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SLUBMITTED BY: Roslinda Binle Ahdud Wakah

SINGAPORE ACCIDENT STATEMENT

I_!'.I'I_EQRTANT NOTICE
1. Please repont correctly tha details of the accident 1o speed up the claims process.

2 This Form must be completed by the Policyholder and/or the Authorised Drivar

3, Inforrmation provided must be as truthful and accurale as possible. Any wilful misrapresentation o withalding of material facts may allow insurance companies &
repudiate palicy ability,

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

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

&. This report will b ferwarded by the insurars of the GlA Records Managemen Centre established by the General Insurance Association of Singapore (GLa) for
archiving and that cogies of this report will, for a fee, be made avallabke uwpan application By interesied paries.

"I; By e lodgement of this report 10 tha insurers, you hereby consent o the archiving of this repor at the centre and fo copies of the report being made avaiabie
aforesai,

ACCIDENT STATEMENT

Date Of Report
Date Of Accident

Exact Location Of Accident

Country/State of Loss

D6/08/2018 17:58

D4/08/2018 22:30
BUKIT BATOK EAST AVE 3
SINGAPCRE

Wehicle Registration Number GBE1708H

Insured/Policyholder

Mame Of Registerad Cwner COVERALL(SINGAPOREIPTE LTD
Co Reg No -

Email Address NOEMAIL

Mobile Phone No

Alternative Phone No OFFICE-62834388

Vehicle Particulars

Manufacturer MISSAN

Maodel MWAV200

Exact Purpose for which vehicle was being used at

time of accident COMMERCIAL USE

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

If Mo, Please state action fo be taken REPORTING OMLY

NO

Wehicle Category
Insurance Company

Mame of Insurance Company

Type Of Coverage
Fleet Policy

Policy Number
Cover Note Number
Driver

Mame of Driver
WRIC Mo

Date Of Birth
Oecupation

Date Of Dniving Pass
Criving Experience
Gender

Mobile Numbar

Fax Number
Contact Number
EMail Address

COMMERCIAL VEHICLE

CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
COMPREHENSIVE

MO

DMCVSN1541881T02

ANG HAI LEONG(HONG HAILONG)
577143888

30snary

QUTDOOR

2900972014

3 YEARS AND 10 MONTHS

MALE

(LOCAL) +65-B3663447

MOEMAIL
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BLK 2104 BUKIT BATOK ST 21
#O7-294

Postcode 651210
Was driver an employee of the Insured's Company YES

Address

If Mo, Relationship 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 - HEAD TO REAR
Weather Conditions CLEAR
Road Surface DRY

Other Information
Was any fareign vehicle involved in this accident? NO

Mumber of vehicles involved in the accident

Wasg any body injured in the Accident? NO
VWas any injured conveyed to hospital by NO
ambulance?

Was any other malerial or property damaged? YES
| have bean a[..mprua::r.\:-zd by Llnknown person(s) NG
solicitingfoffering accident claims assistance.,

Number of Passengers (Including Driver) 1
Details of Police Action

Was the accident reported to the police? NO
If Yoz, Please state which Police Station

Was nolice of intended Prosecution given? NO

If Yes against whom?
Circumstances of Accident

I WAS TRAVELLING FROM PIE TWDS BUKIT BATOK EAST AVE 3 INFRT OF MY VEH STOP DUE TO THE TRAFFIC LIGHT
AHEAD AT BUKIT BATOK EAST AVE 3 AND | FOLLOWED SUIT TO STOP.WHEN THE TRAFFIC LIGHT CHANGE GREEM
INFRT OF MY VEH MOVED OFF THAN HE SUDDEN BRAKE.! HAVE NOT ENCOUGH TIME TO REACT AND MY VEH HIT
ONTO THE REAR PORTION OF VEH B,

Attachment(s)

Are accident pholos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO

Vehicle Registration Number GBD3180Z

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category COMMERCIAL VEHICLE
Mame of Driver

NRIC/Passport Mumbear

Conltact Number

Addrass

Postoode

Insurance Company Name

Mature Of Damage

Mo. Of Passenger (Including Driver)

Page 2 of 12



SKETCH PLAN

IMPORTANT NOTICE

Flease report correctly the details of the accident to speed up the claims process.

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 witnholding of material

facts may al'ow insurance companies to repudi licy llability,

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

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

fi. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Assaciation of Singapare (GIA) for archiving and that coples of this report will for a fee be made avallable upon application by
interested parties

4. 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 available aforesaid.

