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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1, Please repor comectly the Setails of the acciden to speed up the claims process

2. This Form must be completed by the Policyholder andior the Authorised Driver.

A Information provided must be as truthful and accurale as possible, Any wilful migrepresantation or witholding of malerial facls may allow insurance companies o
repudiate policy ability

4, The issue and acceptance of this Form by insurance companies is not an admission of pokey lability on the par o (he insuranta companies.

5. Any false reporting may be referred to the Palice for investigation,

&, This report will be forwarded by the insurers of the GlA Records Management Centre eslablished by the General Insurance Association of Singapore (G for
archiving and that copies of thig report will, for a fee, be made availlable upon application by ineresied paries.

7. By the lodgemant of this repant 1o the insurers, you hereby consent 1o the archiving of this report af the centre and to coples of the repan being made available
atoresa,

ACCIDENT STATEMENT

Date Of Repor 21/05/2018 11:42

Date Of Accident 16/05/2018 21:30

Exact Location Of Accident BLEK 625 HOUGANG AVE 8 OPEN CARPARK
Country/State of Loss SINGAPORE

Vehicle Registration Mumber GBCO2TBS

Insured/Policyholder

Mame Of Registered Owner MIS MARUNDA UTAMA ENGINEERING PTE LTD
Co Reg Mo =

Email Address MOEMAIL

Mobile Phone No

Alternative Phone Mo OFFICE-87406888

Vehicle Particulars

Manufacturar MNISSAN

Model WW200

Exact Purpose for which vehicle was being used at

fime of accident FARMED

Are you claiming under your own insurance policy

for repair to your vehicla? e

If Mo, Please state action to be taken THIRD PARTY

Vehicle Category COMMERCIAL VEHICLE
Insurance Company

Mame of Insurance Company CHINA TAIPING INSURANCE (SINGAFPQRE) PTE. LTD.
Type Of Coverage COMPREHENSIVE
Fleat Policy NC

Policy Number DMCWVSMNI012441803
Cover Note Number 2

Driver

Mame of Dnver TAM HUI SENG

MRIC Mo S1121005H

Date Of Birth 70411855

Ceccupation OUTDOOR

Crate OF Driving Pass 05/04/1974

Driving Experience 44 YEARS AND 1 MONTH
Gender MALE

Mobile Number (LOCAL) +65-87950501
Fax Mumber

Conlact Mumber

EMail Address NOEMAIL
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Address BLK 629 HOUGANG AVE 8 #08-88
Postcode 530629
Was driver an employee of the Insured’s Company YES

If Mo, Relationship of the Drver with the insured
Vahicle Registration Number of Driver's Own
Vehicle =

Insurance Company of Driver's Own Vehiche =

General Information of the Accident

T:,.-_:n-& Of Accident HIT AND RUMN / VANDALISM | DAMAGED WHILST PARKED
Weather Conditions CLEAR

Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Mumber of vehicles involvad in the accident

Was any bady injured in the Accident? NO
Was any injured conveyed lo hospital by

ambulance?

Was any other material or property damaged? YES
I hf_w_e_ been apﬂr{:ached by uv_'lkncuwn _p&rsun{s:l NO
soliciting/offering accident claims assistance.

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

Was the accident reported to the police? MO

If Yes, Please state which Police Station

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

Circumstances of Accident

| PARK MY VEH AT MY BLK 628 HOUGANG AVE 8 OPEN CARPARK OMN 16/05/2018 ARQUND 1900HRS, BEFORE | LEAVE
MY VEH EVERYTHING WAS INTACT. ON THE NEXT MORMNING 17/05/2018 | WENT BACK TO MY VEH AND DISCOVER A
MAME CARD PUT ON MY VEH, | FOLLOW THE CONTACT NUMBER TO CONTACT THE PERSON, THE OTHER PARTY
ADMITTED OM LAST NIGHT HE HIT ONTO MY VEH FRONT PORTION,

Attachment(s)

Are accident pholos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO
Vehicle Registration Number GBG13355

YVehicle Make/Model'Caolour
Details Of Properties

Vehicle Category COMMERCIAL VEHICLE
Mame of Driver IMRAN BIN RIDAE
MRIC/Passport Number S7507085C

Contact Number 96902199

Address

Postcode

Insurance Company Name
Mature Of Damage

MNo. Of Passenger (Including Driver)
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SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.
2. This Farm must be completed by the Policyholder and/or the Authorised Driver.

