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IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Please report correclly the details of the accident ko spead up the claims process,
Z. This Farm must be completed by the Pelicyholder andior the Authorised Driver

3, Information provided must be as truthful and accurate as possible. Any wilful misrepresentation o witholding of material facts may allow nsurance companies ta

repudiate palicy ability

4, Tha issue and acceptance of ths Form by insurance companies is nat an admission of palicy liability on the pan of the insurance companies,
5. Ay false reporting may be referred to the Police for investigation.

6. This repon will be forwarded by the insurers of the GIA Recards Managemant Centre established by the Ganesal Insurance Association of Singapara (GIA) for
archiving and thatl copies of this report will. for a fee. be made available upon application by interested parles
7. By the loggement of this report 1o the ivsurers, you herohy consent Lo the archiving of this report st tha cantre and to copies of the rapor being made availabla

afloresaid,

Date Of Repor

Date Of Accident

Exact Location OF Accident
Country/State of Loss

Vehicle Registration Mumber
Insured/Policyholder
Mame Of Registered Owner
Co Reg No

Email Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Maodel

Exact Purpose for which vehicle was being used al

time of accident

Are you claiming under your own insurance policy

for repair to your vehicle?

If Mo, Please state action 1o be taken

Vehicle Calegory
Insurance Company
Mame of Insurance Company
Type Of Coverage
Fleat Policy

Palicy Number

Cover Note Number
Driver

Mame of Driver
Passport No/FIN
Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Mumber

Contact Mumber
EMail Address

ACCIDENT STATEMENT
31/07/2018 14:51
3170772018 05:20
AIRPORT BLVD AFT THE FLYOVER TWDS TERMINAL 4
SINGAPORE
DETAILS OF OWN VEHICLE
SJKS0T4C

SGRENTACAR PTE LTD
201 329402W
MOEMAIL

OFFICE-99998999

HOMDA
CIVIC

PRIVATE USE

WO

THIRD PARTY
PRIVATE HIRE

CHINA TAIPING INSURAMCE (SINGAPORE) PTE, LTD.
COMPREHENSIVE

NO

DMHCSN1783671700

ZHONG ZHUODER
G1462065L
DEOTE97

INDOOR

14/03/2018

0 YEAR AND 4 MONTH
MALE

(LOCAL) +65-B4662714

MOEMAIL
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Address

Postcode

1 BUKIT BATOK CRESCENT
#02-53 WCEGA PLAZA

G58064

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

Vehicle Registration Number of Driver's Own -

Wehicle

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident
Weathaer Conditions
Road Surface
Other Information

COLLISION - CHANGE/CROSS LANE
RAINING
WET

Was any foreign vehicle involved in this accidemt?  NO

Mumber of vehicles invalved in the accident

Was any body injured in the Accidani?

Was any injured conveyed to hospital by

ambulancs?

NO

WO

Was any other malerial or property damaged? YES

| have been approached by unknown personis) NO
saoliciting/ofiering accident claims assistance.

Mumber of Passengers (Including Driver)

Details of Police Action

Was the accident reported to the police?

If ¥as Please state which Police Station

NO

Was nolica of intended Prosecution given? o]

If ¥es,against whom?
Circumstances of Accident

PLS REFER TO THE ATTACHED STATEMENT.

Attachment(s)

Are accident photos avallable for attachment? YES

Was there any video caplured by Car Camera? MO

Was there any audio recorded?

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

Vehicle Calegory

Mame of Driver
MRIC/Passport Mumber
Contact Number

Address

Postcoda

Insurance Company Name
Nature Of Damage

Mo, Of Passenger (Including Driver)

N
DETAILS OF OTHER VEHICLE PROPERTY 1
SHC8126H

TAXI
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SKETCH PLAN

IMPORTANT NOTICE

Slegse roporieporectly the detais of the aocident to speed vpthe dalis b dirs,

2 Thes Form mmast be completed by the Policyholder sndfer the Apt
fyanice

3. Information provided must b= 75 trthful and accurste &5 possible, Any witfel misrepressatstion o withssldng st matenal
facts may aflow issurance companics to repadiste policy ability.
i ThaTssue e sreegtance of this Foom by incuratice sompanies 5 not & 2gntission of policy llabioy anthe'sart of the insdrane

CHMPENIEFR

5 Aryf2lep reppnting may be referred to the Police for investigstion,

5, Therspart will be forwarded by the issurers of the GIA Records I‘J.z-sgmer'r Centre established by the General insurance
Asspciation of Singanare (S5A] for archiving and that capies of this repect will for a fee bamads availoble upan 3pplleation by
imarecied parties.

