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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1, Please report cnnecﬂx the details of the accidanl to spead up the claims process

2, This Farm must ba completed by the Policyholder andfor the Authorised Driver,

3. Information provided must b2 as truthful and accurale as possidle. Any wilful misrepresentaticn or witholding of material facis may allow insurance companies 10
rgpudiate policy abikty.

4, The issue and acceptance of this Form by Insurance companies = net an admission of policy liability on the pas of the insurance companies.,

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

6. This repoe will be lorwarded by the insurers of the GlA Records Management Centre established by the General Insurance Association of Singapore (GlA) for
archiving and that copies of this roport will, Tor a fee, be made available upan application by inleresied parties.

7. By the lodgement of this report to the insurers, you hereby cansent fo the archiving of this report at the centre and o coples of the report being made available
aforesaid.

ACCIDENT STATEMENT

Date Of Report
Date Of Accident

Exact Location Of Accident

Country/State of Loss

03/09/2018 15:15
03/09/2018 12:40

QLD TOH TUCK ROAD
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Mumber GBBR5TTR
Insured/Policyholder

Mame OFf Registered Owner O'SWIFT

Co Reg No -

Email Address NOEMAIL

Mobile Phone MNo

Alternative Phane No OFFICE-B7E667 52
Vehicle Particulars

Manufacturer RENAULT

Maodel TRAFIC

Exact Purpose for which vehicle was being used at

g : WORKING({TRAVELLING TO CAR WORKSHOP)
time of accident

Are you claiming under your own insurance policy
: : NO
for repair to your vehicle?

If Mo, Please state action to be taken THIRD PARTY

Wehicle Category
Insurance Company

HName of Insurance Company

Type Of Coverage
Fleat Policy

Policy Number
Cover Note Number
Driver

Name of Driver
MRIC Mo

Crate Of Birth
Oeccupation

Date Of Driving Pass
Driving Experience
Gender

Maobile Number

Fax Number
Contact Number
EMail Address

COMMERCIAL VEHICLE

CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
COMPREHENSIVE

NOC

DMCWVSN1813251800

CHUA HONG WE|
5922211481

19/06/1992

OUTDOOR

22103/2016

2 YEARS AND 5 MONTHS
MALE

(LOCAL) +65-B7666752

MOEMAIL
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BLK 45 HOLLAND DRIVE
#04-351

Postcode 270045
Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured OWHNER

Vehicle Registration Number of Driver's Own
Vehicle -

Address

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TQ REAR
Weather Conditions CLEAR

Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? MNO

Mumber of vehicles involved in the aceident

Was any body injured in the Accident? MO
Was any injured conveyed to hospital by NO
ambulance?

Was any other material or property damaged? YES

| have been approached by unknown person(s) NO
soliciting/offering accident claims assistance.

MNumber of Passengers (Including Driver) 1
Details of Police Action
Was the accident reported to the police? NO

If Yes Please state which Police Station
Was notice of intended Prosecution given? MO

If Yes,against whom?

Circumstances of Accident

MY VEH WAS STATIONARY OUT OF SUDDEN | FELT A STRONG IMPACT FROM MY VEH REAR PORTION.
Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? [y [9]

Was there any audio recorded? (¢ [8]

Vehicle Registration Number PAB4BTY

Wehicle Make/Model/Colour

Details Of Properties

Vehicle Category COMMERCIAL VEHICLE
Mame of Driver

MRIC/Passport Number

Contact Number

Address

Postcoda

Insurance Company Name

Mature Of Damage

Mo. Of Passenger (Including Oriver)
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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 co d +

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

+ The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance
companies,

5. Anyfa be re to the for i

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 coples of this report will for a fee be made avallable upon application by
interasted 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,

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

(a) My insurer, my workshop and the General Insurance Assaciation 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) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers” lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpose(s)
of ;

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

(i) investigating the accident and/or my claims;
(i) 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, 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] 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/flaw firms, may/are permitted
to collect, use, disclose and/for process my Personal Information for one or more of the above Purposes; and

(€}  my Personal Information 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, for one or more of the above Purposes.

