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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pizase repon correctly tha details of the accident 1o speed up the claims process,

Z. This Form must ba completed by the Policyholder andior the Aulhorised Driver.

3, Inforrnation provided must be as tnidhful and accurate as possible, Any willul misrepressntation or withold ng of material facts may allow insurance companies o
repudiate policy ability,

4. The issua and acceptance of this Form by inaurance companss 5 nol an admission of pobicy liability on the part of the inswance companias.

5. Any false reparting may be referred to the Police for Investigaticon.

G, This report will be forwarded by the insurers of the GIA Records Management Centre established by tha General Insurance Assaciation of Singapore (GIA) for
archiving and that zopies of this repon will, for a faa. ba made avadable upon application by inferesied pariies,

7. By tha loagement of this raport to the insurers, you hereby consent 1o the archiving of this repart at the contra and to copies of report being made avallable
aloresaid

ACCIDENT STATEMENT

Date Of Report 2TI08/2018 13:58
Date Of Acciden! 25/D8/2018 12:35
Exact Lacation OF Accident SERANGOON RD TWDS BOON KENG
Country/State of Lass SINGAFORE

DETAILS OF OWN VEHICLE
Vehicle Registration Mumber GEHZ2193Y
Insured/Policyholder
Mame Of Registered Owner MIS LINKAGE SINGAFORE PTE LTD
Co Reg No
Email Address NOEMAIL
Mabila Phone Mo
Alternative Phone No OFFICE-675958888
Vehicle Particulars
Manufacturer TOYOTA,
Madal HIACE

Exact Purpose for which vehicle was being used at

time of accident COMMERCIAL

Are you claiming under your own insurance policy

for repair to your vehicle? NO

If No, Please stale action to be taken THIRD PARTY

Wehicle Category COMMERCIAL VEHICLE
Insurance Company

Mame of Insurance Company CHIMA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
Type Of Coverage COMPREHENSIVE

Fleet Policy WO

Palicy Number DMCWVSMN1807951800
Cover Nole Number

Driver

Mame of Driver TAN LEEM TIEN

MRIC Mo STRZE9050

Date Of Birth 12/09/1978

Ceocupation OUTDOOR

Date Of Driving Pass 13/02M1996

Criving Experience 22 YEARS AND & MONTHS
Gender MALE

Mobile Mumber (LOCAL) +65-8TBTHE188
Fax Mumber

Contact Number

EMail Address MNOEMAIL
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Address

Posteode

Was drivar an employee of the Insured's Company
If Mo, Relaticnzhip 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

Typa Of Accident

Weather Conditions

Road Surface

Other Information

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

Was any body injured in the Accident?

Was any injured conveyed to hospilal by
ambulance?

Was any ether material or properly damaged?

| have been approached by unknown personis)
soliciting/offering accident claims assistance,

Number of Passengers (Including Driver)
Details of Police Action

Was the accident reponed to the police?

If ¥es,Please state which Police Station

Was notice of intended Prasecution given?

If ¥es,against whom?

Circumstances of Accident

PLEASE REFER TO ATTACHED STATEMENT.,
Attachment(s)

Are accident photos available for attachment?
Was there any video caplured by Car Camera?
Was there any audio recorded?

21 JALAN SUASA

678511
YES

COLLISION - CHANGE/CROSS LANE
CLEAR
DRY

NO

NG

YES

WO

MO

YES
NO
WO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Propenies
Vehicle Category

MName of Driver
NRIC/Passport Mumber
Contact Number

Address

Postocode

Insurance Company Mame
Mature Of Damage

Mo, Of Passenger (Including Driver)

SJKZ739M

PRIVATE CAR
ABU LUCMAN BIN ABU BAKAR
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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. Infarmation provided must be as truthful and accurate as possible. Any wilful misrepresentation or with holding of material
facts may allow Insurance companies to repudiate policy liabilfty.