(5.1

Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that:

2] My insurer, my workshop and the General Insurance Assaciation of Singapore (*GIA”) may/are permitted to collect, use,
disclase andfor process my personal data/personal information set out in this [form] and any other personal Infarmation
provided by me or possessed by my insurer {collectively the "Personal Information”) and disclose and transfer such
Personal Information to all insurer(s) who 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 agency/authority (such as the police), for the purpose(s)
of

1i] processing, handling andfor dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

(i1} inwestigating the accident and/or my claims;
il carrying oul andfor dealing with my instructions or responding to any enquiries by me:

{iv} administering my claims (including the mailing of correspondence, statements, involices, reports or notices to me,
which could invalve disclosure of certain personal data about me to bring about delivery of the same as well as an 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”)

[t allinsurer(st who have insured vehicle(s) involved In this accldent and the Insurers’ lawyers/law firms, may/are permitied
ta collect, use, disclose and/or process my Personal information for one or more of the above Furposes; and

[£]  my Personal Information may/can be disclosed by any of the Insurers and/for GIA to thelr third party service providers or
agentsiincluding their lawyers/law firms), which may be sited outside of Singapore, for ane or more of the abave Purposes.

[} my Personal Information will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

el theinformation so collected under {d) above may be shared / disclosed:

[I7 toallinsurers and/or 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

/M‘Yr v.'.f‘ﬂpl\,ff_g_ requirements under any regulations, laws or court orders,
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5 Signagure Driver's Slgna?ure Re Centre Personnel’s Signature
e é |. {: : (1f driver is not the policyholder) Name:
L Date & Time: MRIC/FIN No.:
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

DECLARATION

IfWe declare the foregoing pa{ti:'ujan are true in every respect,
# \_!' e .__- %
D f'_

PS AB(’ 6{9{"( ogAAA &6 /of %P
Pelicyhelder's Signatura “ % ) " Driver's Sig nature Rtﬁoﬂiﬁ(ﬁ:ﬁtrt Personnel's Signature
Dale & Time: & . (I driver Is not the policyholder) Name:
' * Date & Time:

NRIC/FIN No.:




ACCIDENT STATEMENT
Accipentoare 4/ 8/ (% ) (DD/MM/YYYY), TIME: 22T ) (HH:MM)

>

LOCATION: Butit Ratoke fA-40CT Auc 3

1. DETAILS OF VEHICLE
Q) VEHICLE NUMBER: Qs 1d09 H.
BIINSURANCE COMPANY:_Chinay 119704 insuan cp (3, {8 Po%) Ple L4 .
c)POLICY NUMBER:_ DM < SN ISH2giHo7 .
dl|POLICY TYPE: [COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT)
e]MAKE & MODEL:__ €& N85aN NV 200 |
ATYPE:(SALOON / COUPE / MPV /V AN / LORRY / MOTORCYCLE./ OTHERS]
g)YEHICLE {:ATEGDFE‘Y {PRIVATE / {:DMMERCJALF MOTORCYCLE)
h)PURPOSE OF USING AT ACCIDENT TIME: prvate we .
i| ARE YOU CLAIMING UNDER YOUR OWN INSURANCE (YES/NOL
IF MO, PLEASE STATE (THIRD PARTY CLAINM !/ REFORTING (:'NL"!"_L
2. INSURED / POLICY HOLDER
AINAME__Couera)l ($r-q4pole) Pde |14 [MALE / FEMALE
B)NRIC/FIN/P ASSPORT: contact:_(>2-§
clADDRESS:_ g @dstead pd ; 3ol

* CONTIMUE TO 3.d IF DRIVER ALSO POLICY HOLDER

{'mruAF : 9 | anave A ey foons {f‘;F Alf)a
Y Pt b;malcmwmsépom L SHWIRER  conract:
13 CJADDRESS,__ &Ik 207 Bwlit Bobk Sheek 31 #a},z?q [_Eit?fto).

