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ENTRY DATE & TIME: Z2N5/2018 1847
SUBMITTED BY: Jackscn Ho Thao Tian

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repon cormectly the detads of fhe accident lo speed up the claims process

Z. This Form rmust be completed by the Policyhoider and/or the Authorised Driver,

3. Intarmation provided must be as iruthful and accurate as possibie, Any wilful migrepresanialicn or withalding of material facks may allow insurance companias 1o
repudiate policy ability.

4. The issue and acceplance of thes Form by ingurance companias ks not an admisson of policy lability on the part of the insurance companies.

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

&, This report will be forwarded by the insurers of the GIA Records Management Centre estabished by the General Insurance Association of Singapore (G for
archiving and that copies of this repoa will, for a fee. be made avadable upon application by inlerested parties

r By the lodgement of this report to the insurers, you hereby consent 10 the archiving of this report at the cantre and to coples of e reposa baing made availabla
aforasaid,

ACCIDENT STATEMENT

Data Of Report
Date Of Accideant

Exact Location Of Accident

Country/State of Loss

2205/2018 18:47

221052018 10:10

SIMEI AVE TWDS BEDOK INDUSTRIAL PARK
SINGAFORE

DETAILS OF OWN VEHICLE

Wehicle Registration Mumber GX8525R

Insured/Policyholder

Name Of Registered Owner M/S PRAXIS CONTRACTORS PTE LTD
Co Reg Mo 200007642M

Email Address MOEMAIL

Maobile Phone No

Altarnative Phone No OFFICE-824589254

Vehicle Particulars

Manufacturer TOYOTA

Madel DYNA 150 D

Exact Purpose for which vehicle was being used al

time of accident COMMERCIAL

Are you claiming under your own insurance policy

for repair to your vehicle? NO
If Mo, Please state action to be taken THIRD PARTY
Wehicle Category COMMERCIAL YEHICLE

Insurance Company

MName of Insurance Company

Type Of Coverage
Fleet Policy

Paolicy Mumber
Cover Note Mumber
Driver

Mame of Driver
MNRIC No

Data Of Birth
Oecupation

Date O Driving Pass
Dnving Experience
Gander

Mabile Number

Fax Mumber
Cantact Number
EMail Address

CHINA TAIPING INSURANCE (SINGAPORE) PTE, LTD,
THIRD PARTY

NO

DMCVSMN30E5431702

GOH JOO WHATT
205960458

211021944

OUTDOOR

17071961

56 YEARS AND 10 MONTHS
MALE

(LOCAL) +65-06748263

OFFICE-86T48263
MOEMAIL
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ELK 32B BENDEMEER ROAD
#21-830

Postocode 332038

Was driver an employee of the Insured's Company YES

Address

If Mo, Relationship of the Driver with the Insured
Vehicle Ragistration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle invelved in this accident? NO
Number of vehicles involved in the accident 2
Was any body Injured in the Accident? MO

Was any injured conveyed lo hospital by
ambulance?

Was any other material or properly damaged? YES

I have been approached by ugknnwr&_persnn[sj NO
soliciting/offering accident claims assistance,

Mumbar of Passengers (Including Driver) 2

Passenger 1 NAME: i

GENDER: : MALE

Details of Police Action

Was the acciden! reported to the police? '[e]
If Yes Please state which Police Station

Was notice of infended Prosecution given? MO
If Yes,.against whom?

Circumstances of Accident

REFER TQ STATEMENT.

