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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1., Please repart c;nrﬂr.—u:'llx the details of the accident o speed up the claims process

2. This Forrm must be complated by the Policyholder andior the Authorised Driver.

A Information provided must be as ruihiul and accurale as possiple. Any witful misrepresantation or witholding of material facts mey allow NEUrANCE COMPaNies 1o
repudiale policy ability

4, The issue and acceptance of this Form by insurance companies is noi an admission of poloy liability on the pad of the insurance companizs

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

8, This report will ba forwardad by the insurers of the GLA Records Management Centre established by the Genaral Insurance Assocution of Singapore (G} for
archiving and that copies of this report will, for a fee, be made avalable upon apohcation by imMeresied parties.

7, By the lodgemen of this report 1o 1he insurers, you hereby consent 1o the archiving of this repor at the centre and 1o coples of the repon being made avallable
aforesain,

AGGIDENT STATEMENT |—

Date Of Report
Date Of Accident

Exact Location Of Accident

Country/State of Loss

01/08/2018 13:56

31/07/2018 23:25

ELK 837A TAMPINES ST 81 CARPARK
SINGAPORE

DETAILS OF OWN VEHICLE _

Yehicle Registration Number GW1985Y

Insured/Policyholder

Mame Of Regislered Owner MiS HOME RENOWVATION & CONSTRUCTION
Co Reg No -

Email Addrass MNOEMAIL

Maobile Phone No

Alternative Phone No OFFICE-B3522427
Vehicle Particulars

Manufacturer MISSAN

Model CABSTAR

Exact Purpose for which vehicle was being used at
fime of acciden PRIVATE USE

Are you claiming under your own Insurance policy NO
for repair to your vehicla?

If Mo, Please stale action to be taken REPORTING ONLY

Vehicle Category
Insurance Company

Mame of Insurance Company

Type Of Coverage
Fleet Policy

Policy Number
Cover Note Number
Driver

Mame of Driver
MNRIC Ne

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Geandear

Mobile Number

Fax Mumber
Contact Number
EMail Address

COMMERCIAL VEHICLE

CHINA TAIPING INSURAMCE (SINGAPORE) PTE. LTD.
THIRD PARTY FIRE AND/OR THEFT

MO

DMCVSNA02ZB651800

NG NYIAP SENG
S51336190H

04/10/1958

INDOOR

13/06/1879

39 YEARS AND 1 MONTH
MALE

(LOCAL) +65-84257096

NNYIAP@GMAIL.COM
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Addrass

Postoode

Was driver an employee of the Insured's Company
If Mo, Relationship of the Driver with the Insured

Vehicle Registration Mumber of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Typa Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?
Mumber of vahicles involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

I have been approached by unknown person(s)
soliciting/oflering accldent claims assistance.

Mumber of Passengers (Including Driver)
Passenger 1

Details of Police Action

Was the accident reported to the police?

If Yes,Please state which Police Station

Was notice of intended Progecution givan?

If ¥ es,against whom?

Circumstances of Accident

PLEASE REFER TO ATTACHED STATEMENT.
Attachment(s)

Are accident photos available for attachment?
Was there any video capiured by Car Camera?
Was there any audio recorded?

BLEK 84 GEYLANG BAHRU #10-3094
330094

MO

OWNER

COLLIDED INTO PARKED VEHICLE

AFTER RAINED
DAMP

NO

NO

YES
M
2

MAME: o UNKNOWN
GENDER: : FEMALE

WO

NO

YES
NO
MO

DETAILS OF OTHER VEHICLE PROPERTY 1 e

Yehicle Registration Mumber
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Mame of Driver
MNRIC/Passport Mumber
Contact Mumber

Address

Postcode

Insurance Company Name
Mature Of Damage

Mo. Of Passenger (Including Driver)

FZ2285L

MOTORCYCLE
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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 Policyholder and/or the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or wthholding 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 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 copies 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 copies of
the report being made avallable aforesaid,

2. 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 parmitted to collect, use,
disclose and/or process my personal data/personal information set out in this [form] and any other persanal information
provided by me or possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such
Personal Infarmation to all insurer(s) wha have insured vehicle(s) involved in this accident {all 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
Manetary Authority of Singapore and any relevant government agencyfauthority (such as the palice), for the purpose(s)
of :

(i} processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
inwestigations relating to the claims;

[ii} investigating the accident and/or my claims;
[iii) carrying out and fer dealing with my instructions or responding to any enguiries by me;

