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ENTEY DATE & TIME 13062018 1531
SUEMITTED BY: Jacksan Ho Zhao Tian

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Plgase repor ;_',\q_'.rr::dlx the details of the accidend o speed wp e clims process

2. This Form must e completed by the Policyholder and'or the Authonsed Driver,

3. Information pravided must be as truthfild and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow INSWFANCE COMPanes 10
repudiale pobcy abdily

4 Tha issue and acceplance of this Form by insurance companies is nol an admission of policy lability on the part of the insurance companias

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

. This repord will be Torwarded by the ngurers of the GlA Reconds Managermen Centre established by the General Insurance Associabion of Singapora (GLA) for
archiving and that copies of this report will, for a fee, be made available upen application by interesiad parias,

7. By lhe kxigement of this repor 1o the insurers, you hereby consent bo the archiving of this reapon at the cenlre and 10 copies of the report baing made avallable
atoresand,

ACCIDENT STATEMENT

Date Of Report
Date Of Accident

Exact Location OF Accident

Country/State of Loss

1306/2018 18:21

12/06/2018 14:50

ALONG ANAK BUKIT FLYOVER
SINGAPORE

DETAILS OF OWN VEHICLE

‘Vehicle Registration Mumber GBF3553X

Insured/Policyholder

Mame Of Registered Cwner MIS AIR CONMNECTION ENGINEERING
Co Reg Mo 53198396W

Email Address NOEMAIL

Maobila Phone Na

Alternative Phone Mo OFFICE-89999590

Vehicle Particulars

Manufacturer MISSAN

Model NV350 PANEL VAN 2.5 5AT 5DR EURO V

Exacl Purpose for which vehicle was being used at
time of aceident WORKING

Are you claiming under your own insurance policy

for repair to your vehicle? NG
If Mo, Please state action to be laken THIRD PARTY
Wehicle Category COMMERCIAL VEHICLE

Insurance Company

Mame of Insurance Company

Type Of Coverage
Fleat Policy

Policy Number
Covar Note Number
Driver

Mame of Driver
MNRIC Mo

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Mumber
Contact Number
EMail Address

CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
COMPREHENSIVE

L[]

DMCVYSMN30T2ZE41700

GARRY GOH CHEE SENG (WU ZHICHENG)
STA006588

1710111974

INDOCR

10/08/1994

23 YEARS AND 10 MONTHS

MALE

(LOCAL) +B5-94795811

QOFFICE-84795811
MOEMAIL
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BLK 2568 BUKIT BATOK STREET 22
#19-68

Postcode 652296

Was driver an employee of the Insured's Company YES

Address

If Mo, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type OF Accident HIT BY FALLEN TREE / OTHER OBJECTS
Weathar Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle invoived in this accident? MNO

Mumber of vehicles involved in the accident 2
Was any body injured in the Accident? NO
Was any injured conveyed to hospital by

ambulance?

Was any other matenal or properly damaged? YES
| have been approached by unknown person(s) NO
soliciting/offering accident claims assistance,

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

Was the accident reported to the police? WO
If Yes Pleasa stale which Palice Station

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

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Remarks/ Reasons: VIDEC FOOTAGE WITH DRIVER
Was there any audio recorded? WO
Vehicle Registration Number YLSS582U

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category COMMERCIAL VEHICLE
Mame of Driver

MRIC/Passport Mumber

Contact Number

Address

Postcode

Insurance Company Name

Mature Of Damage

Mo, Of Passenger (Including Driver)
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SKETCH PLAN
- -s N

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.
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. Theissue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance
companies.

LR

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 repe 't 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 repaort being made available aforesaid.

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 personal data/personal infarmation 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
Personal Information to all insurer(s) who have insured venicie(s) involved in this accident (all insurer(s) who have insured
vehicle(s) invalved In this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of S5ingapore and any relevant government agency/authority (such as the police), for the purpose(s)
of :

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

(i) investigating the accident and/or my claims;
(ili) 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 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”)

(o) allinzurer(s) who 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 Persanal Information for one ar 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 history for the purpose of fraud detection,
investigation and managerment in present and all future claims.

{e) theinformation so collected under (d) above may be shared [ disciosed:

{i] toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reazonably required for the purposes stated, or

{ii) for complying with requirements under any reguiations, laws or court orders.

