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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Pleage report :,:.rréal-g thi details of the accident to speed up the claims process.

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

1. Infarmalion grovided must b2 as truthiul and accurate s possible. Any wilful misrepresentation or witholding of matenal facts may allow insurance companies ko
repudiate palicy ability,

4 The issue and acceplance of thes Form by insurance companies is not an admission af policy Kability on the part of the insurance companes

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

. This repart will ba forwarded by the insurers of the GIA Records Managerent Centre established by the General Insurance Association of Smgapors (GIA) for
archiving and that copies of this repadt will, for & fee, be made available upon application by nterested partics

7. By tha lodgement of this report to the insurers, you hereby consent to the archiving of this repad af the centra and %o copies of the repon bemg made available
atoregand.

ACCIDENT STATEMENT

Date Of Report O7/0E/2018 09:55
Date Of Accident O6/06/2018 0840
Exact Location Of Agcident BKE TWDS PIE BEFORE PIE CHANGI EXIT
Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Yehicle Registration Number GXO025K
Insured/Policyholder
Marme Of Registered Owner M5 SKYWING SERVICES FTELTD
Co Reg No
Email Address MNOEMAIL
Mobile Phone No
Alternative Phone No QOFFICE-92T716999
Vehicle Particulars
Manufacturer TOYOTA
Maodel -

Exact Purpose for which vehicle was being used al

time of accident WCIRK

Are you claiming under your own insurance policy NO
for repair to your vehicle?

If Mo, Please stale action to be taken THIRD PARTY

Vehicle Category COMMERCIAL VEHICLE

Insurance Company

Mamea of Insurance Company CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
Type Of Coverage THIRD PARTY FIRE AND/OR THEFT
Fleat Policy WO

Palicy Number DMCYSNINZ22011800

Cover Nole Number -

Driver

Mame of Drivar MUHAMMAD SUFYAN BIN SASMAN
MRIC No SOE30ZTSD

Date Of Birth 27/08/1956

Oecupation CUTDOOR

Date Of Driving Pass 2110672017

Driving Expenence 0 YEAR AND 11 MONTH

Gender MALE

Mobile Number
Fax Mumber

Contact Mumbear
EMail Address

(LOCAL) +65-92304544

MOEMAIL
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Address

Pastcode

Was driver an employee of the Insured’s Company
If Mo, Relationship of the Drivar with the Insured

Vehicle Registration Mumber of Drivar's Own

Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accidant
Weather Conditions
Road Surface
Other Information

Was any foreign vehicle involved in this accident?
Mumber of vehicles involead in the accident
Was any body injured in the Accident?

Was any injured conveyed to hospital by

ambulance?

Was any cther material or property damaged?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance

Mumber of Pazsengers (Including Driver)

Details of Police Action

Was the accident reporied fo the police?
If ¥es Please stale which Police Station

Was notice of intended Prosecution given?

If ¥es. against whom?
Circumstances of Accident

PLEASE REFER TO ATTACHED STATEMENT,

Attachment(s)

Are accident photos available for attachment?

Was there any video caplured by Car Camera?

Was there any audio recorded?

Wehicle Registration Mumber
Vehicle Make/Maodeal/Colour
Details Of Properties
Vehicle Category

Mame of Driver
MNRIC/Passport Mumber
Contact Mumber

Address

Postcode

Insurance Company Name
Mature Of Damage

Mo, Of Passenger (Including Driver)

Vehicle Registration Number
Vehicle Make/Model/Colour

BLK 282 YISHUN AVE 6 #04-30
760289
YES

CHAIN COLLISION
CLEAR
DRY

MO

DETAILS OF OTHER VEHICLE PROPERTY 1

GWVIG22Y

COMMERCIAL VEHICLE

DETAILS OF OTHER VEHICLE PROPERTY 2

SKIT931A
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Details OFf Properties
Wehicle Category

Mame of Driver
MRIC/Passport Mumber
Contact Mumber

Addrass

Postcode

Insurance Company Name
Matura Of Damage

Mo. Of Passenger {Including Driver)

Veahicle Registration Mumber
Vehicle Make/Maodel/Colour
Details OFf Properties
Vehicle Category

Mame of Driver
MRIC/Passport Number
Contact Numbaer

Address

Posicode

Insurance Company Name
Mature Of Damage

MNo. Of Paszenger (Including Driver)

Vahicle Registration Mumber
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Mame of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Mature Of Damage

MNo. Of Passenger {Including Driver)

