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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report comectly the details of the accident o speed up the claims process

2. This Form musl be compleled by he Policyholder and/or the Authorised Driver.

3. information provided must be as trulhiul and accurale as possisie, Any willul migrepraganiaton or witholding of matenal facts may allow insurance compankas o
repudiate policy ability, - e

4 The issue and acceptance of this Form by insurance companies is nod an admission of policy kabdity on the par of the insurance companies,

5. Any false reparting may be referrad o the Police for investigation.

&, This repor will be forearded by the insurers. of the G Records Management Centre established by (he General Insurance Assoclation of Singapore (GLA) for
archiving and 1hat copses of this report will, for a fee. be made avaitable upon application by interested parties.

7, By the lodgermant of this report to the insurers, you hereby consent 1o the archiving of this report at the centre and 1o coples of the report being made available
aforesaid,

ACCIDENT STATEMENT

Date Of Repon 14/06/2018 13:20

Date Of Accident 14/06/2018 12:00

Exact Location Of Accident 15 KIM CHUAN TERRACE
Country/State of Loss SINGAPORE

Vehicle Registration Number SJM20098
Insured/Policyholder

Mame Of Registered Owner QOF3 CREATIVE FTELTD
Co Reg Mo 201008542R

Email Address MOEMAIL

Mabile Phone No

Altarnative Phane No OFFICE-ET482282
Vehicle Particulars

Manufacturer MAZDA

Model MAZDA CXT

Exact Purpose for which vehicle was being used at

time of accldent WORKING

Are you claiming under your own insurance policy

for repair to your vehicla? HO

If Mo, Please state action to be taken THIRD PARTY

Vehicle Category COMMERCIAL VEHICLE

Insurance Company

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

Fleet Policy MG

Policy Number DMPCSN30906831700

Cover Nole Number
Driver

Mame of Drivar
NRIC No

Drate Of Birth
Clecupation

Date Of Driving Pass
Driving Experience
Gender

Maobile Number

Fax Mumber
Contact Number
EMail Address

CHOMN WAI HAN, RICKY (QIN WEIHAN, RICKY)
STH923493A,

021081979

INDOOR

11/04/2000

18 YEARS AND 2 MONTHS
MALE

(LOCAL) +65-98209291

OFFICE-98209291
NOEMAIL
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BLK 515 JURONG WEST STREET 52
#07-25

Postcode 640515
Was driver an employee of the Insured's Company YES

Addrass

If Mo, Relationship of the Driver with the Insured
Vehicle Registration Number of Driver's Own -
Vehicle m

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident HIT AND RUN ! VANDALISM / DAMAGED WHILST PARKED
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

MNumber 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 ather material or property damaged? YES
I h;_n-_e_ been appmacﬁcd by uphnmf.'n_persnnfs} NO
soliciting/offering accident claims assistance

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

Was the accident reported to the polica? MO
If Yes Pleaze stale which Police Station

Was notice of intended Prosecution given? NO

If Yes,against whom?
Circumstances of Accident

ON STATED DATE AND TIME, MY VEHICLE WAS STATIONARY PARKED BESIDE 15 KIM CHUAN TERRACE, SUDDENLY
WEHICLE B REVERSED HIS VEHICLE AND HIT ONTO MY VEHICLE FRONT LEFT PORTION,

Attachment(s)

Are accident pholos available for attachment? ¥ES

Was there any video captured by Car Camera? WO

Was there any audio recorded? MO
Vehicle Registration Mumber XDagosC

Wehicle Make/Madel/Colour
Details Of Properies

Wehicle Category COMMERCIAL VEHICLE
Mame of Driver SIMMON S/0 THAMISEL VAN
MRIC/Passport Number S8825454F

Contact Number 63683405

Address

Posicode

Insurance Company Name
Mature OFf Damage
Mo. Of Passenger (Including Driver)
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SKETCH PLAN

IMPORTANT NOTICE

. Please report correctly the details of the accident to 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 misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy 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 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.

