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SINGAPORE ACCIDENT STATEMENT

IMPORTANT MOTICE

1, Please repord correctly the details of the accident to speed up the claims process

2. This Form mwsl be complated by the Policyholder andfos the Authorised Driver

3. Information provided must be as truthful and accurate as possible, Any wilful misrepresentation or withoddng of matenal facts may aBow maurance companias ba
ropudiate policy ability. N

4, The issue and accepiance of this Form by insurance companies i nol an admission of policy lability on the part of the insurance companiss.

5. Any false reporling may be referred 1o the Police for Investigation.

&, This report will be forwarded by the Insurers of the GIA Records Management Centre estabished by the General Insurance Association of Singapore (Gha) for
archiving and that copies of this repan will, for a fee. be made avadable upon application by inlarested parties

7. By the lodgamert of this repor to the insurers, you hereby consent 1o the archiving of this repart at the centre and to copies of the report being made availabls
aforesaid

ACCIDENT STATEMENT

Date Of Report 141062018 12:25
Date Of Accidant 04/06/2018 14:50
Exact Location Of Accident EUNOS RD 4 BEFORE JUNC EUNOS AVE 6

Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE

Wehicle Registration Number GBF136L

Insured/Policyholder

Mame Of Registered Cwner JACOB GENERAL CONTRACTORS PTE LTD
Co Reg No 199102807TM

Email Address HOEMAIL

Mobile Phone No

Alternative Phane No OFFICE-6T412411

Vehicle Particulars

Manufacturer TOYOTA

Model TOYOTA DYNA 150 MANUAL

Exact Purpose for which vehicle was being usaed at

time of accident WGk

Are ynu_:laim;’nq und_er your own insurance policy NO

for repair to your vehicle?

If Mo, Please state action 1o be taken REPORTING ONLY
Vehicle Category COMMERCIAL VEHICLE
Insurance Company

Mame of Insurance Company CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
Type Of Coverage COMPREHENSIVE

Fleet Policy NO

Faolicy Number DMCWVENI041811801
Cover Note Number

Driver

Mame of Driver TIEW CHYI JIUN

MNRIC No 527535700

Date Of Birth 13111963

Cccupation OUTDOOR

Date Of Driving Pass 181272001

Driving Experience 16 YEARS AND 5 MONTHS
Gender MALE

Mabile Number (LOCAL) +65-86112992
Fax Mumber

Conlact Number OFFICE-86112992

EMail Address NOEMAIL
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Address

Postcode
Was driver an employee of the Insured's Company

If No, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Wehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle invalved in this accident?
Mumber of vehicles involved in the accident

Was any body injurad in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other malerial or property damagead?

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

Mumber of Passengers {Including Driver)
Details of Police Action

Was the accident reported to the police?

If Yes,Please state which Police Station
Was nofice of intended Prosecution given?
If Yes against whom?

Circumstances of Accident

BLK 258 ANG MO KIO AVENUE 4
#06-33

560256
YES

WO COLLISION
CLEAR
DRY

NO

NO

YES

WO

NO

N

ON STATED DATE AND TIME, | REVERSED PARKING LOT FROM EUNCGS RD 4, VEHICLE B WAS PARKING AT THE BACK
OF MY VEHICLE. HE GET DOWM OF HIS VEHICLE AND KNOCK MY VEHICLE SCREEN AND HE CLAIMS THAT | HIT ONTO
HIS VEHICLE. BUT THERE WERE NO DAMAGED ON BOTH PARTIES. THERE WAS A GAP BETWEEN MY VEHICLE AND

VERICLE B.

Attachment(s)

Are accident photos available for altachment?
Was there any video caplured by Car Camera?

Was there any audio recorded?

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Yehicle Registration Mumber
Wehicle Make/Model/Colour
Details OF Properties
Vehicle Category

Marme of Driver
MNREIC/Passport Number
Contact Number

Address

Postoode

Insurance Company Name
Mature Of Damage

Mo. Of Passanger (Incleding Driver)

SOUMTO0Z

PRIVATE CAR
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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 Farm must be completed by the Policyholder andfor the Authorised Driver.