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

le] the information so collected under (d) above may be shared / disclosed:

i} to all insurers 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

(ii} for complying with reguirements under any regulations, laws or court orders.

I
23 /0% / (¥
Policyholder's Stgrature Driver’s Signature Rep(bfng' Centre Personnel's Signature
Date & Time: (If driver is not the policyholder) Mame:

Date & Time: MRIC/FIN No.:



SKETCH PLAN
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DECLARATION

I/We declare th igg particulars are true in every :
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ali e / Driver's Signature Reparti l‘.’; tre Personnel's Signatur
Date & Time: ; (If driver is not the policyholder) Mame:

Date & Time: MRIC/FIN No.:



Blk 2 KAKI BUKIT AVE 2 @ KAKI BUKIT AUTOHUB #02-25 SINGAPORE 417921.
TEL: 6538 1368 FAX: 6538 1367 Email add: hsautomotives@yahoo.com

VEHICLE NO: GB@ Q 51 FQ\« MAKE/MODEL: QMW AL

DATE OF ACCIDENT

0} IDEJ / 2018 TIME 1S HR HO MIN Awﬁﬂ?
| -

LOCATION OF ACCIDENT O LD Tot TUCE \QU AD
EXACT PURPOSE USE DURING ACCIDENT NoRE ¢ ~NG / AR LLINnG © ¢ AL (R LCE“(W-

CAR OWNER
NAME OF CAR OWNER I>/ %WFPT
NRIC ) il
CLAIM TYPE oo v THIRD PARTY REPORTING ONLY
INSURANCE COMPANY G’”NFF (G H
TYPE OF COVERAGE  |comerenensive THIRD PARTY THIRD PARTY FIRE & THEFT
POLICY NO W‘“’EI\E 18(325 @y o _
P
ACCIDENT DRIVER AS ABOVE \/' IF NOT- KINDLY FILL IN BELOW

NAME OF DRIVER

NRIC

DATE OF BIRTH
OCCUPATION

DATE OF DRIVING PASS
GENDER

CONTACT NO
ADDRESS

DRIVER OWMN ANY VEHI

RELATIONSHIP
WEATHER CONDITION
ROAD SURFACE

ANY INJURIES
CONTACT NO

POLICE REPORT

(A HoNG wE|
g Yal 3\ L.LE‘L MO OF PASSENGER/S O
1¥.06 « 148 - _
SELE Am Podens v Lo INDOOR
23 03 i | i

L/ MALE FEMALE
RT06 6752 ‘
P 45 HOWAND DRIE. 4hod ~35( (9) 27004

C NO/ IF YES- REGISTRATION NO

EMPLOYEE/ IF NOT:

/ letean RAINING OTHER:
k// DRY WET OTHER:

MO/ IF YES- MAME:

MO/ IF YES- LOCATION:

VIDED FOOTAGE NO/ YES

ARD PARTY INFO

VEHICLE B NO Eﬁ 5 % ! z NO OF PASSENGER/S| &
NAME \T-E‘_E' Q@Ey\[ Q\B (CH % E) -

CONTACT NO

VEHICLE CNO NO OF PASSENGER/S
VEHICLE D NO NO OF PASSENGER/S
VEHICLE E NO NO OF PASSENGER/S
VEHICLE F NO NO OF PASSENGER/S

