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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the detalls of the accident to speed up the claims process,

2 This Form must be compleled by the Policyholder and/or the Authorised Driver,

3. information provided must be as truthful and acourate as possible, Any witful misrepresentation or witholding of material facts may aliow insurance companies 1o
repudiate policy ability,

4. Tha issue and acceptance of this Form by inaurance comparies is not an admission of policy liability on the pari of the insurance companies.

4. Any false reporting may be referred to the Pollce for investigation.

6.-This report will be forwarded by the insurers of the GIA Records Managemen! Centre established by the General Insurance Association of Singapore (GIA) for
archiving and thal copies of this report will, for a fee, be made available upon application by interested parties.

7. By the lodgemens of this report to the insurers, you hereby consent to the archiving of this report al the sentre and to copies of the report being made available
aforesaid.

: _ . ACCIDENT STATEMENT o

Date Of Repo 02/05/2018 11:29

Date Of Accident 01/05/2018 11:00

Exact Location Of Accident BLK 53 SIME! RISE OPEN CAR PARK
Country/State of Loss SINGAPORE

Vebhicle Regisiration Number SLNB360S

b ! ;
Name Of Registered Owner COMFY LIMOUSINE SERVICES PTE LTD
Co Reg No 201703381N

Email Address NOEMAIL

Mobile Phone No

" Alternative Phone No OFFICE-6B628878

Manufacturer TOYQTA

Modetl COROLLA AXIO-1.5 HYBRID CVT (A}

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 Catego PRIVATE HIRE

Name of Insurance Company TOKIO MARINE INSURANCE SINGAPORE LTD
Type Of Coverage COMPREHENSIVE

Fleet Policy YES

Policy Number 18-MI000250-R01

C

Note Number

Name of Driver ANG YAN MU

NRIC No $12768062J

Date Of Birth 16/05/1957

Occupation OUTDOOR

Date Of Driving Pass 20/02/1993

Driving Experience 25 YEARS AND 2 MONTHS
Gender 2 FEMALE

Mobile Number (LOCAL) +85-97313772
Fax Number

Contact Number

EMail Address NOEMAIL
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Address BLK. 285 CHOA CHU KANG AVENUE 3 #10-300 SINGAPORE
Postcode 680285

Was driver an employee of the Insured’s Company NO

If No, Relationship of the Driver with the Insured OTHER - HIRER

Yehicle Registration Number of Driver's Own -
Vehicle -

insurance Company of Driver's Own Vehicle -

Type Of Accident 'COLLISION - HEAD TO REAR

Weather Conditions CLEAR

Road Surface DRY

Was any foreign vehicle involved in this aocident? NO

Number of vehicles involved in the accident 2
Was any body injured in the Accident? NO
Was any injured conveyed to hospital by NO
ambulance?

Was any other material or property damaged? YES

I have been approached by unknown person(s)

soliciting/offering accident claims assistance. NO
Number of Passengers {Including Driver} 1
Was the accident reported to the police? NOQ
If Yes,Please state which Police Station

Was notice of intended Prosecution given? NG
If Yes,against whom?

REFER TO ATTACHED STATEMENT

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO
Was there any audio recorded? NO

R _ _ DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number | GBA7B73Y
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category COMMERCIAL VEHICLE
Name of Driver GOH AH BEE
NRIC/Passport Number
Contact Number 94528100
Address
Postcode
Insurance Company Name CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
Nature Of Damage
No. Of Passenger (Including Driver) 2
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Accident Sketch Plan Pg. 1

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 Policyhelder and/or the Authorised Driver.

