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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Pipase regon cormectly the detalls of the accident o speed up the claims process

2, This Form musi be completed by the Policyhelder andior the Authorised Driver.

3. Information provided must be as fruthful and accurate as possible. Any wilful misrepresentabon or witholding of material facis may allow insurance companies o
repudiate policy ability. o

4, The issue and acceplance of this Form by insurance companses is nol an admession of policy kabdty on the pan of tha insurance companias.

5. Anvy false reporting may ba referred to the Police for investigation.

6. This repon will be lorwarded by the msurers of the GlA Records Management Cenlre selablisned by the General Insurance Association of Singapare {G1A) for
archiving and that copias of this report will, for a fee, be made available upen application by interested panles,

7. By the lodgemant of this report 10 the insurers, you horeby consent e the archiving of this report al the centra and 1o copias of the repart being mace available
aloresasd,

ACCIDENT STATEMENT

Date Of Report

13/06/2018 15:59

Date Of Accident 12/06/2018 17:15
Exact Location Of Accident BLK 113 EUNOS AVE 3 OPEN SPACE CARPARK
Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number GBEDAG45H
Insured/Policyholder
Mame Of Registerad Chwner MW/S CITY HOME INTERIOR DESIGN PTE LTD
Co Reg No 2001054 24K
Email Address MOEMAIL
Mobile Phane No
Alternative Phone No OFFICE-67441771
Vehicle Particulars
Manufacturer MNISSAN
Model CABSTAR 3.0 5M/T ABS 20R 2WD EURD 5

Exact Purpose for which vehicle was being used at PRIVATE USE
time of accident

Are you claiming under your own insurance policy

for repair to your vehicla? W
If Ma, Please state action to be taken THIRD PARTY
Vehicle Category COMMERCIAL VEHICLE

Insurance Company

Mame of Insurance Company

Type Of Coverage
Fleet Policy

Policy Number
Cavar Nota Number
Driver

MName of Driver
NRIC Mo

Date Of Birth
Oecupation

Date Of Driving Pass
Driving Experiance
Gender

Mobile Number

Fax Mumber
Contact Number
EMail Address

CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
COMPREHENSIVE

MO

DMCWVSN30B8E21700

LAU WAK TUN

526052064

25/021962

INDOOR

20/07/1979

38 YEARS AND 10 MONTHS
MALE

(LOCAL ) +65-98509221

OFFICE-98509221
MOEMAIL
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Addrass

Postcode

BLK 228 PENDING ROAD
#OT7-245

670228

Was driver an employea of the Insured’s Company YES

If Mo, Relationship of the Driver with the Insured

Vehicle Registration Mumber of Driver's Chan =

Vehicle

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accidant
Weather Conditions
Road Surface
Other Infermation

HIT AND RUN / WANDALISM / DAMAGED WHILST PARKED
CLEAR
DRY

Was any foreign vehicle involved in this accident? NO

MNumber of vehicles involved in the accident 2
Was any body injured in the Accident? ND
Was any injured conveyed to hospital by

ambulance?

Was any cther matanal or property damaged? YES
| have been approar.ljed by ujknnm_persun{s; NO
soliciting/offering accident claims assistance.

Mumber of Fassengers (Including Driver) 0
Details of Police Action

Was the accident reported to the police? MO
If Yes,Please state which Police Station

Was nolice of intended Prosecution given? WO

If Yes,against whom?
Circumstances of Accident

ON STATED DATE AND TIME, MY VEHICLE WAS STATIONARY PARKED ON THE PARKING LOT ALONG BLK 113 EUNOS
AVE 3 OPEN SPACE CARPARK. THE MAMAGEMENT INFORMED ONE OF MY STUFF THAT VEHICLE B HAS COLLIDED
ONTO MY VEHICLE FRONT RIGHT PORTION. THE MANAGEMENT DID PROVIDE ME THE VIDEQ FOOTAGE FOR THIS

ACCIDENT.
Attachment(s)
Are accident photos available for attachment? YES
Was there any video captured by Car Camera? YES
Was there any audio recorded? NC
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Mumber GWE3IEM

Wehicle Make/Model/Colour
Details OFf Properies
Vehicle Category

Marme of Driver
MNRIC/Passport Mumber
Contact Number

Addrecs

Postcode

Insurance Company Name
Mature Of Damage

Mo, Of Passenger {Including Driver)

COMMERCIAL VEHICLE
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SKETCH PLAN

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, 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 (GIA) for archiving and that copies of this report will for a fee be made available upon application by
interested parties.

