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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please fepdr correctl'ﬁ the details of the accident bo speed up the clalms procass.

2, This Farm musl ba completed by the Policyholder andlor the Autharised Driver

3. Infarmaticn provided must be as fruthful and accurate as possible. Any wilful misrepregentation or witholding of material facls may aliow iInsurance companiss bo
repudiate policy abdity

4. The lssue and accerptance of this Farm by insurance companies is not an adraession of policy liabdity on the pan of the insurance companies.

5. Ay fakse reporting may be refarred to the Police for investigation.

. Tris repor will be ferwarded by the msurers of the GlA Records Managamen Centre astablished by the General Insurance Association of Singapore {GLA) for
archiving and thal copies of this r'epnrt will, for a fee, be made available upon application by interesied paries, h

7. By the lodgemant of this repar 1o the insurers, you heraby consant to the archiving of this repart at the centre and 10 coples of the report being made avallable
aloresaid,

ACCIDENT STATEMENT

Date OFf Report
Date Of Accidant

Exact Location Of Accident

10/07/2018 18:29
10/07/2018 10:50
MARINA BAY SAND LOADING & UNLOADING BAY B4

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Yehicle Registration Number YP20530
Insured/Policyholder
MName Of Registered Owner GLOBAL OCEANLINK
Co Reg No 20107204H
Email Address NOEMAIL
Mobile Phone No
Alternative Phone No OFFICE-90683636
Vehicle Particulars
Manufacturer ISUZU
Model
Exac: Purpose for which vehicle was being used at WORK
time of accident
Are youl claiming under your own insurance policy NO
far repair to your vehicle?
If Mo, Please state aclion to be taken THIRD PARTY
Vehicle Category COMMERCIAL VEHICLE

Insurance Company

Mame of Insurance Company

Type Of Coverage
Fleet Policy

Policy Mumber
Cover Note Number
Driver

Mame of Driver
MRIC No

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.
COMPREHEMNSIVE

NO

DMCYSN3023831801

¥IH PENG KHOOM(YL BINGKUN)
S7423080F

13071974

CUTDOOR

0802014

3 YEARS AND 9 MONTHS

MALE

(LOCAL) +65-96319699

MNOEMAIL
Pape 1 of 16



Address

Postcode
Was driver an employee of the Insureds Company
If N, Relationship of the Driver with the Insured

Yehicle Registration Number of Driver's Own
Vahicle

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 hospilal by
ambulance?

Was any other material or property damaged?

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

Mumber of Passengears (Including Drivear)
Details of Police Action

Was the accident reported to the police?

If Yes,Please stale which Police Station

Was notice of inlended Prosecution given?

I Yes.against whom?

Circumstances of Accident

PLS REFER TO THE ATTACHED STATEMENT.
Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Was there any audio recorded?

Details of Witness 1

Mame

Phone Number
Email Address

BLK 102 TAMPIMES 5T 11
#O7-123

521102
YES

SIDE SWIPE
CLEAR
DRY

NO

NO
NO
YES

NO

NO

NO

YES
WO

NO

AH YAD
2480856

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Vehicle Category

Mame of Driver
MRIC/Passport Number
Contact Number

Address

Postcode

Insurance Caompany Name

GBFTINBE

TOYOTA DYMNA

COMMERCIAL VEHICLE
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Mature Of Damage
Mo. Of Passenger (Including Driver)
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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 ef 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. 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 to collect, use,
disclase 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
Persanal Information to all insurer(s) who have insured vehicle(s) invalved in this accident (all insurer(s) who have insured
vehicle(s) invelved 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;

(i) investigating the accident and/or my claims;
[iii) carrying out andfor dealing with my instructions or responding to any enguiries by me;

(iv) administering my claims (including the mailing of correspondence, staternents, 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} allinsurer{s) who have insured vehicle(s} involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
ta collect, use, disclose and/or process my Personal Information for one or mere 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} theinformation so collected under {d) above may be shared / disclosed:

{i) toall insurers and/or any ather third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and governmeant agencies as reascnably reguired for the purposes stated, or

{ii] forcomplying with requirements under any regulations, laws or court orders.

0 /o fi8

Palicyholder's Signature Driver's Signature Repﬁiﬁa Centre Personnel’s Signature
Date & Time: (I driver is not the palicyhaldar) Name:
Date & Time: MNRIC/FIN No.:




SKETCH PLAN
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DECLARATIOI :
I/ We declare the forggojhg particufars are true in every respect,

W i A5/ A

Policyhalder's 5igﬁ{ture Driver's Signature Repu rtéé Centre Personnel’s Signature
Date & Time; {If driver is not the policyholder) Mame:
Date & Time: MRIC/FIN MNo.:




Date of Accident :'_"}lﬂ'_f]l‘:' S Accident Time: \OKO A\ (24-HR-Format)

Accident Place M ARG B SARD USROG AND URLeAD Win A | E’L“‘)
Vehicle, Mo, (Car Plate No.) P 2oL D Make/Madel: ST
Insurace Company ((CHWR TA1P1N(4 __ Policy No: B0 LuSn 20218 7| kil

