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ENTRY DATE A TINE: O8T6/2015 1332

SUBMITTED BY; Lisw Shan Hu Actual e-Filling Submission Date & Time: 06/06/2018 13:46

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1, Please repon currucllx e datais of 1he accident 1o speed Up the claims process,

2. This Form must be completed by lhe Policyholder and/er the Authonsed Drivar.

3, Information proviced mas! be as iruthful and accurale as pessible. Any wilful misrepresentation or withalding of matarial facts may allow Insurance comaanies ko
repudiate pobicy abdity

4 The issus and acceptance of this Eorm by insurancs companes is not an admission of policy liability en he part of thix iNsurance companas

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

&. This reporl will b2 ferwardad by the insurers of the GIA Records Managament Centre estabiishad by the General Insurance Association of Sangapore (GLA) for
archiving and that copees of this repart will, for a fee, be made available won application by inlerested paries

7. By the lodgement of this report te ine insurers, you hereby consant fo the archiving of this report at the centre and 10 copies of the repor being made avalable
aforesaid

ACCIDENT STATEMENT

Date Of Report 0B/06/2018 13:32
Date OFf Accident 14/06/2017 00:30
Exact Location Of Accident HAVELOCK RD TWDS OUTRAM RD
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Wehicle Registration Mumber GBB1356H
Insured/Policyholder
Mame Of Registered Cwner RED SWIFT SERVICES LLP
Co Reg Mo -
Emall Address MOEMAIL
Maobile Phone No
Alternative Phone No OFFICE-24679723
Vehicle Particulars
Manufacturer CITROEN
Model -

Exact Purpose for which vehicle was being used al

: M Yy ME
fime of accident ONTHE WAY HO

Are you claiming under your own insurance policy

for repair to your vehicla? Na

If No, Please state action o be taken REPORTING ONLY
Vehicle Categary COMMERCIAL VEHICLE
Insurance Company

Mame of Insurance Company CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
Type Of Coverage THIRD PARTY FIRE AND/OR THEFT
Fleet Policy NO

Policy Mumber DMCYSN3IDE4331600
Cover Note Number -

Driver

Mame of Driver YEO ZHI LU

NRIC N S58433956C

Date Of Birth 18/10/1984

Crocoupation INDCHOR

Date Of Driving Pass 2210172014

Driving Experience AYEARS AND 4 MONTHS
Gender MaLE

Mobile Number (LOCAL) +65-94679723
Fax Mumber

Contact Number

EMail Address MOEMAIL

Page 1of 8



Address ELE 4894 CHOA CHU KANG AVE & #04-185

Postoode GB1489
Was driver an employee of the Insured’s Company NO
If Mo, Relatinonship of the Drivar with the Insured FRIEND

Vehicle Registration Number of Driver's Own -
Vehicle a

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLIDED INTO BICYCLIST
Weather Conditians CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle involved in this accidenm?  NO

Mumber of vehiclas invelved in the accident

Was any bady injured in the Accident? YES
Was any injured conveyed to hospital by "

; : 0
ambulance?

Was any other material or proparty damaged? YES
| have been approached by unknown personis) NO
saliciting/offering accident claims assistance.

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

Was the accident reported to the police? NO
If Yes, Please state which Police Station

Was notice of intended Prosecufion given? NO

If ¥es against whom?

Circumstances of Accident

| WAS TRAVELLING ALONG HAVELOCK RD AT THE SLIP RD INTO OUTRAM RD. | STOP BEFORE THE ZEBRA CROSSING.
SUDDENLY A CYCLIST CROSS THE ROAD WITHOUT USING THE ZEBRA CROSSING AND HIT ONTO MY VEH LEFT REAR

PORTION REMARK: VEH HAVE BEEN SCRAP, PLEASE REFER TO ATTACHEDR STATEMENT.

Attachment(s)

Are accident photos available for attachment? MOT AVAILABLE DUE TO CIRCUMSTANCES OF ACCIDENT

Was there any video caplured by Car Camera? NO
Was there any audio recorded? NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number CYCLIST
Vehicle Make/ModelfColour
Details Of Properties
Vehicle Category MOBILE EQUIPMENT
Mame of Driver
MWRIC/Passport Number
Contact Number
Address
Postocode
Insurance Company Name
Mature Of Damage
Mo, OF Passenger {Including Driver)
DETAILS OF INJURED PERSON 1
Name CYCLIZT
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Approximate Age

Injuries Sustain

Injured person in which vehicle?
Were seat belis wom?

