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RINATIB1DE4AT ¢ Matlional Axssssment Sentre Seraces - Ui
EMTRY DATE & TIME: 2T 0HE0TH 1556

EUBMITTED BY: Jacksan Ho Zhad Tan

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Plaasae repord r:r:-'r|:r:I|E e details of the accident o speed up the claims pracess

#. This Form rust be compleled by the Policyholdar and/or the Authorised Driver.

%, Information provded musl be a8 truthful and accurale as possible, Any willul misrepresaniation or withoiding of material facts may allow insurance companies o
rapudiata policy ability -

4, The issua and acceplance of this Form by insurance companies is not an admission of pokcy liability on the part of the insurance companes

5. Ay false rap-uning may be referred to the Police for imvestigation.

B. This raport will be fonwarded by the insurers of the GLA Records Management Cenfre esiablished by the Ganeral Insurance Assocsalion of Singapore (GIA} far
archiving and that copies of this repor will, for a fee, be made avadable upon applcabon by interested parbes

T E.:,- the lodgament of this raport o the insurers, you haneby consent 1o the archiving of this report al the cenire and 1o copies of the repart Baing made avaiable
aforegaid

ACCIDENT STATEMENT

Date Of Repor
Date Of Accident

Exact Location Of Accident

Country/State of Loss

21/08/2018 15:56

21/08/2018 DG:45

SLIP RD AMEK AVE 1 TWDS MARYMOUNT RD
SINGAPORE

DETAILS OF OWN VEHICLE

Yehicle Registration Number PATEOT.)

Insured/Policyholder

MWame Of Regislered Cwner ACE TRADE FAIR AND EVENT MANAGEMENT
Co Reg No 531591860

Email Address NOEMAIL

hMobile Phone No

Alternative Phone Mo OFFICE-B9599599

Vehicle Particulars

Marufacturer TOYOTA

Model HIACE COMMUTER 3.0GL A

Exact Purpoze for which vehicle was being used at

time of accident WORKING

Are you claiming under your own insurance policy

for repair to your vehicle? NG
If Mo, Please state action fo be taken THIRD PARTY
Vehicle Calegory BUS

Insurance Company

Name of Insurance Company

Type Of Coverage
Fieal Policy

Policy Mumber
Cover Note Numhber
Driver

Mame of Driver
NRIC Mo

Date Of Birth
Cecupation

Date Of Driving Pass
Driving Exparience
Gander

Mobile Number

Fax Number
Contact Mumber
EMail Address

CHINA TAIFING INSURANCE (SINGAPORE) PTE. LTD
THIRD PARTY FIRE AND/OR THEFT

MO

DMB1SN1812891800

ADAM BIN DARSIN
Se841087H

D2/10/1968

OUTDOOR

06/06/2016

2 YEARS AND 2 MONTHS
MALE

(LOCAL) +65-90503384

OFFICE-90593384
MOEMAIL
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BLK 40BC FERNVALE ROAD
#OT-06

Postoode 793408
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
WVehicla 5

Insurance Company of Drivers Own Vehicla -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Mumber of vehicles invelved in the accident 2
Was any body injured in the Accideni? YES
Was any injured conveved to hospital by MO

ambulance?
Was any other material or proparty damaged? YES

| have been approached by unknown person(s)

soliciting/offering accident claims assistance. i
Mumber of Passengars {Including Driver) 13
Details of Police Action

Was the accident reported to the police? MO
Ii Yes, Please stale which Police Stalion

Was notice of intended Progsecution given? WO
If Yes against whom?

Circumstances of Accident

REFER TO STATEMENT

Attachment(s)

Are accident photos available for attachment? YES
Was there any video captured by Car Camera? NG
Was there any audio recorded? NG
Vehicle Registration Mumber SHAS938K

Vehicle Make/Model/Colour

Details OF Properlies

Vehicle Category TAXI
Mame of Driver

MRIC/Passport Number

Contact Mumber

Address

Postcode

Insurance Company Name

Mature Of Damage

Mo, Of Passenger (Including Driver) 1
DETAILS OF INJURED PERSONM 1
Name ADAM BIN DARSIN
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Approximate Age

Injuries Sustain

Injured person in which vehicla?
Were seal balls worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

BODY
PATEOT
YES

NO
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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 misreprasentation ar withhalding of marerial
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 palicy liability on the part of the insurance
companias.

