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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correcily the details of the accilent to speed ugp the claims. process.

3 This Farrm must be completed by the Policyholder andior the Authorsed Driver,

1, |nformation provided must be as rutnful and accurale as possivle. Amy willul misrepresantation or withalding of aterial facts may allow ingurance companes 1o
repudsate policy abilily

& The issus and acceptance of his Form by insurance Companies |5 rval an admission of policy kabdty on the par of 1he msurance companies.

5. Any false reparting may e referred to the Police for investigation.

&, This repart wil be forwardad by the insurers of the GlA Records Management Genirg eslablished by the Ganaral Insurance Association of Singagore (GlA] for
archiving and that copies of this report wil tor a fas, be made avalable upon apphcation by interesied parthes.

7. By tha kagemant of this repor 1o $he eurars, you herahy consent 10 he archiving of this report al the canire and to copies of the repo beng made avalable
aforasanl.

ACCIDENT STATEMENT
Date Of Report 0B/06/2018 18:01
Date Of Accident 07/05/2018 12:15
Exact Location Of Accident TRAFFIC JUNG OF KALLANG BAHRU & GEYLANG BAHRU
Counlry/State of Loss SINGAFCORE
Vehicle Reglistration Mumber GVBEREU
Insured/Policyholder
Mama Of Ragistered Cwner MR HANDYMAN PRO PTE. LTD.
Co Reg No E-
Email Address MOEMAIL
hobile Phone No
Allernative Phone No OFFICE-BBGGEE4E
Vehicle Particulars
Manufacturer MERCEDES-BENZ
Model VITO

Exacl Purpose for which vehicle was being used at
time of accident GTW TG JIOT.STE

Are you claiming under your own insurance policy

for repair to your vehicle? e

If No. Please state action to be taken REPORTING OMLY

Wehicle Category COMMERCIAL VEHICLE
Insurance Company

Mame of Insurance Company CHINA TAIPING IMSURANCE {SINGAPORE) PTE. LTD.
Type Of Coverage THIRD PARTY FIRE AND/OR THEFT
Fleet Policy MO

Policy Mumber DMCWVSN30E1531700

Cover Mote Number

Oriver

mame of Driver MATTHEW POH SO0ON MENG
MRIG Mo S71007831

Date OF Birth 06/0111971

Occupation INDOOR

Date OFf Driving Pass 21/04/1882

Driving Experience 26 YEARS AND 0 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-88666766

Fax Mumber

Contact Number

EMail Address MOEMAIL
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Address

Postoode

Was driver an employee of the Insured's Company
If Mo, Relationship of the Driver with the Insured

vehicle Registration Number of Driver's Own

Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident
Weather Conditions
Road Surface
Other Information

Was any fareign vehicke involved in this accident?
Number of vehicles involved in the accident
Was any body injured in the Accident?

Was any injured conveyed to hospital by

ambulance?

Was any cther material or property damaged?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver)

Details of Police Action

Was the accident reporied to the police?
If Yes Please state which Police Station

Was notice of intendad Prosecution given?

If ¥es,against whom?
Circumstances of Accident

PLEASE REFER TO ATTACHED STATEMENT,

Attachment(s)

Are accident photos available for attachment?

Was there any video captured by Car Camara?

as there any audio recorded?

BLK 718 BEDOK RESERVOIR RD #04-4582

470718
YES

COLLIDED INTO PARKED VEHICLE
CLEAR
DRY

NO

NO

YES

[gle]

MO

YES
[9]
NO

W
DETAILS OF OTHER VEHICLE PROPERTY 1

Yehicle Registration Number
Vehicle Make/Model'Colour
Oetails Of Properiies
Yehicle Gategory

Mame of Driver
NRIC/Passport Mumber
Contact Number

Address

Postcode

Insurance Company Name
Malure OFf Damage

No. Of Passenger {Including Oriver)

GBB5998D

COMMERCIAL VEHIGLE
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SKETCH PLAN

IMPORTANT NOTICE

1. Please repart correctly the details of the accident 1o 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 passible. Any wilful misrepresentation or withhalding of material
facts may aliaw insurance companies to repudiate policy liability.

4. The issue and acceptance of this Form by insurance companies is not an admission of palicy 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 farwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapore (GIA) for archiving and that capies of this report will for a fee be made available upon application by
interested parties.

