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SINGAPORE ACCIDENT STATEMENT

IMPFORTANT NOTICE

1, Please repon correctly the detalls of the accident to speed up the claims process

2, This Farm musi be completed by the Policyholder and/or the Authorisad Driver.

3, Information provided mast be as iruthful and accurate as possiple, Any witiul misrepresentation or withalding of material facts may allow insurance compankas o
rapudiale policy abildy

4. The msue and acceplance of this Form by insurance companies i not an admission of policy liability on tha part of tha insurance companias,

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

B, This repart will be forwarded by the Insurers of the GIA Records Management Centre established by the Ganeral Insurance Association of Singapore [GIA) for
archiving and thal copies of this repan will, for a fee. be made avallable upon applcation by inleresled parties,

7. By the lodgement of this rapart to the insurers, you hereby consenl 1o The archiving of this report al the centre and (o copies of the report being made available
aforasaid

ACCIDENT STATEMENT

Date Of Report

11/08/2018 16:21

Date Of Accident 10/08/2018 10:00
Exact Location Of Accident SLIP RD TWDS SIMS AVE
Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Wehicle Registration Number GYB995L
Insured/Policyholder
Mame Of Registered Owner M/S AL'FRESCO ELITE SYSTEM PTELTD
Co Reg No -
Email Address NOEMAIL
Mobile Phane No
Alternative Phone No OFFICE-B2848679
Vehicle Particulars
Manufacturer TOYOTA
Model DYMA
f-.;wav;r Purpase for which vehicle was being used at WORKING
time of accident
Are g,-ou_-::lairning L.-nd_cr your own insurance policy NO
for repair to your vehicla?
If No. Please siate action to be taken THIRD PARTY
Vehicla Category COMMERCIAL VEHICLE

Insurance Company

Mame of Insurance Company

Type Of Coverage
Fleet Policy

Policy Number
Cover Nole Mumber
Driver

Mame of Driver
MRIC Mo

Date Of Birth
DOccupation

Date Of Driving Pass
Dnving Experience
Gander

Mobile Number

Fax Mumber
Contact Mumaer
EMail Addrass

CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
THIRD PARTY FIRE ANDVOR THEFT

MO

DMCVSMN1541241702

GAMESAN SATHEYENDRAN
GB1322040

2040711985

QUTDOOR

18/06/2014

4 YEARS AND 1 MONTH
MALE

(LOCAL) +65-828485679

NOEMAIL
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Address

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

Vehicle Registration Mumber of Driver's Chwn
Vehicle

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 invalved in this accident?
Mumber of vehicles involved in the accidant

Was any body injured in the Accident?

Was any injured conveyed fo hospital by
ambulance?

Was any other material or property damaged?

| have been approached by unknown parson(s)
zoliciting/offering accident claims assistance.

Mumber of Passengers (Including Drver)

Passenger 1

Passenger 2

Details of Police Action

Was the accident reported 1o the police?

If Yes,Please state which Police Station

Was notice of infended Prosecution given?

It ¥as against whom?

Circumstances of Accident

PLEASE 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?

23 KAKI BUKIT ROAD 4, #01-16/17 SYNERGY @ KB, SINGAPORE 417801
KAKI BUKIT ROAD 4,

41780
YES

COLLISION - HEAD TO REAR

CLEAR
DRY

MO

MO

YES

NO

3

MAME:

GENDER:

MNAME:

GENDER:

NO

NO

YES
NG
WO

- THIDE

MALE

: RAHAMAMN
: MALE

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
YVehicle Make/Model/Colour
Details Of Properlies
Vehicle Category

Mame of Driver
MRIC/Pazsport Mumber
Contact Number

Address

Postcode

SHBOS22X

TAXI
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Insurance Company Name
Mature Of Damage
Na. Of Passenger (Including Driver)
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IMPORTANT NOTICE

1. Please report correctly the detalls of the accident to speed up the claims process,

2. This Ferm must be e Ider th d Driver.

3. Information prowvided must be as truthful and a ible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy liability,

4. The issue and acceptance of this Form by insurance companies (s not an admission of policy liability on the part of the Insurance
companies.

£, false repo may b d to the Police for in tion.

B. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapora (GIA) for archiving and that copies of this report will for a fee be made available upon application by
interested parties.

7. Bythe lodgmaent of this report to the insurers, yau hereby consent to the archiving of this repart at the centre and to coples of
the report being made available aforesaid.

8. Consent under the Personal Data Protection Act (PDPA)
I uncerstand, acknowledge, apgree and consent that:

{al My insurer, my workshop and the General Insurance 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 informatian
provided by me or possessed by my Insurer (collectively the *Parsanal Information”} and disclose and transfer such
Personal Information to all insurer(s] wha have insured vehicle{s) involved In this accident (all insurer(s) who have insured
vehicle(s) invahved in this accident shall be collectively referred to as the “Insurers”}, the Insurers’ lawyers/law firms, the
Monetary Autherity of Singapore and any relevant government agency,authority {such as the palice), for the pu rpose(s)
or:

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

(i) investigating the accident and/or my claims;
{iii) carrying out and/or dealing with my instructions or responding to any enquiries by me;

[iv} administering my claims {including the mailing of correspondence, statements, involces, reports or notices to me,
which could Involve disciosure 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/for dealing with my claims.(coflectively the
“Purposes”)

b} all insurer{s) who have insured wehicle(s) invelved in this accident and the Insurers’ lawyers/law firms, may/are parmitted
to callect, use, disclose and/or process my Persoral Information for one or mare of the above Purpases; and

[c)  my Personal Infarmation 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 Singapare, far one or more of the above Purpeses,

[d)  my Personal Infarmation will also be collected and used to compile clalms histary for the purpose of fraud detection,
investigation and management in present and all future claims.