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 available aforesaid.

2. Consent under the Personal Data Protection Act [PDPA)
| understand, acknowladge, agree and consent that:

{al My insurer, my workshop and the General Insurance Assoclation 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 accident {all insurer(s) who have insured
vehicle{s) involvad in this accident shall be collectively referred to as the “Insurers”), the Insurars’ lawyars/law firms, the
Monztary Authority of Singapore and any relevant government agency/authority (such as tha police), for the purpose(s)
of:

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

{il} invastizating the accident and/or my claims;
(iii} carrying out and/or dealing with my instructions or responding to any enguiries by ma;

[iv} administering my claims [inciuding the mailing of correspondence, statements, invoices, reports or notices ta me,
which could involve disclosure of certain parsonal data about me to bring about dalivery of the same as well a5 on tha
axt=rnal cover of envelopes/mail packages); and/for

(v} complying with applicable law in administaring, processing, handling and/or dealing with my claims (collactivaly tha
"Purposes”)

(b} all insurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are parmitted
to collect, use, disclose and/or process my Personal information for one ar maore of the above Purposes; and

{c) my Personal Infarmation may/can be disclased 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 more of the above Purposes,

(d] 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.

(e} 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.

i [

Policyholder's Signature Driver's Signature > Reporting Centre Pe ;hﬁ%er's !_'-‘ignature
Date & Time: {If driver is not the policyhalder) Namae:
Date & Time: NRIC/FIN No.:




SKETCH PLAN

Nk Fd Amic Aue |

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

A -
B A998 IC

YA 6037

Refor  $»  Hatemid .

DECLARATION -

I/We declare the foregaing particulars are true in evary respect.

g

" e

Policyhalder's Signature Driver's Signature
Date & Time: (If driver is not the policyholder)

Date & Time:

Reporting Centre Pers
Name:
MRIC/FIN Mo

uﬂs Signature




ON STATED DATE AND TIME, | WAS TRAVELLING ALONG SLIP RD AMK AVE 1
TWDS MARYMOUNT RD. VEHICLE IN FRONT OF ME BRAKE HIS VEHICLE AS
PEDESTRIAN CROSSING ON THE ZEBRA CROSSING SO | REACT ACCORDINGLY.
SUDDENLY | FELT AN IMPACT OF MY VERICLE, | ALIGHT FROM MY VEHICLE
AND REALIZE THAT VEHICLE B HIT ONTO MY VEHICLE REAR PORTION



ACCIDENT STATEMENT
ACCIDENTDATE: 21 / 8 1 20(F yop/MMmyyry), ime( Y s Y0 )HHMM)
ocation: V1 Hd Mk By 1 fude Ve m e A

1. DETAILS OF VEHICLE -

alVEHICLE Numeer:___ PR 360t 3

bJINSURANCE COMPANY:__ (WA Tawing

c]POLICY NUMBER:_DMB LS N 1212894 ¢o0

& POLICY TYPE: [COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT)
) MAKE & MODEL:

f)TYPE:(SALOON / COUPE / MPV /V AN / LORRY / MOTORCYCLE / OTHERS)
0] VEHICLE CATEGORY: [PRIVATE / COMMERCIAL / MOTORCYCLE|

R)PURPOSE OF USING AT ACCIDENT TIME:

I ARE YOU CLAIMING UNDER YOUR-OWN INSURANCE [YESK@

{ﬁmm / REPORTING ONLY]

IF NO, PLEASE STATE (THIRD PARTY

2. [IMSURED / POLICY HOLDER
AJMNAME: [MALE / FEMALE)

B MRIC/FIN/P ASSPORT: CONTACT:
c]ADDRESS:

= CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

%ho of pasconqd DRIVER B
pessen g aname__AdAM &0 Dadds (MALE / FEMALE)

Cln ,Lm N
d”_ ) iivar) bINRIC/FIN/PASSPORT:_S 68 ¥ /053] CONTACT:
D c) ADDRESS; :

1059 3%y,

EJ’"‘?’!,'&-&I{_ “C)DATE OFBIRTH: (1. /_1\2 / |25 |} (DD/MM/YYYY)
& OCCUPATION: (INDOOR / OUTD

flYEARS OF DRIVING EXPRERIENCE: 6 w6
4. WAS DRIVER AN EMPLOYEE OF THE INSURED’S CDMF‘ANY"‘@? NO)

