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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please report correctly the details of the accident 1o speed up the claims process,

2. This Form must be compleded by the Policyholder andfor the Authonsed Driver,

3. Informadion provided must be as tndhful and accurate as possible. Any witlul misrepresentation or witholding of material facts may allow naurance companies o
repudiate policy ability.

4, The issue ard acceptance of this Form by insasance companies is nol an admission of policy kai Ety on the par of the msurance companies.

5. Any falss reparing may be referred to the Police for investigation.

G, This report will be forwarded by 1he ingurers of 1he GlA Reconis Managemean Cenlre established by the General Insurance Association of Singapore (GLA) lar
archiving and that coples of this report will, for a fee, be made available upaen application by interasted parties

I By tha loogemant of this report 1o 1he insurens, you hereby consant o the archiving of this report at the cantre and bo copies of the repart being made available
aloresaid.

ACCIDENT STATEMENT

Date Of Report
Date Of Accident

Exact Location OF Accident

Country/State of Loss

06/08/2018 19:44
04/08/2018 04:20
WARINGAN PARK
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number SJIN4532M

Insured/Pollcyholder

MWame Of Registered Owner M'S THE WHEELERS FLEET PTE LTD
Co Reg No =

Email Address NOEMAIL

Maobile Phone No

Alternative Phone Mo OFFICE-05164945

Vehicle Particulars

Manufacturer TOYOTA

Model VIDS

Exact Purpose for which vehicle was being used at

time of accident PARKED

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

If Mo, Please state action to be taken THIRD PARTY

NO

Vehicle Category
Insurance Company

Name of Insurance Company

Type Of Coverage
Fleat Policy

Policy Number
Caver Note Number
Driver

Mame of Driver
NRIC Mo

Date Of Birth
Orecupation

Date OF Driving Pass
Driving Experience
Gender

hMobile Number

Fax Mumber
Contact Number
EMail Address

PRIVATE HIRE

CHINA TAIPING INSURAMCE (SINGAPORE) PTE. LTD.
COMPREHENSIVE

MO

DMHCSN1757181700

NG KOK JIN

59445885

26/11715594

QUTDOOR

J0012014

4 YEARS AND B MONTHS
MALE

(LOCAL) +65-96164245

MOEMAIL
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Addrass

Posicode

Was driver an employee of the Insured’s Company
If Mo, Relationship of the Driver with the Insured
Wehicle Registration Mumber of Driver's Own
Yahicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?
Mumber of vehicles 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?

| have bean approached by unknown person(s)
solicitingfoffering accident claims assistance.

Mumber of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

If Yes.Please state which Police Station

Was notice of intended Prosecution given?

If ¥es. against whom?

Circumstances of Accident

FLEASE REFER TO ATTACHED STATEMENT,
Attachment(s)

Are accident photos available for attachment?

Was there any video captured by Car Camera?
Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Vehicle Category

Mama of Driver
MRIC/Passport Number
Contact Mumber

Address

Fostocode

Insurance Company Name
Mature Of Damage

Mo, Of Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number

Wehicle Make/Maodel/Colour

780 BEDOK RESERVOIR RD #03-29

479255
NO

OTHER - HIRER

HIT AND RUN / VANDALISM / DAMAGED WHILST PARKED

CLEAR
DRY

NC

NO

YES
NO

[ [8]

NG

YE3
MO
NO

SGI9EE2K

PRIVATE CAR

E4756A




Details Of Properties

Vehicle Category PRIVATE CAR
Mame of Driver

MRIC/Passport Number

Caontact Mumber

Address

Postcode

Insurance Company Name

Mature Of Damage

Mo, 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 compl by the Pglicyholder and/or the Authorised Driver

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withhalding of material
facts may allow insurance companies to repudiate policy liability.

&, The issue and acceptznce of this Form by insurance companies is not an admission of policy liability on the part of the insuranca
companies.

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

. The report will be forwarded by the insurers of the GLA Records Management Centre established by the General Insurance
Assacistion of Singapore (G1A) for archiving and that coples of this report will for a fee be made available upon application by
interested parties.