3. Infarmation provided must be as truthful an ible. 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.

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
Assoclation of Singapore {GIA) for archiving and that copies of this report 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 report being made available aforesaid.

8. Consent under the Personal Data Protection Act (PDPA)
I understand, acknowledge, agree and consent that:

{a) My insurer, my workshop and the General Insurance Association of Singapore (“GIA") may/are permitted ta collect, use,
disclose and/for 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) wha have insured vehicle{s) involved in this accident (all insurer(s) who have insured
vehicles) involved in this accident shall be collectively referred to as the "Insurers”), the Insurers’ lawyers/law firms, the
Manetary 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;

{il} investigating the accident and/or my claims;
Hiih carrying out and/or dealing with my instructions or responding to any enguiries by me;

(v} administering my claims {including the mailing of correspondence, stataments, 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”)

(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 mare of the above Purposes; and

[c)  my Persanal Infarmation 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 ane or more of the above Purposes.

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

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

(i} to all insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably reguired for the purposes stated, or

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

e

Palicyhalder's Signature Driver's Signature Reporting Centre Persanngl’s Signature
Date & Time: (If driver is nat the policyholder} MName:

Date & Time: MRIC/FIN No.:



SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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Cov.Type: C

e T e CHINATAIPING [NSURANCE (SINGAPORE) PTE LTD AUTOSAFE

CERTIFICATE OF INSURANCE

hater Viehicles (Third-Pary Risks and Compensation) Act (Chapter 189)
Mator Vehicles (Thirg-Party Risks and Compensabon) Rules, 1980
Rpad Transporl Adl, 1987 (Mataysia)

Motor Vehscles (Third-Party Risks) Rules. 1953 (Malaysia)

Engine Mo :1KD260B303

CERTIFICATE No DMCVERICAZA1180L Chassis No:JTFATISYSOK206387

T Ingex Mark and Regisiration
Numiber of Vahicle )

2 Name ol Palicy Halge: JAIOE CENERAL CONTRACTORE PTE LTD
3 Effechive date of the Commencemant of Insurance for . JUNE IZ0L1E BXCEEE BECT T v s v sl v s, ik i s e SE500, 00
the purposes of the Regulations. Crdnance or Enaciment Ex Ob MINDSOREBN o aibdiiieiae s i cea SET00 . 00
{4 Date ol Expery of Ingurance 31 MAY 2519
| .
& Persons of Glasses of Persons enbitled to drve *
T PERSCH WH SOLRIVING N THE POLICYHOLDER'S ORDER OR WITH THELIR FERMISSION.
i TED TEAT THE VERZON DRIVING 15 PERMITTED IN ACCORDAMCE WITH THE LICENSING OR COTHER LAWS OR

MOTOR VEHICLE COR HAS BEEN 50 PERMITTED AND IS5 NOT DISGUALIFIED BY ORDER OF A
!OOF ANY ENACTMENT OR REGULATION IN THAT BEHALF FROM DRIVING THE MOTOR VEHICLE.

6 Limidations as to use °

TEYRGLDER 'S BISINESS.
HGEFE (OTHER THAN FOR HIWE OF REWARD) 1IN COMNECTION WITH THE

G, PACE-MAXING, RELIABILITY TRIAL OR SPEED TESTING.
SHCEFT THE TOWING OF ANY ONE DISABLED MECHANICALLY PROPELLED VEHICLE.

G LEONG FINANCE LTD AS HP OMHER

. meums ru.rN:-lEmu ingperative by Section 8 of the Motor Viehicles (Third-Party Risks and Compensation) Act (Chapler 185)
and Section 95 of e Road Transport Act, 1087 (Malaysia), are nof to be included under these headings.

I'We herﬁhy Ca‘r“f}f that the palicy 1o which this Certificate relates is issued in accordance with the

provisions of the Motor Vehicles (Third-Party Risks and Compensation) Act (Chapter 189} and Pan IV of the
Road Transport Act, 1587 (Malaysia)
Pigase see reverse

For CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.

Counterssgned By

Authorised Signatory

3 Anson Hoad #16-00 Spoingleal Tower Singapore 078509 Tel 63896111  Fax 6225 3592 Wabsiter www sp cntaiping com