Attachment(s)

Are accident pholos available for attachment? YES

Was there any video caplured by Car Camera? NO

Was there any audio recorded? WO
Vehicle Registration Number FEOG9E53Y

Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category MOTORCYCLE
MName of Driver ZULHILMI
NRIC/Paszport Mumber

Contact Number 96676414
Address

Postcode

Insurance Company Mame
Mature OF Damage
Mo. Of Passenger (Inchuding Driver)
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SKETCH PLAN

IMPORTANT NOTICE

i

2. This Form 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. The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance
companies,

2. Any false reporting may be referred to 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 upan 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)
lunderstand, acknowledge, agree and consent that:
lal My insurer, my woarkshop and the General Insurance Association of Singapore [“GIA") may/are permitted to collect, usa,

disclose and/or process my personal data/personal information set outin this [form] and any other personal information

provided by me or possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such

Persanal Information to all insurer(s) wha have insured vehicle(s} involved 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

Meonetary 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 settiement of the claims and any necessary
investigations relating to the claims;

{ii} investigating the accident and/or my claims;

{iii) carrying out and/or dealin g with my instructions or responding to any enguiries by me;

{iv) dministering my claims (including the mailing of correspondence, statements, invaices, reports or natices to me,
which could involve disclosure of certain personal data sbout me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/or

iv} complying with applicable law in administering, precessing, handling and/or dealing with my claims.(zollectively the
“Purposes”|

{b)  all insurer(s) who 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 mare of the above Purposes; and

fc)  my Personal Infarmation may/can be disclosed by any of the Insurers and/or G4 to their third party service providers or
agentsfincluding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

(d) my Persanal Information will also be collected and used to compile claims histery for the purpose of fraud detection,
investigation and management in present and all future claime.

fe} theinformation so collected under (d) above may be shared / disclosed:

(i} to all insurers and/or any other third parties that assist in evaluating, investigating, contralling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

(i1} for complying with requirements under any regulations, laws or court orders,

. : 1
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Policyholder's Signature Driver's Signature Reparting Centre Persannel’s Signature

Date & Time: F driver is not the policyholder) Name: i

Please report correctly the details of the accident to speed up the claims process,

Date & Time: NRIC/FIN MNo.:
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SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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I,-“‘-ﬂ.fe d ire the fnregmng partlcular are true in every respect.
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Policyholder's Signature Criver's Signature Reporting Centre Personpels Signature

Date & Time: [if driver iz pot the[nhwhulder% Name; i

Date & Time: 2{' HNRIC/FIN No.:

[ F%P""“‘



VEHICLENO : & < $525 2

MAKE & MODEL : Ty Byne-.

Date of Accident

22 O8] 201 %

Time of Accident

0 210 (AM)/ PM

Location of Accident

%.‘me.‘ Ave Toworeds Beddok Tnd. Pavic

Exact Purpose Usage

Personal / Private Hire (Uber / Grab) / Commerci

NAME OF OWNER :

Priocis Contwctors Pre Li{

Contact No. () A4S ql{;q ;
Nric No ____dO0ocod2 M
Type Of Claim q_hird Party H}’ Own Damage / Reporting only

Insurance Co.

Cht nen 1oiping

Type of Coverage

Comprehensive [ T’ﬁ’ird Party / Third Party Fire & Theft

Policy No DMaysS 3065845130y

NAME OF DRIVER : Asabove / IfNo: Golh T9O Whott

Nric No CSO5960¢5R Any Passenger: 4 |
Date Of Birth 21 /02 /l9¢¢ (M)
Occupation @l:tdnorff Indoor

Date Of Driving Pass J T4 O3] 1%ET

Gender rfl‘ﬁa@ / Female

Contact no c“:“{, I4 K262 office {3 gg,w_mﬂame

Address Bk 2003 Bedot lnlustric! Pk e Hol—21%0
Driver Have Any Own Vehicle [NQJ If Yes (Reg no) : CC A978N
Relationship _f’;mnlw_;;f:rf No :

Weather Condition ~Clear } Raining / Other :

Road Surface (ﬁr_@f Wet / Other:

Any Injuries m | 'f Yes Who?

Name Contact :

Name Contact :

Police Report

'@f If Yes : Where?

