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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Plaase regon correctly the detads of the scoident o speed up the claims process.

£. This Form must be compleled by the Policyholder andior the Authorised Driver.

3. Infermation provided must be as fnuthful and accurate as possisle. Any wiful misrepresentation o witholding of material facts may allow insurance companies &
repudiate policy ability.

4. The Issue and acceptance of this Form by Inswance companies is not an admission of policy liabilily on the par of the insuwance companies

2. Any lalse reporting may be referred o the Police for investigation,

&, This repor will be forwarded by the nsurers of the GlA Records Management Centre established by the General Insurance Association of Singapore (GLA) for
archiving and that eopies of this report will, for 3 fee, be made available upen application by interested parties

:;Ll;-_li:‘-::ilmi!;nmcnr of this report 10 1he insurers, you hereby consent bo the archiving of this report at the centre and to copies af the repon beng made avadable
Date Of Report 31052018 15:28
Date Of Accident 31/05/2018 11:00
Exacl Location Of Accident ALONG AMEK AVE 5§
Country/State of Loss SINGAFORE
DETAILS OF OWN VEHICLE
Wehicle Registration Mumber GBCESSSM
Insured/Policyholder
Mame Of Registered Cwnar STRAITS CONSTRUCTION SINGAPORE PTE LTD
Co Reg No =
Email Address NOEMAIL
Mabile Phone No
Alternative Phone No OFFICE-92953311
Vehicle Particulars
Manufacturer MISSAN
Model CABSTAR
5:-;?;?;;2;?1::” which vehicle was being used at WORK
Are 'y'DI.J.E|E'uF‘I'Ii."Ig under your own insurance policy NO
for repair to your vehicle?
If Mo, Please state action to be taken THIRD PARTY
Vehicle Category COMMERCIAL VEHICLE
Insurance Company
MName of Insurance Company CHIMA TAIPING INSURAMCE (SINGAPORE) PTE. LTD,
Type Of Coverage COMPREHEMSIVE
Fleet Policy WO
Policy Number DMCVSN300T30M 7

Covar Nole Number
Driver

Mame of Driver
NRIC MNo

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Number
Conlact Number
EMail Addrass

OOl CHENG SAN
SES1T215F

26/05/1569

QUTDCOR

07/01/2000

18 YEARS AND 4 MONTHS
MALE

(LOCAL) +65-92953311

HNOEMAIL
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Address

Postecode

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

Wehicle Registration Mumber of Driver's Own
Vahicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

W eather Conditions

Road Surface

Other Information

Was any foreign vehicle involead in this accidant?
Mumber of vehicles involved in the accldent

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other 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 reportied fo the police?

If Yes Please state which Police Station

Was notice of intended Prosecution given?

If Yes, 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 Camera?
Remarks/ Reasons:

Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

“ehicle Registration Mumber
Wehicle Make/Modal/Colour
Details Of Properlies
Vehicle Category

Mame of Driver
MNRIC/Passport Mumber
Contact Number

Addrass

Postcode

Insurance Company Name
Mature Of Damage

No. Of Passenger (Including Driver)

13 JLN KEMBOJA
348401
YES

COLLISION - HEAD TO REAR
AFTER RAINED

WET

YES
YES
WITH DRIVER

NO

SLEBS16L

PRIVATE CAR

DETAILS OF INJURED PERSON 1

MName

00l CHENG SAN
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Approximate Age

Injuries Sustain

Injured person in which vehicle?
Woere seal bells worn?

Was this injured conveyed to hospital by
ambulance?

Address
Postcode

BODY
GBCB559M
YES

NO
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SKETCH PLA

IMPORTANT NOTICE

)

. Please report carrectly 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 provided must be as truthful and accurate as possible. Any wilful misrepresentation or withhalding 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.

5. 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 (1A} for archiving and that copies of this report will far a fee be made available upon application by
interasted 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 afaresaid.

8. 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/or process my persanal data/personal information set out in this [form] and any other persanal infermation
provided by me or passessed by my insurer (collectively the "Personal Information”) and disclese and transfer such
Persenal Infarmation to all insurer(s) who have insured vehicle(s) invalved in this accident {all insurer(s) who have insured
vehicle(s) involved in this accident shall be collectively referred ta as the “Insurers”), the Insurers’ lawyers/law firms, the
Maonetary Autharity of Singapore and any relevant government agency/authority (such as the police), for the purpase(s)
of:

(i} processing, handling and/or 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 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 or notices to me,
which could invelve disclosure of certain personal data about me to bring about delivery of the same as well a2 an the
external cover of envelopes/mail packages); and/or

[v) complying with applicable law in administering, processing, handling and/or dealing with my daims.(collectively the
"Purposes”)

(b} allinsurer(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 more of the above Pu rposes; and

{c]  my Personal Information may/can be disclosed by any of the Insurers andjor GlA to their third party service providers ar
agents(including thelr lawyers/law firms), which may be sited outside of Singapore, for one or maore of the above Purposes.

(d) my Persenal Information will alse be collected and used to compile claims history far the purpose of fraud detection,
Investigation and management in present and all future claims.

{e] theinformation so callected under (d) above may be shared / disclosed:

(i) teallinsurers and/or any other third parties that assist in evaluating, investigating, cantrolling 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 crders.

=
i il _’“‘__/
-~ ~ ot =
Fnliqhnlde@ “Driver s Signature Reporting Centre Personnel’s Signature
Date & Time: (If driver is not the palicyholder} Name:

Date & Time: NRIC/FIN Mo.:




SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION

Policyhafdgrs s

/73 Driver's Signal
Date & Tiries -

{If driver is not
Date & Time:

e B
% ’{gr:

Reparting Centre Personnel’s Signature
Mame:
NRIC/FIN No.:




Date of Accident
Accident Place
Vehicle. No. (Car Plate No.)