Was this injured convayed fo hospital by
ambulance?

Address
Postcode
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IMPORTANT NOTICE
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. Please report correctly the details of the accident ta speed up the claims process.

This Form must be completed by the Policyholder and/or the Authorised Driver.

Infarmation provided must be as truthful and accurate as possible. Any wilful misrepresantation or withhaolding of material
facts may allow insurance companies to i licy liability.

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

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

The report will be farwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapare (GHA] for archiving and that copies of this report will for a fee be made available upon application by

interested parties.

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.

. 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 personal data/persanal information set out in this [form] and any other personal infarmation
provided by me or possessed by my insurer (collectively the “Persenal Information”) and disclose and transfer such
Persanal Information te all insurer{s) whao have insured vehicle(s) involved in this accident {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 Authority of Singapore and any relevant government agency/authority {such as the palice), for the purpose(s)
of:

lij processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

{il) investigating the accident and/or my claims;
(i) carrying out and/or dealing with my instructions or responding te any enguiries by me;

[iv] administering my claims (including the mailing of correspondence, statements, invoices, reports or notices 1o me,
which could invalve 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”]

(&) allinsurer(s) whe have insured vehicle(s] involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/ar 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/or GIA to their third party service providers or
agents{including their lawyers/law firms}, which may be sited outside of Singapore, for one or more of the above Purposes.

{d} my Personal Information will also be collected and used to compile claims histary for the purpose of fraud detection,
investigation and management in present and all future claims.

{e} the information so collected under (d) above may be shared / disclosed:

(i} 1o all insurers and/ar any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and gavernment agencies as reasona bly required for the purposes stated, ar

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

|
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Palicyhalder's Signature Driver's Signjﬂnrz Reporting Centre Personnel’s Signature

Date & Time: {If driver isn

t the policyholder) Mame:
Date & Time: MRIC/FIN No.:
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H'we declare the foregoing particulars are true in pyergrespect.
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o hoi Reporting Centre Persannel’s Signature
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y "Igﬁl'ié;-;hntﬁer's Signature

Driver's Sig'rFHm
(If driver is not the palicyholder)
Date & Time:

“Date & Time:

Name:
NRIC/FIN MNa.;










ACCIDENT STATEMENT oo

| o =4 o
m:r.:lnENTnArE:rI'"-* ALWAR )(DD/MM/YYYY), IME:(_ T2 _:__|[HH:MM)

LOCATION: Havelsely Rol _-tu.d.':. O Uyt L Egd

1. DETAILS OF VEHICLE
) VEHICLE NUMBER: Ger 12561
b)INSURANCE COMPANY:__ (Mfiwa Ty ferlls:
clpoucy Numper: JM YT 306431 (Log
d|POLICY TYPE: (COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT)

o MAKE & MODEL:_(TRag~ Demrbs — |
fITYPE:(SALOON / COUPE / MPV /VAN / LORRY / MOTORCYCLE / OTHERS)

g) VEHICLE CATEGORY: [PRIVATE / COMMERCIAL / MCTORCYCLE]

h]PURPOSE OF USING AT ACCIDENT TIME:_©/
i) ARE YOU CLAIMING UNDER YOUR OWN INSURANCE [YES/NO)
IE MO, PLEASE STATE (THIRD PARTY CLAIM / REPORTING ONLY)

2. INSURED / POLICY HOLDER
AJNAME: M0 Jeavier LLg (MALE / FEMALE)

bINRIC/FIN/P ASSPORT: S9ed3isi CONTACT:
c)anoress. Zu (1R85 ) Frieot T &R P P3RS

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

’pe of pas DRIVER :
Cine d-Fq :1&.’:}&’) QlNAME__ Yés il { / FEMALE)
el AAVEC) 1 INRIC/FIN/P ASSPORT:_JE<Y56 ¢ CONTACT. 4t ns

