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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Plgase repon corectly the detals of the accident to speed up the claims process.

2. This Form must be complated by (e Policyholder and/or the Authorised Driver,

3. Information provided must be as Iruthful and accurate as possioke. Any witlul misrepresentation or witholding of material facls may allow insurance companies o
repudiate policy ability.

4. The issus and accepiance of this Form by insurance companies is nol an admission of palicy liability on the pan of the insurance companies.

5. Any false reparting may be referred fo the Police for investigation.

B, This report will be forwarded by the insurers of the GlA Reconds Management Centre established by the General Insurance Association of Singapons (GLA) lor
archiving and that copses of this repart will, Tor a fee, be made available wpon application by interested padies.

7. By the lodgement af this report o the insurers, you hereby consant to the archiving of this report at the centre and to copies of the repor being made available
alorasaid,

ACCIDENT STATEMENT

Date Of Report 18/07/2018 15:54

Date Of Accident 16/07/2018 10:00

Exact Location Of Accident 449 JURONG WEST ST 42 OPEN CARPARK
Country/State of Loss SINGAPORE

Vehicle Registration Number GBCT2o8Y

Insured/Policyholder

Mame Of Registerad Owner MR HAC ¥ CONTRACT SERVICES
Co Reg No .

Email Address MOEMAIL

Mobile Phone No

Alternative Fhone Mo QOFFICE-93686039

Vehicle Particulars

Manufacturer MNISSAN

hModel LIRWVAMN

Exact Purpose for which vehicle was being used at

time of accident WORK

Are you claiming under your own insurance policy NO
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 INSURAMNCE (SINGAPORE) PTE, LTD.
Type Of Coverage COMPREHEMNSIVE

Fleet Policy MO

Folicy Number DMCYENIDSBTIITON
Cover Note Number s

Driver

Mame of Driver TAM CHYE MENG

MNRIC No S1273248A

Date OFf Birth 25/04/1957

Occupation OUTDOOR

Date Of Driving Pass 29/03/1978

Driving Experience 40 YEARS AND 3 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-91890837

Fax Number
Contact Number
EMail Address NOEMAIL
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Address BLK 301B ANCHORVALE DRIVE #08-58
Postcode 242301

Was driver an employes of the Insured's Company YES

If Mo, Relationship of the Driver with the Insured

WVehicle Registration Mumber of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - CHANGE/CROSS LANE
Weather Conditions CLEAR

Road Surface DRY

Other Information

Was any foreign vehicle invalved in this accident? NO

Mumber of vehicles involved in the accident

Was any body injured in the Accident? o]

Was any injured conveyed to hospital by

ambulance?

Was any other material or property damaged? YES

| have been approached by unknown person(s) e

soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver) 2

Passenger 1 NAME: . UNKNOWN

GENDER: : MALE

Details of Police Action

Was the accident reported to the police? NO
If Yes Pleasa state which Police Station

Was notice of intended Prosecution given? N

If ¥es,against whom?

Circumstances of Accident

PLEASE REFER TC 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 Mumber SHASTZ2ZR

Vehicle Make/Model/Colour

Details Of Properties

Wehicle Category TAXI
MName of Driver

NRIC/Pagsport Mumber

Contact Number

Addrass

Postcode

Insurance Company NMame

Mature Of Damage

MNa. 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 Pelicyhelder and/or the Authorised Driver.

1. Information 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 Form by insurance companies is not an admission af palicy liabllity 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 copias 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 coples of
the report being made avallable 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 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
Parsonal Information to all insurer(s) who have insured vehicle(s) involved in this accident (all insurer(s) who have insured
vohicle(z) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant gavernment 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;

{ii) 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 and/or dealing with my claims.{collectively the
"Purposes”)

i) allinsurer(s) who have insured vehicle(s] involved 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 praviders or
agentsiincluding 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 histary for the purpose of fraud detection,
investigation and management in present and all future claims.

(e} theinfarmation so collected under (d) above may be shared [ disclosed:

(i} toall insurers and/ar any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulatars, law enforcement and government agencies as reasonably required for the purposes stated, or

(i) for complying with reguirements under any regulations, laws or court orders,
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Pnlém,rhnla'!!'s Signatu Drivér's Signature Reporting Centre Personnel’s Signature
Date & Time: {If driver is not the palicyhclder] MName:

Date & Time: NRIC/FIN No.;
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Policyhalder’s Signature

Driver's Signature

{If driver is not the policyholder)
Date & Time:

[Date & Time:

Reporting Centre Personnel’s Signature
Nama:

MRIC/FIN No.:




ACCIDENT STATEMENT

acciDentDate( /6 /2T 1 2208 yiopmmsvver), ime: /920 J{HH:MM)
AHET Juaoy west I 47 spuepree {ﬁwﬁﬁ:

LOCATION:

1. DETAILS OF VEHICLE
A VERICLE NUMBER: hEC 1298 7/

b)INSURANCE COMPANY; b (o TA (p o -
clpouCy Numper, LT E VSN 20 s¢ TT7
G)POLICY TYPE: [COMPREHENSIVE / TEIRD PARTY / THIRD P ARTY FIRE &THEFT]

&) MAKE & MODEL: ($89A |rum

f)TYPE:(SALOON / COUPE / MPV /AN / LORRY / MOTORCYCLE / OTHERS)
g) VEHICLE CATEGORY: (PRIVATE / CO IAL / MOTORCYCLE] :
h]PURPOSE OF USING AT ACCIDENT TIME:____ 44

il ARE YOU CLAIMING UNDER YG§ OWHM INSURANCE [YES

IF WO, PLEASE STATE (THIRD B CLAIM / REFORTIMNG ORLY)

