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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repor cormecily the detalls of the accident to speed up the claims process.

2. Tnis Form must be comgleted by the Policyholder andlor the Authorised Driver.

3. Information provided must be as truthful and sccurate as possible. Any wilful misrepresentation or witholding of material facls may allow msurance companies lo
repudiate policy liability.

4. The issue and accaplance of this Form by inswrance companies is nol an admission of policy liabiity on the pan of tha mSurance CoMmpanies.

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

. This report will be forwarded by the insurers of the GIA Records Management Centre esiablished by the General Insurance Assoctation of Singapore (GLA) for
archiving and that copies of this report will, Tor a fee, be made available upon application by Inleresied parfies

T. By the Iodgement of this report 10 1he inswrers, you hereby consen to the archiving of this repon al the centre and (o coples of the repon being made avallable
aloresaid.

ACCIDENT STATEMENT

Date Of Repor 061072018 11:49

Date Of Accident 051072018 10:15

Exact Location Of Accident CHATSWORTH RD TWDS NATHAN RD
Country/State of Loss SINGAPORE

YWehicle Registration Mumber GBHTDEEZ
Insured/Policyholder

Mame Of Registered Owner M'S XIADC BAD TRADING
Co Reg No 53280079

Email Address MOEMAIL

Mobile Phone Mo

Alternative Phone No OFFICE-81083819
Vehicle Particulars

Manufacturer TOYOTA

Model HIACE

Exact Purpose for which vehicle was being usad at

time of accident COMMERCIAL USE

Are you claiming under your own insurance policy

for repair to your vehicle? NO

If Mo, Please state action to be taken THIRD PARTY

Vehicle Calegory COMMERCIAL VEHICLE

Insurance Company

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

Fleet Policy NO

Policy Mumbar DMCVSMN3058551800

Cover Note Mumber
Driver

Mame of Driver

NG KOK POHHUANG GUOBAD)

MRIC Mo ST511217C

Date Of Birth 10/04/1975

Cecupation COUTDOOR

Date Of Driving Pass 14/08/2007

Driving Experignce 11 YEARS AND 1 MONTH
Gender MALE

Mobile Number (LOCAL) +65-910838149
Fax Number

Contact Number

EMail Address NOEMAIL
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BLK BD4E KEAT HONG CLOSE
#02-24

Postcode BB2E04

Was driver an employee of the Insured's Company YES

Address

If Mo, Relationship of the Driver with the Insured
Vehicle Registration Mumber of Driver's Own -
Wehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type OF Accident SIDE SWIPE
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Number of vehicles involved in the accident

Was any body injured in the Accident? WO

Was any injured conveyed to hospital by NO

ambulance?

Was any othar material or property damaged? YES

| have been app:nacr_!ed by unknown_persan{s} NO

solicitingfoffering accident claims assistance,

Mumber of Passengers (Including Driver) 2

PaEasiger NAME:  : TAY HWEE BIN
GEMDER: ' MALE

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? MO

If ¥es,against whom?

Circumstances of Accidant

PLS REFER TO THE ATTACHED STATEMENT,

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? WO

Was there any audio recorded? NO

Vehicle Registration Number SMABTO3G

Vehicle Make/Model/Caolour

Details Of Properties

Vehicle Category PRIWATE CAR

MName of Driver

MRIC/Passport Numbar

Contact Number

Address

FPostcode

Insurance Company Name

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 Palicyholder and/or the Autharised Driver.

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

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

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

B. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapore {G1A) 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 repart being made available aforesaid,

. Consent under the Personal Data Protection Act (POPA)
| 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 aut 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) 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 Authority of Singapore and any relevant government agency/authority [such as the police), for the pu rpose(s)
of

(i) processing, handling and/or dealing with my claims including the settlement of the daims 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 respanding 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 personal data about me to bring about delivery of the same as well s 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”)

(B) allinsurer(s) who have insured vehicle(s) invalved in this accident and the Insurers’ lawyers/law firms, may/are permitted
ta collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

{c} my Personal Information may/can be disclosed by any of the Insurers and/or GIA ta their third party service providers or
agentslincluding their lawyers/law firms], which may be sited outside of Singapore, for one or more of the ahove 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} 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 enforeement and government agencies a5 reasonably required for the purposes stated, or

[ii) for complying with requirements under any regulations, laws or court orders,
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Policyholder's Signature Driver's Signature Rennrg‘m'g Centre Personnel’s Signature
Date & Time: i1 driver Is not the palicyhalder) Mame:
Date & Time: NRIC/FIN No.:



SKETCH PLAN
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* Driver's Signature
{If driver is not the palicyholder)
Date & Time:

Palicyholder's Signature
Date & Time:

Hepartt';i"g Eentre Personnel's Signature
Mame:
NRIC/FIN No.:



On 05.10.18 at about 10:15 hours, I was driving along Chatsworth Rd
towards Nathan Rd and at the junction. I signal right to Nathan Rd, I
checked clear and when I was about to turn right, vehicle SMA6703G from
Nathan Rd suddenly turn right and hit the right side of my vehicle. I wish
to state that I have one passenger inside the vehicle.