By the lodgment of this repors to she insurers, you herehy fonsentto the archiving of this report 8t the certre and 1o copibs o
the repoit being made avaiiable 2laressid

¥

Consent under the Persanal Dotz Protection Act {POPFA)
| urndarstand, sckaowledge, agren end comsent that

{a) My insurer, my workshop and the General Insurarss Asseciation of Singapore {VGIA"| may/are permitted to collect, use,
disclose and for process my persanal data/personzl information set out in this {form] and any other personal information
arovided by me or possessed by my insurer {collectively the “Parsonal Information”} and discloze and transfer such
Personal Infarmation to all insurer(s) wha have insured vehizle{s) invoived in this accident (allinsurer(s) who have insured
vehicle(s) Imvolved In this aceident shall be collectively referred to as the "Insurers™), the Insurers’ lawyers/law firms, the
Manetary Authority of Singapore and any relevant government agency/zuthority (such as the palice), for the purposels)
ofF :

) aracessing, handiing and/far desling with iy claims incluing the setiemert of the <lzims amd any necassany
mrgstigations relating to the slaimy;

it} imvestigating the asedeat and/for my clalms;
(Iii} carrying out and/jor géaiing with my instructions or responding to afy enguiries by me;

{lv} administering my claims {inciuding the mailing of correspondence, stalements, invoices, reparts or natloes to me,
whith sould involve disciosure of sertain personal data bout me to bring about dalvery of the ssme as weli 25 onthe
esternzl cover of envelopesimail padkages) and/ar

v} complving with applicaifa low in edministering, processing, henoling end/er dealing with my claimsd
“Purposes”)

(B ellingureds) wha Fave irsured vehiciels) invelved in this arciden: and the Insurers’ fa
Lo cotladt, uso, cicclaee

d fnr arocess iy Persanal FrlRat Tor fre ar mare of

)y Tersofiol nformatios o et Sedisclosed By ey of U ahdfor GATH

of Singepera;

sranainciudng thoir lawysrs/law firmis),

(Y taalinsurersanisfor 2oy other third pardes thal 3nistin evalurting, Inkestgating, controlling or managing faaul,
rogulatars, law enforeement and government egencies 25 reasonaaly regulred for the pUrposes sieted,

[t} far camatying with requirements undet #ny regulations, laws of sourt arders,

p _ﬁrﬁn/ﬁ

ETIE Cenire Fereannels S

e L
Flevhaliers Sierre sSizhature

Ozte & Timie (I driver is not the askeyholdes) Marme:
Date & Time: NRIC/FIN No:

Fiag
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DESCRIBE CIRCUMSTANCES OF THEACCIRENT

T On 3if0F]208 aF abour 0520hrg, 1 iyas haveinng |

on e e’:ﬂ?ﬂ; [eft fﬂﬂ;f ar aleng Lupord Boufevard

afrer e flyever  Aonards Clag figert _Tetmina 4.

_S‘uddmy, a YehcellB) on Yy _rgr2t  veered 470 77y

Vil% Lt caundn  and _ Cluaiy oo my _1ight

“"m portien_of 21 rehide  Cauiny Hreges o my
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DE ELAPA'EGN

HZ real
Shiver h_-l.su . F:E:;:a.‘ 1§ Cantre Fersonnel's Signature

{if driver & rot the policyhicider) MBme:
Sate B Tirve: WRICHFINNa
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YOU ARE LICENSED TO DRIVE VEHICLES IN THE FOLLOWING CLASSIES)

EFFECTIVE DATE

Ciass JA  Motor cars without cluten padals (Auts) with unladen 14 Mar 2013
weight == 3000kg with =< | passengers, exclusve of
driwar; and othes malor vehlcles without clutch padals
with uniaden wesgnit =< 2500Kg

HIH Licence Ma:G31 45206&."
. T
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SINGAPORE ACCIBENT STATEMENT
Accident Date; 3V/03//8 Time: ps2piwr (hh:mm) 24 hr format

Location  RWAG  hedve  gaevovd  Ofpey doe $lytver  tgnonds

CAONgh  PIPURY o &

Vehicle Number §7it 5034 C
Insured Name  S{ kot A (or e 1Ad

JN_RIC /FIN 203 2A4EI W Contact Number =

Make  aonda Model (wic velL A

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

{ ) ¥es IfNo.Plsselect: { o~ ) Third Party | } Reporting

Insurance Company  Clhind  Taipwd

Typeof Policy ( ~ ) Comphensive ( } Third Party Fire & Theft { )TP Only
Policy Number  DMMESN 13, 3431360

Name of Driver zhony Zhwoer { }Same as Insured
NRIC/FIN 14620651 Contact Number  f4-4}, 13 I’