7. Bythe 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.

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

{a] My insurer, my workshop and the General Insurante 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
Personal information to all insurer(s) who have insured vehicle(s) involved in this zccident {all insurer{s) who have insured
vehicle(s) invelved in this aceldent shall be collectively referred to as the “Insurers”), the Insurers’ lzwyers/law firms, the
Maonetary Authority of Singapore and any relevant government agency/authority (such as the pelice), for the purposes)
of :

{i] processing, handling and/ar dealing with my claims incleding the settlement of the claims and any necessary
investigations ralating to the claims;

{ii) investigating the accident and/or my claims;
[iii} careying 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, reports or notices to me,
which could involve disclosure of certain personal data sbout me to bring about delivery of the 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.{collectively the
"Purposes”)

(b} allinsurer(s) who have insured vehicle{s] involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to callect, use, disclose and/for process my Personal Infarmation for one or more of the above Purposes; and

{c} my Personal information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers of
agents(including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

{d] my Personal Information will 2iso be collected and used to compile claims history for the purpase of fraud detection,
investigation and management in present and all future claims.

{e] theinformation so collected under (d} above may be shared f 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

{il} for complying with reguirements under any regulations, l2ws or court orders.

FLEE T AN
OTC L T 0
PolqwhEIJeF!. Siénal'vﬂa Driver's Signature Reporting Centre Personnel’s Signature
Date & Time: {If driver is not the policyhalder) Mame:

Date & Time: MEIC/FIN Ne.:



SKETCH PLAN
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DECLARATION ;
1/'We declare th“ fH‘EEJing particulars are true in every respect.
WHEELERS -
Pﬂlic'r'hﬁﬁEIl'EiganH Diriver's Signature R
Date & Time:

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

Reparting Centre Personnel’s Signature
MNarme:

NRIC/FIN Na.:



TOYOTA VIOS

VEHICLE NO : STN 4532 M MAKE/MODEL :
Date of Accident 4/8) 18 Time: (4 200 Foreign Veh Involved YES /NG )
Location of Accident | WARINGZN PAR K Foreign Veh No
Country of Loss
Vehicle Damaged B No. of Veh Iinvolved : 3
B —
Claim Type -Uuag{m; 'Rtmnﬂ; : Was There Any Witness  (YES) NO
INSURANCE CO O30S Loy Name of Witness :
Coverage /C’Emmpreherly Y omhy— Contact No
pﬂlit‘y’ND = .f ll"f;._ l [?K L_'LI 1o
Fleet Policy YES{- NQ >
OTHER VEHICLES
OWNER / CO.NAME [T5: | hoglors [oor Uip fed | VEHICEB  Cr2 9770 1
NRIC / Co's Reg MNo. = Categary
Address Bt sy Bas o Driver's Name  : < 2ol
¥ ovdh Neehe NRIC No STIUNSEIT .

Contact / Mobile No Contact No
Email Address No. of Passenger :
Date of Birth
Gender M/ F VEHICLE C Euns R
[DRIVER'S NAME Al KOk 14 Category
NRIC No S uy S8 T Driver's Name
Address 780 BEQow RESER T £p | NRICNo

#B(1-29 S4AXo>55 Contact No
Contact / MobileNo | g4/ E'?—"'? 45 No. of Passenger:
Email Address Neleoly) mljéﬂ_{q mail om
Date of Birth 26/11 )99 4 VEHICLE D
Gender (W F Category
LICENSE PASSEDDATE | 30, | 2ail) Driver's Name

' NRIC No
Occupation Indoor ffﬁ_ dnc} Contact No
Relation with Qwner B v a No. of Passenger :
Does Driver Own Any Other Veh ?  YES /NO)
Vehicle Reg No
Insurance Co
|Weather Condition dea} / Raining / Others Video Captured : Yes/ No
‘Road Surface Dryp / Wet / Others
INJURED : YES ANO)
Name of Injured Palice Repart : YES/NO
Convey To Hospital by Ambulance @ YES / NO If YES, Where
NO. OF PASSENGERS
Mame of Passenger M /F INJURED? YES/NG
Name of Passenger M/F INJURED? YES/NO
Name of Passenger M /F INJURED? YES/NOD
Name of Passenger M/F INJURED?  YES/NO
REMARKS
Name of Warkshap Contact No
Address Email
Wewddsy  cor 45 Agke phots.




- 594458854

....