ANY WITMESS

WITNESS CONTALT NO
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AMDE97A
CHIMA TAIFING EFEX*E&{ ﬁMﬁ }ﬁ mﬂﬁ Cov.Type: C
MI""‘-"‘:" COMMERCTAL CHENA TAIPING INSLIRANCE (SINGAPDRE) PTE. LTD. FL'_TTDS.P.I:E
VEHICLE
CERTIFICATE OF INSURANCE
Maotor Vehicles (Third-Party Risks and Compensation) Acl (Chapter 185)
Motor Vehicles (Third-Party Risks and Compensation) Rules, 1960
Road Transport Acl, 1987 (Malaysia)
Mator Vehicles (Third-Parly Risks) Rulas, 1359 (Malaysia)
Engine No :M3AMTRECOD4242
CERTIFICATE No. DMCVERTBL3251800 Chassis Mo:VFIFLEEBHAYI30043
1. Index Mark and Registration CEEEETTE
Mumber of Vehigle
2. Wame of Policy Holder D'SWIFT
3. Effective date of ihe Commencement of Insurance for 17 APRIL 2018 EXCRES SEET § v e s e sl s e 5535000
the purposes of the Regulations, Ordinance or Enactment EX ON WINDSCREEN .......00ceecmmnerennas 55100.00

4. Date of Expiry of Insurance 16 APRIL 2019

5. Parsons or Classes of Parsons entithed to drive *

{1} WEILST THE VEHICLE IS BEING USED
ANY PERSON FROVIDED HE IS IN THE
PERMISSION.

{2} WHILST THE

IN CONNECTION WITH THE

VEHICLE IS BEING USED

POLICYHOLDER'S EMPLOY AND

BOLICYHOLOER'S BUSINESS

I5 DRIVING CN THEIR ORDER OR WITH THEIR

DOMESTIC OR PLEASURE PURPOSES

FOR SOCIAL,
ARY FERSON WHO IS DRIVING ON THE POLICYHOLDER'S QRDER OR WITH THEIR PERMISSION.

IN ACCORDANCE WITH THE LICENSING OR-OTHER LAWS OR

BEEN S0 PERMITTED AND IS8 NOT DISQUALIFIED BY ORDER OF A

REGULATION IN THAT BEHALF FROM DRIVING THZ MOTOR VEHICLE.

PROVIDED THAT THE PERSON DRIVING 15 ZERMITTED
REGULATICHNS TO DRIVE THE MOTCOR VEEICLE COR EAS
COURT OF LAW OR BY REASON OF AMY ENACTMENT OR

&, Limitations as to use: *

(1} USE IN COWNECTION WITH THE FOLICYHOLDER'S
(£} USE FOR THE CARRIAGE OF PASSENGEHS (OTHER
POLICYROLDER'S BUSINESS.

BUSINESS.

THAN POR HIRE OR REWARD} TH CONNECTION WITH THE

{3} USE FOR SOCIAL, DOMESTIC OR PLEASURE PURPOSES,

THE POLCIY DOSS HOT COVER.

{1} U5E FOR RACING, PRACE-MARING, RELIASILITY TRIAL OR SPEED-TESTING.

{21 USE WHILST DRANING A TRAILER EXCEPT THE TOWING OF ANY ONE LISAnumD HMECHANICALLY PROPELLED VEHICLE.
{3) USE FOR THE CARRIAGE OF PASSENGERS FUR HIRE OR REWARD.

HIRE PURTHASE CQ, : ABS FINANCIAL PTE LTD AS HP OWNER
* Limitations rendered incperative by Section § of the Motor Viehicles | Third-Party Rizsks and Compensation) Act (Chapter 189)
and Section 95 of the Road Transpart Act, 1987 (Malaysia), are nat to be included under these headings.

Countersigned By:

IWe hereby Certify ihat the paiicy to which this Certificate ralates is issued in accordance with the
previsions-of the Motor Vehicles (Third-Party Risks and Compensation) Act (Chapter 188) and Part IV of the

Ploase sse S b0 TORHERR PTE LTD
Reg. No.. 201537467C
172 Sin Ming Drive
Singapore 575720
Tel: 6933 9400 [Fax, 6456 0678

For CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.

Authorised Officer Authorised Signatory

3 Anson Road #16-00 Springleaf Tower Singapore 079808 Tel 6389 6111 Fax: 6225 3592  Website: www.3g.cntalping com