Vehicle B No : TR §563Y Any Passenger:
Name Of Driver Zudlailwny

Contact No : %&‘ffrbﬁrw ,

Vehicle C No : - il Any Passenger:
Vehicle D No : Any Passenger:
Vehicle E No : i Any Passenger:
Vehicle F No :

Any Passenger:

Any Witness

Witness Contact No

Have you been approach by unknow person soliciting (s) /
offering accident claims assistance?

PARTICULAR WORKSHOP PRECISE AUTO SERVICE
Address 1 Kaki Bukit Ave 6 #02-34
L Kaki Bukit @ Auto Bay
Singapore 417883 G
Email :

Tel : 6745 7367 Fax : 6841 3390 )

25



REPUBLIC OF SINGAPORE
IDENTITY CARD NO. 505960458

Mama

GOH JQO WHATT

{ 4 . - - =
-
i - -"J -
~ \
Face t
CHINESE A
Diarip of Brtn San

H1-DZ-1944 W
Gomntry of birth
SINGAPORE \

R

NmcH. 805960450

T
Tetn o ibue
28-12-2010

Mddress

APT BLK| 388 BENDEMEER ROAD
B21-830

SINGAPORE 332038

L)

4880780
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7 CHINA TAIPING CHINA TAIPING INSURANGE [SINGAPORE) PTE. LTD. MZ300/C

T Reg Mo, 200305384E H 5S4
ANDZ36A

MOTOR COMMERCIAL VEMICLE Cov.Type; T
CERTIFICATE OF INSURANCE
Mator Vericlas (Trwd-Pary Risks ard Companaation) Act [Shaptar 189)
Botar Webiclas [Thire-Pary Risks and Sompangstion | Fukes, 1960
Road Transport Act. 1587 (Malaysia)
Kalor Vehiclas (Third-Parly Risks] Rules, 1959 (Maiysa) ORIGINAL
- _ ~
Engine Mo (505478735
CERTIFICATE Ma DMOWSMI0R5431702 Charo: ITFUF34Y 203002842

1. Indaa Mars @nd Regislaalion GMESZER
Mumaer ¢f Valugle

£i. -Mowna sl Fokicy Holoer M/5 PRAXTS COMTRACTORS PTE LTR

3 EMeclive cabe ol tha Somimaniemesnt of
Insuranen o tha purpozas of the FRagulitans. 0B Ocrober 2017
Qrdinance ar Enaghingnl

i R R iy ol lealcacn 07 october 2018

5. Pesmane or Classes of Persons oreied w0 onee®
Ay person who is driving on the Policyhelder’s order or with their parmission.

Provided that the person driving is permitted in accordance with the Ticensing or other laws or
regulations to drive the moter wehicle or has been sc permitted and is not disqualified by order of a
Court of Law or by reason of any emactment or regulaticn im that behalf from driving the motor vehicle.

G LimAakors a5 10 uas

(1) use in connection with the Folicyholder's business,

{23 use for the carriage of passengers (other than for hire ar reward) in connection with thes
Palicyholder's business,

{3) use for social, domestic or pleasure purposes.

The Policy does not cover,

(1) use for hire or remard or racing, pace-making, reliability trial er speed testing.

(Z) Lse whilst drawing a trailer except the towing of any one disabled mechanically propelled vehicla.

* Limitations rendered inoperalive by Section § of fne Modar Vahicles [ Third-Pardy Risks and Compensaton) Acl ({Chapter 189)
t\\ and Seclhion 95 of the Roed Transpart Act 1987 (AMalaysia), are nof fo be melwded under these hoaadings,

I'We hereby Certify that the policy ta which this Certificate relales is issued in accordance with lhe
pravisions of the Motor Vehicles (Third-Party Risks and Compensation) Act (Chapter 189) and Parl IV of the Roan
Transpard Act, 1837 (Malaysia).

Far GHIlA TAIPING INSURANCE [SINGAPORE] PTE, LTD

3 Anzan Road #16-00 Sgeingleaf Tower Singapere 070209 Tel 8389 6111 Fax 6225 3592 Website: www.sg.critalping.com