NG KOK N

ik Dars 28 Nov 1554
wue Do 30 Jan 2014

I

e 7
AUV

YOU ARE LICENSED TO DRIVE VEHICLES IN THE FOLLOWING CLASSIE

EFFECTIVE DATE

Class 3 Molor Cans=< 3000kg with =<7 passengers, exclusive 30 Jan 2014
of the drives and other motor vehecles =< 2500kg

Hmlh cunce No: 594 ‘
— A

59445985

DENTITY CARD N
. NG KOK JIN
- # B &%
Cl;INEE'E
Jata af Alah B £g44598

2H-11=1994 M

SINGAPORE

435853%

WURIEEIIRGTD

Pt 59445985

Jaia af iseee
28-04-2000 |

780 BENOK RESERVOIR ROAD #03-29
SINGAPORE 479255
MRIC Mo: 59445585

pate:: 07/1212012 Mo: J2a2168
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EX (Fg)HRAT AN04202
STURIA TATEn. gmmpﬂgﬁﬁm\mmsmmpmmwg;a She.lype: &
MITIR HIRE CAR AUTASATT

CERTIFICATE OF INSURANCE

Mator Vehicles (Third-Party Risks and Comgensation) Azl {Chapier 189)
Metor Vehicles (Third-Parly Risks and Compensation) Rules, 1980
Raad Transpart Act, 1387 (Malaysia)

Mator Vahickes (Third-Party Risks) Rufas, 1550 (Malaysia)

11N

Enginez Ho
| SERTIFIGATE No. OMHCEN1T75871R1700 Chazaig Mo:MRD
1. Index Mark and Registration

: : BSN4530M
Mumber of Vehicle T

{2, Name of Policy Holder M/3 THE WHEELERS FLZET PTZ LID

13, Efzctive date of the Commencament of Insurance for 31 AUGUST 2017 BRERRS BECY T s sty s s s B31,000.00

the pursoses of the Regulatians, Ordinance or Snactment EXCESS SECT. I |QUTSIDE SINGAPORE) ......S552,000.00
{ B RS BREY . X s v s e g 51, 000, Q0
{4. Date of Zxpiry of Insurance 30 AUSUST 201\ EXCESS SECT.IT (OUTSIDE SINSATORE] .. .... 832,000 00
| EX. ON WINDSCREEN ...uuvuvouness A gy S5300.00

‘5. Parsons or Classes of Persons enfitled Lo drive *

i A3 PER NANED DRIVER(3) $TATED BELOW.

! PROVIDED THAT THT FEASOM DRIVING I3 PSAMITTED IN ACCORDANCE WITH THE LICEWSING OR OTHER LAWS OR

REGULATIONS IQ CRIVE THE MOTOR VEEICLE OB HAS
COURT OF LAW OR 2Y IEASOM OF ANT ZHACTMENT OR

BEEZN 20 PERMITIZD AMD IS WOT DISQUALIFIZD BY OADER QF A
REGULATION IN THAT BEHALF FROM DRIVING THE MOTOR VEHICIE.

AMY EMPLOYEE OF THE COMDANY OR ANY AUTHORISED HIREAR/DRIVER OMLY
5. Limitations as to vse; *
1) USE FOR THE CARRIAGE OF PASSZNGERS OR GOODS IN CONNECTION WITH THI POLICYHOLDER'S BUSINESS,
2] USE TOR SOCIAL DOMESTIC PLEASURE PURPOSES AKD 3USIMESS PUREOSES OF ANY PERSCHN TO WHOM TEE VEHICLE IS
HIRED.
THE POLICY BOES MOT COVER
t1) USE FOR RACING, PACE-MARING, RELIABILITY TRIAL OH SPZED-TESTING.
{2) USE WHILST DSAWING A TRAILER EXCERT THE TOWING (OTHER TEAN FOR REWARD) OF ANY OME DISABLED
WMECHANICALLY FROPILLED VEHICLE.
* Limitalions rendered inoperative by Seclion 8 of the Molor Vehicias {Third-Parfy Risks and Compensation) Act {Chapter 185)
and Section 05 of the Road Trensport Act, 1887 (Maiaysia), are not lo be inciuded under thess headings.
[/We hereby Certify ia: ine soicy ts which this Cartiicate rafates s ‘ssusd in accordance wit e
provisions of the Motor Vehicles (Third-Pary Risks and Compensation) Act (Chagisr 189) and Part 1V of the
Road Transport Act, 1957 (Malaysia}.
Please ses raversa
i For CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
235 iy
R iFe
o
o
o L )8 -
=] —
' _\m_;"l
Countersigned By: e =

AlFBHeed Officer Authorised Signatory

3 Anson Road #16-00 Springleaf Tawsr Singapare 073302 Ta 83806111 Faw 6225 3582 Websita www.3g crtaiping com




