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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please repor comacily the details of the accident to speed up the claims process

2. This Form mus! be compheled by the Policyhokder and/or the Authorised Driver,

A, Information proveded rmust be as truthful and Bccurate as possible. Any witful misrepresentation or witholding of material facts may allow Insurance companias o
repudiate polcy ability.

4. The issue and acceplance of this Form by insurance companies is not an admission of pobey liability on the par of the insurance companies,

4. Any false reporting may be referred 1o the Police Tor | tigation,

B. This repad will be forwarded by the insurers of the GIA Records Management Centre aslablished by the Ganeral Insurance Association of Singapore (GIA) for
archiving and thatl copies of this rapad will. for a fee. be made avallable upon application by interesiad parties.

7. By the kedgement of this report to the insurers, you hereby consent 10 the archiving of this report al the centre and 1o copies of the repon bedng made avadaie
aforesaid.

ACCIDENT STATEMENT

Date Of Report 18/07/2018 11:19
Date Of Accident 16/07/2018 18:25
Exact Localion Of Accident OWEN ROAD
Country/State of Loss SINGAPORE
Vehicle Registration Number GBEGBO62X
Insured/Policyholder

Mame Of Registered Cwner M/Z 5&R SVC EXPRESS
Co Reg No -

Emall Addrass NOEMAIL

Mobile Phone No

Alternative Phone Mo OFFICE-914413497
Vehicle Particulars

Manufacturar TOYOTA

Model HIACE

Exact Purpose for which vehicle was being used al

time of accident WoRING

Are ynu_cia:mlng under your own insurance policy NO

for repair to your vehicle?

If Mo, Please state aclion to be taken THIRD PARTY

Vehicle Category COMMERCIAL VERICLE
Insurance Company

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

Fleet Palicy NO

Palicy Number DMCWV3MN3071601700
Cover Mote Number -

Driver

Mame of Driver RAZALAI BIN IBRAHIM
MNRIC No ST216538A

Date Of Birth 12/05/1972

Ocoupation OUTDOOR

Date Of Driving Pass 2311052002

Driving Experience 15 YEARS AND 8 MONTHS
Gender MALE

Mobile Mumber (LOCAL) +65-91441307
Fax Mumber

Contact Mumber

EMail Address NOEMAIL
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Address BLE 38 CHAI CHEE AVE #05-225
Posteode 461039

Was driver an employee of the Insured’s Company YES

If No, Relaticnship of the Driver with the Insured

Vehicle Registration Number of Driver's Own -
Vehicle =

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - CHANGE/CROSS LAMNE
Weathar Conditions CLEAR
Road Surface DRY

Other Information

Was any foraign vehicle involved in this accident? NO
Mumber of vehicles involved in the accident

Was any body injured in the Accident? NO

Was any injured conveyed 1o hospital by
ambulance?

Was any other material or property damaged? YES
| have been approached by unknown person(s)
2 ; ; ! M
soliciting/offering accident claims assistance.
Mumber of Passengers (Including Driver) 2
Passengerd NAME: : UNKNOWN

GENDER: : MALE
Details of Police Action

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

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

Circumstances of Accident

I WAS TRAVELLING ALONG OWEN RD WHEN | NOTICED THAT WAS FEW VEHICLE PARKED ALONG THE ROAD SIDE,
AFTER CHECK THE INCOMING TRAFFIC WAS CLEAR, | OVERTAKE THE PARKED VEH FROM THE RIGHT SIDE,
SUDDENLY ONE OF THE PARKED VEH WITHOUT CHECK ON BLIND SPOT AND CUT INTO MY LANE HIT ONTO MY VEH
LEFT FRONT PORTION

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? [ 1e]

Was there any audio recorded? (o]
Vehicle Registration Number SBO956T

Vehicla Make/Model!/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Mame of Drivar

MNRIC/Passporl Number

Contact Number

Addrass

Postocode

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

IMPORTANT NOTICE

I PBlease 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 Intormation provided must be as teuthful and accurate as possible. Any wilful misrepresentation or withhelding of material

4 Theissue and acceptance of this Form by insurance companies s nol an admission al policy liabillty an the part of the insurance
LN LAries

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

. The report will be forwarded by the insurers.of the GIA Records Management Centre established by the General Insuranco
Association of Singapore (GIA)} for archiving and that copies of this report will for a fee be made available upon application by
imterested parties.