PRIVATE CAR

DETAILS OF OTHER VEHICLE PROPERTY 3
GBB2553Z

COMMERCIAL VEHICLE

DETAILS OF OTHER VEHICLE PROPERTY 4
GZ426K

COMMERCIAL VEHICLE
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SKYWING

SKETCH PLAN

IMPORTANT NOTICE

1. Please report carractly the details of the accident to speed up the claims process.

2. Thiz Farm must be completed by the Policyholder and/or the Autharised Drjyer,

3. Information provided must be as truthful and accurate as passible. Any wilful misrepresentation or withhaolding of materizl
facts may allow insurance companies to repudiate palicy liability.

4, The issue and acceptance of this Form by insurance companies is not an admission of palicy liability an 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 (G1A) for archiving and that copies of this report will for a fee be made available upon application by

interestad parties.

7. By the lodgmeant of this report ta the insurers, you hereby consent ta the archiving of this report at the centre and to copies of
the report being made available afaresaid.

B. Consent under the Personal Data Protection Act [PDPA)

| understand, acknowledge, agree and cansent that;

(3] My insurer, my workshop and the General Insurance Association of Singapare ["GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out in this [form] and any other persenal information
provided by me or possessed by my insurer (collectively the "Personal Information®} and disclose and transfer such
Personal Information to all insurer{s) wha have insured vehicle{s] involvad in this zccident {all insurer(s) who have insured
vehicle(s) invalved in this accident shall be callectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Manetary Authority of Singapore and any relevant government agency/authority (such as tha pollea), far the purpose(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;

{il] investigating the accident andfor my claims;

(ili} carrying out and/ar dealing with my instructions or responding to any enquiries by me;

{iv} administering my claims (including the malling of correspondence, statements, involces, reports ar natlcas to me,
which could involve disclosure of certaln persanal data about me to bring about delivery of the same az well as on the

extarnal caver 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) all Insurer{s) who have insured vehicla{s) invalved in this accident and the Insurers’' lawyers/law firms, may/are permitted
to collect, use, disdose and/or process my Personal Infermation for one or mare of the above Purposes; and

{c) my Persanal 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 mare of the above Purposes.

id) my Personal Information will also be collected and used to complle claims history for the purpose of fraud detection,
imvestigation and management in present and all future clalms.
{e) theinformation so collected under (d] above may be shared / disclosed:

{il toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling ar managing fraud,
regulators, law enfarcement and government agencies as reasonably required for the purpases stated, or

(i} forco gggﬁdfgquﬁmenu under any regulations, laws or court arders.
SERVICI ;

. No. 200503852G
348 Macpherson Road
#03-02 Betima El-li;ﬁé‘l"ﬂ N
Singapore 3485 oo
ol 6842 8625 Fax: 6842 7625 /Q’
Palicyholder's Signature Driver's Slignature Reparting Centre Parsonnel's Signature
Date & Time: {If driver is not the policyholder) MName:

Date & Time: MNRIC/FIN Mo.:

LIARNIC SlerteFBankFarm W



SKETCH PLAN

I N

d bt i
| F {4 | J | :
T T |
R Y |
H | I. e[ } . |
70 0 L]
ey v R e | e [
MY | |

S S Lo
NN 4

o 0 ) 2 W {
L LTI S %
0 e e e v e |
' T O ;l [
e e R I
11 || i I!. 9

|

H .I }

e = |
| i
i I =
|

B E A forsK
Ly R: 'iw T‘f«v .*11'.:
T e atlﬂf‘ﬁ"ﬂ

} L"IE!E |.£-r &%

1 P B gzt Ku |

o
I | S 8 | o
RS SHNN RN
O v B B v R G o
RS

mbRkkn ke s RUEN
¥ | 1 ! - ' .. !......I.