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

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,

6. The 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 avsilable 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 coples of
the report being made available aforesaid. '

8. Consent under the Personat Data Protection Act (PDPA)
I understand, acknowledge, agree and consent that;

{2} My insurer, my workshop and the General Insurance Association of Singapore (*GIA*} may/are permitted to collect, use,
disclose and/or precess my personal 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 disciose and transfer such
Personal Information to all insurer(s) whe have insured vehiclels) invelved in this accident {all insurer{s) who have Insured
vehiclels} involved in this accident shalf be collectively referred to as the "Insurers”), the insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority {such as the police)], for the purpose(s}
of;

{i} processing, handling and/or dealing with my claims induding the settiement of the claims and any necessary
investigations relating to the claims;

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

{ivl administering my claims {including the mailing of cotrespondence, statemnents, 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); andfor

{v} complying with applicable law in administering, processing, handling and/or dealing with my claims.{zollectively the
“Purposcs”)

{b} allinsurer{s} who have insured vehicie(s) involved in this arcident and the Insurers’ lawyersflaw firms, may/are permitted
to coliect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

{e] my Personal Information 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 outsite 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} to ali insurers and/or any other third partles that assist in evaluating, investigating, controliing or managing fraud,
reguiators, law enforcement and government agencies as reasonably required for the purposes stated, or

{it} for complying with requirements under any regulations, laws or court orders.

. R U ’
o ot
Policyholder's Signature privef's Signature Reporting Centre\Perscnnel's Signature
Date B Time: {tf driver is not the policyhoider} MName:
Date & Time: NRIC/FIN No.:
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Individual Statement Pg. 1
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Kefor +Ho otbocked <tofpment

DECLARATION
1/We declare the foregoing particulars are true in every respect. N
ra#d
%\\KE sff?eb . )
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Policyhold M’w Driver's Signature S Reporting Centre Perfonnel's Signature
Date & TimeNZ0 ™3O, 1§ driver Is not the policyholder} Name;

Pate & Timer NRIC/FIN No.:

SIARKAL brerordiantoom Vi
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Individuat Statement Pg. 1

On 01.05.2018 @ approximately 1100 hrs, I was driving my car SLN8360S
slowly inside Blk 53 Simei Rise open car park. While passing by a van
GBA7873Y reversed into a parking lot which was on my right. Thereafter
he failed to keep proper look out, moving out again to reposition his van
and thus collided into my moving car rear right door, rear right fender and
etc.

After the accident, we alighted from our vehicles to check on damages.
We exchanged particulars. Driver of GBA7873Y, Mr. Goh Ah Bee (Hp: 9452
8100) verbally admitted for his negligence and claimed he did not notice
my car. No one was injured in this accident.

-~
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57212018 Invoice

GENERAL INSURANCE ASSOCIATION OF SINGAPORE

RECORDS MANAGEMENT CENTRE
6 Raffles Cluay #18-00, Singapore (48580
Phone: +65 6224 0010 Fax: +65 6224 0030
Operating Hours: Monday to Friday 9am to 5pm
G8T Registration No: M400017735

RECORDS MANAGEMENT CENTRE
Third Party Insurer Enquiry

Our Ref No: GR-18-0656085
Date of Request; 02/05/2018 Your Ref No: Ordine Purchase

Prime Auto Claims Service Pte Ltd
& Benoi Place

Singapore 629827
{ear SirMadam,
Enquiry Date 02/05/2018
Enquiry By Chrissy Teo Ye En
TP Vehicle No. GBAT873Y
Accident Date 01/05/2018
Enguiry Result
TP Vehicle No. insurer Period of Insurance insurer Tel. No.
GBAT873Y {China Taiping Insurance {Singapore} Pte. Ltd, 12/01/2018~11/01/2019 6389 6111
Thank You.

The images provided to you are taken from the original reports forwarded to the centre by the members of the General Insurance Association of
Singapore and we take no responsibitity for their accuracy of contents and shalt be under no liability whatsoever for any loss or damage arising out of
of in connection with the reports or their images.

This is a computer generated document and requires no signature.

htips:fisingapore.merimen.com/claims/index.cfm?fusebox=MTRsas&fuseaction=dsp_geninvip&relid=1792454&CFID=330321514CFTOKEN=6871052e1388¢



