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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pleasa report correcily the details of the accident 10 spaed up the claims process

2. This Form musl ke sompleted by the Policyholder andlor the Authorised Drives,

3. Indormation provided must be as fruthful and accurate as possible, Any wiful misrepresentation or witholding of material facts may allow insurance companies 1o
repudiate policy ability -

4, The issus and acceptance of this Form by insurance companias is not an admission of pobcy lability on the part of the insurance comganses.

5. Ay false reporing may be referred 1o the Police for investigation,

A, This repart will be forwarded by the nsurers of fhe Gl Records Management Centre established by the General Insurance Association of Smgapore (GIA] for
archiving and that copies of this report will, for a fes, be made available upon application by inlarostad parties,

7. By the Joggement of this report fo the insurers, you hereby consent to the archiving of this reparl al the centre and 1o copies of the roport being made available
aforesad

ACCIDENT STATEMENT

Date Of Report
Date Of Accident

10/05/2018 15:41
05/05/2018 13:15

Exact Lacation Of Accident CTE TWDS AYE
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Yehicle Registration Mumber GBB203sC
Insured/Policyholder
Mame Of Registerad Owner M/S HUI SHENG ELECTRICAL ENGINEERING
Co Reg No u
Email Address MNOEMAIL
Mobile Phane No
Alternative Phone No OFFICE-878BTH58
Vehicle Particulars
Manufacturer MISSAN
Model URVAN

Exact Purpose for which vehicle was being used at WORKING
tima of accident

Are you claiming under your own insurance policy NO
far repair to your vehicle?

If Mo, Please state action fo be taken THIRD PARTY

Vehicle Category

Insurance Company

Name of Insurance Company

COMMERCIAL VEHICLE

CHINA TAIPING INSURANGE (SINGAFORE) PTE. LTD.

Type Of Coverage COMPREHENSIVE
Fleat Policy @]

Policy Number DMCWSN3062081700
Cover Note Number E:

Driver

Mame of Driver WONG NGUK FEI
NRIC No 514885060

Date Of Birth 15/10/1961
Qeoupation QUTDOOR

Date Of Driving Pass 06/03/11983

Driving Experience 35 YEARS AND 2 MONTHS
Gendear MALE

Mobile Number
Fax Mumber
Contact Mumber
EMail Addrass

(LOCAL) +65-07B8TE58

MOEMAIL
Page 1 of 16



Address BLK 705 CLEMENTI WEST ST 2 #10-225
Postoode 120705

Was driver an employee of the Insured's Company NO

If Mo, Relationship of the Driver with the Insured OWMER

Vehicle Registration Number of Driver's Own -

Wehicle

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type OF Accident COLLISION - CHANGE/CROSS LAME
Weather Conditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle involved in this accident? MO

Mumber of vehicles involved in the accident

Was any body injured in the Accident? NO
Was any injured conveyed 1o hospital by

ambulance?

Was any other material ar property damaged? YES
| have been approached by unknown person(s) NO

saliciting/offering accident claims assistance.

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

Was the accident reported to the police? MO
If ¥es, Pleaze state which Police Station

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

Circumstances of Accident

PLEASE REFER TO ATTACHED STATEMENT,

Attachment(s)

Are accident photos available for attachment? YES

Was thera any video captured by Car Camera? YES

Ramarks/ Reasons: WITH DRIVER, FILE SIZE TOO BIG
Was there any audio recorded? NO

Venicle Registration Number SHADOTSP

Wehicle Make/Meadel/Colour

Details Of Properties

Wehicle Category TAXI
Marme of Driver

MNRIC/Passport Mumber

Contacl Mumber

Address

Postcode

Insurance Company Name

Mature Of Damage

Na. Of Passenger (Including Driver) 1

Page 2 of 16



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 Policyholder andfor the Authorised Driver.

3. Information previded 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. Thereport will be forwarded by the insurers of the GIA Recards Management Centre established by the General Insurance
Association of Singapare [GIA) for archiving and that copies of this report will for a fee be made available upon application by
interestad parties

7. By tha 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 aforesaid.

& Consent under the Personal Data Protection Act (PDPA)
| 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/ar process my personal data/persanal information set out in this [farm] and any other persanal information
nrovided by me or possessed by my insurer (callectively the “Personal Infarmation”] and disclose and transfer such
personal Information to all insurer(s) whao have insured vehicle{s) involved in this accident (all insurer(s} who have insured
wehicle(s) 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/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
investizations relating to the claims;

{ii) investigating the accident and/ar 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, invaices, reparts ar notices to me,
which could invalve disclosure of certain personal data about me to bring about delivery of the same as well as on the
external eover 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 insureris) who have insured vehicle(s) involved in this accldent and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclase and/ar process my Personal Information for one or mare of the above Purposes; and

c] my Personal Information may/can be disclosed by any of the Insurers and/ar GIA to their third party service providers or
agents|including their lawyers/law firms), which may be sited outside of Singapare, for one or maore of the above Purposes.