*dl)DATE OF BIRTH: _R[/_®S / (1T ) (DD/MM/YYYY)

&) OCCUPATION: (INDOOR / QUTDQOR)

fJYEARS OF DRIVING EXPRERENCE___ &
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY (YE3 / NO)

IF NO, RELATIONSHIP OF DRIVER WITH INSURED:
5. aWEATHER CONDITIC: &x RAINING / OTHERS )

bJROAD suamcc‘; WET / OTHERS |
6. WAS ANYBODY INJURED (YES ¢ NQ)
7. o}REPORTED TO POLICE [YES '

IF YES, PLEASE STATE WHICH POLICE STATION:

8. THIRD PARTY VEHICLE

MU o pasicagse o) VEHICLE NUMBER: 98D 3[§o 2. MODEL:
lcduding ceivery P) DRIVER'S NAME:
! \ ¢} NRIC/FIN/PASSPORT: CONTACT:
B ?. THIRD PARTY VEHICLE
¥ lts oY o comans. O VEHICLE NUMBER: MODEL:
Co T e) DRIVER'S NAME:
udting deivac ) B NRIC/FIN/P ASSPORT: CONTACT:.
Cine ]

“""“‘f“‘7 Wﬁ




REPUBLIC DF SINGAPORE

; AIVING LICENCE
JDENTITY CARD NO. S$7714388B

Fiam

ANG HAI LEONG
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"'TI“F: COMMERC I.ll.:. CHIMA TAIPING INSURANGE (SINGAPORE! PTE LTD. -

L

an

JEHMICLE
feter Vehicles (Third-Party Risks and Compensation) Act (Chapter 189)
ET—— Motor Wehicles (Third-Parly Risks and Compensation) Rules, 1960
S T i Road Transport Act, 1987 (Malaysia)
M hmr Wehicles (Third-Farmy Hlsks.] Rules, 1958 (Malayzia)
s ]
i Engine Ho :KORF2T6D054407
CERTIFICATE No gy DMOVSN15418A1702 Chassis Mo:VEEYRAM20Z000E5R5
{.Index Mark snd Registration e :
Humber of Vehicle GEEL70ZH
2. Name of Policy Hobkder + COVERALL (EINGAPORE)PTE LTD
3. Effective date of the Commencement of Insurance for 15 SEPTEMBER 2017 BXCESS SECT.T uiunicsdednins Soeesiiiaa, 35450,00
the purposes of the Regulations, Ordinance or Enaclment B WEMDECREEN - . yov:yeoem o pmewionion o s ey s s pinion E5100.00
4. Date of Expiry of Insurance 14 SEPTEMEER Z018

5. Persons or Classes of Persons entitled to drive *

ARY PERSON WHO IS DRIVING O THE POLICYHOLDER'S CRDER OR WITH THEIR PERMISSION.

PROVIDED THAT THE PERSON DRIVING IS PERMITTED IN ACCORDANCE WITH THE LICENSING OR OTHER LAWS OR
REGULATIONS TO DRIVE THE MOTOR VEHICLE OR HAS BEEN S0 PERMITTED AND IS NOT DISQUALIFIED BY ORDER OF A
COUET OF LAW OR BY REARSOW OF ANY ENMACTMENT OR REGULATION IN THAT BEHALF FROM DRIVING THE MOTOR VEHICLE.

6. Limitations as to use: *

J] USE IN COMMECTION WITH THE POLICYHOLDER'S BUSINESS.

) USE FCOR THE CARRIAGE OF PASSENGERS (OTHER THANW FOR HIRE OR REWARD) IN CONNECTIOH WITH THE
POLICYHOLDER'3 BUSINESS,

(3) USE FOR SOCIAL, DOMESTIC OR FLERSURE PURPOSES,

THE PFOLICY DOES WOT COVER.

(1) VUEE POR HIRE OR REWARD OR RACING, PFACE-MAKING, RELIABILITY TRIAL OR SPEED TESTING.

(2) USE WHILET DPAWING A TRATLER EXCEPT THE TOWING OF ANY ONE DISABLED MECHANICALLY PROFELLED VEHICLE.

B3

1
[

HIEE FURCHASE CC. : MERCEDES-EEWZ FINANCIAL SEREVICES SINGAPORE LTD
* Uimitations rendered incperative by Section 8 of the Mofor Viehicles (Third-Parly Risks and Compensation) Act (Chapier 189)
and Seclion 85 of the Road Transport Acl, 1987 (Malaysia), are not fo be included under these headings.

IfWe he rEby Certify that the policy to which this Certificate relates is issued in accordance with the

provisiens of the Motor Vehicles (Third-Party Risks and Compensation) Act (Chapter 189) snd Part IV of the
Road Transpart Acl, 1987 (Malaysia)

Please sea reverse
For CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.

Countersioned By

Futhorised Officer Authorized Signatory

3 Anson Road #16-00 Springleaf Tower Singapore 079509 Tel 63896111  Fax: 6225 3582  Wabsite: www.sg.cntaiping.com
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