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SINGAPORE ACCIDENT STATEMENT

IMPORTANT MOTICE

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

2. Tnis Form must be complated by the Policyhobder andlor the Authorised Driver,

3, Information pravided must be as truthful and accurate as possible. Any wilful missepresaentation or witholding of material facts may allow insurance companies io
repudiate pohicy ability.

4 Tha issue and accaptance of this Form by Insurance companies i nol an admission of policy liability on the part of tha insurance companias,

3. Any false reporiing may be referred to the Police for investigation,

. Thes repert will e forwardad by the inswrers of the GIA Records Management Centre esiablished by the General Insurance Association of Singapore (GlA) for
archiving and that cogees of this repart will, 1or & fee, be made available upon application by inderesied pardies.

7. By the lpdgement of this report o the insurers, you hereby consent 1o the archiving of this repod at the cenlre and 10 copies of the report being mada svaiahls
aforesand.

ACCIDENT STATEMENT

Date Of Report
Date Of Accident

Exact Location Of Accident

Country/State of Loss

17092018 14:42
14/0872018 12,00

ALONG WOODLANDS LINK
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number GEH1802E
Insured/Policyholder

Mame Of Registered Cwnear M!S OPENSOFT PTE LTD
Co Reg Mo 200812880H

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-91463320
Alternative Phone No OFFICE-91463320
Vehicle Particulars

Manufacturer SUZUKI

hModel EVERY PC

Exact Purpose for which vehicle was being used at

time of accident WaRKING

Are you claiming under your own insurance policy

for repair to your vehicle? MO

If Mo, Please state action to be taken THIRD PARTY

Vehicle Category COMMERCIAL VEHICLE
Insurance Company

Mame of Insurance Company CHINA TAIPING INSURAMCE (SINGAPORE) PTE. LTD
Type Of Coverage COMPREHEMNSIVE

Fleet Policy WO

Policy Number DMCWYSMABO7T3IS1800
Cover Note Mumber

Driver

MName of Driver TAN CHIN HIN

MRIC No S0106216F

Date Of Birth 14/02/1954

Oecupation QUTDOOR

Date OF Driving Pass 16/07/1975

Driving Experience 43 YEARS AND 1 MOMNTH
Gender MALE

Mobile Number
Fax Mumber
Conltact Number
EMail Address

(LOCAL) +65-85107528

OFFICE-85107528
NOEMAIL
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BLK 113 PASIR RIS STREET 11
#12-673

Postoode 510113

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 -
Vehicle L

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accidem HIT AND RUMN / VANDALISM / DAMAGED WHILST PARKED
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO
Mumber of vehicles involved in the accident 2
Was any body injured in the Accident? MO

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged? YES

| have been approached by unknown person(s)

soliciting/offering accident claims assistance. S
Mumber of Passengers {Including Driver) 0

Details of Police Action

Was the accident reported to the police? MO

If Yes,Please state which Police Station

Was notice of intended Prosecution given? MO

If ¥es 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? NO

Was there any audio recorded? NO
Vehicle Registration Number GBB4391K
Vehicle Make/Model/Colour

Details Of Properties

Vehicla Category COMMERCIAL VEHICLE
Mame of Driver LEE KAH CHYE
MRIC/Passport Number S1255083|
Contact Number 98539287
Address

Posicode

Insurance Company Name

Mature Of Damage

Mo, OFf Passenger (Including Driver) 1
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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 Policyhelder and/or the Authorised Driver.

3. Information 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.

4, Theissue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance
companies,

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 lodgmaent 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:

(3} 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 persanal informatian
provided by me or possessed by my insurer {collectively the “Personal 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} involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Menetary Authority of Singapore and any relevant government agency/autherity (such as the police), for the purpose(s)
of ;

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

{ii) investigating the accident and/ar my claims;
{iii) carrying out and/er dealing with my instructions or responding to any enguiries by me;

{iv) administering my claims {incleding the mailing of correspondence, statements, invoices, reports or notices to me,
which could invelve 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.{callectively the
“Purposes”}

{b)  allinsurer(s) wha have insured vehicle(s) invalved in this accident and the Insurers' lawyers/law firms, may/fare permitted
to collect, use, disclose and/or process my Persanal Information for ane or mere of the above Purposes; and

ic) my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agentslincluding 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 infarmation so collected under {d) above may be shared [ disclosed:

{i} ta 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

(i} for complying with requirements under any regulations, laws or court orders.

WW&V

Palicyhalder's Sig_n'._atum Driver's Signature Reporting Centre Perscy’iel's Signature
Date & Time: (i driver is notithe policyholder) Name:
Date & Time: MRIC/FIN Mo
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ON STATED DATE AND TIME, MY VEHICLE WAS STATIONARY PARKED ON THE
PARKING LOT OF WOODLANDS LINK. | COME BACK FROM LUNCH AND REALIZE
THAT VEHICLE B REVERSED AND HIT ONTO MY VEHICLE FRONT PORTION.