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

&, Consent under the Personal Data Protection Act (FOPA)

| 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 information set out in this [form] and any ather persanal infarmation
provided by me ar possessed by my insurer (collectively the "Personal Information”| and disclose and transfer such
Persanal Infarmation ta all insurer(s) wha have insured vehicle(s} involved in this aceident {all insurar{z} who have insured
vehitlels) invalved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/autharity (such as the police], for the pu rpose(s)
of :

{i) processing, handling and/ar dealing with my claims including the settiement of the claims and any necessary
investigatians relating to the claims;

{ii) investigating the accident and/for 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 ar notices to me,
which could involve disclosure of certain personal data about me ta bring abaut delivery of the same as well as on the
external cover of envelopes/mail packages); and/ar

(v} complying with applicable law in administering, processing, handling andfor dealing with my claime {collactively the
"Purposes”)

(b] allinsurer(s} wha have insured vehicle(s) involved in this accident and the Insurers’ lawyers{law firme, may/are permitted
to collect, use, disclose and/ar process my Personal Infermation for one or more of the above Purposes; and

ic] ry Personal Infarmation may/can be disclosed by any of the Insurers and/ar GIA to thelr third party service providers or
agentsiincluding their lawyersflaw firms}, which may be sited outside of Singapore, far ene or more of the above Purposes.

{d}  my Personal Informatian will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claimes,

{g} theinformation so collected under {d) ahove may be shared / disclosed:

(il to all insurers andy/ar any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasanably reguired for the purposes stated, or

{ii) for complying with requirements under any regulations, laws or court arders

B i | -
i | \Q
river's Signature Reporting Centre Personnel's Signature
)

(If driver is not the palicyhalder) Nam:
Date & Time; NRIC/FIN No.:



SKETCH PLAN
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DECLARATION
Ifwe declare the Fnre_gmng particul TUS In every respect.

Ger's Sigatdre A2/ 's Signature Beporting Centre Personnel’s Signature

B Time:: ™~ OH }_,/ (¥ clriver iz not the policy holder) Mama:
Date & Time: MRIC/FIN Na



VEHICLE NO: G bbb

MODEL/MAKE: N v

DATE OF ACCIDENT

8 / sw ,{291%’

Exact Purpose Use During
Accident

TIME OF ACCIDENT L2 : \% (AM /PM) Hours
LOCATION OF ACCIDENT TeedBe Domehing ol EMane Bolory "l&-::jamﬁ

Onthe wayto 3o Sike Bodnriig

NAME OF OWNER Vol aam Tre The LA

TELNO bl XKNY

NRIC 20\ 2050 e

CLAIM TYPE OD /  THIRD PARTY _/ (REPORTINGONLY
INSURANCE CO Otivo ol glea

TYPE OF COVERAGE Comprehensive / _Third Party /{ Third Party Fire & Theft )
POLICY NO. DM Cys ™ 3obi g ZVH00

NAME OF DRIVER AsAbove / IfNo: Shodkhew Com Socon Mewny

NRIC LMa0 XL T Any Passengers:@ 1/2/3] Daver Qul
DATE OF BIRTH b [ e [ ARy 3
OCCUPATION onaaes

DATE OF DRIVING PASS

2\ /T e /[ \aAal

GENDER

E@I@ / Female

CONTACT NO Office: HP: sswbb 666 .
ADDRESS Bve MY Redole Veserwir @ MWOw gk |
DRIVER HAVE ANY OWN VEHICLE ([NO>/ If Yes: Regn No: - > R X
RELATIONSIP AEmployee) / If No: ok
WEATHER CONDITION tClears / Raining / Oher:
ROAD SURFACE J Wet / Other:
ANY INJURIES (NO_ / If Yes: Who? —
CONTACT NO
POLICE REPORT '@)I If Yes: Where?
VEHICLE B NO. GRS SAag D AnyPassengers(0Y1/2/3/ Pver Oy
NAME ooy corav Cole g smarawn BNoais Nianeshwaran
CONTACT NO. e Whs | CEBoADRAG )
WVEHICLE C NO. _Any Passengers: 0 J1/2/3/
VEHICLE D NO. / Any Passengers.
VEHICLE E NO. i Any Passengers:
ANY WITNESS 4
WITNESS CONTACT NO. P
PARTICULAR WORKSHOP Liu's Brother Auto Workshop
ADDRESS No. 1 kakr Bukit Avenue 6 #01-01
] AutoBay @ Kaki Bukit Singapore 417883
TEL / FAXNO. Tel: 67411730 Fax: 6744 5746 Email: liusbro@ymail.com