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

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

5. The report will be forwarded by the insurers of the GLA Records Management Centre established by the General Insurance
Asseclation 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 ta co pies of
the report being made available afaresaid,

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

| understand, acknowledge, agree and consent that:

{2l My insurer, my workshop and the General Insurance Association of Singapare (“GIA") may/are permittad to collect, use,
disclose and/or process my personal data/personal information set out In this [form] and any other persanal information
provided by me or possessed by my insurer (collectively the “Personal Informatien”) and disclose and transfer such
Personal Informaticn to all Insurer{s} who have insured vehlcle(s) involved in this accident (all insurer(s) who have insurad
vehicle(s} involved in this accident shall be collectively referred to as the “Insurers®), the Insurers’ lawyers/law firms, the
ivionetary Autharily of Singapore and any relevant government agency/autherity {such as the pofice), for the purpose(s)
of:

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

{ii} investigating the accident and/or my claims:
(1ii} carrying out and/or dealing with my Instructions or responding to any enguiries by me;

(v} administering my claims {including the mailing of correspondence, statements, invoices, reports 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] eomplying with applicable law in adiministering, processing, handling and/or dealing with my clalms.(collectively the
“Purposas”)

(b} allinsurer(s) whe have insured vehicle(s) involved In this accident and the Insurers’ lawyers/law firms, may/are permittad
to collect, use, disclose and/or process my Personal Information for ene or more of the above Pu rposes; and

fc}  my Personal Information may/can be disclosed by any of the Insurers and/ar G1A to thelr third party service providers or
agents{including their lawyers/law firms), which may be sited outside of Singapaore, for one or more of the abave Purposes.

(d)  my Personal Information will zlso be collected and used to complle claims history for the purpose of fraud detection,
Investigation and management In present and all future clalms,

{e) theinformation so collected under (d) above may be shared [ disclosed:

{il toallinsurers and/ar any other third parties that assist in evaluating, investigating, contralling 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,

Pollcyhaobder's Signature Driver's Signature Reporting Centre Personnel’s Signature
Date & Time: (If driver is not the palicyholder) MName:
Date & Time: MRIC/FIN Mo.:
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SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Oy Stded date & , 1w z:rnvﬁq on The

Wnted Vet . Whide | was on' & »sn’mﬁ:u road at Jam %

Suckignly , vehile B (8Tk2339m ) cut indo nu tane _ancl
{ 7

cellrelect wJith m;; Vvebhicle GBH2123Y . Causing amages
[ _JJ -

to the left Sk o L Bl

DECLARATION L
We declare the fefgroimspacticular j :
I/ & 2h f_-?_te____:.r_!g_m EVEry respact.

Policyholder's Signa Drivar's Signature Reporting Centre Personnel’s Signature
Date & Time: {If driver is not the policyholder) Narme:
Date & Time: HNRIC/FIN No.:
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Date of Accident

Accident Place

Vehicle, No. (Car Plate No.)

Insurace Company

Orwmer or Company Name /IC No.

Owner or Company Contact No.
DRIVER’'S Mame / IC Mo,
DEIVER’S Date OF Birth
Relationship of Owner & Driver

DRIVER'S Address

DRIVER’S Contact NoJ/ Alt No.

DRIVER’S Occupation

Email Address

Weather & Road Surface

Reporting Type

Number of Passengers (Including Driver): f

. A518] i

Accident Time: 12 35" (24-HR-Format)

:mu’mjrﬁq Reacl Jﬁ,mndg Foon ﬂ.ﬂﬂl

GAHATEY MakeMode:
China T ping

Tﬂ-,gum Hiace

- Policy No:_Dicy sn 1 #0798 (0O |

- M S LiKame Simgapore Pre 14 |
6”?3&153&5 * Owmer's Hp Company Tel
Tan leem Ti2n  $F#824908 @

(= J‘?J Tf!ufﬁq DRIVER’S License Pass Date IS!JE;{M’{;}.

b——
: Spouse \ Parents \ Children Sib@m:

: r-_:lf 'I'i(e‘hin Smsct .
My SHAKIEE . o

: INDOO . working inside or outside office)

r:im.@lmk'.ﬂqd com ,E.H,

( CLEAR& DR@ RAINING & WET \ AFTER RAIN & WET

: Reporting Dnl)@laun Other Party \ C Own Insurance

Was there any video Captured by car camera: YES Y
Exact purpose for which vehicle was humig used at the time of accident: Private use \ Work purpose

Any Injury (If YES, Pls state):

Other Party Driver's Particular (if any)

YVehicle, Moz

STk 2334 (e )

WVehicle. Mo

Vehicle Make'\Model: ﬂc-r:da Shream

Wehicle Make\Model:

Name Driver: frhu Fugman Hn Abut Boé lea ¢

Name Driver:

1C No. Driver/Contact:

IC No. Driver/Contact:

* NEW - Passenger’s name & gender:




REPUBLIC OF SINGAPORE

IDENTITY CARD WO, S7826905G
—_'-__—r——__-_

: Wass

TAN LEEM TIEM

Cah and Molor Traciors the weight of 13 Fub 1ous
mhﬁd:dm ROt exoeed 300 kilograma




CERTIFICATE OF INSURANCE Page 1 of 2

~ HMEIDOFCH 5N
CHEIAZ A AR A RS AR50z

Cowv,Type: C

MOTOR COMMERCIAL CHINA TAIPING INSLRANCE (SINGAPTIRE] PTE. LTD. AUTOSAFE
VEHICLE
CERTIFICATE OF INSURANCE
Mator Vehicles (Thind-Party Risks and Compensaton) Act (Chapbar 18%)
Molor Verides (Third-Fary Risks and Compensalion) Rules, 1960
Road Transpoet Ao, 1887 (Malaysia)
Matar Vehicles (Thirc-Perty Risks) Rules, 1953 (Malaysia)
Enginae Me :LIXKD2749451
CERTIFICATE Mo, DHCYSNLBOTI5 1800 Chassls MoiKDHZDLO0ZI29%96
1. Index Mark and Registration
Mumier of Vehicle it
£ Name of Palicy Haoldar M/ LINBACE SINGAPORE FTE, LTL.
3. Efective dale of the Commenceman of Insurance for B MARCH 2018 EXCESS 3ECT 1 R T SRR 1.4 s ¢ T+
the purpases of Ihe Reguistions, Ordinance or Eractment EX. ON WIRDSCREEN ..uuvivvccrions . . B5100. 0D
4. Date of Expiry of Insuranse T MARCH 201%

5. Parsons ar Classas of Persons enfilfed 1o drive =

ANY PERSON WHO I8 DRIVING ON THE POLICYHOLDER'S CROER CA WITH THEIR PERMISSION.

PROVIDED THAT THE PERSON DRIVING IS FERMITTED 1N ACCORDAHCE WITH THE LICENSING DR OTHER LAWS oR
RECULRTJONS TC DRIVE THE MOTOR VEHICLE OR HAS BEEN S0 PERMITTED AND IS NOT DISQUALIFIED BY ORDER aF A

A

COURT OF LAW QR BY REASON OF ANY EHACTMERT OR REGULATION TN THAT BEHRLE FROM DRIVING THE MOTOR VEHICLE.

B, Limitations as to use; *

(1) USE-IN CONKECTION WITH THE POLICYHOLDER 'S BUSINESES,

I&) USE FOR THE CARRIAGE OF PASSEHGERS [OTHCR THAN FOR WIKE OF REWARE) IM COMHECT [R WITH THE
POLICYHOLDER'S BUSINESS,

i3} USE FOS, SDCIAL, DOMESTIC OR PLEASURE PURPOEES .

THE FOLICY DOES ROT COVER.,

(1] USE FUR HIRE CR REWARRD OR RACING, PACE=MAREING, RELIARILITY TRIAL OR SPEFR TRESTING.

[2) USE WHILAT DRAWING A TRRILER EXCEPT THE TOWING OF ANY ONE DISABLED MECHRNICALLY PROPELLED VEHICLE.

HIRE PURCHASE CO. ; DAIMLER FINANCIAL SVCS AFRICA & ASTA PACIFIC
* Lirmitations rendered inaperafive by Seclion B of the Malor Vehicles (Third-Party Risks and Compansmion) Aol (Chaptar 188)
and Swchion 95 of ihe Road Tranzpor Act, 1587 [Metaysial, are nol io ba included under thase headings,

l/We hereby Certify ina te poicy to which s Ceniicate refates i issued in accordance with the
pronisions of the Motor Vehiclas (Third-Parly Risks and Compensation} Act [Chapter 188} and Part |V of the
Foad Transpor Act, 1987 (Malaysia).

Pleasa see reversa

For CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTI,

Counbersigned By

Agharised Signatory

# An=an Road #16-00 Springleal Tower Singanore 078808 Tal 6309 6111 Faw: 6225 3587 Wisbaile w55 enkaiping, com
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