Insurace Company

Owner or Company Name /IC No.

Owner or Company Contact No,
DRIVER’S Name / IC No.
DRIVER'S Date Of Birth
Relationship of Owner & Driver
DRIVER’S Address

DRIVER'S Contact No./ Alt No.
. DRIVER’S Occupation

Email Address

Weather & Road Surface

Reporting Type

Number of Passengers (Including Drives): |

3 /ﬁ-/ﬁ

Accident Time: /0. ¥ ‘1 G24-HR-Format)

zt*'{(f""% tr:"um ke o Ave ¢

Ry T, .
:_@E‘L? T"’t Make/Model: AjicSCun  rabitey

D - SV S 1L ?C-,?I;

A g Policy No:

oAty comstratton oy e fte (4

i

Company Tel

o ge E

Owner’s Hp

. DV
b/ shaly

:Spuusa\Pmis\Chﬂdrm‘nSifhlingl p{ \ Others;

4 -.E.wqﬂ-q S
B
DRIVER'S License Pass Date

/E{ﬂ*? 1 T215F
i ¥

< 3y |

1S Jelen  donbey
J

9y 4385727 | 2)
: INDOOR. \ OUT'@e.g. working inside or outside office)

: CLEAR & DRY \RAINING & WET \ AFTER
: Reporting Dniy\ﬂah@‘my\maimﬂnm [nsurance

IN &

I:./L}”’{ l.,r.I?F"‘.I‘"-

Was there any video Captured by car camera: $ESA\NO
Exact purpose for which vehicle was being used at the time of aceident: Private use \ Work purpose

Any Infury (If YES, Pls state):

L,I Ers
J

Other Party Drive r's Particular (if any)

Vehicle.No: ¢ L F ¥ | (fﬂfﬂi)

Vehicle. No:
Vehicle Make\Model: Vehicle Make\Model:
Name Driver Mame Driver:

IC No. Driver/Contact:

I Mo, Driver/Contart:

* NEW - Passenger’s name & gender:
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HOTOR COMMERCIAL (CHENA TARFI NG WEURANCE [SINGAPDRE PTE. LTDL AOTOSAEE

VERICLE
CERTIFICATE OF INSURANCE

Mot Vehicles [Third-Fary Risks and Compenaslien) Act {Chapser 105)
Motor Vehiches (Third-Party Risks and Compensa®on) Ruses, 1960
Tranapart Act, T88T (Malaysia)
Modor Vehiclas (Thind-Party Riske) Rules, 1950 (Malaysia)

Engine Mo ;2D303534431K

CERTIFICATE o, DMCVANICOTI0LTOL Ohagsls Wo: JWLSCIFZ4Z0BS5374
1. Indax Mark and Registralion
Nurbar of Vehicle NG
2. Warme of Polcy Holder ETRAITE CONSTROOTTON STHGABORE £9E LTO
3. Effective date of the Cammencament of [neurance far 30 JAMUARY 2017 EXCRSS BECT T uuivus vmmsaasssanssssnsse SE500,00
the purposes of the Reguiations, Ordinance or Enactment EX OW WINDSCREEN .o vasscsonssonenss 5810000
4. Ciadn of Expéry of Insurance 18 JRANGARY 2018

5. Persons or Classes of Persons enfitied 1o drive *

A FERSCH WHO IS DRIVING ON THE POLTCYNOLDER'S ORDER OR WITH THEIR PERMISSTON,

PROVIDED THRAT THE PZRSON DRIVING T6 PERMITTED IN RCCORDAWCE WITH THE LICEWSING OR OTHER LAWS OR
REGOLATIONS Td DHIVE THE WOTOR VEHICLE OB HAS REEN B0 PERMITTED AND IS WOT DISQUALIFIED BY ORDER OF A
LOUET OF LAW OR BY AZASOW OF ANY EFACTHENT OR REGOLATION IH THAT BEBALY FROW DAIVING THE MOTOR VEAICLE,

B. Limilstitag o to wsa: =

(1] DSE IM CONKECTION WITH THE FOLICYHOLDER'S BOSIKESS.

(3) USE FOR THE CARRIAGE OF PASBENGERS (OTHER THAN FOR MIRE OR REWARD) TN CONNESTION WITH THE
POLICYNOLOER 'S BUSINESE. :

(3} DSE FOR SOCIAL, COMESTIC OR PLEASURE FORPOSES,

THE POLICY DOES WOT COVER.

(1) USE FOR HIRE OR HEWARD OR RACING, PACE-MAKING, RELIABILITY TRIAL OR SPERD TESTIHG.

[Z) 05F WEILST DRAWIHG A TRAILER EXCEFT THAE TOKING OF ANY OME DISABLED HECHANICALLY FROPELLED VEHICLS .

* Limifmions rendered inoparstive By Saction 8 of the Molor Vehizlas (Thino-Party Risks sad Compensanian)-Ad (Chagder 189)
aaid Saction 85 of the Rosd Transgad Act, 1887 (Madaysia). are nat fo be included wader e se ¥ng

I'We hereby Certify iatite soticy 1o which s Certoste reisies is issued in acoardanc with fhe
provisins of the Mtor Vehices [Third-Party Risks and Cempensation) Azt (Chaphar 189) and Part [V of e
Road Trenspart Act, 1887 (Makysia),
Plapzea wap reverse

Ceuntersignod By: 94&

Autharised D%cer Authorisad Signalory

For CHINA TAIFING INSURANGE (SINGAPORE) FTE. LTD.

& Anson Roed #14-00 Sprngleal Tower Singapore 0TH509  Tel 6385 8111 Faw: 6225 3562 Wahsite: waw. 55, antaiping com




