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ENTRY DATE & TIME- 2562018 10057
SUBMITTED BY: Jacksan Ma Zhao Tian

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Pleasa report cormecily the detaile of the accident to speed up the claims process,

2. This Form must e complated by the Policyhalder andlor the Autharsed Drver

3. Informaton provided mast be as iuthful and accurale as possible, Any wilfd misrepresentaton or witholiing of material facts may allew insurance companies o
repudiale policy abilily

4, The mswe and acceplance of this Fomm by mSurance companes is nol an admission of policy liability on the part of the msurance companies.

5. Any lalse rtp-uﬂir_bﬂ may be referred to the Police for hmtlg:ltlt}n.

£, This repart will be farwarded by the insurers of the GIA Records Management Centre establshed by the Ganeral Insurance Association of Singapore (GLA) for
archiving and that copies of this repon will, for a fee, be made avadable upon application by inlerosted partios

7. By the lodgement of this report to the insurers, you haseby consent 10 the archiving of this report al the centre and to copies of the repant being made available
aforesaid

ACCIDENT STATEMENT

Date Of Report
Date Of Accident

Exact Location Of Accident

Country/State of Loss

25/06/2018 10:51

23/06/2018 11:40

JUNC DOVER RD & DOVER CRESCENT
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Mumber GUTS00J
Insured/Policyholder

Mame Of Registered Owner DATA CLEAN ASIA PTE LTD
Co Reqg Ne 200504100R

Email Address
Mobile Phone No

Alternative Phone No OFFICE-6T485377
Vehicle Particulars

Manufacturer IS = A

Maodel

Exact Purpose for which vehicle was baeing usaed at

fime of accident WO

Are you claiming under your own insurance policy
for repair to your vehicle?

If Mo, Please state action to be taken THIRD PARTY

NG

Vehicle Category
Insurance Company

Mame of Insurance Company

Type Of Coverage
Fleet Policy

Policy Number
Cover Note Mumber
Driver

Mame of Driver
NRIC Na

Date Of Birth
Ocoupation

Date Of Drving Pass
Driving Experience
Gender

Mobile Number

Fax Mumber
Contact Number
EMail Address

COMMERCIAL VEHICLE

CHINA TAIPING INSURAMCE {SINGAPORE) PTE. LTD.
THIRD PARTY FIRE AND/OR THEFT

(Tl

DGV EN16259901802

MUHAMMED HENDRY BIN MOHD NOOR

190
2h/0211982

INDOOR

250202014

4¥FARS AND 3 MONTHS
(LOGAL) +65-84976643

OFFICE-84976643
NOEMAIL

Page 1 of 30



Address

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

Vehicle Registration Number of Driver's Chwn
Vehicle

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 involved in this accident?
Mumber of vehicles invalved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

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

Mumber of Passengers {Including Driver)

Passenger 1

Passenger 2

Passenger 3

Passenger 4

Details of Police Action

Was the accident reporied to the polica?

If Yas, Please state which Paolice Station
Was notice of intended Prosecution given?
Il ¥as,against whom?

Circumstances of Accident

ON STATED DATE AND TIME, | WAS TRAVELLING

BL¥ 424D ¥ISHUN AVENLE 11

#05-322
764424
YES

OM - CHANGE/CROSS LAME
GLEA
oz
N
2
YES
NO
¥ES
I
5
MNAME: ¢ MUHAMMAD TARMIZ) BIN SANI
GENDER: : MALE
MAME: D=
GLEMNDER: : MALE
MAME: TR
GLENDER: : MALE
GENDER: : MALE
M
N

ONTO MY LANE WHICH RESULTING MY VEHICLE | I FORTION WAS DAMAGED.

Attachment(s)
Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

b ;

M

)

3 LANE 1 DOVER RD. SUDDENLY VEHICLE B FROM LANE 2 CUT

... DETAILS ORBITHER VEHICLE PROPERTY 1

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

GriF2939Z
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Vehicle Category COMMERCIAL VEHICLE

Mame of Driver KHOO BOO CHYE
NRIC/Passport Number 521796800
Contact Number

Address

Postocode

Insurance Company Mame
Malure Qf Damage
Mo. Of Passenger (Including Driver)

Passenger 1

[ CR:
Passenger 2
GENDER: :
S oETAMBRURED reRson
Marme RMUHAMMAD TARMIZI BIN SANI
Approximate Age
Injuries Sustain MECHK & BACK
Injured person in which vehicle? GLUITED0
Were seal belts worn?
Was this injured conveyed to hospilal by i
ambulance?
Addrass
FPostcode
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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 s 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 palicy liability on the part of the insurance
COMpPanies,