2. INSURED / POLICY HOLDER
AINAME. 2R V1 bedbalt  JeviclS iMﬁLE.fzéEJ\gQLEg
bINRIC/FIN/PASSPORT:__S 2 07/ G4 2/E CONTACT: zF
c)ADDREss: S (14 ﬂm}ﬁﬁf eal@ HF06-Si6 5§ 2 2/0)

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

fpo of paveonad DRIVER
Cla iﬂfilﬂ :;? ﬁ’ o1 MAME: [Ad_chre Aoy /FEMALE}
o '“’3 rivar ) bJNRIC/FIN/PASSPORT: j‘fg 72?4’&’1‘? }Drit#:r qlF7 oF3T
(0% Ll cIADDRESS: 2L (B Adlch 07 va/ ¢
WL kTP

"d)DATE OF BIRTH: (27 / £ 7 J (75 ] |(DDIMM/YYYY)

2] OCCUPATION: (INDOOR / O WIBEOR) 2
/] YEARS OF DRIVING EXPRERIENCE:__ 7.
4 WAS DRIVER AN EMPLOYEE OF THE INSURED’S COMPANY? (@/ NO)

IF NO, RELATIONSHIP OF RIVER WITH INSURED:
5. a)WEATHER CONDITIQN: [CLEAR / RAINING fcm-lERs _ )
b)ROAD SURFACE: / WET / OTHERS . ]

6. WAS ANYBODY INJURED (YES /.
Q)REPORTED TO POLICE (YES /4O
IF YES. PLEASE STATE WHICH POLICE STATIO

, 8. THIRD PARTY VEHICLE

S a3y o ssenay e al VEHICLE NUMBER: f?!/? ‘??} MODEL:
Cfechidres doesy  B) DRIVER'S NAME:

¢ 0l c] NRIC/FIN/PASSPORT: CONTACT:

T ?. THIRD FARTY VEHICLE
et b secmns,. O VEMICLE NUMBER; MODEL:
M rI'?I U 2) DRIVER'S NAME:
Llndusing s ) RIC/FIN/PASSPORT: CONTACT:.
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': 4 MZ3200/F
A PERATRR (FME) FRAT o

ﬁD:(;EL:GMMER‘:IAL CHEMNA TAIPIHG INSURANGE (SINGAPORE) PTE. LTD. COMDPAEMENZIVE
B AUTOSAFE
CERTIFICATE OF INSURANCE
Motor Vahisies {Third-Party Risks and Compensation) Act (Chapter 183)
Maobor Vehiches {Third- Party Risks and Compensafion) Rules, 1360
Road Transport Act, 1387 (Malaysia)
Motor Viehicles (Third-Party Risks) Rules, 1859 (Malaysia)

| Engine Mg :ZD30305E53K

ECEHTIFICATEN:]. DMCYSN30SETILT00 CThaseis No:JINIMGAEZSZ0797314
1. Index Mack and Registratan
GBCT23BY
Numbar of Vehachs
2. Mame of Palicy Hoidar ME HAD ¥I CONTRACT EERVICES
3. Effactive date of the Commencemen] of Insurance for 07 AUGUST 2017 BE. SEUT X o sw i b s i b i e 555053.00
the purposes of the Regulations, Ordinance or Enactmand EX oF WIBDECRBEM .....:ccvtcazeqe -.5%100.00
4. Drate of Expiry of Insurance 06 AUQUST 2014

5. Parsons or Classes of Parsons entitied 1o drive *

(Al THE POLICYHOLDER.
(®) ANY OTHER FERSCH WHO IS DREIVIRNG ON THE FOLICYHOLDER'S ORDER OR WITH HIS FERMISGEION.

PROVIDED THAT THE PERS0N DRIVING IS PEEMITTED IN ACCCRDANCE WITH THE LICENSING OF OTEER LAWS COR
REGULATICNS TO DRIVE THE MOTOR VEMICLE OR HAS BEEN SO FERMITTED AND IS WOT DISQUALIFIED BY ORDER OF A
COURT GF LAW OR BY REASCHN OF ANY ENACTMENT COR REGULATION IN THAT EEHALF FROM DRIVING THE MOTCR VEHICLE.

6. Limitations as o uss: *

{1) USE IN CONNECTION WITH THE POLICYROLDER'S BUSIMESS.

{2) TSE FOR THE CARRIAGE OF PASSENGERS (OTHER THAM FOR HIRE OR REWARD}
POLTICYHOLDER 'S8 SUSINESS.

{3) USE FOR SCCIAL, DOMESTIC OR PLERSURE PURFOSES.

IN CONFNECTICN WITH THE

THE PCLICY DOES HOT COVER
{1} USE FOR HIRE OF REWARD OR FACING, PACE-MAKING, RELIABILITY TRIAL OR SFEED TESTING.

{2} USE WHILST DFAWING A TRAILER EXCEFT THE TOWING OF ANY ONE DISABLED MECHANICALLY FROFELLED VEHICLE.

HIRE PURCHASE ©O0. : MAYBANE AS HD OWNER
* Limitations rendered inoperative by Section B of the Motor Vehicles (Third-Party Risks and Compensation) Act {Chapter 185)
and Section 35 of the Road Transpont Adt, 1987 (Malaysia), are not to ba included under these headings.

I/We hereby Certify that the poficy to which this Certficate relates i issued in accordance with the provisions of the Motor Vehicles

{Trird-Party Risks and Compensation} Act (Chapler 182) and Parl [V of the Road Transport Act. 1367 (Malaysia). Pisase see reverse
For CHINA TAIPING INSURANCE (SINGAPORE] PTE. LTOL

Countersignad Sy T
Authorised Signatory

3 Anson Road #16-00 Springles’ Tower Singapore 079909 Tel: 6380 6111 Fax: B225 3582  Wabsite. www [ .cnlaiping.com