7o 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,

8. Consent under the Parsonal Data Protection Act (PDPA])
I understand, acknowledge, agree and consent that;

[l My insurer, my workshop and the General Insurance Assaciation of Singapore ("GIA") may/are permitted to-collect, use,
disclose and/or process my personal data/personal intormation set out in this [form) and any other persanal iInformation
pravided by me or possessed by my insurer [callectively the "Personal Information”) and disclase and transter such
Personal Intormation to all insurer(s) who have insured vehicle(s) involved in this accident (all insurer{s) who have insured
vehicle(s) involved n this accident shall be callectively referred ta as the “Insurers”), the Inturers’ lawyers/law firms, the
Monetary Autharity of Singapore and any relevant government agency/asthority [such as the police), for the purpose(s)
ol

(i} processing, handiing and/or dealing with my claims including the settfement of the claims snd any necessary
Inwestigations refating to the claims;

(Hi} inwestigating the accident and/or my claims;
(it} carrying out and/for dealing with my instructions or responding 1o any enguiries by me;

(] adminiztering my claims {including the mailing of correspondence, statements, invoices, reports or notices (o me,
which could invole disclosure of certain persoral data about me to bring about delivery of the same as well as an the
external cover of envelopes/mail packages); and/or

%] complying with applicable law in administering, processing, handling and/or dealing with my claims. {collectively the
‘Purposes”|

(b all insurerts) who have insured vehiclels) invalved In this accident and the Insurers’ lawyers/law firms, mayfare permitted
to collect, use, disclose andfor process my Parsanal Information for one ar mare of the above Purposes; and

fcl  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

(e} my Personal Infarmation will alse be collected and used to complle claims history for the purpose of fraud detection,
investigation and management in present and all Tuture claims

(o] theanformation so collected under (d) above may be shared [ disclosed:

(1) 1o @l insarers and/or any other third parties that assist in-evaluating, investigating, controlling or managing fraud,
repulatars, law enforcement and povernment agencies as reasenably required for the purposes stated, or

i} Tor camplying with requiremeants under any regulations, laws or court orders,

Reporting Centre Personnel’s Signature
Mame:
Date & Time MRICSFIN Mo

Policyholder's Signature
Date £ Timoe
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DECLARATION

IfWe daclare the foregoing particulars are trug in every respect.

S'& R Contract Sarvices Pte Ltd
AEI

1. Reg No: 20032556L0

Pelicyholder's Signature Onver's Saln.'lture
Date & Time {1 driver is not the policyholder)
Nate & Time

Feporting I:E;tre Personnel’s Signature
Hame:
MRIC/FIMN Mo
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CHINA TAIPING hEATRE ($0E) HRAS a
MOTOR COMMERCIAL CHINA TAIPING INSURANCE {SINGAPORE) PTE, LTD.
VEHICLE COMPREHENSIVE
AUTOSAPE
CERTIFICATE OF INSURANCE
Motor Vehicles (Third-Party Risks and Compansation) Act (Chapter 183)
Motor Vehicles (Third-Party Risks and Compensation) Rules, 1960
Road Transport Act, 1987 (Malaysia)
Motor Viehicles (Third-Party Risks) Rules, 18959 (Malaysia)
Engine Mo 1ED26595092
CERTIFICATE Mo DMCVSN3I0T1601700 Chassis No: KDH2015026626
1, Index Mark ans Regisiration =
Humbar of Vehicke CGBGEOEIX
Z. Mame of Palicy Helder M/5 S&R 5VC EXPRESS
3. Effective gate of ihe Commencement of Insurance for 0B SEPTEMBER 2017 EX SECT. I o T T vaee s 2535000
thia purpesas of the Regulatons, Ordinance ar Enaciment EX 0N WINDECBEEN . ....88100.00

4, Date of Expiry of Insurance

——

07 SEFTEMBER 2018

= Persons or Classes of Persons entitled fo drive *

ANY PERSON 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 CR HAS BEEF 50 PERMITTED AND IS NWOT DISQUALIFIED BY ORDER OF A
COURT OF LAW OF BY REASON OF ANY ENACTMENT OR REGULATION IN THAT BEHALF FROM DRIVING THE MOTOR VEHICLE.

& Limitations as lo usa:

{3) USE FOR S50QCIAL,

THE POLICY DOES NOT

[L) USE IN CONKECTION WITH THE POLICYHOLDER'S BUSINESS.
[2) USE FOR THE CARRIAGE OF PASSENGERS (OTHER THAN FOR HIRE OR REWARD) IN CONNECTION WITH THE
FOLICYHOLDER'S BUSINESS.

DOMESTIC OR PLEASURE PURPOSES.

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 PROFPELLED VEHICLE.

e
|
1
!
i HIRE PURCHASE CO. HITACHI CAPITAL ASIA PACIFIC PTE LTD AS HP OWNER
* Limitations rendered noperative by Section 8 of the Maotor Vahiclos (Third-Party Risks and Compensation) Act (Chapter 189)
and Sechion 35 of the Road Transpor Act, 1887 (Malaysia), ame nof fo be included wnder these headings.
I/We hereby Certify that the policy to which this Certificate relates is issued in accordance with the provisions of the Motar Vehicles
(Third-Party Risks and Compensation) Act (Chapter 189) and Part IV of the Road Transport Act, 1987 (Malaysia). Please see reverse
For CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
.-"-.'l e |
i TP
. R i
Countersigned By: - -
apﬂﬁ Officer - y Authorised Signatory

3 Anson Road #16-00 Springleaf Tower Singapore 076509 Tel: 6389 6111 Fax: 6225 3582  Wabsibe: www sg.cnlaiping. com