My vehicle : GBH7066Z
3" party Vehicle : SMA6703G




SINCAFPORE ACCIDENT STATEMENT

AccidentDate: U] [C| Joif, Time: /0:/XAK  (hhmm) 24 hr format
Location i—[v‘"t‘q#‘s;lw\l’?' F+l }f"\t‘_‘cpc)’ 0 werdy Nedlewn B el

Vehicle Number G AH F06L Z o
Insured Name Ajea¢ Do [Faf wor

NRIC/EIN 5 J3BC0%) “Contact Number —

Make ogetes Model Ty e-cé

Are you claﬁ{ing under your own insurance policy for repair to vour vehicle?

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

Insurance Company ( Wirle. T f1v7

Type of Palicy ( ~/ ) Comphensive () Third Party Fire & Theft () TP Only

Policy Number )Mcvs Al 305 5 5<] BO0

Name of Driver r'\'f} kot fola (  )Seme as Insured
IF

NRIC/FIN S7#Y |1 JI1F C ContactNumber 9 ()8 > & (]

Date of Bith  jo/O% /53K

DrivingPass Date /¢ /& /d(007F

Occupation( ) Indoor ( ) Outdoor

Gender  ( )Male ( . )Female

Email Address . T e ( )NOEMAIL

Address of Driver B 1T SOt b Feed | rng CleRC
ACJ-2¥ S EQ 2 BOYE )

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

If No, Relationship of the Driver with the Insured

( )Owner ( )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 ( )Raining () Others

Road Surface ( ./)Dry ( )Wet( )Others ,
Was any foreign vehicle involved in this accident? ( ) Yes ( A No
Was anybody injured in the accident? () Yes ( /) No
If yes , injured detail

¥4
Was there any video captured by Car Camera? () Yes ( +f No

Was the Accident reported to the Police? ( )Yes (JNolf yes attach police report
DETAILS OF 3" party Name / Nrie
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RMOEZZA
WDTOER O r CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
[-;E'.I.l':'l'-': EOMHRRCTNT COMPREHENSIVE
o CERTIFICATE OF INSURANCE R
Maotor Vehicles (Third-Farty Risks and Compensaton) Act {Chapter 189)
Motor Vehicles (Third-Party Risks and Compensation) Rules, 1360
Road Transport Act, 1987 (Malaysia)
Matar Vehicles (Third-Party Risks) Rules, 1955 (Malaysia)
Engine No : 1GDB315332
CERTIFICATE Mo DMCVSN3038551 800 Chazsis Ko: GOH2012002212
1. Index Mark and Ragisiration A
Mumber of Vehicla EERIOREE
2. Mame of Policy Habder M/5 XIAC BAC TRADING
3. Effactive data of the Commencement of Insurance far 30 AUCUST 2018 Ex SEETL T poors s i e pomip e A S B B
the purposes of the Regulations, Ordinance ar Enactment (11:50 HOURS) EY 08 WINDSCEEEH v oo e e ot e e e e s S5100.00

4, Date of Expiry of Insurance 2% AUGUST 2018

5. Parsans or Classes of Parsons entitled to drive ”

ANY PERSON WHO I5 DRIVING ON THE POLICYHOLDER'S ORDER OR WITH THEIR PERMISSION.

PROVIDED THAT THE FERSON DRIVING IS PERMITTED IN ACCORDANCE WITH THE LICENSING OF OTHER LAWS QR
REGULATIONS TO DRIVE THE MOTCR VEHICLE OR HAS BEEN S50 PERMITTED AND I3 NOT DISQUALIFIED BY ORDER OF A
COURT OF LAW OE BY REASON COF ANY ENACTMENT OR REGULATION IN THAT BEHALF FROM DRIVING THE MOTOR VEHICLE.

&, Limitations as 1o use. °

[1) USE IN COMNMWECTICN WITH THE POLICYHOLODER'S BUSINESS.

[2) DSE FOR THE CARRIAGE OF PRSSENGERS |(OTHER THAN FOR HIRE OR REWARD] IN CONNMECTION WITH THE
| FOLICYHOLDER'S BUSINESS.
i [3) USE FOR SCCIAL, DOMESTIC OR PLEASURE PURFOSES.

THE POLICY DCES NOT COVER.
[1) USE FOR HIRE OR REWARD QR RACING, PACE-MAKING, RELIABILITY TRIAL OR SPEED TESTING.
[£) USE WHILST DRAWING A TRAILER EXCEPT THE TOWING OF ANY ONE DISABLED MECHANICALLY PROPELLED VEHICLE.

HIRE PURCHASE CQO. : THINK ONE CEEDIT PTE LTD AS HP OWNER

* Limifations rendered inoparative by Section 8 of the Mofor Vehicles (Third-Parly Risks and Compensation) Act (Chaptsr 1683)
and Section 95 of the Road Transport Act, 1987 (Malaysia). are nof lo be ingluded under These headings.

I'We hEl‘Eb}*‘ Certify that the policy to which this Certificate relates is issued in accordance with the provisions of the Motor Vehicles
(Third-Party Risks and Compensation) Act (Chapter 189) and Part IV of the Road Transport Act, 1987 (Malaysia). Please see reverse
For CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.

Authorised Signatory

3 Anson Road #16-00 Spargleaf Tower Singapore 079308 Tel 82B% 6111 Fax: 6225 3582  Wabsite: www.sg.crtaiping.com



