insws - fap L ih ulations,

kel bl it 28 June 2017 EWGEESIEREESE I4ULN AR 5$500.00

EX OM WINDSCREEM ... cuiinannimnnnssasss S3100.00

4. Date of Expiry of Insurance
27 Juma 2018

5. Persons or Classes of Persons enbilled lo gnve”

{17 whilst the vehicle is being used in connection with the Policyholder's business
any person provided he is in the palicyholder’s employ and is driving on their order aor with their
permission.

(2} whilst the vehicle is being used for social, domestic or pleasure purposes
any person who is driving on the policyhelder's order or with their permission.

provided that the person driving is permitted in accordance with the licensing or other Taws or
regulations to drive the motor vehicle or has been so 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 Motor vehicle.

&. Limitatons as to-use:”

(1) use in connection with the policyholder's business.

(2} use for the carriage of passengers (other than for hire or reward) in connection with the
policyholder's business.

(3} Use for social, domestic or pleasure purposes.

The Polciy does not cover.

(1} Use for racing, pace-making, reliability trial or spesd-testing.

{2} Use whilst drawing a trailer except the towing of any one disabled mechanically propelled vehicle,

(1) use for the carriage of passengers for hire or reward.

HERE FEMCQHMMEWEM% E}MEE# ﬁﬁ;mmlmapany Risks and Compensalion) Act (Chapter 1585)

|\_ and Section 95 of the Road Transport Act 1987 (Malaysia), are not lo be included wnder these headings.

I/We hereby Certify that the policy to which this Certificate relates is issued in accordance with the
pravisions of the Motor Vehicles (Third-Party Risks and Compensation) Act (Chapter 189) and Part IV of the Road
Transport Act, 1987 (Malaysia).

Flease see reverse Feor CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.

lssuad By:

PRSP o - 11| I E— R o et el
Authorised Officar Authonsed Signatory

3 Anson Road #16-00 Springleal Tower Singapore 0THE09 Tel 6389 6111 Fax: G225 3352 WWebsite: www 5g.cntaiping com