. 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 [FDPA)
| understand, acknowledge, agree and consent that:

fa} 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 information
pravided 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
vehicle(s) invalved 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/autharity (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 and/or my claims;
{iil} 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/ar

(v} complying with applicable law in administering, processing, handling and/or dealing with my claims.(collectively the
“Purposes”)

(b} allinsurer|s) who have insured vehicle|s) invalved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Persanal Information for one or mare of the above Purposes; and

fc}  my Personal Information may/can be disclosed by any of the Insurers and/or GIA ta 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.

td)  my Personal Information will also be collected and used to compile claims history for the purpose of fraud detection,
invastigation 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

(i) for complying with requirements under any regulations, laws or court orders.
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SKETCH PLAN
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I/'We declare the foregaing particulars are true
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It O 003 -
ACCIDENTDATE(___/ ) [DD/MM/YYYY), IME: | -
LOCATION:

- ACCIDENT STATEMENT

™ AN "g

4 VR

HHH:MM)
15 lethin EHViay TEXRO(z SINGAPIRE 33303

DETAILS OF VEHICLE SOW™ 20098
o) VEHICLE ‘NUMBER: .
OJINSURANCE COMPANY:__ CHINW THIPING [NSURBIE

cJPOLICY NUmBeR, DWBC SN 304 E31900

d|POLICY TYPE: [ COMPREHENSIVE /- THIRE-PARTY 7 THIRD PARTY FIRE &THEFT)
y

S]MAKE & MODEL,__ 11 B301H <X

fITYPE:(SALOON / COUPE / MP

£ LMPV /V AN / LORRY / MOTORCYCLE / OTHERS)
g]VEHICLE CATEGORY: [PRIVATE / COMMERCIAL / MOTORCYCLE]
h|PURPOSE OF USING AT ACCIDENT TIME: PE RN
JARE YOU CLAIMING UNDER YOUR OWN INSURANCE [YES/NO)
IF NO, PLEASE STATE (THIRD PARTY CLAIM / REPORTING ONLY]

INSURED / POLICY HOLDER _ i’
A)NAME__ CR3 REWTIYE PTE OV (MALE / FEMALE)
DINRIC/FIN/PASSPORT:__ 2Z'C9 1% IR, coppacr:  (FEIL24 L
c) ADDRESS: [T M CHUAN TERRHE snahrseg  53tosy

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

%4 of prsong3, DRVER
¢ At mr} Q) MNAME (MALE / FEMALE)
D AR INRIC/FIN/P ASSPORT CONTACT:
C_._ ) c)ADDRESS:
*)DATEOFBIRTH: (___ /4 (DD/MM/YYYY)
&)OCCUPATION: (INDOOR / O UTDOOR)
) YEARS OF DRIVING EXPRERIENCE:
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES /-NO)
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:
5. QJWEATHER CONDITION: (CLEAR / RAINING / OTHERS }
b)ROAD SURFACE: (DRY / WET L.OTHERS )
6. WAS ANYBODY INJURED (YES ApD)
7. Q|REPORTED TO POLICE (YES / NO))
IF YES, PLEASE STATE WHICH POLICE STATION:
o g 8. THIRD PARTY VEHICLE (s (44 q55¢ | % 30191

T O Passiaate @) VEHICLE NUMBER: MODEL:__

Cloduding dvivesy B) DRIVER'S NAME__SIMWMDN S[o Tiivwise, PR , .
. - ©) NRIC/FIN/PASSPORT:__ (33059 T4F contacT, (381507
S~ 9. THIRD FARTY VEHICLE 3Lt o

weuo 0o d) VEHICLE NUMBER: MODEL: -

S T TRRASE o) DRIVER'S NAME:

\Anduding didver) g NRIC/FIN/P ASSPORT: CONTACT:..

