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SUBRITTED BY: Jatkson Ho Zhap Tian

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repon correctly the details of the accident to speed up the claims process.

£. This Form must be compleled by the Policyholder andfor the Authorised Driver,

3. Informabon provided mast be as inuthful and accurate as possible. Any wilful misrepresentabon or withgldeg of matenal facts may allow NaUrANCE companiss o
repudiate policy abllity.

4. The isswe and acceplance of ths Form By insurance comganies is nod an admission of policy liability on the part of the insurance comparnies

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

B, This report will be forwarded by the insurers. of the GIA Records Management Centre estabished by the General Insurance Assocation of Sigapore (GIA) for
archiving and that coples of this repost will, for a fee. be made avadable upon applcation by inlerestad parties.

7. By the lodgament of this report to the insurers, you hereby consent 1o the archiving of this report at the centre and to copees of the report being made available
foreick, 9
afcrasaid

ACCIDENT STATEMENT Jaal= e ]

Date Of Repor 01/08/2018 15:04

Date Of Accident 011082018 11:30

Exact Location Of Accident SERANGOON NORTH AVE 5 OPP BTH CENTRE
Country/State of Loss SINGAPORE
i S peasoroweais I} [ |
Vehicle Registration Mumber GBB1268D
Insured/Policyholder

Mame Of Regislered Cwner TECK CEREMONIAL SERVICES
Co Reg No 53057880L

Emall Addrass NOEMAIL

Mobile Phone No (LOCAL) +65-962B84771
Alternative Phane No OFFICE-962B4771

Vehicle Particulars

Manufacturer TOYOTA

Model DYMNA 1580 MANUAL
E;icl‘r':éﬁ;:éaeen:ﬂr which vehicle was being used at WORKING

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 COMPREHENSIVE

Fleet Policy NO

Policy Number DMCYSMNIN30301802

Cover Note Number

Driver

Mame of Driver TAY GUAN TECK

NRIC Mo 51795135A

Date Of Birth 02/04/1967

Cecupation OUTDOOR

Date Of Driving Pass 09/06/1988

Driving Experience 30 YEARS AND 1 MONTH
Gender MALE

Mobile Numbear
Fax Mumber
Conlact Number
EMail Address

(LOCAL) +65-96284771

OFFICE-96284771
NOEMAIL
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BLK 418 BEDOK NORTH AVENUE 2
#03-67

Postcode 460418

Addrass

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

YWehicle Registration Mumber of Driver's Own -
Vehicle .

Insurance Company of Driver's Own Vehicle =

General Information of the Accident

Type Of Accident COLLISION - MAJOR/MINOR RD
Weather Conditions CLEAR

Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? MO

Mumber of vehicles involved in the accident 2

Was any body injured in the Accident? e

Was any injured conveyed to hospital by

ambulance?

Was any other material or properly damaged? YES

I nz_i'.r_e_ been approac!:ucd by Uﬂknnwn_person[s:l N
soliciting/offering accident claims assistance.

Number of Passengers {Including Driver) 2

FPassenger 1 NAME: .

GENDER: : FEMALE

Details of Police Action

Was the accident reporied to the police? WO
If Yes Please state which Police Station

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

Circumstances of Accident

ON STATED DATE AND TIME, MY VEHICLE WAS TRAVELLING ALONG SERANGOON MORTH AVE 5. SUDDENLY VEHICLE
B COMING OUT FROM BTH CENTRE AND HIT ONTO MY VEHICLE REAR RIGHT PORTION.

Attachment(s)
Are accident photos available for attachment? YES

Was there any video captured by Car Camera? WO

Was there any audio recorded? MO
DETAILS OF OTHER VEHICLE PROPERTY 1 _
Wehicle Registration Mumber SLEB454)

Vehicle Make/Model/Colour
Details Of Properlies

Vehicle Calegory PRIVATE HIRE
Mame of Driver CHONG TOH YAN
MRICPassport Mumber S14163444
Contacl Numbear

Address

Postocode

Insurance Company Name

Mature Of Damage
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Mo. Of Passenger (Inciuding Driver) 1
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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 withholding of material
facts may allow insurance companies to repudiate policy liability.

4, The lssue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance
companmes.

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

6. The report will be forwarded by the insurers of the GlA Records Management Centre established by the Gereral Insurance
Association of Singapore (GIA) for archiving and that copies of this report will for a fee be made availzble 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 available aforesaid.