[iv) administering my claims {including the malling of correspondence, statements, Invoices, reports ar notices to me,
which could involve disclosure of certain personal data about me te bring about delivery of thie same as well as on the
external cover of envelopes/mail packages); and/ar

(v} complying with applicable law in administering, processing, handling and/or dealing with my claims {callectively the
"Purposes”)

(b} all insurer|s) who have insured vehicle(s) invelved 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 mare of the above Purposes; and

(€] my Persanal 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 mare of the above Purposes,

{d)  my Persanal Infarmation 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} the information so collected under (d) above may be shared / disclozed;

(i} toallinsurers and/or any ather third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

(i) for complying with requirements under any regulations, laws or court orders,
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Folicyhelder's Signature Driver's Signature Reporting Centre Persannel’s Signature
Date & Time: (I driver is not the policyholder) MName:

Date & Time: MRIC/FIN No.:




SKETCH PLAN
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DECLARATION-

|/We declare the foregping particulars are true in every respect.

/
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-
"'.‘:i ot W
Pnlicvhuldermur: Driver's Signature Reporting Centre Personnzl's Signature
Date & Time:

Date & Time:

(If driver is not the policyhalder)

Name:

MRIC/FIN No.:




I WAS TRAVELLING INSIDE BLK 897A TAMPINES ST 81 CARPARK, WHILE
APPROACHING THE LEFT BEND, WHILE TURNING, | NEVER REALIZED THE
BIKE WAS PARKED AT THE DOUBLE YELLOW LINE NEAR THE BEND, MY
LORRY LEFT 5IDE TOUCH ONTO THE BIKE AND THE BIKE FALL DOWN. THE
RIDER WAS SIT ON THE BLK 820 COFFEE SHOP.



ACCIDENT STATEMENT
ACCIDENTDATE( 3! / 3/ 1Y J(DD/MMYYYY), TIME: (33 25 |{HH:MM)
LOCATION: Bk _F93A Tawmpines St I Cargark

1. DETAILS OF VEHICLE

A)VEHICLE NUM BER: Gw 19%SYVY
B)INSLURANCE COMPANY: (=
=)POLICY NUMBER: -

d)POLICY TYPE: (COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT)
o] MAKE & MODEL: _ .
fITYPE:{SALOON / COUPE / MPV /V AN / LORRY / MOTORCYCLE / OTHERS)
g} VEHICLE CATEGORY: [PRIVATE / COMMERCIAL / MOTORCYCLE]
h)PURPOSE OF USING AT ACCIDENT TIME___ Private  Use
IJARE YOU CLAIMING UNDER YOUR OWN INSURANCE (YES/NG)

IF NO, PLEASE STATE (THIRD PARTY CLAIM / REPORTING ONLY)

2. INSURED / POLICY HOLDER Coor 54 P ot Du-s
AIHAME MU Hawme. Reuwsvation & (MALE / FEMALE)
b} NRIC /FIN/P ASSPORT: CONTACT:_ 6392 2423
c)ADDRESS:
; * CONTIMUE TO 3.d IF DRIVER ALSD POLICY HOLDER
kq]'}\.ll_ -r}l; 11.:7_.75;?,.1 ,jé_ DR[VER
. : Wi _
f; ’“LrL'JLr"j (lh'm'lf'-‘] G}NAME- Ma- "f QF ﬂ {MALE f FEMALEI
3 , b)MNRIC/FIN/FASSPORT: __CONTACT: 2435 329¢.
'f--z. ‘} C]ADDRESS:
/
; *d)DATE OF BIRTH: { / ) | (DD MM Y Y YY)
2] OCCUPATION: (INDOOR / O UTDOOR)

f)YEARS OF DRIVING EXPRERIENCE:
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES / NO)

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: LT
5 a]WEATHER CONDTION: [CLEAR / RAINING / OTHERS ___ chrratrkwg Aftey Rejueqd
bJROAD SURFACE: (DRY / WET / OTHERS D(ﬁwfa : )

6. WAS ANYBODY INJURED (YES / NO)
7. Q)REPORTED TO POUCE (YES / NO)

IF YES, PLEASE STATE WHICH FOLICE STATION: -
B. THIRD PARTY VEHICLE

STHE of assenner @) VEHICLE NUMBER: F* 222  MmoDEL
C weluding dujver B) DRIVER'S NAME:
¥ \ €} NRIC/FIN/PASSPORT; CoNTACT: L
t—_ 2. THIRD PARTY VEHICLE
m P - o} VEHICLE NUMBER: ) MODEL:
L "'I"" . &) DRIVER'S NAME: _
TG GVECY B NRIC/FIN/P ASSPORT: CONTACT:

{_-'mﬂu'll = ]/lﬂ\f\'.n@@ ﬂhf\‘:\ . C“"’l

t'l » =
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ANOESEAR
THIRD PARTY FIRE & THEFT

é nﬁxm DA TR (F ) HRAE

Coriibish, TAIPIMG INSURANCE (SBGAPCIE S PTE. LTD.

CERTIFICATE OF INSURANCE
Motor Vehicles (Therd-Party Risks and Compensabon) Act (Chaper 158)
Moaor Vahicles | Theo-Party Rsks and Compensabion) Ruies, 1880
Road Transport Act, 1687 (Mataysia)
Motoe Vihicles [Thirg-Party Risks) Rubes, 1950 (Malaysia)

CERTIFICATE Mo OMCVORIOZREN ] 1]
1 Irdea Mark and Regabalion et
Mumber of Vahcie
2 Mama of Palcy Holdar M/ 5 HOWE REROVATION & CoONETRUCTION
3 Effectva aate of 1he Commancamant of insurance for 61 MAY 2018
1he purposes of he Reguiations, Ondnance of Enaciment
4 Date al Expiry of Ingurance 30 KPRIL 201%
5 Parsors o Classes of Perscns entted 1o drive *

" THE LICYHOLDER®S ORDER OK WITH THE FERMIZETOM

] ER LENE (R

IEC BY ORDER OF &
{d THE MOTOR WEHICLE,

B Limitaiors a5 0 usa "

R HIRE QR REWARD| IR CONMECTION WITH TEE

sE P CF JRORACING, PACE-MAEING, RELTIABILITY TRIAL OR EPEED TESTING,
E WHILST ARWING A TRATLER EXCEPT THE TOWIMG OF ANY OME DIZABLED MECHAMICALLY PROPELLED VEHICLE.

LSk o0, 4 ETHOZ CTAPITAL LTO AS WP OWHEN
* Lirnifafins renderned moperative by Sechion 8 of the Motor Vehicles | Thid-Panly Risks ang Compensabon) Aaf (Chagiher 1851
and Sechon 05 of the Road Transport Ast 1987 (Malsysia), are nod ho be incluted Lnder thase headings

I'We hereby Certify st me policy 1o which Bis Cenificate relates is issued in accordance with Bhe provisions af The Milce Vehicles

(Trro-Party Risks and Compensaton] Act (Chapter 189) and Part IV of the Road Transport Act, 1967 (Malgysia) Plaass ses reverse
For CHINA TAIPING INSURANCE (SINGAPCRE] PTE LTD.

f Tery'ls Office
[ 38 Parbury Avemus $04-02 5467034
Tel Warzdpp : 9117 8314

Autnonsad CHficar Autharised Sgnatory

3 Arson Rosd #16-00 Sprngeeal Tower Singapore OTEE08  Tal B389 6111 Fax 8225 3502 Wabaite, wasw 55 cnba ping oom

IMPORTANT NOTICE
If you sell your motor vehicle this NOTICE is IMPORTANT
and MUST be complied with

Polcyholders ane hereby wamed fal under e Molor Vehicles (Thed Pany Resis and Compansation) Act (Cap 88).1 shall be uniawful f arry person 1o use o
CaUsE o parmil any ofher penson 1o e & mokor vehicle wihout & valid policy of insurance under the Act

Paboyhoaiers ang further warned that on the sale of mobor veicis hay must surmander e Carlificale of insuance and the Pokcy 1o the insurance company If
the Certificate of insurance has been kost or destroyed & Statutory Declaralion (o that effect must be made. Falune to comply with this oxsgaton ‘s an
ofenceunder the Mowor Vehcles [Thind Pary Risks and Compendabon) Adt (Cap B8),

Tha polcy will caase 10 DE valid once the mMotor vehicle has been sokd o anothar parson uniess the ransfer of interes! has been duly nowled o and Bgres 1o Dy

1 inBurAnce company concemed. If the insurance company agresd io cover the new canaer thay will endoma the policy Bccondingly and wail issus & new
Certificate of Insurancs in lhe new owner's name
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