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

6. The report will be forwarded by the insurers of the GlA Records Management Centre established by the General Insurance
Association of Singapore (G1A) for archiving and that copies of this repart 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,

#. 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 Singapare ("GIA") may/are permitted 1o 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 vehicle{s) involved in this accident {all insurer{s) who have insured
vehicle{s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers' lawyers/law firms, the
Maretary Authority of Singapore and any relevant government agency/autharity (such as the palice), 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;
{iiiy carrying out and/ar 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 az well as on the
external cover of envelopes/mail packages); and/or

{v) complying with applicable law in administering, processing, handling and/for dealing with my claims_{collectively the
“Purposes”)

() allirsurer(s) who have insured vehicle(s) invalved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose andfor 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 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 management in present and all future claims,

{e} the information so collected under {d) above may be shared [ disclosed:

(i} toallinsurers andfor any ather third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and governmant agencies as reasonably required for the purposes stated, or

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

Palicyhalder’s Driue;':}SugnaturE Reporting Centre Pfrmnrﬂyﬁgna'ture
Date & Time: {If driver is not the policyholder) Name: 2
Date & Time: NRIC/FIN No.:

\ il




SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

obtc 4o Hoto meny

DECLARATION
IfWe declare the foregoing particulars are true\i\n BVERY respect,

A

- ) |

i

Fuiic'.lhul.lglea"s Driver's iignaturé
Date & Time: ..‘?,. {If driver is not the policyholder)
Date & Time:

1
Reporting Centre Personnel ignature

Name:
MRIC/FIN No.:

\
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CHINA TANNG INBEURAHCE {SINGAPORE) FTE. LTD. HEae
G Pag Nr 02205384 R SN
AR 5EGA
BOTER COMMERCIAL VENHTCLE Cov.Type: F

CERTIFICATE OF INSURANGE
1AGlor Veniclas (THrg-Peily FIsts a0 LOMpEansaion) &% (ohaper 189)
Meator Vericles (Tromd-Pary Riske anc Compersatian) Ru'es, 1050
Roac Transpon Act. 1967 (b ays:a)

Matir Varncles [Thun-Paity Hisks) Raes 1958 iteays a) ORIGINAL
3 ke
f Engine No :oD32153245
CERTIFICATE Mu DMCWSN 1629901802 ChaNo: INISFAE2 370844100

| 1 e Kare ana Barshat o GUFS002

Py iba ol Vb che

Flanne o] P ey Moo DATA CLEAN ASIA PTE LTD
| I cals ol bre Comnisrcemen of 06 June 2018

L o for e apeesrE ol bie Requlal ars,

rehnarne o Fapslimect
| 4 [ote ol Bapry of lenarance 05 June 2010

]

Flateer s o Ciasnos of Pomes en Vad b g’

|

‘ Ay perton who is driving on the Policyholder's order or with their permission,
|

|

Frovided that the person deiving 95 persitted in accordance with the Vicensing or other laws or
regulations te drive the motor vehicle or has been so permitted and is not disgualified by order of a
court of Law or by reason of any enactment or regulation in thar behalf from drivi ng the Motor vehicle,

B Limial ons a2 o uge”

(1) Lse in connection with the Policyholder's busimess.
| (2} use for the carriage of passengers (ather than for hire or reward) in connection with the
| Policyhelder's business.
(3) use for social, domestic or pleasure purposes,
The rolicy does not cover,
(1} use for hire ar reward or racing, pace-making, reliability trial or speed Testing.
(2} Use whilst drawing a trailer except tha towing of any one disabled mechanically propelled vehicle.

HIRE PURCHASE O, @ HITACHI CAPITAL SINGAPORE PTE LTD AS HP OWNER

| " Limitelions rendsred increralive by Section & of the Motor Vahicles ( Third-Fary Risks and Compansation) Acf {Chapter 185
'-.\ antf Saction 93 of e Ro2d Transpor Act 1987 flAalaysial, are not fo be Ncuded wner Mese headings. .

I/'We hereby Certify ihat ire poliey 1o which this Certificate relates is issued in accordarce with (e
provisiens of tha Motnr Vehiclas {Thir.Party Risks and Crmpensation) Acl (Chapter 1R9) ane Part IV of the Rroad
Transpon Aci, 1087 ¢ Malayraa),

Please see reverse Fox CHINA TAIFING INSURANCE |5INGAPORE) PTE. LTD.

CHNG PET WEM ADELINE
Igsued Sy

.:"';::IIEDIJEEIJ Officer Aulhonsed Signatony

3 4nsar Hoad #1800 Springleal Towe: Singapore 0759059 Tel S3H9 6111 Fax 6225 3587 Webste www 53 cntaiping com



