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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report comrectly the detalls of the accident to speed up the claims process

2. Thig Form must be compleled by the Policyholder andl/or the Authorised Driver.

3. Information provided must be as truthful and accurate as possible, Any wilful misrepresentation or witholdng of rmiateral facts may allow nsurence companies o
repudiate policy ability —

4, The issue and acceplance of thes Form by Insurance companias 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, This report will be forwanded by the insurers of the GIA Records Management Centro establshed by the General Insurance Assoctation of Singapore (GLA) far
archiving and that copies of this repon will. for a fee. be made avaiable upon application by inlerested parties

7. By the dgement ¢ this report to the Insurers, you hereby consent 1o the archiving of this report al lhe centre and to copies of the reporn being made availabla
aferasald

ACCIDENT STATEMENT

Date Of Report 11/07/2018 14:45

Date Of Accident 07072018 2010

Exact Location Of Accident UPPER PAYA LEBAR RD
Country/State of Loss SINGAPORE

Vehicle Registration Number GBC1103R
Insured/Policyholder

Mame Of Registered Owner SM TECH ENGIMEERING SERVICE PTELTD
Co Reg No =

Email Address HOEMAIL

hobile Phone No

Alternative Phone No QOFFICE-93630174
Vehicle Particulars

Manufacturer CITROEMN

hodel BERLINGC

Exact Purpose for which vehicle was being used al

COMMERCIAL USE
time of accldent

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

If Mo, Please state action to be taken THIRD PARTY

Vehicle Category COMMERCIAL VEHICLE
Insurance Company

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

Fleet Policy MO

Policy Mumbar DMCYSM3I044501801
Cover Note Number

Driver

Mame of Driver SAMKIAH SEENIVASAN
NRIC Mo S2T721488F

Date Of Birth 1211111862

Occupation OUTDOOR

Date Of Driving Pass 29/10/1997

Driving Experience 20 YEARS AND 8 MONTHS
Geandear MALE

Mobile Number (LOCAL) +65-99595598
Fax Mumber

Conlact Mumber

EMail Addrass NOEMAIL
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BLK 540 SERANGOON NORTH AVE 4
#03-111

Postcode 550540

Was driver an employee of the Insured's Company YES

Address

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

Insurance Company of Drver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions RAINING
Road Surface WET

Other Information
Was any foreign vehicle involved in thiz accident? NO

Mumber of vehicles invelved in the accident

Was any body injured in the Accident? N
Was any injured conveyed to hospital by NO
ambulance?

Was any other maierial or property damaged? YES
I ha'-f_e been approached by unknuwnlperson(s:l NO
soliciting/offering accident claims assistance

Mumber of Passengers (Including Driver) 1
Details of Police Action

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

Was notice of infended Prosecution given? WO
If ¥es, against whom?

Circumstances of Accident

PLS REFER T THE ATTACHED STATEMENT
Attachment(s)

Are accident photos available for attachment? YES
Was there any video captured by Car Camera? NO
Was there any audio recorded? NO
Vehicle Registration Number SFES992E

Vehicle Make/Maodel/Calour
Details Of Properties

Vehicle Category COMMERCIAL VEHICLE
Mame of Driver TAN WEI YANG
MRIC/Passport Number

Contact Number 92729411

Address

Postcode

Insurance Company Name
Malure Of Damane

Mo, Of Passenger (Inciuding 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 c d by the Policyhold, i river.

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 poliey 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 coples of this report will for a fee be made available upon application by
interested parties.

7. By the lodgment of this report ta 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:

{a) 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 vehicle(s) involved in this accident (all insurer(s) whe have insured
vehicle(s) 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;

{li}) investigating the accident and/or my claims;
(iii} carrying out and/or dealing with my instructions or responding to any enquiries by me;

{iv) administering my claims (including the mailing of correspondence, statements, 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 andfor dealing with my claims.(callectively the
"Purposes”)

(b} all insurer{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 Personal Information for one or more of the above Purposes: and

{e] my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers ar
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 and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcerment and government agencies as reasonably required for the purposes stated, or

(it} for complying with requirements under any regulations, laws or court orders.
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%o of vacemag, DRIVER )
Lhﬁd:di ff} Q) NAME: bﬂr’l Kia b Y2
e o D) NRIC/FIN/P ASSPORT:

LD

& e ﬁ-e Passeagar
Clnduding deiver) b) DRIVER'S NAME:

-

%
Cf'” of pasomger e} DRIVER'S NAME:
o duding, ‘5"““*’) NRIC/FIN/F ASSPORT:

C

—

ACCIDENT STATEMENT

ACCIDENT DATE D%fﬁf !E (DD MMAYYYY), HME.‘[ﬂ: ﬁ}{HH:MM}

f.'.Dc:ﬁ.TEDN: U'F:Pf"f’ /?ﬂf? ¢l w_ Dol

a)VEHICLE NUMBER;
BIINSURANCE COMPANY:
c|POLICY NUMBER: DI
d)POLICY TYPE:

&]MAKE & MODEL:
fJITYPE:(SALOON / COUPE / MPV A RRY/ MOTORCYCLE / OTHERS)

g)VEHICLE CATEGORY: (PRIVATE / CTOMMERCIAD / MOTORCYCLE)
¢ ;