L )

Omail =

/
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Y PEAR e
CHIE]A: LA (RIS (H ) AR ] Awoizn
T CHINA TAIPING INSURANCE (SINGAPORE) PTE, LTD. Cov. Typé: C

MOTOR PRIVATE CAR ARUTOSATE

CERTIFICATE OF INSURANCE

Motar Vehicles (Third-Party Risks and Compensation) Act (Chapler 188}
Motor Vehicles (Third-Party Risks and Compensation) Rules, 1960
Road Transport Act, 1987 (Malaysia)

Mator Vehicles (Third-Party Risks) Rules, 1959 (Malaysia)

Engine Mo :$L3Z03050089

CERTIFICATE MNo. OMPCSH3020631700 Chassis Mo JMOER1O3180111336
1. Index Mark and Regrstration
Number of Vehicle NS08
2. Name of Policy Holder OF3 CREATIVE PTE LTD
3. Effective date of the Commencemant of Insurance for 24 NOVEMBER 20184 NAMED DRIVERS EX SECT. I .vveaanassnnaas 551, 000,00
the purposes of the Regulations, Ordinance or Enactment AODITIONAL EX OTHER THAH MAMED DRIVERS:
BX SBCT . 1o Riak e ZH. ¢ opaibnsmssmstiosss 553, 000,00
4. Date of Expiry of Insurance 23 DECEMBER 2018 EX SECT. I — AGE = 26...0u0usresissainnns 55500, 00
* AGE AS AT DATE OF ACCIDENT
5. Persons or Classes of Persons entitled to drive * EX-ON WINDSCREEMN o s wvets i w0 s e a5 5510000

B

ERSCN WHO 15 DRIVING ON THE POLICYHOLDER'S ORDER OR WITH THEIR PERMISSION.

FROVIDED THAT THE FERSON DRIVING IS PERMITTED IN ACCORDANMCE WITH THE LICEMSING OR OTHER LAWS OR
REGULATIONE TO DEIVE I'HE MOTOR VEHICLE OR HAS BEEN 50O PERMITTED AND I3 MOT DISQUALIFIED BY ORDER OF A
COURT OF LAW OR BY RERSOM OF ANY ENACTMENT OR REGULATION IN THAT BEHALF FROM DRIVING THE MOTOR VEHIGLE.

6. Limitations as to use: *

ISE. PO SOCIAL, DOMESTIC AND PLEASURE PURPOSES AND FOR THE POLICYHOLDER'S BUSIMESS.

THE PFOLICY DOES NOT COVER USE FOR HIRE OR REWARD TUITIOM DRIVING TEST RACING PACE-MAKING, RELIABILITY
TRIAL, EED=TESTIMNG, THE CARRIAGE OF GOODS OTHEH THAN SAMPLES IN COWNECTION WITH ANY TRADE DR BUSIMESS
OR USE FOR ANY PURPOSE IN COWNECTION WITH THE MOTCR TRADE.

EXCESS WHILCHEY
WILL BE DoUE
CHE TIME WAI
GF OWN - DAMAGE

EH 1S APPLICABLE FOR LOSSES OOCURRING OUTSIDE SIMGAPORE {CONSTRUCTIVE TOTAL LOSS/THEFT)

R OF BAC
CLATH AT

35 FOR THE FIRST 58500 WILL APPLY TO THE INSURED AND MAMED DRIVERS IN THE EVENT
OUR: AUTHORISED WORKSHOFS FOR ERCH POLICY YEAR.

* Limitations rendered inopsrative by Section § of the Motor Vehicles [ Thind-Party Risks and Compensation) Act {Chapter 189)
and Section 35 of the Road Transport Act, 1887 (Malaysia), are nof 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 Mater Vehicles (Third-Party Risks and Compensation) Act (Chapter 188) and Part IV of the
Road Transport Act, 1987 (Malaysia),
Please see raverse
Fer CHINA TAIPING INSURAMNCE (SINGAPORE) PTE. LTD.

Vitesse Solutions

Authorised Officer Authorised Signatory

Countersigned By

3 Anson Read #16-00 Sprngleal Tower Singapore 072309 Tel: 63896111 Fax 62253592 Website: www,sg.cntaiping.com



