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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pleass report l:l:lr.'enly Ihe details of the accident 10 speed up the claime process,

2. Thes Form must be compleled by the Policyholder andlor the Authorised Driver

3. Information provided mus! be as truthful and accurale as possibie, Any wiltful misrepresentation or witholding of material facts may allow inaurance companies io
repudiate policy ability

4. The issue and acceplance of this Form by insurance companies is nol an admission of policy liabdty on the part of the INSUrance companies.

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

6. This repon will be forwarded by the insurers of the GLA Records Management Centre establishad by the General Insurance Assockation of Smgapara (G14) for
archiving and thal copies of this report will, for a fee, be made available upen application by interested parties.

7. By the dgement of this repon 10 the insurers, you hereby consent [ the archéving of this report at the centre and [ copies of the report being made available
aforasaid

ACCIDENT STATEMENT

Date Of Report MN20M8 19:34
Date Of Accident 04/08/2018 01:00
Exact Location Of Accident MACPHERSOMN RD
Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Mumber PCS506L
Insured/Policyholder
Mame Of Registered Cwner M/S RED APPLE TRAVEL {S) PTE LTD
Co Reg No 200905391C
Email Address NOEMAIL
Mobile Phone No (LOCAL) +65-B6993089
Alternative Phona Mo OFFICE-865993089
Vehicle Particulars
Manufacturer TOYOTA
Maodel HIACE COMMUTER GL 3.0 AUTO
E;zc!nr:;ﬁ:;&n:or which vehicle was being used at WORKING
Ara you claiming under your own insurance policy NO
for repair to your vehicle?
If Mo, Please state action to be taken REPORTING OMLY
Wehicle Catagory BUS
Insurance Company
Name of Insurance Company CHINA TAIPING INSURAMCE (SINGAPORE) PTE, LTD.
Type Of Coverage COMPREHEMSIVE
Flieel Policy NO
Policy Mumber DMB13SN1T08921801

Cover Note Mumber
Driver

Mame of Driver
MNRIC No

Date Of Birth
Occupation

Date OF Driving Pass
Driving Experience
Gendear

Maobile Number

Fax Mumber
Contact Number
EMail Address

SUNEEL SINGH S/0 HARJEET SINGH
ST81377TJ

130511978

OUTDOOR

01/0972014

3 YEARS AND 11 MONTHS

MALE

(LOCAL) +65-06960064

COFFICE-96960064
NOEMAIL
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Address

Postcode
Was driver an employee of the Insured's Company
If No, Relationship of the Driver with the Insured

Vehicle Registration Number ef Driver's Own
Vehicle

Ingurance 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?
Mumber of vehicles involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any cther material or property damaged?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver)
Details of Police Action

Was the accident reported fo the police?

If Yes Please state which Police Station

Was nofice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

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

BLK 735 JURONG WEST STREET 75
#02-15

640735
YES

NO GOLLISION
CLEAR
DRY

NO

NO

WO

NO

NOQ

MO

YES
e

MO
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SKETCH PLAN

IMPORTANT NOTICE

1. Please report cotrectly the details of the accident to speed up the claims process,

2, This Farm must be the Policyholder and/or th horised 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 llability,

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

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

B, The report will be ferwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Aszociation of Singapore (GlA) 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 sforesaid.

B. Consent under the Personal Data Protection Act [PDPA)

lunderstand, acknowledge, agree and consent that:

la) 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/persanal 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

Maonetary Autharity of Singapore and any relevant government agency/autheority (such as the police), for the purpose(s)
of

(i} processing, handling and/or dealing with my clalms Including the settlement of the claims and any neEcessary
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, involces, 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, handiing and/or dealing with my claims.{collactively the
"Purposes”)

(b} all insurer(s) who have insured vehicie|s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
te collect, use, disclose and/or process my Persanal Information for one or more of the above Purpases; and

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

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

(i} to allinsurers and/or any ather 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) Tor complying with requirements under any regulations, laws or court orders,

5

Policyholder's Signature Driver's Signature Reporting Centre Pers elg Signature
Date & Tirme: {If driver is not the pelicyholder) Name:
Date & Time: NRIC/FIN Mo




SKETCH PLAN

No  Jlwger, plan  Powvide.

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Redrc 15 tludimtnd.

Policyholder's Signature Driver's Signatur L Reporting Centre Perschinel's Signature
Date & Time: (I driver is not the polieyvholder) Mame:
Date & Time: NEBIC/FIN Na.:



ON STATED DATE AND TIME, | WAS TRAVELLING ALONG STATED VANUE. LAST

WEEK MY COMPANY RECEIVED A CLAIM LETTER THAT | HAD INVOLVED IN AN
ACCIDENT. THERE WAS NO DENT OF MY VEHICLE.




ACCIDENT STATEMENT
ACCIDENT DATE: t.f /B s IR HDD/MMYYYY), TIME:(_ QL : 0o J[HH:MM)
LOCATION: M%!}ﬂﬁm 24 .