, | HE

a k Al Ve r i l:-'_'__ _4,_1 i

vt llinn

l}/;.“l b

@4

=

blwe  PIE (HpninE

1z it Wil - T

i ,.-;J'h 1 L

L%l

A J.-1 L el

ey Sy

.U "
- ] _f |
| 5 ¥ ]"l;’." 1LY |l“ffj .-'Ju eyl fr

LAY

i

< by
¥

A

wil]  Suckden g
]

C Nl Lo
-~ f i d 4=
L + il o e 3 ;__] \ h,-':!f }-. etk "F]\[kn_-\ A }'}1 Vi -l/-u‘_ﬁ,-;-d”u’l- rJ- f_.-u_v;]
1 i L |
hl A g -~ WAE  dbuaa M e |"|4I ;_I I:i 'L.ff11|'lfg"{‘-' | ety |.'b']17|.-';r;1

[l

AR

-
A

tf Oy

[ !'1 M

fhe

Y

Ve :‘-!l | S +he

i ErchTuErs are true in every respect,

. N -'||' HrRE
anp&umaanad
#03-02 Betime Building

W

78
Tel'iaRdh H885% Fae G842 7625

Date & Tima;

Drlver's Slgr:ature
{If driver Is nat the palicyhalder)
Date & Time:

GLARME SRolahPlanFosn by

Reporting Centre Personnel's Signature
MName:

HRIC/FIN Ma.:




SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

Complete and submit this form to the Individual insurance authorised reporting centre,
Plaase repart correctly on the details of the accident to speed up the claim process.

& This form must be filled up by the palicy holder 2nd/or authorised driver.
& Information provided must be as frultful and accurate as possible. Any wilful misrepresentation or withhalding of materal facts may allow

insurance companies to repudiate policy Nability.
& The lssue and acceptance of this form by insurance companies is not an admission of poflcy lizbility on the part af the insurance companies.

& Any false reparting may be refarrad to the traffic police department for investigation.

Accident details

' Date and time of accident pate: 20/CE ) 1§ (DD/MM/YY) Time: 0f o (HH:MM)
R laEion . Ausben ot towds PI€ vy PIe GiinGT BT

Details of vehicle

Vehicle registration number (ax YYCL5K
Vehicle make and model P4 0TA
Type of vehicle Saloon O MPY O CRV o Vano
Lorry O Bus O Motorcycle o Others:
Vehicle category Private O Commercial O Motorcycle O
Purpose of using at said time WL -
Are you claiming under your YesoO Nod if no, please select:
own insurance company? Third part claim d Reporting only 0 ]

Insurance information

CHInNA THL FIN

Insurance company
rﬂ: r’ﬂl 'I-.- \\-" 1r~_\‘l -_._\ r_|

Policy number 1161500
Type of policy Comprehensive o Third party fire & thefta’  TPonly o

Insured / Policy holder

MIS  SYyWIff  SeEvi(ES PTE (AMalen Female?_]

Name
NRIC / Fin / Passport number
Contact 131 Eae
Address 246 ma(PHERIRN AT +0I-C 1 Reiwi v Al
S SYxL I
Driver Same as insured above o (skip to D.O.B)
Name AUPABMNIRD SUrdAN 23 SAsmAN  Malea” Female o |
NRIC / Fin / Passport number Sqg 301 350 1
Contact 010 4544
Address R 259 ISHun  PVERME ¢ Hot sV S Ho1¥Y
Email address
Date of birth 12|05 | Y196
Occupation Indoor 0 Qutdoor d
Driving date pass 21 03 2613




General information of the accident

| Was driver an employee of

Fa
vesd  Noo

If no, relationship of the driver and insured:

the insured’s company?
Ichident captured by camera? | Yes O No @
Weather condition Clear £ Raining 0 Others:
Road surface ~ |byg  Weto
No of passenger | (Inclusive of driver)
Passenger 1
Name AWHEMMAD  SUFYaN RIN TR mA Y
Gender Maled  Femaleo
Passenger 2
H_Name
Gender Male o Female o
Passenger 3
Name
Gender Male o Female O
Passenger 4
Mame ]
Gender Male o Female O
Passenger 5
Mame
Gender Male o Female O
Passenger b
_Name
Gender Male o Female o
Other information
Y.
Was anybody injured? Yeso, No d
\Was other vehicle damaged? |Yeso  Noo \

Details of police action

Reported to police?

YesO

Now  If yes, please state which police station.

Police station name

il




Third party vehicle 1

Name

Contact number

NRIC / Fin / Passpﬂrt' number

Vehicle registration number

._f_._-_"l

)
N Y

Vehicle make model

Third party vehicle 2

l_NﬂI‘nE!

Contact number

NRIC / Fin / Passport number

Vehicle registration number

Vehicle make model

Third party vehicle 3

MName

Contact number

NRIC / Fin / Passport number

Vehicle registration number
Vehicle make model

Third party vehicle 4

Name

Contact number

MRIC / Fin / Passport number

Vehicle registration number

Vehicle make model

Third party vehicle 5

Name

Contact number

NRIC / Fin [ Passport number

Vehicle registration number

Vehicle make model

Third party vehicle 6

Name

Contact number

NRIC / Fin / Passport number

Vehicle registration number

Vehicle make model




Witness 1

Witness 2

[ Name

Injured person 1

Name

Injuries sustained

Which vehicle person in?