RJPURPOSE OF USING AT ACCIDENT TIME: %

i) ARE YOU CLAIMING UNDER YOUF URANCE (YESING
IF NO, PLEASE STATE {THIRD PARTY CLAIM.? REPORTING ONLY)
2. INSURED / POLICY HOL _
AINAME_ DM ’ﬂz(:H ENGINEERING @EM ALE)
CoNTRCT— 4263017 ¥

b)NRIC/FIN/P ASSPORT _ -
. M Magp Theel #0303

c)ADDRESS:_ :
-_Sg?wr»ré oLf3/5 -
= CONTINUE TO é IF DRIVER ALSO POLICY HOLDER

T, DETAILS OF VEHICLE
(}J,{ Hth
i.

c)ADDRESS:_DN 540 Bmwcxﬂ

#03 /1] __Sogapare G505 E0)
*d)DATE OF BIRTH: | _@_;_f_f__ﬁ&} (DD/MM/YYYY)
&) OCCUPATION: (INDOORY © UTDOOR)

_ f)YEARS OF DRIVING EXPRERIENCE.__o/C\{aurs o
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S compﬂmw@@f NO)

IF NO, RELATIONSHIP OF THE D ITH INSURED:

5. a)WEATHER CONDITION: [CLEAR /\RAINING / OTHERS
b)ROAD SURFACE: rn&v@ THERS e

6. WAS ANYBODY INJURED (YES /A(NC

7. a)REPORTED TO POLICE (YES { NOJ

IF YES; PLEASE STATE WHICH POLICE STAT!C)N
8. THIRD PARTY VEHICLE

a) VEHICLE NUMBER: Q’F—E %7‘?‘?7 ﬁ MODEL:

Tan A .
) CONTACT:_ 4272 74

"' €] 'NRIC/FIN/PASSPORT:

9. THIRD FARTY VEHICLE
MODEL:

d] VEHICLE NUMBER:

CONTACT: -

| EK52 AUTO PTE LTD

Reg. No. 2018142041
Blk C, 1 Kaki Bukit Ave G,
#01-53, Autobay@Kak; Eukit,
Singapore 417883

£ma.| .'Er‘qur(;f_,i{ﬁ:j@gm.].f.{ﬂﬂ'}
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é- DEAL FEAERR (NG HRAT M2300/C

CHINA TAIPING CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.

Co. Rag Mo 2002085645 R SN
AMDESTA
MOTOR COMMERCTIAL WEHICLE Cov.Type: C
CERTIFICATE OF INSURANCE
Mator Vericles (Thirg-Party Risks and Compensation) At {Shaptar 188)
Matar Vehiches (Thid-Party Rosss and Cmrpu'mnn] Rues, 1360
Roac Transpodt Al 1387 (Malaysia)
Molor Viehicles [Third-Panmy Risks) Rules, !965 (Maaysia) ORiGtNAL
o ) 2,
Engine No :10JBCBOLTI3SS
CERTIFICATE Na DMOVSN 3044501801 Chano :VF7TFSHXCBIS 21720
1. index Mar« ard Regstratian GBC1103R AUTOSAFE
Mumber af Vance e
2. Name of Palicy Hoider SM TECH ENGINEERING SERVICE PTE LTD
3. Effectve date of the C mancamant of
IFBLTANCS foF thel pUITGAME of e Ragp iatons, 29 May 2018 L . 5545000
Ordinanoe or Enactment EX ON WINDSCREEN . .vvvvuennnrosncnnns 55100.00
4. Date of Expory of Insurance 28 may 2019

5 Persons or Classes of Persons entited to drve”

any parson who is driving on the Policyholder's order or with their permission.

Frovided that the person driving is permitted in accordance with the licensing or other laws or
regulations to 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 that bebalf from driving the sotor vehicle.

& Limitafors a5 o use”

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

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

(3} use for social, domestic or pleasure purposes.

The Policy does not cover. |

(1) use for hire or reward or racing, pace-making, reliability trial or speed testing. |

(2) use whilst drawing a trailer except the towing of any one disabled mechanically propelled vehicle.

* Limilations rendered inoperative by 5 of the Motor Viehicles (Third-Party Risks and Compensation) dct (Chapter 188)
\L and Section 85 of the Roed Transpart Act (Malayssa), are ol to be included wnder these haadings. _,,f’

~ We hel'Eh‘_f C'Ertif_‘f that'the policy to which this Cartificate ralates iz issued in aceordance with the
SGMOTOR TRADER PFELTDrd-Party Risks and Compensation) Act (Chapter 189) and Part IV of the Read
Tranpggy Ro': FASITeC=)

P‘H&Jﬁwﬂ ETﬁTZﬂ For CHINA TAIPING INSURANCE |SINGAPORE) PTE. LTD.

ax: 6456 0678
Issued By: S5 .MOTOR . PIELTR..... e A T T e e e
Authonsed Officer Authorised Signatory

3 Ansen Road #16-00 Springleal Tower Singapore 079908 Tel 63896111 Fax: 5225 3592 Website: www.sg.cntalping com