1) c)ADDRESS: D WGEAR Qo (o Usvly AnS Hol-|fS

*dl)DATE OF BIRTH: (_Id -/ [0 4 lilhi | [DD/MM/YYYY)
8)OCCUPATION: (#W00GR / OUTDOOR) _
fIYEARS OF DRIVING EXPRERIENCE:
4, WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES '}@
IF NO, RELATIONSHIP OF DRIVER WITH INSURED: TRuewo
5 Q)WEATHER COMDITIC M: J RAIMING f OTHERS ]
bJROAD SURFACE: @E?;E J/ OTHERS - )
4. WAS ANYBODY INJURED (€BS / NO)
7. a)REPORTED TO POLUCE {ﬁ% fHO)
IF YES, PLEASE STATE WHICH POLICE STATION:

8. THIRD PARTY VEHICLE

%Mo of pusssagtr @] VEHICLE NUMBER: Sy etet 4 MODEL:
( Wnduding driver ) b) DRIVER'S NAME:
C Y “ &) NRIC/FIN/PASSPORT: CONTACT:
— 9. THIRD PARTY VEHICLE
%o o) passanqe O VEHICLE NUMBER: _ MODEL:
i PR o) DRIVER'S NAME___
Cloduding diver) £ NRIC/FIN/PASSPORT: CONTACT:..
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REPUBLIC OF SINGAPORE
" IDENTITY CARD NO. 53433955{;‘
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3 Anrwan Roed 81800 Springisal Tower Engapas DTRG0E
Td 83826111 Faoi: 52221033

ﬂnw.sn EPARIpING. COm
Co, Reg. Mo, 200200384E

ORIGIMAL THE SCHEDULE
Agency  AMO13ZA Class of Policy MOTOR COMMERCIAL VEHICLE Policy Humber ...... DHMCVSHI064331600
Account ANOL3ZA Issued on .....- 2B/06/2016 in SINGAFORE

Client 3175323 Acceptance Date 2B/06/2016

Period of insurance from 1138 hours on 28/06/2016 to 2400 hours en 06/07/2017

Insured's Hame. ... BED SWIFT SERVICEES LLFP
Addrass. BLE 195D PUNGEOL ROAD
#09-546

SINGAPORE H24195

Business/Occupn. .. ONLINE SALE3
Financial interest LAKE VIEW CREDIT PTE LTD AS HF OWHER

PE@mium ... ...s004 Ease Annual PremiGS.....sessaasreesres 5§1,695.00
Ho Claim Discount ... ...cicciismniins 82%0.00
Total Annual Premium ... ... .. 0000000 851,695.00 Premium Dua 551,736.79
Pramium GST 55121.58
Total Dua 851 . 858.37
Risk No. 001 MOTOR COMMERCIAL VEHICLE
ORIGIMAL REGISTRATION DATE: 23-07-2008
1. Registration GBB13ISGH Make/Model .. CITROEN DISPATCH 2.0L
Type of Cover Third FParty, Fire & Theft Ho. of saats 3 Body Type ...... VAH
Engine He. .. lODYUL4OSBBST Capacity oco's 0 ¥r of Manuf/Ragn 2007/2008
Chassis Mo... VFTXURHKHE4128032
TONNEGE . . ... 1.1% Certificate Ref. ME3I00/C

Su= Insured..Market value at the time of loss

The fallewing clauses and endorsesants apply to this polioy
Subject to Endt. 3(g) .

MODIFIED VEHICLES (FOR COMMERCIAL VEHICLES/BUSES/RENTAL VEHICLES)

1t is hereby declared and agreed that the Company shall not be liable for any claims under SECTION I
or IT or both if the vehicle has been modified without prior notice/declaration te the Company.

Subject ctherwise to the terms, exceptions and conditions of the Polisy.

MEMORRMDUM : CONDITION WO, 4 - WOTIFICATION OF ACCIDENTS
It is hereby noted and agreed that Condition Ho. 4 of the Policy is amended to raad as follows:=

¥otification Clause

a) In the event of any Accident involving the Moter Vehicle, irrespective of whether it would give
rise to a claim, the Insured shall, togethar with the Motor Vehicle, call at the Company's

Approved Authorised Workshop and/er Reporting Centre and report the accident within 24 hours of
the accident or by the next working day thereof.

b) In case of theft or other criminal act which may give rise to a claim under this policy the

Insured shall give immediate notice of the cccurrence to the Company and the police and co-
pperate with the Company in securing the conviction of the cffendar.

Continuad on page 2