{d)  my Personal infarmation will also be collected and used to compile claims history for the purpese of fraud detection,
investigation and management in present and all future claims.

le] theinfarmation so collected under (d) above may be shared [ disclosed:

il toall insurers and/or any ather 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) far complying with requirements under any regulations, laws or court orders.

i
Policyholder's Signature Driver's Signature y Reporting Centre Personnel’s Signature
Date B Time: (M driver is not thi policyhalder) MName:

Date & Time: MRIC/FIN No.:
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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Date & Time: (If driver is not the HName:
Date & Time: MNRIC,/FIN Na.,:
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MOTOR COMMEECLAL CHIMA TAIPING INSURANCE (SINGAPORE) BTE. LTD RO BN
VEHICLE ¥ COMPREHENSIVE
AUTOSAFE
CERTIFICATE OF INSURANCE
Motor Vehicles (Third-Party Risks and Compensation) Act (Chapter 188) }HI{)
Motor Vehicles (Third-Party Risks and Compensation) Rules, 1260
Fioad Transport Act, 1887 (Malaysia) ‘{ -
Moo Vehicles (Third-Party Risks) Rules, 1959 (Malaysia) N0 55
Zngine Mo :2D301&67383K
ECEHTJFI{:ATF Mo. OMCVSNHI0SE2081700 Chassie HNo:JWIMG4E25Z0781090
1. Index Mark and Registration
| Number of Vahicle GAREUA L
I
|
IE Mame of Policy Holder M/3 HUI SHENG ELECTRICAL ENGINEERING
|3, Effective date of the Commencement of Insurance for il AUGUST 2017 BR BEDT T oewmspim b i ek e e scaaes 55500,00
| the purposes of the Regulations, Ordinance or Enactment EX O WINDICREEM - vio..di e caeaiisd S5100.00
‘4. Date of Expiry of Insurance 30 AUGUST 2018

5, Parsons or Classes of Persons entitled to drive *

l ANY PERESON WHO IS DRIVING ON THE POLICYHOLDER'S ORDER OR WITH THEIR PERMISSION.

FROVIDED THAT THE PERSON DREIVING IS PERMITTED IN ACCORDANCE WITH THE LICEN5SING OR OTHER LAWS OR
REGULATIONS TO DRIVE THE MOTOR VEHICLE OR HAS BEEW 50 PERMITTED AND 18 NOT DISQUALIFIED BY ORDER OF A
COURT OF LAW 0OR BY REASON OF ANY ENACTMENT OR REGULATION IN THAT BEHALF FROM DRIVING THE MOTOR WEHICLE.

1B, Limitations as fo use: "
|

{1} USE IN CONNECTICN WITH THE PCLICYHOLDER'S BUSINESS.

{2) USE FOR THE CARRIAGE OF PASSENGERS (OTHER THAN FOR HIRE OR REWARD] IN CONNECTION WITH THE
CLICYHOLDER'S BUSINESS.

(3} USE FOR SCCIAL, DOMESTIC OR FLEARSURE PURPOSES.

THE POLICY DOES HNOT COVER,
{1] USE FOR HIRE OFE 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 randered inoperative by Section 8 of the Motor Vehicles (Third-Party Risks and Compensation) Act {Chapter 188)
ard Section 95 of the Road Transport Agt, 1987 (Malaysia), are nof to be included under these headings.

I/We hereby Certify that the policy to which this Certificate relates is issued in ascordance with the provisions of the Motor Vehicles

{Third-Party Risks and Emnpensahun} Act tChaplar 1EE:| and Part IV of the Road Transpen Act, 1987 (Malaysia). Please ses reverse
For CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.

Countersigned By - =
Authorised Officer Authorised Signatory

3 Anson Road #16-00 Springleaf Tower Singapore 079508 Tel: 63896111 Fax: 6225 3592 Website: www.sg.crlaiping.com