8. Consent under the Personal Data Protection Act (PDPA)

| understand, acknowledge, agree and consent that:

(a)

(b)

€]

[d)

(e}

My insurer, my workshop and the General Insurance Association of Singapore ("GIA”) may/are permitted to collect, use,
disclose andfor 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 disclase and transfer such
Personal Information to all insurer{s) wha have insured vehicle(s) invelved in this aceident {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
Monetary Authority of Singapore and any relevant government agencyfauthority (such as the police), for the purpose(s)
of

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

(i} Investigating the accident and/or my claims;
(i) 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, reparts 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”)

all insurer{s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may,/are parmitted
ta collect, use, disclose and/or process my Personal Infermation far ene or mare of the above Purposes; and

my Persanal Information may/fcan be disclosed by any of the Insurers and/or GIA to their third party service providers or
agentslincluding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

my Personal Infarmation will also be collected and used to compile claims history for the purpoce of fraud detection,
investigation and management in present and all future claims,

the information 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 agencies as reasonably required for the purposes stated, or

(i) for complying with requirements under any regulations, laws or court orders,

fir ) R | N

TECK CEREMONIAL SERVICE HE

Co. Reg No: 53057880L |
Poli Wﬂ@l%lﬁ?”g 4, Driver's Signature Reporting Centre “ersol nel's Signature
Date & TiAer e 359294 {If driver is not the policyholder) Mame:

Date & Time: NRIC/FIN No.:



SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
I/\We declage the foregoing particulars are true in every respect, I
G -- il
TECK CEREMONIAL SERVICE i o

Py 5 BdRg 4, Driver's Signature Reporting Centre Ptrsur_m!g:nl‘s Signature

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

DatEimpore 399704

Mame:
MRIC/FIN No.: \
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CHINA TAIPING CHIMA TAIFING INSUIRANCE (SINGAPCHE) PTE. LTD.

Ca. Aoy, Mo, 200208384 L
ANDE 204
MOTOR COMMERCIAL VEHWICLE Cov.Typae: €
CERTIFICATE OF INSURANCE
Motor Vohicles (Third-Fady Risks and Compansation) Act (Chagine 183)
Malar Vehices I‘G-P‘ﬂ'lrﬂlikl and Compansalion) Fules, 1850
Transpod Act, 1587 (Melaysis)
Mosor Yehicles | Thud-Party Risks) Ruies, 1956 (Mataysia) ORIGINAL
- %
Engine wo :1KD1801546
CERTIFICATE No. DeOVEN3030101802 Chano: ITFATISYS03001730
1. Index Mark and Regislraten GRE1Z 68D AUTOSAFE
Mumber of Vishida
2. Muma o Policy Halcer TECK CEREMONIAL SERVICES
Rl o by Y 16 April 2018  EXCESS SECT I cuvvevnvcaniincinnsnnn 5§500.00
Crinanca of Enacimant X O WIMDSCREEN ..cvviveinnsrnnnnnss £1100.00
4. Date ol Expiry of Insurance 17 april 2010
5 Persans of Classes of Persans enliled lo drive®
any person who s driving on the Policyholder's order or with their permissicn,
Frovided that the persen driving 15 permitted in accordance with the licensing or other laws or
regulations to drive the motor vehicle or has been so permitted and is not disqualified by order of a
Court of Law or by reason of any enactment or regulation in that behalf from driving the Motor vehicle,
. Limitglians & 1o uso:”
(1} Use in connection with the Policyholder’s business.
(2} use for the carriazge of passengers (other than for hire or reward) in connectien with the
relicyholder's business.
{3} use for social, domestic or pleasure purposes.
The Policy does not cover.
(1) vse 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 propelled vehicle.
HIRE PE:::.I'ME o, 3 EREEDES-EET; FIM;:F SEEHEE SIHEWE Lo P 80
alicns randerod in Seclicn tha Vahicles R!'sk-l Cdmpmﬂfhﬂjﬁ ! {Chaptar 1
\_ anid Sechion 55 of the Roed Transpord Act 1987 (Malsysia), amm!bubuh::l'r.dndr d 3
I/'We hereby Certify wtat the policy to which this Certificate relates s issued in accordance with the
pravigions of the Motor Vehicles ird-Party Risks and Compensation) Act (Chapter 182) and Part IV of the Road
Transport Act, T98T {Malaysh
Please sae ra For CHINA TAIPING INSURANCE (SINGAPORE) PTE, LTD.
ganty
lssued By: INXERESS In AGEMNCY.BFE LT emeees e

Authorised Grl'lur Authorisi-d Signalory

3 Angon Road #16-00 Springleal Tower Singapore 079308 Tek 6380 6111 Fax: 6225 3552 Wabsile: www, 59 cnlaiping. com