ACCIDENTDATEL M, 9

ACCIDENT STATEMENT

J(DD/MM/YYYY), TIME:(_1 D * s J{HH:MM)

LOCATION: """rg Lialoadd [l

1

DETAILS OF VEHICLE
a)VEHICLE NUMBER:_(h BHIG OYE
b]INSURANCE COMPANY:_ €12
c]POLICY NUMEBER:
d)POLICY TYPE: (COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT]
&)MAKE & MODEL:
F)TYPE:(SALOON / COUPE / MPV /v AN / LORRY / MOTORGYCLE / OTHERS)
Q) VEHICLE CATEGORY: [PRIVATE / COMMERCIAL / MOTORCYCLE)
h]PURPOSE OF USING AT ACCIDENT TIME: atdr & 0o
)JARE YOU CLAIMING UNDER YOUR OWN INSURANCE (v£s/K0)

IF NO, PLEASE STATE (THIRD(PARTY CLAIM / REPORTING ONLY)

. INSURED / POLICY HOLDE

(MALE / FEMALE)

A)NAME:_m |G Dﬂl‘nh PMe e
CONTACT: A1V4 33 v@

b} NRIC/FIN/PASSPORT:
) ADDRESS:

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

e of passengd DRIVER _
Olncluding dhicay) OINAME: Ton  chin Win (WALE FEMALE};
" AT B INRIC/FIN/PASSPORT: 3 D106V OF CONTACT: ¥
CQ} cJADDRESS; Bl 1B Ruir  MSi Hepe{ 1y A (V631 CXI=0
“d)DATE OF BIRTH: (M _/ L /140y | (DD/MM/YYYY)
8JOCCUPATION: (INDOOR / OUTHOZR)
f)YEARS OF DRIVING EXPRERIENCE: [hin[ el _
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (@' NO)
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: '
5. Q]WEATHER CONDITION: (C)EAR / RAINING / OTHERS__
b]ROAD SURFACE: [ORY / WET / OTHERS
6. WAS ANYBODY INJURED (vES /O)
7. ©)REPORTED TO POLICE [YES /
IF YES, PLEASE STATE WHICH POLICE STATION:
) 8. THIRD PARTY VEHICLE
SR of pascrager @) VEHICLE NUMBER: 4 DB Y349) ) MODEL
L edudine diivery B DRIVER'S MAME: let Fal, (lye
| ) " &) NRIC/FIN/PASSPORT: 511,53 B 3LJ CONTACT:_JES 29787
sl 9. THIRD PARTY VEHICLE
% iy o] pesimnner d) VERICLE NUMBER. MODEL:
e . 2] DRIVER'S MAME:
Clndug; =“51 L) B NRIC/FIN/P ASSPORT: CONTACT:.

'
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CHINA TAIPING *xIFﬁ':FMﬁM%}#Eﬁ;J Cov.Type: C
MOTOR COMMERCTAL CHINA TRIPING INSURAMCE (SINGAPORE) PTE. LTD.
VEHICLE
Motor Viehicles (Third-Fary Risks and Compensation) Act (Chapter 189)
Motor Vehicles (Third-Pany Risks and Compensation) Rules, 1960
Road Transport Act, 1987 (Malaysia)
Mater Vehicles (Third-Party Risks) Rules, 1959 (Malaysia)
Engine Mo :ROGR2154198

CERTIFICATE Mo. DHMCVER1B07321800 Chassis No:DA1IVZ62984
1. Index Mark and Registration 53

Number of Vehitle GBHIBOZE
2, Name of Policy Holder M/S OPENSCFT PTE. LTD,
3, Effective date of the Commencement of Insurance for 6 MARCH 2018 B OB I T i e s e e o SRR TV

the purpnses of the Regudations, Ordinance or Enactment EX: ON: MINDSCREER . 0l vevu fisds b aedsvag 55100, 00
4, Date of Expiry of Insurance 5 MRRCH 201%

5. Parsons or Classes of Persons entitled 1o drive *

| ANY FERSOMN WHO IS DRIVING OGN THE POLICYHOLDER'S ORDER OR WITH THEIR PERMISSION,

FROVIDED THEAT THE PERSCH DRIVIMG IS PERMITTED IN ACCORDANCE WITH THE LICENSING OR OTHER LAWS OR
REGULATICHNE TO DRIVE THE MOTOR VEHICLE OR HAS BEEN S50 PERMITTED AND IS5 NOT DISQUALIFIED BY ORDER OF A
COURT OF LAW OR BY RERSON OF AMNY EMACTMENT OR REGULATION IN THAT BEHALF FROM DRIVING THE MOTOR VEHICLE.

6. Limitalions as lo usa: *

(1} USE IN CONMECTION WITH THE POLICYHOLDER'S BUSINESS.

[£} USE FOR THE CARRIAGE OF PASSENGERS (OTHER THAN FOR HIRE OR REWARD) IN COMWMECTION WITH THE
POLICYHOLDER'S BUSINESS.

[3} USE POR SOCIAL, DOMESTIC OR PLEASURE PURPOSES.

THE POLICY DOES MOT COVER.

1} USE FOR HIRE OR REWARD OR RACING, PACE-MAKING, RELIABILITY TRIAL OR SPEED TESTING.

2] USE WHILST DRAWING A TRAILER EXCEPT THE TOWIRG OF ANY OHE DISABLED MECHANICALLY PROPELLED VEHICLE.

HIRE PUBCHASE CO. : UNITED OVERSEAS BANK LIMITED AS HF OWNER
* Limitations rendered inoperative by Section 8§ of the Mator Vehicles (Third-Party Rizks and Compensation) Act (Chapter 189)
g Seclion 85 of the Road Transpor! Act, 1987 (Malaysia), are not to be included under these headings.

I/We hereby Certify iat the poicy to which this Cenificate relates is issued in accordance with the

provisions of the Matar Vehickes (Thind-Parly Risks and Compensation) Act (Chapler 189) and Parl IV of the
Road Transport Act, 1987 (Malaysia),
Please see reverse

For CHINA TAIPING INSURANCE (SINGAFORE) PTE. LTD.

Vidsaae Sebidionae

Authorised Officer Authorised Signatony

Countersigned By:

3 Anson Road #16-00 Springeaf Tower Singapore 079808 Tel 63886111 Fax 6226 3502 Websile: wwiw_ 5. crilgiping. com



