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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report corractly the delails of the accident to speed up the claims process,

2. This Farm must be completed by the Policyholder andlor the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation ar witholding of material facts may allow insurance companies 1o
repudiate policy ability.

4, The issue and acceptance of this Form by insurance companies is nol an admizsion of pedicy liability on the part of tha insurance companies.

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

6. This report will be forwarded by the insurers of the GlA Records Management Centre established by the General Insurance Association of Singapare (GIA) for
archiving and that copies of this report will, far a fee, be made available upon applicaton by interested parties,

7. By the lodgement of tis report (o the insurers, you hereby consent to the archiving of this repart at the centre and 1o copies of the repart being made available
aforesaid,

ACCIDENT STATEMENT

Date Of Report 12/09/2018 14:55
Date Of Accident 11/08/2018 09:35
Exact Location Of Accident ANG MO KIQ ST65 24 5T ENGINGEERING ELECTRONIC(CP)
Country/State of Loss SINGAFPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Mumber GBF9262
Insured/Policyholder
MName Of Registered Owner M/S POH AIR CONDITIONING SYSTEM INSTALLATION
Co Reg No -
Email Address POHAIRCON@GMAIL.COM
Mobile Phone Mo (LOCAL) +65-90053353
Alternative Phone Mo OFFICE-90053393
Vehicle Particulars
Manufacturer MNISSAN
Model .
Exact Purpose for which vehicle was being used at WORK

time of accident

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

If Mo, Please state action to be taken REPORTING ONLY

Vehicle Category COMMERCIAL VEHICLE
Insurance Company

Name of Insurance Company CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
Type Of Coverage COMPREHENSIVE

Fleet Paolicy NO

Policy Mumber DMCWEN1815611800
Cover Note Number

Driver

Mame of Driver POH TIAN CHAI

NRIC No 52696988C

Date Of Birth 13/12/1962

Occupation QUTDOCR

Date Of Driving Pass 12/03/1984

Driving Experience 34 YEARS AND 5 MONTHS
Gender MALE

Mobile Mumber (LOCAL) +65-90053393

Fax Mumber

Contact Number OTHERS-80053393

EMail Address POHAIRCON@GMAIL.COM
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Address

Postocode
Was driver an employee of the Insured's Company
If Me, Relationship of the Driver with the Insured

Vehicle Registration Mumber of Driver's Own
Yehicle

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?
MNumber of vehicles invalved 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 been approached by unknown person(s)
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

If Yes,Please state which Palice Station

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

PLS REFER TO THE ATTACHED STATEMENT.
Attachment(s)

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

BLK 536 BUKIT BATOK STREET 52
#08-655

650536
YES

SIDE SWIPE
RAINING
WET

NO

NO
NO
YES

NO

NO

N

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Name of Driver
MRIC/Passport Number
Contact Number

Address

Poslcode

Insurance Company Name
Mature Of Damage

MNo. Of Passenger (Including Driver)

JLBBETG

FRIVATE CAR

91114005

Page 2 of 23






(060 fepeteton d(qioee
CRlgly 8

ACCIDENT STATEMENT
C 1y

accimentoare U 7 N/ 26 W& on vy, mme_ O > ) ronam
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LOCATION:
1. DETAILS OF VEHICLE S P . N
Q) VEHICLE NUMBER: GREN bZ (ca vpave &' )

B)INSURANCE COMPANY:

c)POLICY NUMBER:
dl|POLICY TYPE: (COMPREHENSIVE / THIRD PARTY / THIRD PARTY EIRE &THEFT]

&) MAKE & MODEL . s _
fITYPE:(SALOON / COUPE / MPV /V AN / LORRY / MOTORCYCLE / OTHERS)
Q) VEHICLE CATEGORY: (PRIVATE / COMMERCIAL / MOTORCYCLE]
h)PURPOSE OF USING AT ACCIDENT TIME:
ARE YOU CLAIMING UNDER YOUR OWN INSURANCE (YES/NO)
IF NO, PLEASE STATE (THIRD PARTY CLAIM / REWNLH

INSURED / POLICY HOLDER , -
AJNAME: —— [MALE/ FEMALE)

b NRIC/FIN/PASSPORT:___ CONTACT:
) ADDRESS:

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

& Ne ﬂf pﬂss;enﬂe},
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" &) DRIVER'S NAME:

DRIVER
(MALE / FEMALE)

aNAME: | .
b NRIC/FIN/P ASSPORT: contact:__qgol 3993

c)ADDRESS:

“d)DATE OF BIRTH: | / / HOD/MMIYYYY)

&) OCCUPATION: (INDOOR / O '{fg‘:&m;
[)YEARS OF DRIVING EXPRERIENCE:.. L
WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY?((YES 7 NO)
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: -
Q)WEATHER CONDITION: (CLEAR / RAINING / OTHERS ]
BJROAD SURFACE: (DRY / WET / OTHERS -
WAS ANYBODY INJURED (YES ANOJ
a|REPORTED TO POLICE (YES / MO

IF YES, PLEASE STATE WHICH POLICE STATION:

THIRD PARTY VEHICLE Cﬂ-fL Qg 6"-?(
Lo 3 __MODEL:

al VEHICLE NUMBER;

b) DRIVER'S NAME: _
] NRIC/FIN/PASSPORT: contacT:_ 91l Go
THIRD PARTY VEHICLE

d} VEHICLE NUMBER: MODEL:

fl NRIC/FIN/PASSPORT: COMNTACT: .
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SKETCH PLAN

IMPORTANT NOTICE

Please report gorrectly the details of the accident to speed up the claims process.

