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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Piaase repor correctly fha details of the accident to speed up the chims process

2. This Form must be complated by the Policyholder andfor the Authoriesed Driver.

3. Information provided must be as rulthlful and accurale as possible. Any willl misrepresenstalion or witholding of matenial facte may allow nEurance companias o
repudiaie palicy abildy

4. The izsue and accepiance of this Form by insurance companias is nod an admission of policy Ebdty on the par of the msuranca companias

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

&, This report will be forwarded by the insurers of the GIA Records Management Centro establshed by the General Insurance Associalion of Singapore (GIA) for
archiving and that copies of this repan will, for a foe. be made avaiable upon application by interested parties.

7. E:,' tha Indgam;: ni of this report to the insurers, you r'.(:.'\ch:,r consent 1o the ar:hiving of this report at the cenire and fo copies of the report !:-mng rmache avallabhe
plorgsaid,

ACCIDENT STATEMENT

Date Of Report
Date OF Accident

Exact Location Of Accident

Country/State of Loss

1B/0T/2018 17:59

15/07/2018 13:50

OXLEY RD TWDS ORCHARD RD
SINGAPORE

DETAILS OF OWN VEHICLE

Wehicle Registration Mumber SLV3238B6

Insured/Policyholder

Mame Of Registered Owner M/S JETSPRINT AUTO ENTERPRISES
Co Reg Mo 52T99650E

Emall Address MOEMAIL

Mobile Phone No

Alternative Phone No OFFICE-89999999

Vehicle Particulars

Manufacturer TOYOTA

Model WISH 1.8X A

Exact Purpose for which vehicle was being used at

e ol dabitant COMMERCIAL USE

Are you claiming under your own insurance policy
for repair o your vahicla?

If Mo, Please state action to be taken THIRD PARTY

18]

Wehicle Catagory

Insurance Company

Mame of Insurance Company

Type Of Cavarage
Fleet Policy

Paolicy Number
Cover Note Number
Driver

Mame of Driver
NRIC Mo

Date Of Birth
Oeccupation

Date Of Driving Pass
Driving Experiance
Gender

Mobile Number

Fax Mumber
Contact Number
EMail Address

PRIVATE HIRE

CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD
COMPREHENSIVE

WO

DMHCSMN3007E21800

WILL PHUA ZHOMGWEI
581323464

0211011981

QUTDOOR

18/06/2003

15 YEARS AND 0 MONTHS
MALE

(LOCAL) +65-98465271

OFFICE-98465271
NOEMAIL
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BLK 6144 EDGEFIELD PLAINS
#07-321

Postcode B21614
Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured OTHER - HIRER

Address

Vehicle Registration Mumber of Driver's Cwn -
Wehicle N

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accidant SIDE 3WIPE
Waathar Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Mumber of vehicles involved in the accident 2

Was any body injured in the Accident? NG

Was any injured conveyed to hospital by
ambulance?

Was any other material or properly damaged? YES

| have been approached by unknown person(s) NO
soliciting/offering accident claims assistance.
Mumber of Paszengers {Including Driver) 3
Passenger 1 NAME:
GEMDER: : FEMALE
FPassenger 2 NAME: .
GENDER: : FEMALE

Details of Police Action

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

Was notice of intended Prosecution given? NO
If Yes, against whom?

Circumstances of Accident

REFER TO STATEMENT.

Attachments)

Are accident photos available for altachment? YES
Was there any video capiured by Car Camera? MW

Was there any audio recorded? WO
DETAILS OF OTHER VEHICLE PROPERTY 1
Yehicle Registration Mumber PCS5577TP

Vehicle Make/Maodel/Colour

Details Of Properties

Vehicle Category BUS
Mame of Driver

MRIC/Passport Mumber

Contact Number

Address

Postcode

Page 2 of 23



Insurance Company NMame
Mature Of Damage
No. Of Passenger (Including Driver)
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SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the detaiis of the accident to speed up the claims process,

2. This Farm must be completed by the Policyholder and/or the Authorised Driver,

3. Infermation 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.

4. The issue and acceptance of this Farm 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 Palice for investigation.

B. The repart will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance

Assoclation of Singapare {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 repart 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 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 Infarmation to all insurer|s) who have insured vehicle(s) invalved in this accident tall 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
Monetary Autharity 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 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 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 aceident and the Insurars’ lawyers/law firms, may/are permitted
to collect, use, disclose and/for process my Personal Information for ane 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} theinformation 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 agericies as reasonably required for the purposes stated, or

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

) e la

Policyholder's Signature Driver's Signatf:re Reporting Centre Persa‘j-\éjl‘s Signature
|

Date & Time: (If driver is not the policyholder) MName:
Date & Time: NRIC/FIN No.:



SKETCH PLAN

ST TR SE Y IS REIR
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

3w st0pp1g_ Y Stop line ot Oxlev rond PI‘E.‘?:vr}nj X0 Tugn 19

Orchard B4 . Thert us ne s Cominy from Qochacd Rdad thas | begin 1o

Tivn  Cight "-_,u‘tquE,n".‘? A b Turn Cub fop omd ot e vy lang and it

Onto e iy yehcle

DECLARATION
I/We declare the foregoing particulars are true in every respect. {
% |
e i
Folicyholder's Signature Driver's SIEHET.LM Reporting Centre Persaniiel's Signature
Date & Time: (If driver is not the policyholder) Mame:
Date & Time: MRIC/FIN No.:



Date of Accident : _I"E:"Eh_" ht Accident Time: "-%"Eﬁihﬁ (24-HR-Farmat)

Accident Place - %Q_L T[:‘;,\;:.E‘-mkh_f_“l:rﬁ-ﬁm‘:}_._ SAN _

Vehicle. No. (Car Plate No.) tSLV 525B MakeModel: syt oA,

Insurace Company L Qvivie, Biping . Policy No: DMBCSNE 00 2k o
1 — 3

Owner or Company Name /1C No. ‘h{"q‘;{)&ﬁ‘\'th Efﬁﬂ?m
. :

Owner or Company Contact No. ) Owner's Hp 9846533\ Company Tel
DRIVER’S Name / IC No. . MO Phuey Zneauaei (SR 32394 W)
DRIVER'S Date Of Birth . e (\98 1 DRIVER'S License Pass Date | {fJQ-v f TORK.
Relationship of Owner & Driver : Spouse \ Parents \ Children \ Sibling \ Employee! Others:_ Hi0°¢
DRIVER’S Address - 1B gl"""'ﬁ Eﬂkﬁﬁ‘gﬁc&g ﬁ%"‘h e G- 17_-_‘-.__{ ?Z‘H‘D
DRIVER’S Contact No./ AltNo.  :1)_ W4k - S?—'*Lg 2)

DRIVER'S Occupation ¢ INDOOR {]@DR (e.g. working inside or outside office)

Email Address e Seals @ “AT (0% 5

Weather & Road Surface - CLEA@J)RY YRAIN & WET '\ AFTER RAIN & WET

Reporting Type : Reporting Only ' Clain arty | Claim Own Insurance

Number of Passengers (Including Driver): C\J 3 o
, WA

Was there any video Captured by car camera: YES | ﬁD gt

Exact purpose for which vehicle was being used at the time of accident: Private use Wurl{luﬂl-puse
Any Injury (If YES, Pls state):

Other Party Driver's Particular (if any)

Vehicle. No: _?C— SEV Vehicle, No: —
Vehicle Make'Model: Vehicle Make'Model:

Name Driver; A Name Driver: -

IC No. Driver/Contact: IC No. Driver/Contact;

* NEW - Passenger’s name & gender:

\') Lﬂ.hi(‘mgm QF)
2) U o (tﬁ)
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SINGAPORE T

I

POLICE FORCE 314/2033
1of2
POLICE REPORT (NP322) Report No. G/20180314/2033
Folice Station Of Origin
Geylang N.P.C
132 Paya Lebar Foad SINGAPORE 409014
Tel No: 1800-8486999
Date/Time Report Made - |Vide Report No. ~ [Station Diary No.
14/03/2018 10:15 - = 59
Name Of Informant Address a
WILL PHUA ZHONGWEI AF’_T BLK 614A EDGEFIELD PLAINS #07-321
- SINGAPORE 821614 i
ID Type / ID No. Contact No.
NRIC NO / S8132346A Home/Office Mobile
98465271
Nationality Email Address
SINGAPORE CITIZEN
Occupation Sex Age Date of Bith |[Race
SELF-EMPLOYED ) Male 38 02/10/1981 Chinese
Institution/School Name ~ [Language
_DatefTime Of Incident_____________ _|Location Of Incident
12703/2018 14.30 1 ANG MO KIO AVENUE 9 FﬁuR HCIRIZDN GARDENS
- - TR T ——— _';'QHM- 1HE_5 E% B—-— —_— ———— ——— b

Brief details.

On the above mentioned date , time and place, | misplaced the following item. A-search was made to no
avail. | am lodging this report for recording and replacement purposes.