IF NO, RELATIONSHIP OF-THE DRIVER WITH INSURED:
5. a)WEATHER CONDIT, R/ RAINING / DTHERS )
@ " ]
o

D)ROAD SURFACE: IDTHERS
4. WAS ANYBODY INJ ( ES
7. Q)REPORTED TO POLICE (Y
IF YES, PLEASE STATE WHICH CE STATION:
8. THIRD PARTY VEHICLE

i af juisceqer @} VEHICLE NUMBER: i"Jlflﬁ’r‘ﬁ Wic MODEL:
Clndudine dinery ) DRIVER'S NAME:
& ,1 €) NRIC/FIN/PASSPORT: CONTACT:
Pl 9. THIRD FARTY VEHICLE
X ity of pacamas. O VEHICLE NUMBER: MODEL:
o VT e) DRIVER'S NAME:
L "'cs-_l.-i.a'}'f} SWrsiie } fl  NRIC/FIN/PASSPORT: CONTALCT: .

L )

e

Cmail = FiCoh0ay+054rviC es @gival/, o ooy

.911)(- = §2F¢ ToéEo
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CERTIFICATE OF INSURANCE Page | of 2

Ay RE AR (HNE) ERAT s i

ik p CHINA TAIPING INSURANCE [SINGAPORE) PTE. LTD Cov. Type: T

CERTIFICATE OF INSURANCE

Wolor Vehicles (Third-FParty Risks and Compensation) Act (Chapter 189)
Motor Vehicles (Third-Party Risks and Compensation) Rules, 1960
Road Transport Act, 1987 (Malaysia)

Motor Vehicles {Third-Party Risks) Rules, 1950 (Malaysia)

Engine Mo (1KDIT30438

CERTIFICATE ho. CMBE1SNTRIZEATROD Chassis Ho:KDHZ23000234E

1. Index Mark and Registralion

Mumber of Yahicle Engheld
2. Mame of Policy Holde: ACE THADE FAIR AND EVENT MAMAGEMENT
3. Effective date of the Commancement of Inauranes fer 13 APRIL 2010 EXCESS SECT. It g

Ihe: purposes of the Reguiations, Ordinance or Enaciment  (05: 29 HOURE|
4. Date of Expiry of Insurance 12 APRIL. 2019

5 Persons of Classes of Persons entitied (o drive *

HE POLICYHOLDER'S EMPLOY AMD IS5 DRIVING O THEIR CHDER OR WITH THEIR
WITHE POLICYHDLDER®"S PERMISSICH

DRIVING I5 FERMITTED IN ARCCORDANCE WITH THE LICENSING 0% OTHER LAWS OR
H E VEHICLE QF HES EEEH 30 PERMITTED AND IZ HAT DISOUDARLIFIED BY «© 2R OF
N OF ANY EMARCTMENT OR REEGULATTON TH THAT BEMALF FROM DRIVING THE HOTOR VEHICLE.

6. Limdlalions a8 o use, *

3. IN CONNECTION WITH THE POLICYMOLDER'S BUGINESS A3

RELIABILITY TRIAL OR SPELD-TESTING.
R, EXCEPT THE TCWIKG (OTHER THAN FOR:REWARD|) DF ANY ONE DISAELED
ICLE.

HIRE PURCHASE €0, : THIMKE OHE CREDIT FTE LTD AS HP OMHER
" Limutations rendared ingperative by Secbon 8 af the Motor Vehicles (Thind-Pary Risks and Compensation) Ast (Chapter 189}
and Eection 35 of the Road Transport Act, 1987 (Malayzia), ane not to be incivded under these headings.

I’'We here h‘}' Certlfy that the policy to which this Cerificale relaies is issued in accordance wih the

prowesions of the holor Vehicles [Thirg-Pary Risks and Compensation) Act (Chapter 185) and Part IV of the
Road Transpor Act. 1967 (Malaysia)
Please see reversa

For CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.

Countersipned By

Authorised Signatory

3 Angan Rosd #16-00 Springlesd Tower Singapors 0TS506  Tel: 6360 6111 Fax: 6225 3582  Websile: www, sg.cniaiping.com

http://sgportal.cntaiping.com//chinainsB2B/Spool/ANOS80A-PAT607)-DMBISN1812...  13/4/2018