1. DETAILS OF VEHICLE
a)VEHICLE NUMBER: _ PCITogv
bJINSURANCE COMPANY.__ (13

c|POLICY NUMBER:
d]POLICY TYPE: {COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE BTHEFT)

e}MAKE & MODEL ; .
fITYPE:(SALOON / COUPE / MPV /V AN { LORRY / MOTORCYCLE / OTHERS)

a) VEHICLE CATEGORY: [PRIVATE /| COMMERCIAL / MOTORCYCLE)
1) PURPOSE OF USING AT ACCIDENT TIME: Ll kA
| ARE YOU CLAIMING UNDER YOUR OWN INSURANCE {YESTHO)
IF NO, PLEASE STATE (THIRD PARTY CLAIM / EEFDETF@NLY]
2. INSURED / POLICY HOLDER

AJNAME: (MALE / FEMALE)
) NRIC/FIN/P ASSPORT; CONTACT: §649 Jo€a |
c)ADDRESS:

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

%N of paseenad DRIVER _
t_.]“Civ‘d_[""W:E""I’Jﬁ:j ajNAME: dwiet | Singla Sls  Harjetd Jwgu {@_FEMALE]
T A B INRIC/FINPASSPORT: S8 R1332T CONTACT 46960064
. c) ADDRESS:

"d)DATE OFBIRTH: (12 s & /19%% j(oo/mmpvryy)
e)OCCUPATION: (INDOOR / OUT )
fJYEARS OF DRIVING EXPRERIENCE—" || G ] a1y _
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (y@ NO)
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: _
5. Qa)WEATHER CONDIIGH: ( R/ RAINING / OTHERS ]
IROAD SURFACE: {@ { WET / OTHERS L !
6. WAS ANYBODY INJURED (YES /
7. @REPORTED TO POLICE (YES / M9}
IF YES, PLEASE STATE WHICH ICE STATION:
8. THIRD PARTY VEHICLE
Mo o pesseeger @) VEHICLE NUMBER:_ Wk nawsn IICIr"""jm:'1'1“"4[%GDELr
Clnduding diiver) b) DRIVER'S NAME: __

e

¢ c) NRIC/FIN/PASSPORT: CONTACT:
T m— ?. THIRD FARTY VEHICLE

¥ hs o} paraanas- O VEHICLE NUMBER: MODEL:

S T o) DRIVER'S NAME:

L inelu i Ay ) Fi NRIC/FIN/PASSPORT: CONTACT::
i ™
\ d
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CHINA TAIPING CHIA TAIFING INSURANCE [SINGAFCRE) PTE, LTD, PEROL
o, Fag. hn I00Z0EIEE R EN
AN 208
MOTOR PRIVATE BUS Cov.Type: C
CERTIFICATE OF INSURANCE
umrwmnmpmrnﬁha Gmnpcm&m‘bﬁ:tfﬁupur 189)
Motor Viehizies (Trisd-Perly Rigks and Compensation) Rules, 1660
Faad Transpor Acl, 1987 (Mataysia)
Moter Vahiches {Thind-Pary Risks) Rudes, 1959 (Malaysia) ORIGINAL
Engine Mo :1KD2G47033 -\'
CERTIFICATE Mo MB1SH1F08921801 Chadp:KDHIZI0029515
1. Inclax Mask and Regisvation PCSS0GU AUTOSAFE
Murrier of Vehiche AL
B Ml Policy Fiikse M/5 RED APPLE TRAVEL (5) PTE LTD
T e T e e a 23 Janunry 2018  Excess SECT T ....iueieiineeeoaaes... 552,000,00

Ordinance or Enacimant

4,  Dabe ol Expiry ol irsuancs

EXCRES S4Ct.
ExX 0N WINDSCR
23 January 2019

5 Pemons or Cacses ol Persoes anldled (o drive®

Any persen provided he is in the Policyholder's employ and is driving on their order or with their

permission or any person driving with pelicyholder®s permission

Frovided that the person dreiving is permitved in accordance with the Ticensing or other laws or
regulations to drive the Motor vehicle or has been so permitted and is not disqualified by order of a
Court of Law or by reason of any enactment or regulatfon in that behalf from driving the Motor vehicle,

B Limiiations as to use

Use 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-TestTing.

(2) vse whilst drawing a trailer, ewcepr the towing (othar than for reward) of any ona dizabled

rechanically propelled

vehicle.

HIRE PURCHASE CD. : SWEE SEMG CREDIT PTE LTD AS HP OWNER

* Limifations rendered noperative by Seclian 8§ of tha Molor Viehicies (Thind-Parly Risks and Compansalion) Acl [Chepier 189)

I cvvnnnsesinsnanasins 552,000.00
EBN o snnvwmm s wanansssns S50 DO

\_ an Soction 95 of the Road Transport Act 1967 (Malaysia), are nol fo be included undar fase hesdings. W,
I/'We hereby Certify that the policy to which this Certificate relates is issued in accordance with fhe
provisions of the Malor Vehicles (Third-Party Risks and Compensation) Act (Chapter 188) and Part IV of the Road
Transport Act, 1087 (Malaysia).

For CHINA TAIPING INSURANCE {SINGAPDRE) PTE.LTD.

Issued By:

Authorised Signatery

3 Anson Read #16-00 Springleal Tower Singapore 075500 Tel: 6385 6111 Fax: 6225 3502 Wabsite: waw.sg.cnlalping com