(el theinfarmation so collected under (d) above may be shared / disclosed:

(il toall insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasenably required for the purposes stated, or

(i} for complying with reguirements under any regulations, laws or court orders,
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Policyholder's Signature Driver's Signature e Reporting Centre Personnel's Signature
Cate & Time: {If driver is not the policyholder) MNamae:

Date & Time: MRIC/FIN No.:
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ASKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE AECIIJEHT
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DECLARATION

| foregoing particulars are true in every respect,

ﬁ(% (1 fadieyndoa]

; oy
Policyholder's ‘Sfanature Driver's Slgnature
Date & Time: (i driver is not the polfc',-hndder] Mame:
Date & Time: MNRIC/FIN e, :

Reporting Cenfre Personnel's Signatura




Diate of Accident
Accident Place

Vehicle. No. (Car Plate No.)

Insurace Company

Owner or Compatry Name /IC No.

Crmer or Company Contact No.
DRIVER'S Name / IC No.
DRIVER'S Date OFf Birth
Relationship of Owner & Driver
DRIVER'S Address

DRIVER™S Contact Mo/ Alt No.
DRIVER'S Oecupation

Email Address

Weather & Road Surface

Reporting Type

Number of Passengers (Including Driver):

f‘f‘/ 3/ sory Accident Time: [ O ¢oivq (24-HR-Format)

Howerdy e AYE

s v ¥ Lytake/Modet: »
J A

C Jj'q e la .'Ip.'»:} Policy No:_ D M¢ veasi s a4 To Lo

HL‘E;FfALD Ehte Sy steen e |4d

Owner's Hp Company Tel

GeereSee,  Srthegendruq /m 913 1L 20%R

o
26 (T{’q'ﬁ DRIVER'S License Pass Date_ ¢ 5/ 5/3”“?

: Spouse | Parents \ Children \ Sibling \E‘a Others:

888 FLTC 2
: INDOOR \ OUTDOOR (e.g. working inside or outside office)

: CLEJ-&L@?JRY Y RAINING & WET \ AFTER RAIN & WET

v " ﬂ "
: Reporting Only \ Claim qm}f Party \ Claim Own Insurance

% pEr 30
r

Was there any video Captured by car camera: YES "-.@
Exact putpose for which vehicle was being used at the time of accident: Private use \ Work purpose

Any Injury (If YES, Pls state):

AND

Other Party Driver's Particular (if anv}

SHB G531 X

Vehicle, Mo: WVehicle. No:
Vehicle Maks\hModal: Vehicle Make'\Model:
Mame Driver; Mame Driver:

IC Wo. Driver/Contact:

IC No. Driver/Contact;

* NEW - Passenger’s name & gender:

THIDE (@)

RAHAMAN (v )
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CHINA TAIPING CHIMATAIPING INBURANGE (SINGAPORE) PTE, LTD,
Co. Reg. Mo, 200208384F R 5N

ARNOZ15A
MOTOR COMMERCTAL WEMICLE Cov.Typa: F
CERTIFICATE OF INSURANCE
Motor Mehicies [Thirg-Paly Risks and Compensation) Act (Cnhapber 189)
Walor Velides (Third-Party Risks and U-mmuuﬂm] Rules, 1960
Riaad Transparl Acl, 1987 (Malaysia)
Maies Vehicles (Third-Party Risks) Fules, 1850 (Malaysin)  « ORIGINAL
i :
Engine o :SL5612350 )
CERTIFICATE Mo, DMOVEN1S41241702 ChaMo: ITFUF34Y 202011038
1. Index Mark and Ragisimlion GYA385L
Humbaer of Vehicla
£ Mame of Policy Halder M/5 AL°FRESCO ELITE SYSTEM PTE LTD
3. Effactva date of the Commencerent of 19 September 2017
Irsurance Sor lha purposas of tha Ragulations,
Drdingnsa ar Enaciment
4. Dete of Expiry of Insusanca 18 September ZOLE
5 Pamons or Classas of Persong anlifed o dive™
any person who is driving on the Policyholder's order 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 so parmitzed and is not disqualified by order of a
Court of Law ar by reason of any enactment or regulation in that behalf frem driving the Hotar vehicle.
b Limilelons as o use:”
{1} use in connection with the Policyholder's business,
(2} use Tor the carriage of passengers (ather than for hire ar reward) in connection with the
Policyhclder's business.,
(1) use for social, demestic or pleasure purposes.
The Policy does not cover,
(L) use for hire or revard or racing, pace-making, reliability trial or speed testing.
{2} Uze whilst drawing a trailer except the towing of any one disabled mechanically propalled wehicle.
* Liritatizns rendersd lncperative by Seckion 8 of the Mofor Vahicles (Third-Parly Risks end Compensation) Act (Chapter 185
\ ard Sechion #5 of he Reed Transpart Act 987 (Malaysla), s nof lo be incuded undar thase heedings, I,
I'We herehyr Certify that the policy to which this Certificate relates is issued in accordance with the
provisions of the Motor Vehlcles (Third-Party Risks and Compensation) Act (Chapter 189} and Part IV of the Road
Transport Act, 1287 (Malaysia).
Please sea raverse Far CHINA TAIPING INSURANCE [SINGAPCRE] PTE, LTD,
CHWG PET WEM ADELINE
L e L et s g PN o NI P e rr e E T

Authorisad Officer Authorised Signatory

3 Anson Road #16-00 Soringlear Tower Singapos 079805 Tel 53806111 Fex 6225 2557 Webelle: www.sg.cnfaiping.com