Driver's Signaturer———

Driver's Name & NRIC No:

- o
Mo s4 s I STIXOTEET




HEPUBLIE IJF' ORE DRIVING LICENCE

o

REFUBLIC OF SINGAPORE
IDENTITY CaRD NO. ST100783I

Namw

—_— MATTHEW POH SOON MENG

A e [E
. - Haoe
CHINESE )
Y Diete & birt e
; 08-01-1971 M }%ﬁ
— CountryiPiace of birth
SINGAPORE

i

rs, exclusive 21 Apr 1992

Class o0 kg with =<7
4 :ﬂﬁ m:-‘md other molor vahicles =< #500kg

Litenon Mo srmra'sﬂmw
Wi
P 420A

b |
.

saBABTT

s

o7
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ONMETTION WITH -THN POLTCYMILDER®S AUSTHESE

"HE CAREIASK OF TRSETENGERH THER - THAN. FOR_HIFH OF s
THULOER B FUSTRESH

CH OPOCIAL; POMESTIC OR CPLEAIUEE PURDCEE]

L t HMEL T IO WITH. THE

THE PELICY DONRE woT COVEN
te¥ FOR HIRE OH REXWARD ORf RE&TIND ATE O MARTN EELLABILITH TREA
2] UER WHILNT DRAwING A TRAILER EXCEST OTHE SOWING OF AMY ONE DISARTKL

MECHAN ChLLY PROEELLED. VRHEITLES

HIKE PURCHASE =0. : THIMK ONE CREDIT PTE LTD AS HP OWNER
* | mitations rendared Moperative by Secton 8 of the Molor Vehicles { Third:Party Hiks aind Chmpanaation; At (Cheader 159)
& Sechon 95 of the Hodd Transpom ACk JO87 [KMalapsia), dre mol o be included Lricer Sese baaongs

I'We hﬂl’&b}l" ﬂerﬁff that the pelicy 1o which this Cerlificate ralates i issued m accordancs with the provelons of tha Motor Vehclay
[Third-Party Rmks and Compenaatien] Act (Chapter 189} ang Part 1V of e Hoad Transport Act 17 [Malgyea) Fisos see meverts
For CHINA TAIPING INSURANCE (SINGAPORE| PTE. LT!

ferdigred By et ssstee et eeas
Authonsed Officer A thorsed Sgnaiory

% Anson Road #16-U0 Springleal Tower Singapore 079909 Tel 63896111 Fax BZI5 3532 Websie: www sg. criaiping.co
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i LICYHOLDER 'S ORDER OR WITH THELR FERMISELION
rr BERMITTER [N ACCORDANTE WITH THE LICENGING AR OTHER LAWGE OR
5 E M g VEHICLE O HAS BEXN S0 PERMITTED AND IR ROT DIooUALIFIED BY ORDER OF A
AR By REASON OF ANY ENACTMENT OR REGULATION I¥ THAT DEHALF FEOM DRIVING THE MOTOR YERHICLE
1 at .
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HeE FOR HIRE OR REWARD OR RACING, PACE-MAKING, RELIABILITY TRIAL OR SPEED TESTING
WHILSET DRAWING A TRAILER EXCEPT THE TOMING OF ANY ONME DISABLED MECHANICALLY PROPELLED VEHICLE

FURCHASE rHINK ONE CREDIT PTE LTD AS HP OWNER
* | imitations rendered inoperative by Section 8 of the Motor Viehicles { Third-Party Risks and Compensation) Act (Chapter 189}
and Section 95 of the Road Transport Act, 1087 (Malaysia), are nol lo be included under Nase headings.

I'We her Eb}f CEI‘tify that the policy to which this Cartificale relates is issued in accordance with the provisions of the Motor ‘ehicle:
Third-Party Risks and Compensation) Acl (Chapler 189} and Part IV of the Road Transpon Act, 1987 (Malaysia). Please sae revarsa
For CHINA TAIPING INSURANCE (SINGAPORE) PTE.LT

'P:"‘::Sl"-ﬁ"! By - e B - = 0

Authorised Officer Authorised Signatory
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