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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repor I:-U"TEEE! Ine dedaits of the accident 1o apeed up 1he claims process

2. This Form must be complated by the Policyhokder and/or the Authorised Driver,

3 larmation provided musl be as truthful and aoccurale as possos Any willul misrepresentation or witholding of malerial facls may allow insurance comganies Io
repudiate policy ability,

4 The lssue and acceptance of this Form by inswrance 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. This repor will be forwardad by the insurers of the GlA Records Managemenl Centre established by the General Insurance Association of Singapore (GIA) Tor
archiving and thal copies of this report will, Tor a fee, be made availabke wpon application by inleresied paries.

7. By tha lodgemeant of this raport to the insurers, you haraby consant to the archiving of this repor at the centre and 1o coples of the report bemg made avaiabla
atoresad.

ACCIDENT STATEMENT

Date Of Report
Date Of Accident

Exact Location Of Accident

Country/State of Loss

14/05/2018 19:20

13/05/2018 10:45

ADMIRALTY ROAD WEST & SEMBAWANG DRIVE
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Reglstration Number SLP1806)
Insured/Policyholder

MName Of Registered Owner SGRENTACAR PTELTD
Co Reg No 201329402W
Email Address MOEMAIL

Mobile Phone No

Altarnative Phone No OFFICE-84886359
Vehicle Particulars

Manufacturer HOMNDA

Model CIVIC

Ex,act F‘urppsa for which vehicle was being used at PRIVATE USE
time of accident

Are you claiming under your own insurance policy NO

for repair 1o your vehicle?
If Mo, Please state action to be taken THIRD PARTY

Vahicle Category
Insurance Company

MName of Insurance Company

Type Of Coverage
Fleet Palicy

Palicy Number
Cover Note Mumber
Driver

Mame of Driver
NRIC No

Date Of Birth
Ocoupation

Date Of Driving Pass
Driving Experience
Gandear

Mobile Number

Fax Number
Conlact Number
EMail Address

PRIVATE HIRE

CHINA TAIRPING INSURANCE (SINGAFORE) PTE. LTD,
COMPREHENSIVE

NO

DMHCSN1T39411700

CHAN YING RU
S9741807A

24/11/1997

INDOOR

07/03/2018

0 YEAR AMD 2 MONTH
FEMALE

(LOCAL) +65-B4BBE359

NOEMAIL

Page 1of 20



BLK 550 WOODLANDS DRIVE 44
Address #1270

Postoode T305850

Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured OTHER - HIRER

Vehicle Registration Mumber of Driver's Own -
Vehicle .

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident SIDE SWIPE
Waather Conditions RAIMING
Road Surface WET

Other Information
Was any fareign vehicle involved in this accident? NO

Mumber of vehicles involved in the accident

Was any body injured in the Accident? 18]

Was any injured conveyed to hospital by NO

ambulance?

Was any other malerial or property damaged? YES

| have baen approached by unknown person(s) NO

soliciting/offering accident claims assistance.

MNumber of Passengers (Including Driver) 3

P NAME: . LIM BABY
GENDER: : FEMALE

Passenger 2 NAME: . CHAN SIN HOCK

GENDER: : MALE

Details of Police Action

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

Was nolice of inlended Prosecution given? N
If Yes against whom?

Cirecumstances of Accident

PL3 REFER TO THE ATTACHED STATEMENT,
Attachment(s)

Are accident pholos available for attachment? YES
Was there any video captured by Car Camera? MO

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SJX3326X

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Catlegory PRIVATE CAR
Mame of Driver

MRIC/Passpart Number

Contact Number

Address

Postcode

Page 2 of 20



Insurance Company Name
Malure Of Damage
Mo, Of Passenger (Including Driver)
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SKETCH PLAN

IMPORTANT NOTICE
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I rygslon provided must be a3 snehful thre. Any wilfal mrsrepresentaton o withmgldingof motenisl
facts mizy aflow imsursnce comoanles o repudiate policy ability,

Thaissae erstaeepatance of this Form by insuranae compenies ™ not 37 sdriissian of oalioy Rehilsy an e sdrtnl e insaraioe
COMPaENIET.