Were seat belts worn?

YesO

Noo

Was injured conveyed to
hospital by ambulance?

Yes O

Moo

Injured person 2

| Name

Injuries sustained

Which vehicle person in?

Were seat belts worn?

Yes O

Noo

Was injured conveyed to
hospital by amhbulance?

Yes O

Mo o

Injured person 3

Name

Injuries sustained

Which vehicle person in?

Were seat belts worn?

Yes O

MNo o

Was injured conveyed to
hospital by ambulance?

Yes o

Moo

Injured person 4

| Name

Injuries sustained

3 ]

Which vehicle person in?

Were seat belts worn?

Yes O

Moo

Was injured conveyed to
hospital by ambulance?

Yes O

Moo
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MOTOR COMMERCIAL CHIMA TAIPING INSURANCE (SINGAPORE) PTE. LTD. RNOOSER

Ay THIRD PRETY FIRE & THEFT
CERTIFICATE OF INSURANCE
Mator Vehicles (Third-Party Risks and Compensation) Act (Chapter 188)
Motor Vehicles (Third-Party Risks and Compensation) Rules, 1980
Road Transport Act, 1987 (Malaysia)
Mator Vehicles (Third-Party Risks) Rules, 1359 (Malaysia)

| Engine Mo ;5:_.54??5-1-3
|CERTIFICATE No. DMCVEN3I022011800 Chassis No:JTFUF34Y303002817

1. Index Mark and Registration
Number of Vehicle pranIsK
2, Nama of Policy Holder M/5 SKYWING SERVICES PTE LTD
3, Effective date of the Commencament of Insurance for 27 APRIL 2018
the purposes of the Regulations, Ordinance or Enactment
4, Date of Expiry of Insurance 26 BAPRIL 2019

5. Persons or Classes of Persons entitled to drive *

ANY FERSON WHO IS DRIVING ON THE POLICYHOLDER'S ORDER OR WITH THEIR FERMISSICON.

PROVIDED THAT THE PERSON DRIVING IS5 PERMITTED IN ACCORDANCE WITH THE LICENSING OR OTHER LAWS OR
REGULATIONS TO DRIVE THE MOTOR VEHICLE OR HAS BEEN S50 PERMITTED AND IS NOT DISQUALIFIED BY ORDER OF A
COURT OF LAW OR BY REASON OF ANY ENACTMENT OR REGULATION IN THAT BEMALF FROM DRIVING THE MOTOR VEHICLE.

6. Limitatons as to use: *

‘1) USE IN CONMNECTION WITH THE POLICYHOLDER'S BUSINESS.

(2] USE FOR THE CARRIAGE OF PASSENGERS (OTHER THAN FOR HIRE OR REWARD) IN CONNECTION WITH THE
FOLICYHOLDER'S BUSINESS.

(3] USE FOR SOCIAL, DOMESTIC OR PLEASURE PURPFOSES.

THE POLICY DOES NOT COVER.
(1) USE FOR HIRE OR REWARD OR RACING, BACE-MAKING, RELIABILITY TRIAL OR SPEED TESTING.
(2] USE WHILST DRAWING A TRAILER EXCEPT THE TOWING OF ANY ONE DISABLED MECHANICALLY PROPELLED VEHICLE.

HIRE PURCHASE CO. : HITACHI CAPITAL ASIA PACIFIC PTE LTD AS HP OWNER

* Limitations rendered inoperative by Section & of the Motor Vehicles {Third-Party Risks and Compensation) Act (Chapter 189)
and Section 95 of the Road Transport Act, 1987 (Malaysia), are nof to be included under these headings.

I/We hereby Certify that the policy to which this Certicate relates is issued in accardance with the provisions of the Motor Vehicles
(Third-Party Risks and Compensation) Act (Chapter 189) and Part IV of the Road Transport Act, 1987 (Malaysia). Please see reverse
For CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.

"“-\'{_J"ES‘_'F_’ \

Countersigned By:

Authoriged Officer Autharised Signatary

3 Anson Road #16-00 Springleaf Tower Singapore 079308  Tel 63896111  Fax: 6225 3592  Website: www.sg.cntaiping.com