Policyhoider's Signaﬁ.lre_#/,; D:l*.neﬁ' Signature Reparting Centre Per el's Signature
Date & Time: {If driver is not the policyholder) Name:

Date & Time: MRIC/FIN No.:
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
I/'We declare the foregping particulars are trus |7

EVEry respect,
|

~ l

Drij{rgxsj{gnature Reporting Centre Person r‘él‘s Signature
{If driver is nat the policyholder) Mame:
Date & Time: MNRIC/FIN Mo,




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

Insurace Company

Owner or Company Name /1C 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 Occupaton

Email Address

Weather & Road Surfice

Reporting Type

Number of Passengers (Including Driver):

tR Jont _}'fhccidunt'l'ime:_ e (24-HR-Format)

Pt (lhtngi) = Buleit puale Flyowrv.
_é}E)F 3563 X Make/Model hf\‘:tggﬁﬂ WEIQF

{,L\‘.“ma, FTf\} ‘Iﬂﬂ .
il

Policy No:
iy (o nnechred {M{Mzﬂ-ﬁw{
L , !

GV Oumer'sHp
QM'FHJ. boli (e Stug S34-0 0 bS8E .
== — :

.3 Jan |93 DRIVER'S License Pass Date (0 ﬂﬂ_[ﬁﬁ .

Company Tel

BUC M8 Bulgt Baoke 3 22 FI4-LR S(LS 11?%_) .
1) 439 5801 7

s INDOOR ' OUTDOOR (e.g. working inside or outside office)

Sales B woa -f_um-;j

:@Y \RAINING & WET | AFTER RAIN & WET
. Reporting Only \ @aim Other Pjg\ﬁ ' Claim Own Insurance

O~ piver

Was there any video Captured by car camﬂa@ NO
Exact purpose for which vehicle was being usSdat the time of accident: Private use | E‘urk %urpusu )

Any Injury (IF YES, Pls state):

Other Party Driver's Particular (if anv)

Vehicle, No:

S

Vehicle. No;

Vehicle Make'Model:

Vehicle Make'Maodel:

Name Dnver;

Name Driver;

1C No. Driver/Contact:

IC No. Drnver/Contacu:

* NEW - Passenger’s name & gender:
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€ CHINA TAIPING *E**ﬁﬁ[ﬁma]ﬁmﬂﬁ N sy

ANOSTEA
COMPREHENSIVE
LUTOSAFE

MOTOR COMMERCTIAL CHINA TAIPING INSURANCE (SINGAPORE] PTE. LTD

CERTIFICATE OF INSURANCE

Matar Vehicles (Third-Party Risks and Compensation) Act (Chapter 189)
Molor Vehicles (Third-Party Risks and Compensation) Rules, 1960
Road Transport Act, 1987 {Maiaysia)

Motor Vehicles (Third-Party Risks) Rules, 1953 (Malaysia)

| Engine Mo (YDZ5404965A
CERTIFICATE No. DMCVSN3GT2R41700 Chassis No:JNIMCZEZEZNO07062

1. Index Mark and Registration

MNumber of Vehicle GBF3IS53xX

{2, Name of Policy Holder M/% AIR CONNECTION ENGINEERING

13, Effactive date of the Commencement of Insurance for L5 SERTEMBER 2017 EX SBOT. T o il e BSR0H,00
the purposes of the Regulations, Ordinance or Enactment EX ON WINDSCREEN Low o shinamisin . ues100. 00

4. Date of Expiry of Insurance 14 SERTEMBER 2010

S Persons or Classes of Persons entitled to drive *

i ANY PERZON WHC IS DRIVING ON THE POLICYHOLDER'S ORDEZ OR WITH THEIR PERMISSION.
SEUVIOED THAT THE PEREON DRIVING 15 PERMITTED IN ACCORDANCE WITH THE LICENSING OH OTHER LAWS OR

REGULATIONS TO DRIVE THE MOTOR VEHICLE OR HAS BEEN 50 PERMITTED AND IS5 NOT DISQUALIFIED BY ORDER OF A
COURT ©F LAW OR BY REASON OF ANY ENACTMENT OR REGULATION TN THAT BEHALF FROM DRIVING THE MOTOR VEHICLE.

fi. Limitations as to use:

(1} USE IN COMKECTION WITH THE POLICYHOLDER'S BUSINESS.
(2] USE FOR THE CARRIAGE OF PASSENGERS {OTHER THAN FOR HIRE OR REWARD] IN CONNECTION WITH THE




