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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

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

2. This Form must be complatad by the Policvhalder and/or the Authorised Driver.,

3. Information provided must ba as truthful and accurate as possible. Ary wiful misrepresentation or withg iding of rmaterial facts may aliow insurance companies o
rapudiata palicy ability.

4. The issue and acceptance of this Form by insurance companies is nat an admission of policy liability on the part of the insurance companies.

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

B. This report will be forwarded by the insurers of the GIA Records Managemeant Centre established by the Genesal Insurance Associgtion 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 lodgement of this report to the Insurers, you hereby consent to the archiving of this rapen af the centre and fo copies of the report baing made available
aforesaid

Date Of Repaort 26/09/2018 15:50
Date Of Accident 25092018 20:00
Exact Location Of Accidant AIRPCORT ROAD TWDS KFE { TPE )
Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Mumber PC1178J
Insured/Policyholder
Name Of Registered Owner HONG KIA HENG TRANSPORT SERVICE
Co Reg No -
Email Addrass NOEMAIL
Mobile Phone Mo (LOCAL) +65-96984778
Alternative Phane No OFFICE-96984778
Vehicle Particulars
Manufacturer GOLDEN DRAGON
Madel -

Exact Purpose for which vehicle was being used at

time of accident W

Are youluraiming und_&r your own insurance policy NO

for repair to your vehicle?

If No, Please state action to be taken THIRD PARTY

Vehicle Category BUS

Insurance Company

MName of Insurance Company CHINA TAIPING INSURANCE [(SINGAPORE) PTE. LTD.
Type Of Coverage COMPREHENSIVE
Flaet Policy NO

Palicy Number DMB1SMN1718961801
Cover Mote Number

Driver

Name of Driver WANG 3IN CHU

MNRIC No 52566772G

Date Of Birth 2710211961

Occupation QOUTDOOR

Date Of Driving Pass 2001112008

Driving Experience 9 YEARS AND 10 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-96984778
Fax Number

Contact Number OFF|CE-96984778
EMail Address NOEMAIL
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BLK 29TA COMPASSVALE STREET
#11-28

Posteods 541297
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 Qwn -
Vehicle &

Insurance Company of Driver's Own Vehicle -

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 involved in the accident

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

Was any other material or property damaged? YES
I ”?"’_‘-‘_ bean approar:hed by unknawn _person{s] NO
soliciting/offering accldent claims assistance,

Number 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? NO
If ¥es,against whom?

Circumstances of Accident

PLS REFER TO THE ATTACHED STATEMENT.
Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? MO
DETAILS OF OTHER VEHICLE PROPERTY 1
Wehicle Registration Number SHCT124U

Vehicle Make/Model/Colour

Details Of Praperties

Vehicle Category TAX]
Mame of Driver

NRIC/Passport Number

Contact Number 90183776
Address

Postcode

Insurance Company Mame

Mature Of Damage

Mo, Of Passenger (Including Driver)
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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 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 repart will be forwarded by the insurers of the GlA Records Management Centre established by the General Insurance
Assaciation of Singapare (GI1A) 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.

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

tal My insurer, my warkshop and the General Insurance Association of Singapore (“GIAY) may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out in this [form) and any other personal infermation
provided by me or possessed by my insurer (collectively the “Personal Infarmation”) and disclose and transfer such
Personal Information to all insurer(s) who have insured vehicle(s) invalved in this accident (all insurer(s) whao have insured
vehicle(s) involved in this accident shall be collectively referred to as the “Insurers”], the Insurers” lawyers/law firms, the
tanetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpose{s)
af .

(i1 processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

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

(iv) administering my claims {including the mailing of correspondence, statements, invoices, reports or notices to me,
which could involve disclosure of certain persanal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mall packages); and/or

(v] complying with applicable law in administering, processing, handling and/or dealing with my claims.(collectively the
"Purposes”)

(b}  all insurers) who have insured vehiclels) invelved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or mare of the above Purposes; and

(c) my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agentslincluding thair lawyers/law firms), which may be sited outside of Singapore, for ene or mare of the above Purposes.

{d) my Persenal Infarmation 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.

le] theinformation 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) far complying with requirements under any regulations, laws or court orders,

A 26 (al2elk

Palicyholder's Signature Driver's Signature Reparting Centre Pérsannel’'s Signature
Date & Time {If driver is not the pelicyhalder) Name:
Date & Time: MRIC/FIN No.:




SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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CHINA TAIPING CHINA TAIPING INSURANGE (SINGAPORE} PTE. LTO, Mz601
T Fing, Ma, 20020H5R4E RSN
AnD5EDA
MOTOR  PRIVATE BUS Cow.Type: ©
CERTIFICATE OF INSU RANCE

Motar Yemches (Thed-Pary Risks and Compensation) Act [Chapler 18]
Molar Yehices (Them-Paity Risks and Compensalion) Rules, 1960
Fipad Transport AcL 1987 (Malayzia)

b Wenickes { Thind-Parly Risks) Rues 1950 (Malaysia) ORIGINAL
- i
| Engine o :ISF38s414180037377
CERTIFICATE Mo DMALSN1718061801 ChaNo: LL IADADESBAOD4 345
| v il g Aon Regisliaton PC1LTED AUTOSAFE
| Muaned of Wercs T e |
| @ Manna ol Poicy Holder HOMG KIA HENG TRANSPORT SERVICE |
4. Ftocbve pabs ol 6 GommonGEmsn e
| @ o, esas  BaedE e - $52,000.00
Duilinance o Enaciment Excess SBCE, IL ..cccamrsmmnmsarnmnes 531 !mu"m
EX DN WIMDSCREEM sarsnssmapnrpasnmrose 55100.00
4. Date ot Expery o Insurance 29 sarch 2019

| % Pesons o Classes ol Persons erbiind e doee’

| any person provided he s in the policyhelder's employ and is driving an their order or with their
permission or amy person driving with policyholder's permission

provided that the person driving is permitted in accordance with the licensing or other laws or
| regulations o drive the Motor vehicle or has been so persitted and is not disgualified by order of a
court of Law or by reason of any enactment or regulation in that behalf from driving the Motor vehicle.

i3, Lliniabons A% bo Les”

| yse only for the carriage of passengers or goods in connection with the Policyholder's business as
specified in the schedule.
The policy does not cover
{1} use for racing, pace-making, reliability trial or speed-testing.
| (23 use whilst drawing a trailer, except the towing (other than for reward) of any one disabled
mecharically propelled vehicle.

| - Lutations rendered inoperative by Section & of the Mofor Vehiclns (Third-Party Risks and Compansation) Act (Ghapter 169
'\, and Section 95 of the Road Transpet Act 1087 (Malaysia), are nof o be nchuded under these headings.

I/We hereby Certify thal ihe palicy to which this Cerlificate relazs is issued in accardance with Ihe
provisions of the Motor Wehicles (Third-Party Risks and Compensation) Act (Chapter 183) and Part I of the Road
Transpor Acl, 1887 {Malaysia).

For CHINA TAIPING INSURANCE (SINGAPCRE) PTE. LTD

Please seeTAVErse
s T,

lasued By

Aulhonsed Officer Aulhonsed Signatery

3 Anscn Road 81600 Springleal Tower Singagore 079809 Tel 63806111 Fax 62253502 Websde: wearer. 50 Crtaiping.com