Thiz Ferm must be ¢ he Poli Ider and/or the Authorised Driver.

Information pravided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow Insurance companies to repudiate policy liability.

. Theissue and acceptance of this Form by insurance companies is not an admission of palicy liability on the part of the insurance
companies.

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

. 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.

By the lodgment of this repart 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.

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

{al My insurer, my workshop and the General Insurance Association of Singapore (“GIA”) may/are permitted to collect, use,
disclose and/ar process my personal data/persanal information set out in this [form] and any other personal infarmatian
pravided by me or possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such
Personal Infarmation ta all insurerls) who have insured vehicle(s) invelved 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 Autharity 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 necessary
investigations relating to the claims;

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

(i) 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”)

ib} all insurer{s) who have insured vehicle(s] involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Persanal Infarmation for ene 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 thair lawyers/law firms), which may be sited outside of Singapore, for ane or more of the above Purposes,

{d} my Personal Information will also be collected and used ta compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

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

(i) toall 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
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Policyholder's Signature Driver's Signature Reporting Centre Persdnnel’s Signature
Date & Time: {If driver is not the pelicyhalder) Name:

Date & Time; NRIC/FIN Mo.-






SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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Etpoing particulars are true in every respect,

A
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Pnlic-,-hnlder s Signature
Date & Time:

Driver's Signature
{If driver is not the policyhalde
Date & Time:

r)

MName:
NRIC/FIN No,:

Reporting Centre Pé\in el's 51gnature
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W B CHINA TAIRING CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD MZIOAC
S —— O Rengg Mo - 20020683804 K =N
ANDZEDR
MOTOR COMMERCIAL VEAICLE Cov. Type:

| MR IR e DHMCVENIBLSGLLECD ChaMo: IN1BCIFI4T0E5ETI2

e ————————

s
GERTIFICATE OF INSURANCE
PLM 313931

Mestcie Weinles ( Thind. Party Risks @l Componsatinn Acl (Chapler 1i8)
Fdeatar Veshicless (Third-Fany Rishs and Compensation) Bules, 1960
Fesadd Transport At 1887 (Mataysia)

Peor Vedicles (Thitd-Pary Risks) Rules: 1960 (0 alaysia) ORIGIMNAL

Engine No :ZD3001Z3150K

fendeen Sark o Beqistration BHESEE

miber nf Vokicbe

£ '
e oy Hildir I M R B B
Puitme OEPOCY Held M/S POM ALR CONDITIONING SYSTEM INSTALLATION | .dsi- if i-‘- ‘ v
= PTE LTD

Efectivee thate of hiy Commencemant of

Insurpnea far {hea purposes al e Hl,;gul’.alil":u 21 June 2018 BxceBs Saot X ......iiecisadenaaaan BE500. 00
Chrdingn e ar Enactmest EX N WINDBORIEN s oo vnrb asiass B4100.00
[l of Exphay of lnsuranas 40 June 2018

Parining ar Olasses of Persoss onfillod toodivo®

hAny pargon whe iz driving on the Policyholder's order or with their permission,

Provided that the person drivisy is permitted in accordance with the licensing or okbher laws oxr
regulationg to drive the Motor Vehicle or has been so permitted and is nok diggualified by order of a
Court of Law or by reason of any snactment or regulation in thar behalf from driving the Motor vehicle,

| milatans g g nme !

{1} Use in connection with the Pelicyholder's business.

{2} Use for the carriage of passengers [other than for hire or reward) in connection with Ehe
Policyholder s businenns, =

(3]} Uae for social, domestie or pleasure porposes.

The Policy doss not cover.

i1} U=e for hire or rewasd or racing, pace-making, reliability trial ar spesd testing.

(2} Use whilst drawing a trailer sxcept the towing cf any one disabled mechanically propelled vehicle. |

HIRE FURCHASE CO. : UNITED OVERSEAS RANKE LIMITED AYS HP OWHER

“Lirmtations rendered naparaliva by Sechon # of the Motor Vetitoles [Thied-Farty Risks and Connpeprgation) Aot (Ghapter TR0 |
Al Secting 95 of ihe Boad -r-'u'r‘.'if.\f-"p' Acl 1987 ."F.Jr'!fay.f..l'a_:l e el fo be dnclided wander (hese fi'."ii‘lfl'li‘y.’-.

I'We hEl’Eb}' CEI’tIf}' thal the palicy lo which this Certificale relates |s ssued in acoordance with the
provisions af the Motor Vehicles (Third-Parly Risks and Compensalion) Act (Chapter 1689) and Part 1Y al the Road
Transport Acl, THET (Malaysia)

Pleasa sea ravarse For CHINA TAIPING INSURANGE (SINGAPDRE] PTE. LTD.

I By: - _-'—5 _ ........... : 1
Authorised Office ' Authorised Sigoatory
S Maenon Roedd #1000 Sprglerad Toweor 5""'"-'F" e Q7009 Tel GIA9G111 Fae G225 3502 Wiehgile: vase s antaping.com