3. Information provided 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, Theissue and acceptance of this Form by Insurance companies is not an admission of policy liability on the part of the insurance
campanies.

5. Any false reporting may be referred ta the Police for investigation.

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 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 aforesaid.

8. Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that:

la} My insurer, my workshop and the General Insurance Association of Singapore {"GIAY) may/are permitted to collect, use,
disclose and/or process 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 disclose and transfer such
Fersanal Infarmation to all insurer{s) who have insured vehicle(s) invalved in this aceident (all insurer(s} who have insured
vehicle(s} involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Autharity of Singapore and any relevant government agency/authority (such as the police), for the purposa(s)
of

(i} processing, handling and/ar dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

(ii) investigating the accident and/or my claims;
[iii) carrying out andor dealing with my instructions or responding to any enguiries by me:

{iv) administering my claims (including the mailing of correspandence, 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 applicable law in administering, processing, handling and/or dealing with my claims {collectively the
“Purposes”|

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

{c}  my Personal Information may/can be disclosed by any of the Insurers and/er GIA te their third party service providers or
agentsiincluding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

id}  my Personal Information will also be collected and used to compile claims history for the purpose of fraud detectlon,
investigation and management in present and all future claims.

fe) the infarmation so collected under (d) above may be shared / disclosed:

{i) to allinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulatars, law enforcement and government agencies as reasonably required for the purposes stated, or

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

e

. Y e : v
Pailfvhﬂlé#'-! Signature Diriver's Signature Reparting Centre Persaonnel's Signature
Date & Time: {If driver is not the policyhalder) Name:

Date & Time: NRIC/FIN MNo.:



SKETCH PLAN
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Date & Time: :

Driver's signature
({If driver.is not the policyhalder)
Date & Tirme:
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YOU ARE LICENSED 7O DRIVE VEHICLES IN THE FOLLOWING CLASSIES)

EFFECTIVE DATE
Class 3 Mm:uuuﬂhuﬁlmm =< 3000Kg with =< 7 05 Apr 1974
rs. erciusive of i and glner mater

DEG BN
wphdnips wikh Uniagan weight iy 2500k
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CHIMA TAIPING CHINA TAIPING IMSURANGE (SINGAPDRE)] FTE. LTD.
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0 Pemorsor Casses of Persons enhbad o arve”

Any person who is driving on the Policyholder's arder or with their permission.

Frovided that the person driving is permitted in accordance with the Ticensing or other laws or
regulations to drive the Motor wehicle or has been so permitted and is not disqualified by order of a
Court of Law or by reason of any emactment or regulation in that behalf from driving the sotor vehicle.

6o Lo rmiahnons 4 10 s ©

(1} use im connection with the Policyholder's business,
(2} use for the carriage of passengers (other than for hire or reward) im connection with the
rPolicvholder's business.
(3} use for social, deomestic or pleasure purposes.
The Policy does not cover,
(1) use for hire or 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.

HIRE PURCHASE O, : MALAYAN BANKING BERHaD AS HP CWBER
" Lamipahons rendered inoperabive by Sechon £ of the Modor Vetneles « Thed-Party Risks and Compenzahon) Aot (Chamer 185 |
and Sectmn 45 of the Roeg Transpon Ach 1987 (Mafaysa)l, are no! 10 be moluded under these headings _.-/l

Issued By _ WITESSE SOLUCTOMS. ............ -

IWe hereby Cer‘tlfy that the policy 1o which this Certificate relates is issued in accordance with the
provisions of the Motor Vehicles (Third-Party Risks and Compensation) Act {Ghapter 189 and Part IV of the Road
Trarspor Act 1987 (Malaysia)

Please see reverse For CHINA TAIPING INSURANCE [SINGAPORE) PTE, LTD

Autnonsed Officar Aulhonsed Signa

3 Anson Read #16-00 Sprngleaf Tower Singapore 078500 Tel 83856111 Fax 8225 3552 Website www sg cntaiping com