Owner or Company Name /IC No,  {aloDpl OGRS LNk PIE L7 0 lﬁh“ﬂhcﬂi_

Owner or Company Contact No. ; Owmner's Hp QA06k263% Company Tel
DRIVER'S Name / IC No. : M PENG KicloeN . STH4220%0¢
DRIVER'S Date Of Birth : 13[ 111474  DRIVER’S License Pass Date ©4 |10 \Det

Relationship of Owner & Driver : Spouse \ Parents | Children \ Sibling ' Employee! Others:

DRIVER’S Address B loL TameiNese ST uw Fo1-23 S0 5200
DRIVER'S Contact No/ Alt No.  :1)_ Q4315449 ) | .
DRIVER'S Occupation : INDOOR(, OUTDOOR (e.g. working inside or outside office)

Email Address

Weather & Road Surface :CLEAR & DRY ' RAINING & WET '\ AFTER RAIN & WET
Reporting Type : Reporting Dnlﬁ‘n Claim Other Paﬁ}i Jaim Own Insurance

Number of Passengers (Including Driver): © ﬂ

Was there any video Captured by carcamera: YES @

r""__"---.___\
Exact purpose for which vehicle was being used at the time of accident: Private use(l Work purpose
Any Injury (1T YES, Pls state}):

Oither Party Driver’s Particular {if any)

Vehicle. No:  (GR¢ 121y % Vehicle. No:

Vehicle Make'Model: TeN g1y OYRN Vehicle Make'Model:

Name Driver: N Name Driver: 1
IC No. Driver/Contact; IC No. Driver/Contaet:

* NEW - Passenger’s name & gender:
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CHIMA TAIPING CHINA TAIPING INSURANGE mz300/c
o Rea, Mo, ZH02083B4E R SN
ANDST5A
MOTOR COMMERCIAL VEHICLE Cov.Type: C
CERTIFICATE OF INSURANCE
Morar Wetcs (Thied-Parly Risks ard Comperzation) Ad [Chapter 135
Meder Watices {Tnid-Pany Rizks and Camgensation) Rules, 1550
Raad Transper Act 1987 (Malaysia)
Wolar Viehicies | Third-Farly Rigks) Rugs, 1958 (Malay=a) ORIGINAL
Engine ho 4311212340
CERTIFICATE Mo, pHOVERI023831801 chateo: 1aaMPRESHGT100126
1. wden Ware ard Regelialion wP20530 AUTDSAFE
Mumbar of Ve e
7 Hame of Palicy Holde: GLOBAL OCEANLINK
4. Efective date of ihe Sommencement of :
e o for the purposes of the Regulations. 01 april 2018 EXcess S8CL I covavacinrnns S — sLR00. 00
CEnanca of Enacimen Ex ON WINDSCREEM . .cwwvscsannnssintns SL100.00
4, Date of Expiry of Insurance 31 March 2019

5 Persans o Classes of Pessans art thedd b claivs®

any person who 15 driving on the policyholder’s arder or with their persission.

provided That the person driving is permitted in accordance with the licensing or other laws or
regulations 1o drive the motor vehicle or has been so permitted and 15 not disqualified by order of a

5. Linutations m= o use”

(1) use in connection with the Policyholder's business.

(2} use for the carriage of passengers (other than far hire or reward) in connection with the
policyholder’s business.

(3} uyse for social, domestic of pleasure purposes.

The Palicy does nol cover.

(1} yse for hire or reward or racing, pace-making, reliability trial or speed testing.

{27 use whilst drawing a trailer except the towing of any one disabled mechanically propetled vehicle.

* L imitetions renderad incperaliee by Sechion & of the Molor Vehicles {Third-Fasty Rizks snd Compansation) Act [Chapler 188}

HIRE PURCHASE CO. : MAYEANK AS HP DWNER
L and Section 95 of the Fead Transport At 1957 (Malaysia), are nod fo be neiude urcor these headings

court of Law or by reason of any enactment or requlation in That behalf From driving the Motor vehicle.

o
I/'We hereby Certiiy ihat the pelicy to which this Certificate relates is jssued in accordance with the
provisions of the Motor vehicles {Third-Party Risks and Compensation) Act (Chapter 180} and Part IV of the Read
Transpor Acl, 1987 (Malaysia),
Flaae 586 revssas [oesn— #or CHINA TAIPING INSURANCE (SINGAPCRE) PTE. LTO.

SLAER
.f’a::f‘:EI N

,

(< N
(<(of )2)

|ssuad By ___ . CH G KONG. . . 'i:;‘-};_,__ {f'l ezt =
ph.Vridl Gy

Autnori m-d-;ﬁignamr:;-

Muthonsed

B771 L.
s

3 Anson Road #16-00 Springleaf Tower Singaporg BTa00e Tel 63B0E6111 Faw BE2S 3592 Webshe: waw sg.cnlaiping com