7. Bythe 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)
| understand, acknowledge, agree and consent that:

la) 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 information 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 vehiclels) involved in this accident (all insurer(s) who have insured
vehicle(s) invalved in this accident shall be collectively referred ta as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary 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 settlement of the claims and any necessary
investigations relating to the claims;

(i} investigating the accident andfor my claims;
(iif) 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 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/for

(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 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 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 thelr 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 elaims history 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) toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

(ii) for complying with requirements under any regulations, laws or court orders.

City Home Interior Design Pte Ltd
14 Eunos Avenue 3 #02-03
ordon Industrial Bui

Singapore 409838
Tel 67441771 Fax 67444319

Date & Time: {if driver is not the policyholder) Mame:
Date & Time: MRIC/FIN Mo.;

Policyholder's Signature Driver's Signat;ure. Reporting Centre Parso b t's Signature
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MOTOR COMMERCIAL CHINA TAIFING INSURANCE (SINGAPORE) FTE. LTD RNO4 448

VEHICLE COMPREHENSIVE
CERTIFICATE OF INSURANCE e
Motor Vehicles (Third-Party Risks and Compensaltion) Act (Chapter 188)
Motar Vehicles (Third-Parly Risks and Compensation) Rules, 1960
Foad Transport Act, 1987 (Malaysia)
Mator Vehicles (Third-Party Risks) Rules, 1959 (Malaysia)
Engine Mo :ZD30342773K
CERTIFICATE Ma. DMCVANIOR3E21700 Chassis No:JN1B8C2F2420856624

1. Index Mark and Registration

z BD4545H
Number of Vehicle 4 ¢
2. Name of Policy Holder M/8 CITY HOME INTERICR DESIGN PTE LTD
3, Effective date of the Commencement of Insurance for 2% OCTORER 2017 B ERECT: L e i TS 55500.00
the purposes of the Regulations, Ordinance or Enactment EX ON WIRDSCREEN . .i:icinaiie aiviies i 25100.00
4, Date of Expery of Insurance 28 OCTOBRER 2018

1 rsons or Classes of Persons entitled to drive *
h

ANY PERSON WHO 15 DRIVING ON THE POLICYHOLDER'S ORDER OR WITH THEIR FPERMISSION.

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

&. Limitations as to use: *

{1y USE IN CONNECTION WITH THE POLICYHOLDER'S BUSINESS.

{2) USE FOR THE CARRIAGE OF PASSENGERS |(OTHER THAN FOR HIRE OR REWARD) IN CONNECTION WITH THE
POLICYHOLDER'S BUSINESS,

(3) TUSE FOR S0CIAL, DOMESTIC OR PLEASURE PURPOSES.

THE POLICY DOES NOT COVER,
{1} USE FOR HIRE OR REWARD OR RACING, PRCE-MAKING, RELIABILITY TRIAL OR SPEED TESTING.
'2) USE WHILST DRAWING A TRAILER EXCEPT THE TOWING OF ANY ONE DISABLED MECHAMICALLY PROPELLED VEHICLE.

HIRE PURCHASE CO. : TAN CHONG CREDIT PTE LTD AS HP OWHER

* Limitations rendered inoparative by Section 8 of the Motor Vehicles (Third-Pary Risks and Compensation) Act (Chapler 1685)
and Section 35 of the Road Transpor Act, 1987 {Malaysia), are nol fo be included under these headings.

I/We hereby Certify that the policy to which this Certificate relates is issued in accordance 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 reversa
For CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.

—a

Countersigned By: i e A i B B S
Authorised Officer Authorised Signalory

3 Anson Road #16-00 Springlealf Tower Singapore 079909 Tel: 63896111 Fax: 6225 3552  Wabsite: www.sg.cntaiping.com