Property Information =

Signature Of Officer Recording The Report: Signature Of Informant:
G / Sgt 2 MUHAMAD REDHUAN BIN ASHARle% @/
Signature Of Interpreter: = Date/Time:

Not applicable ~+-  |14/03/2018 10:15
Officer In-Charge Of Case: 3 Classification Of Case:
G / Bedok Police Divisional Investigation Branch 1

Insp TAN LI WEN, IRENE ;

Contact No.: 62447200

AuthenticationStamp— FUPQ hotline number: 68429645
'@ S:]NE‘.EJ.FDEE L
LICE FORCE v

% 1

SIGNATURE
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G/20180314/2033
2of2

POLICE REPORT (NP322) CONTINUATION OF REPORT Report No. G/20180314/2033

"1 |identity Card  |Lost  |SINGAP |  [S813234 |1 T |ONEPINK

ORE - BA SINGAPOREA
NRIC N NRIC
BELONGING
TO WILL
PHUA,
ZHONGWEI
Signature Of Officer Recording The Report: = Signature Of Informant:
G / Sgt 2 MUHAMAD REDHUAN BIN ASHARUDI% e
Signature Of Interpreter: " . Date/Time:
Mot applicable : ' 14/03/2018 10:15
Officer In-Charge Of Case: ! Classification Of Case:

G / Bedok Police Divisional Investigation Branch /
Insp TAN LI WEN, IRENE
Contact No.: 62447200

FUPO hotline number: 68429645

SIGNATURE
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CHINATAIPING INSURANCE (SINGAPORE) PTE, LTD,

MOTOR HIRE CAR

CERTIFICATE OF INSURANCE

Wotar Vehicles (Third-Party Risks and Compensation) Act (Chapter 184)
Mator Vehicles (Third-Farty Risks and Compensation) Rules, 1960

Road Transport Act, 1987 (Malaysia)

Malor Vehicles (Third-Party Risks) Rules, 1950 (Malaysia)

MZ4407
N S5H
AHOEI4R

COMPREHENSIVE

RUTOSAFE

5. Persons ar Classes of Persons entitied 1o dive *

6. Limitations as to use: *

P — -

——

(2) USE FOR SQULAL DOMESTIC FLEAGURE PURFOSES.
THE POLICY DOES NOT COVER

MECHANICALLY PROPELLED VEHICLE.

{1} USE FOR RACING, PACE-MAKING, RELIABILITY TRIAL OR SPEED-TESTING.
lZ) TUSE WHILST DREAWING A TRAILER EXCEPT THE TOWING (OTHER THAN FOR REWARD) OF ANY ONE DISABLED

Engine Mo :2ZR0457238

ANY EMPLOYEE OR ANY PERSON WHO IS DRIVING WITH THE POLICYHOLDER'S ORDER OR WITH THEIR PERMISSION.
PROVIDED THAT THE PERSOM DRIVING IS PERMITTED IN ACCORDANCE WITH THE LICENSING OR OTHER LAWS OR

REGULATIONS TO DRIVE THE MOTOR VEHICLE OR HAS BEEN 50 PERMITTED AND I8 WOT DISQUALIFIED BY ORDER OF A
COURT OF LAW OR BY RERSOM OF ANY ENACTHMENT OR REGULATION IN THAT 2EHALF FROM DRIVING THE MOTOR VEHICLE

(1) USE FOR THE CARRRIAGE OF PASSENGERS OR GOODS IN COMNECTION WITH THE POL TCYHOLDER'S Bf_lsn\.ESE

* Limitations rendered inoperative by Section 8 of the Motor Vehicles (Third-Party Risks and Compensation) Act (Chapter 189)
and Section 85 of the Road Trenaport Act 1967 {Maiaysia), ane ot fo e included under thess headings.

CERTIFICATE Mo. DMHCSN300T7821800 Chassis No:ZGE200021037
1, Index Mark and Registration
§ BLV3Z33B
Number of Vehicle
2. Name of Policy Holder M/5 JETSPRINT AUTO ENTERPRISES
3. Effective date of tha Commancemant of Insurance for 24 JANUARY 2018 B OBOTS oL e e v e i e 551,250,
the purposes of the Reguiations, Ordinance or Enactmant {17:53 HOURS) EX SECT. I -.EILI.LEJ.d.e S*ngapnre. v 582,500
23 JHNUARY 2019 EX 5BCT. ‘IT .uiiva'ia SRR o+ B A
4. Date of Expiry of Insurance EX SECT. 1I {Dutside b].ngapu}re] ..... 582,500
B CN -WINDECEREEN o vrrwiem i oo imes 55100.00

I/We hereby Certify that the policy to which this Certificate relates is issued in accordance with the provisions of the Motor Vehicles
(Third-Party Risks and Eaﬂpansahnn Act (Chapter 183) and Part IV of the Road Transport Act, 1987 (Malaysia). Please see reverse

Countersigned By:

Authorised Signatory

For CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.

oo

00

oo

00

3 Anson Road #16-00 Springleaf Tower Singapore 072909  Tel: 6389 6111  Fax: 6225 3562  Websile: www,sg.cntaiping com