Ary false reporting may be tefer Ao the Dolise far aveatigation,

Taereport willbe fonwardod by tha issirurs oF the GlA Records Manasement Censro osratlinhag =
Assuoiation of Singanare (GIA] Tor arciime and that copres o TR Fanact

intarested gertlss,

farzfeq ho mada aus
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By tie iodgrient o this repors 1o shigTisurars, you horeby consent S tha archiVing eiinis fenart st s cenire and to adrins =4

the regoit being made avallabie aforesaid,

Consertunder the Peisunal Date Protection St FOPRA)

i unserzinnd, scknowiedge, sgiea and cognead that

disclose andfor process my persanal data/personal informatian setout in this [form) and any other parsanal informaton
provided by me orpossessed by my Insurer {coliectively the “Personal information”) and disclose and transfer such
Personal Information 1o 2!l insurer(s) wha have insured vehicie(s) invoived in this accident (sll insurerls) who have insured
vehicle(s) invalved in this accident shall be collectively referred to as the “Insurars"), the Insurees’ lawyers/law firms, the

Monetery Authority of Singapore and 2oy relavant government agency/authority (such s the police), for the purpasals)
of:

{3) Ty insurer, my workchop snd she Genaral Insurance Assaciz¥on of Singapara {“GIAY) may/ars _:Emi.'*.- ed o pollact, use,
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sxteinsl cover of envelopes/mial packages)h andfor
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SINGAPORE ACCIDENT STATEMENT

Accident Date: B\F_‘S\'&.Qi% Time: |0¥Sa {hll:mm) 24 hr format
Location Hd'-wff?il'f‘g\ Road et awnd thawn_-j dnv .

Vehicle Number SLP \f0bLJ
Insured Name  S{r (6v rata)

NRIC /FIN 72013249402 w Contact Number
Make Howndn Model (1w ¢
Are you claiming under your own insurance policy for repair to your vehicle?
( )Yes IfNoPlsselect: ( .~ ) ThudParty ( ) Reporting
Insurance Company (Ao Taipwg
Type of Policy ( 7 ) Comphensive ( ) Third Party Fire & Theft ( )TP Only kil
Policy Number DM HUIN 1734411 Fuo f
Name of Driver (han Yyg A {(  )Same as Insured
|
INRIC/FIN 5934 |/0FHA Contact Number §48B 6354

Dateof Bith 24 wmov |149%

Driving Pass Date o3 hay 2017
Occupation ( ) Indoor ( ) Outdoor
Gender ( jyMale { -~ )Female

Email Address ( ~ INOEMAIL
Address of Driver plh 5o woodlond) dvwt 44 #172-70 S (3307559)

Was driver an employee of the Insured's Company?( )Yes (<) No

If No, Relationship of the Driver with the Insured L,

{( YOwner( )Spouse ( )Frend ( )Relative ( } Children ( ) Sibling
Does the Drver Own Any Other Vehicle 7 { 1Yes ( ~)No

If Yes . Viehicle Registration Number of Driver's Own Vehicle

Insurance Company of Dover's Own Vehicle

Weather Conditions ( } Clear { ") Raining { ) Others

Road Surface { ) Dry ( AAWet{ )Others

Was any foreign vehicle involved in this accident? () Yes (=" )No

Was anybody injured in the accident? { )Y¥es ( " INo

If ves , injured detail

Was there any video captured by Car Camera? ( ) Yes ( 7 ) No

Was the Accident reported to the Police? {  YYes (< }No Ifyesattach police report

DETAILS OF 3" partv Nanie / Nric Contact

Veh B $IX 3326 %

Vel €

Veh D |
| Veh E |
| Veh F B AEY . ]

3 peviond ALY duwdtr 04l OXF( - UH
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DeNeY

REPUBLIC OF SINGAPORE

IDENTITY CARD NO. SOTA1B0T7A I.Z :__

HNeme

CHAN YING RU

® B

Caiw of gétn San
2d=11=1997 F

zsuniry of btk

SINGAPORE

4BE48TE |

L

—— 1

LYY

e we.S974180TA

= Date ol Siss
e 14-09-2012
Addrass
APT BLK S50 WOODLANDS DRIVE 44
¥i2-70

SINGAPORE 730550
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REPUBLIC OF SINGAPORE DRIVING LICENCE _

YU ARE LICENSED T0 DRIVE VEHICLES Iy THE FOLLOWING CLASS(ES) |

EFFECTIVE DATE
Molar cars with uniaden weight =< 3000kg with =< 7 0F Mar 2018
Passengers, exciusive of driver: anmd other motar

