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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Plgase rapod n:-:\rret:f.lz the datails of the accident to speed wp the claims process.

2. This Forrm must be compheted by the Policyholder andfor the Authonsed Drivar

3. Inforrmation provided mast be as truthiul and accurate 8s posaibla. Any wilful misrepresentation or witholding of material facts may allow insurance companies o
repudiate policy ability

4. The issue and acceplance of this Form by msurance companies is nol an admsson of policy kabdity on the pant of the msurance companies

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

&. This report will be forwarded by the insurers of the GIA Records Management Cenlre establishad by the General Insurance Association of Singapore (G} far
arthiving and that copies of this repoen will. for a fee, be made availablks upan application by inberested parties

7. By the lodgement of this repe b the insurers, you hereby consent to the archiving of this report at the cenire and to copies of the report belng made available
aforesald,

ACCIDENT STATEMENT

Date Of Report 03M10/2018 11:00

Date Of Accident D2M10/2018 15:55

Exact Location Of Accident T-JUNC OF TELOK BLAMGAH & TELOK BLAMGAH CRESCENT
Country/State of Loss SINGAPORE

Wehicle Registration Number GBGSE10X

Insured/Policyholder

Name Of Registerad Cwner M5 SYNIX TECHNOLOGY PTE.LTD.
Co Reg No 200918105H

Emall Address NOEMAIL

Maobile Phone No

Alternative Phone Mo OFFICE-65098359

Vehicle Particulars

Manufacturer SUZUKI

Maodal EVERY

E;zc;r:gﬁjien:ﬁr which vehicle was being used at COMMERCIAL USE

Are you_cialmmg und_er your own insurance policy NO

for repair to your vehicle?

If No, Please state action to be taken THIRD PARTY

Vehicle Category COMMERCIAL VEHICLE

Insurance Company

Mame of Insurance Company CHINA TAIPING INSURANCE (SINGAFORE) FTE. LTD,
Type Of Coverage COMPREHENSIVE

Flest Policy MO

Policy Mumbaer DMCWYSMN1T57531801

Cover Note Numbar
Driver

Mame of Driver

LAW JOW YUAN SAUOH

NRIC Mo S8480658G

Date Of Birth 2210471984

Cecupation OUTDOOR

Date Of Driving Pass 15/1152007

Diriving Experience 10 ¥YEARS AND 10 MONTHS
Gander MALE

Mobile Number (LOCAL) +65-81453630

Fax Mumber

Contact Number
EMail Address

SKY@SYNIX-TECH.COM
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Address

Pasicode
Was driver an employee of the Insured's Company
If Mo, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type OF Accidant

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 other material or propary damaged?

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

Mumber of Passengers (Including Driver)
Datails of Police Action

Was the accident reponted to the police?

If Yes Please state which Police Stalion

Was nolice of inlended Prosecution given?

If Yes against whom?

Clreumstances of Accident

PLS REFER TO THE ATTACHED STATEMENT.
Attachment(s)

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

BLK 4864 TAMPINES AVE 9
#12-108

520486
YES

SIDE SWIPE
CLEAR
DRY

NO

MO
MO
YES

MO

(0]

NC

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Mame of Driver
MRIC/Passport Mumber
Contact Number

Address

Poslcode

Insurance Company Name
Mature Of Damage

Mo, OF Passenger (Including Driver)

PCAg21K

COMMERCIAL VEHICLE
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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 Poalicyholder and/or the Authorised Driver.

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

4. 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. 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 Singapeore [GIA) for archiving and that copies of this report will for a fee be made avallable upon application by
interested parties.

7. By the lodgment of this report to the insurers, you hereby consent ta the archiving of this report at the centre and to copies of
the report being made available aforesaid.

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

{a) 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 infarmation set out in this [form] and any other personal information
provided by me or possessed by my insurer {eallectively the “Personal Information”) and disclose and transfer such
Personal Information to all insurer(s) who have insured vehicle(s) invalved 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 necessary
investigations relating to the claims:

(i} investigating the accident and/or my claims;
(iii} 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 ta 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/mall packages); and/or

(v) complying with applicable law in administering, processing, handling and/ar dealing with my claims_[collectively the
“Purposes”)

(b} allinsurer{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 one or more of the above Purposes: and

fc)  my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agentsiincluding thelr lawyersfaw firms), which may be sited outside of Singapore, for orne or more of the above Purposes.

td] 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 elaims,

e} 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

[ii) for complying with requirements under any regulations, laws or court arders,

Wj} 63 [io /L?

Policyhalder's Signature Driver'cs"S'lgnatﬁre Repa entre Fersonnel’s Signature
Date & Time: (If driver is not the policyhalder) Namae:
Cate & Time: MNRIC/FIN Na.:



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

S |

Refer Ho erlenct

DECLARATION

I/We declare the foregoing particulars are true in every respect.

Policyholder's Signature
Date & Time:

-

] SR
e Z = -4 ‘i A.; AE
Dfiver's Signature Reporfg Centre Personnel's Signature

(1f-driver is not the policyholder)
Date & Time:

Name:
NRIC/FIN Na.:




On 02.10.18 at about 15:55 hours at along T-junction of Telok Blangah
and Telok Blangah Crescent. While | was driving straight on my lane,
suddenly vehicle (B) came out on my left hand side (Telok Blangah
Crescent) without stopping at stop line and checking the oncoming
traffic hence collided onto my left hand portion and causing damages
to my vehicle.