Date of Birth  ob/ 03/ 1147

Driving Pass Date |4 mar 2o(f

Occupation( .~ ) Indoor ( ) Outdoor

Gender { ~ YMale } Female

Email Address = (= INOEMAIL

Address of Driver | Bujd- Ratol (yelant #07. $3 niggn ploga S LTFuH4)

Was driver an emplovee of the Insured’'s Company? ( ) Yes (/) No
If No, Relationship of the Driver with the Insured ey

{ )YOwner ( )Spouse ( )Frend ( )Relative ( ) Children { ) Sibling

Daoes the Drver Own Any Other Vehicle? { Y Yes (- )No
If Yes . Vehicle Registration Number of Driver's Own Vehicle B

Insurance Company of Driver's Own Vehicle

“Weather Conditions ( ) Clear ( - )Raimng( J Ohers

Road Surface { ) Dry ( # TWet{ ) Othets

Was any foreign vehicle involved in this accident? () Yes (7 YNo
Was anybody injured in the accident? ( ) Yes ( ) No

If ves | injured detail —

Was there any video captured by Car Camera? | )¥es (" )No

Was the Accident reported to the Police? ( )Yes (_~)No Ifyesattach police report

DETAILS OF 3" party Name [ Nric Contact

Veh B SHC Fl2b H

Veh C
Veh D |

Veh E

YVeh F

h P‘:IHM Hillb‘td'.lf\ﬁ [‘i'l'":'h-"'fr



From:REV-ON To:62431376 31/07/2018 14:12 #885 P.001/001

-

é DEAL FEAFRR(F ) ERAT R

CHINA TAIPING CHINA TAIPING INSURANGE (SINGAPCRE) PTE LTD.
G ileg Mo 20000&354F M SH B
ANOELEA
MOTOR HIRE CAk Cov.Type: €

CERTIFICATE OF INSURANCE

Wolor Vehicles [Tara-Pary Raus ard Campensabon) Act [Chapter 188}

Malor Yaohcies (ThioPary Rsks arg ensahon] Ruwes, 1960
Road Transpon Act, 1567 {Maaysa)
Molar Webcas [Trhin-Patdy Rises) R 1258 (Ma avsa) 'DR[‘G|NAL
' . ™
Engine No :R16AL4000944
CERTIFICATE No. BMHCSN1TEIETIT00 Chasg ! IHMFD462045 200763
1. Imzea Mark and Begsiraran SIS074C
MNumber of Voroie
7 Hamp of Poicy Hogar SGRENTACAR FTE LTD
1. Efecive dabe of the Commencamant of 13 October M7  EXCEES SBCT Tl iiiiasararsstonranis S51.500.00
E?uarr:"nz“n]rr:ﬂlm BPL TS Ao {12:28 Mours) Excess Sect, T (Outside Singapore)... £53,000.00
EXCERS SBEE . T 0o imrrw s s sdinisasoniis £31,500.00
4. Date of Expiry of InsLaance 22 octobgr 2018 Excess Sect.II (Dutside singapore),.. 553,000.00
B O WINDSCREEM & uieiinas manansinises 55100, 00

5, Pemors or Ciesset of Posars entted to cnm®

As per wamed Driver(s) stated below.

Provided that the person driving is permitted in accordance with the Ticensing or other laws or
regulations to drive the Motar vehicle or has bean so permitred and is not disqualified by order of a
Court of Law or by rezson of any enactment or regulation in that behalf from driving the motor vehicla.

ANY EMPLOYEE OF THE COMPANY oR ANY AUTHORISED HIRER

6. Lirbellons & lo uge:®

(1) use for the carriage of passengers or goods in connection with the Policyholder’s businass.

(2) use for social dosestic pleasure purposes and business purposes of any person to whom the wvehicle is
hired.

Tha Policy does not cover

(1) use -for racing, pace-saking, reliability trial ar speed-testing.

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

HIRE PURCHASE CD. & LIAN HOMG PTE LTD AS HP OWNMEA
* Limilaiionz randered inogerafive by Section B of the Molor Vehiciss rTh.'.'a'«t'ardl‘y Fisks and Compensation] Azt (Chapler 159) |
and Saction 95 of the Read Transport Act 1567 [Malayaa), are nal o be ing under these headings.

I/We hereby Certify tat the policy 1o which this Certificate relates is issued in accerdance with the
provisions of the Motor Vehiclas (Third-Pary Risks and Compensation) Act (Chapter 189) and Part IV of the Road
Transport Act, 1987 (Malaysia).

Please see reverse Fur CHINA TAIPING INSURANCE (SINGAPGRE) PTE, LT0,

HO LT HwaA IREME
Issued By,

Authorised Cfficer £ Authorised Sigratory

3 Angon Road #1600 Springlea! Tower Singapore 075508 Tal: €385 6111 Fax 6205 332 Wabsile: www.sg.cnlacmping com