wanigies with unigdon weight == 250069

Clags 3

Wil



From:REV-ON MOTOR PTE LTD To:62431376 14/05/2078 16:02 #772 P.ODY/OON

CERTIFICATE OF INSURANCE Page 1 of 2

PERE PEAEERE DR FRAE

EHINA TAIPING CHBA TAIFING INSLRANGE (SMHGAPORE PTE. LTS,

MOTeR HIRE CRR
CERTIFICATE OF INSURANCE
Matar Veniclas (Third-Party Risks and Compensation) Act {Thapler 185}
alor Yahicles (Thrd-Party Risks and Compensaton) Rules, 1850
Raed Transpart Act, 1987 (Maiaysia)
Kotor Vahicles (Thind-Farty Risks) Rules, 1658 (Malaysis)

1RlERI40LER2S
in We: JHMFOL&3085203117

CERTIFICATE Mo. DH¥CER1TE9211700

1. index Mark and Reglsimtion ILEIEHES
Mumber of Vehicla R

2. Mame of Policy Holder SGRENTRUCARR PTE IZTD

T wwis e rop e A e e e gL, 000.,00

RS : QR L e R SR R 5491,250.00
O WINDSERBEN . . sma.e it o s kialnhessasnsss g5lno.ng

3. ENective date of Ihe Commencement of Inauranss for
ihe purposes of e Regulalions, Qrdinance or Enactment

4. Date of Expiry of Insurance 1 JURE 2018

& Parsons o Olasses of Persons enitftied lo drive ®

A5 PER HAMED DEIVER{S) EIRTED BELDW.

PECIAED THAT THE FEASOK DAIVING IS5 PERMITTED IN ACCORDANCE WITH THE LICENEING OF OTHER LBWE CR
REGULATIONS TO JRIVE THE MOTOR VESICLE OA HAS BEEN SO PEANITTED AND IS ®0T DISQUALIFIED &Y ORDER OF A
COURT OF LAW OR BY REASON OF ANY ENACTMENT OR REGULATION IN THAT BEHRLF FROM DRIVIKG THE MOTUR VEHICLE.

AlY EMPLOYEE OF THE CCHPANY .OR AHY AUTHORISED HIAER/DRIVER OWLY

&, Limitations as to usa’

|1} OSE FOR THE CARRIAGE OF PARSSSHGERE OR GOODS TN COMMECTTION WITH THE SOLICYHOLDER'S BUSINESS.

(2} USE FOR SOSIAL DOMESTIC PLERSURE. PURPOEES AND BUSINES: PORPOSES OF AMY PERION TO WHOM THE VEHICLE IE
HIRED.

THE POLICY DOES HOT COVER

(1} USE FRR RACING, PACE~MAKING, RELIAAILITY TRIAL Of EPEED=-TESTING.

(2} USE WHILST ORAWING A TRAILER EXCEPT THE TOWING {OTHER THA¥ POR AEWARD) OF AKY ONE DISRBLED
MECHANICALLY FROFELLED VEHICTLE.

HTRE FURCHASE ©O, ¢ SINGAPTRA EINRANCE LTOD A5 HP CMKER
* | imitations rendared inoperative by Secticn & of the Mator Vehicles (Third-Pary Risks and Compensation) Act (Chagter 183)
and Section 85 of the Road Transpor! Act, 1987 (Maleysia), are mof fo be included under these headings.

I/'We hereby Certify vt ihe poicy to which this Certificets relatas i issued in accordance with the
provisions of the Mater Vehicles (Third-Party Risks and Compenzation) Act (Chapter 164} and Part 1\ of the
Rosd Transpor Act, 1887 (Malaysia).

Flease soa revirss =

w f ey

f r::_.-'r“-?:# =
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For CHINA TAIPING INSURANCE {SINGAPORE) PTE. LTD.

Countersigned By
Authorised Signatooy

3 Anson Road #16-00 Springleal Tower Singapore 078808 Tel 6368 8111  Fax; 62253582 Websile: www.sg.colaiping.com

http://sgportal.cntaiping.com//chinainsB2B/Spool/AN0619A-SLPI R06J-DMHCSN1739... 6/2/2017