Vehicle (A) : GBG5610X

Vehicle (B) : PC4921K




SINCAPORE ACCIDENT STATEMENT

Accident Date: (3 ] Ic f IEE*, Time: [X XX (hh:num) 24 hr format
Location |- Jawetic~ ¢ F Telod Blangabh ovel TJe Ay
Hn’ﬁ«i--’;cai. Cﬂﬁ,{o e £

Vehicle Number © O h(; ST /o) J .
Insured Name S yni x Jechntfogy Pre. L
NRICFIN 3009/ jox it 77
Make Swaab, Model Fvery
Are you claiming under your own insurance pﬂliii"g' for repair to your vehicle?

() Yes IfNoPlsselect: ( " ) Third Party ( ) Reporting

Insurance Company ([ nen Taipirg

Type of Policy ( ' ) Comphensive ( ') Third Party Fire & Theft () TP Only
Policy Number M ysAN (15T 52 €0

Name of Driver o6 Jow) Jwewt Sauol ¢

Contact Number /) Y4 ',: ?F \;,'}]

}Same as Insured

NRIC/FIN  SHYS5065E G Contact Number £ /< 7£30

Date of Birth R e /.[- o / ! :? %‘- i

DrivingPassDate (¥ /11 / 0 F

Occupation ( )Jndocr ( +) Outdoor

Gender (v )Male ( ) Female

Email Address &y sypix- tech. Cow (_ )NOEMAIL

Address of Driver i1 ALED TomPiney Awnne F
H12-/108 SCKp0486)

Was driver an employee of the Insured's Company? ( ) Yes ( ) No

If No, Relationship of the Driver with the Insured

(_ )Ovmer (_ )Spouse ( )Friend ( )Relative ( ) Children ( ) Sibling

Does the Driver Own Any Other Vehicle? ( ) Yes (/) No

If Yes , Vehicle Registration Number of Driver's Own Vehicle
Insurance Company of Driver's Own Vehicle

Weather Conditions (¥ )Clear () Raiming( ) Others

Road Surface ( ¥ )Dry ( )Wet( )Others =
Was any foreign vehicle involved in this accident? () Yes ( ﬁ/,] No
Was anybody injured in the accident? ( )Yes ( v )No

If yes , injured detail
Was there any video captured by Car Camera? () Yes [\/}’ No

Was the Accident reported to the Police? ( )Yes (,/No Ifyesattach police report
DETAILS OF 3" party Name { Nric Contact

VehB RC 499 £
Veh C
Veh D
Veh E
Veh F

L

Vnivers (:‘W
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e DEAIE hEATRE FnEHRAS

CHIMA TAIPING CHIMA TRIFNG INSURANCE (SINGAPORE) FTE. LTD Mz300/c
S Fey M. 200708382E R
AND4Z1a
MOTOR COMMERCTAL VEHICLE Cov.Type: o
CERTIFICATE OF INSURANCE
Mals verucles {Thire-Pafy Raks anc Comosnsalan ) A (Chagie: 185)
Mater Vehicles (Th e Pafy Rsks and Comporsation | Rules, 1561
Road “rarspot Acl, 1987 [Malayaa)
Moloi Veficles 1 Thirg-Party Faskes) Hules, 1958 (Ma aysial ORIGINAL
r/- Engine Mo !ROGAZLIZ0ZZ4 ‘\]
CERTIFICATE No DMOVSNLTS7 531801 Chano: pal7v8Z0660
1 Inges Mars gne Registratior GRESE1ON
Mumeer of Vericla
2 Muwre of Peficy Holder M/S SYNIX TECHNOLOGY PTE. LTD.
$ 7 iove GRS Lo anen 5. 31 August 2018  Excess Sect I £5350.00
Insurarce for the purposes o e Hegy abons, GUSE LIRS BRSPS S ¥
Crrmanes o Cracmest EX ON WINDSCREEN ... cvoviunensnaran 53100.00

4 [Date of Expry of Insarance 10 August 018

=1

Persons of Casses of Persoos el Yed 1o drve®

Any person who is driving on the Policyholder's order or with their permission.

Provided that the person driving is permitted in accordance with the licensing ar other laws ar
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 regulation in that behalf from driving the moter vehicle,

& Linviatizns as ouse™

(1) use in connection with the Policyholder's business.

(2) use for the carriage of passengers {other than for hire or reward) in comnecticn with the
Policyholder's business,

(3) use for social, domestic or pleasure purposes,

The Policy does not cover.

(1) use for hire or reward or racing, pace-making, reliability trial or speed testing.

(2} use whilst drawing a trailer except the towing of any cne disabled mechanically propelled vehicle.

" Limdatians rendered ingpecative by Sechan & of the Molor Vohicles (Thied-Parly Risks and Compensation) et (Chapter 189)
-\H_ and Section 25 of the Roed Transport Act 1387 (Malaysial, are nor to be included wndey these headings : Y,

I/'We herE‘hy CEftify thal the policy o which Ikis Cerlifieale relales is issoed in accordance with Lha
provisiong of the Molor Vehicles (Third-Pary Risks anc Compensation) Act (Chapler 188) and Part IV of the Road
Tranzpon Acl, 1887 (Malaysial,

Pl 8 r
UHEN AR TRVEER For CHINA TAIPING INSURANCE (SINGAPORE) PTE. LT

lszued By. _  wITESSE SOLUTIONS .. .........

Autronised Officar Authonsed Signatory

3 Anson Roas 218-00 Springéeal Tower Sirgapore CTE909 Tel 6320 6111 Fax B225 3507 Webshe www 5] cniaiping com



