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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Pleasa report correctly the details of the accident to speed up the claims process
2. Thes Form must be complated by the Policyholder and/cr the Authorised Driver,

3. Information provided must be as ruthful and accurale as possivle, Any willul misrepresentation or withalding of material facts may allow insurance companies to
repudiate policy iability,

4. The iszua and accaptanca of this Farm by ingurance companies is not an admission of pebicy liability on he part of the insurance Companias,

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

B. This report will be lorwarded by the insurers of the Gia Records Management Centre established by the Genaral Insurance Asseciation of Singapore (GIA) for
archiving and thal copies of this report will, for a fee, be made avadabe upon apphcation by inlorestad partias,

7. By the lodgemant of this repor 13 the insurers. you hareby coneent o the archiving of ths raport &t the centre and to copies of the report being made available
aroresasd.

ACCIDENT STATEMENT

Date Of Report
Date Of Accident

Exact Location Of Accident

09M10/2018 13:48
D5/10/2018 20:30
BELILIOS LAME OPEM SPACE CARPARK

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number GBCGZITE
Insured/Policyholder
Name Of Registered Owner M!S STAR ROSE COM & ENG PTE LTD
Co Reg No 2012300806
Email Address MOEMAIL
Mobile Phone No (LOCAL) +65-06839045
Alternative Phone Mo OFFICE-96838045
Vehicle Particulars
Manufacturer MNISSAN
Maodeal CABSTAR 3.0 5MIT ABS 2DR 2WD

Exact Purpase for which vehicle was being used at

time of accident WORKING

Are you clalming under your own insurance policy

for rapair to your vehicle? NO
If Mo, Please state action to be taken THIRD PARTY
Wehicle Catagory COMMERCIAL VEHICLE

Insurance Company

Mame of Insurance Company

Type Of Coverage
Flieat Policy

Policy Mumber
Cover Nole Number
Driver

Mame of Driver
NRIC No

Date Of Birth
Oecupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Mumber
Contact Number
EMail Address

CHINA TAIPING INSURAMNCE (SINGAPORE) PTE. LTD.
COMPREHENSIVE

NO

DMCVSMN1517001803

RENGAN BOSE
S7581846G

15/03/1975

OUTDOOR

07061997

21 YEARS AND 3 MONTHS
MALE

{LOCAL) +65-96839045

OFFICE-96839045
NOEMAIL
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Address 12 BELILIOS LANE
Postcode 218957

Was driver an employee of the Insured's Company NO

If No, Relationship of the Driver wilh the Insured OWHNER

Vehicle Registration Mumber of Driver's Own -
Vehicle “

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type OFf Accident HIT AND RUN / WVANDALISM | DAMAGED WHILST PARKED
Weather Conditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle invalved in this accident? MNO

Mumber of vehicles involved in the accident 2

Was any bady injured in the Accident? MO

Was any injured conveyed to hospital by

ambulance?

Was any other material or property damaged? YES

I hgu_af been approached by unl'l-knuwn_persnn[sjl NO

soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver) 0

Details of Police Action

Was the accident raporied to the police? YES

If Yes Please state which Police Station

Police Station Mame ROCHOR MEIGHEOURHOOD POLICE CENTRE
Folice Ststicn Adaress ﬁﬁ;&;;MPONG KAPOR ROAD , POSTCODE: 208678 , COUNTRY
Folice Station Contact TEL NO: 1800-2949999 - FAX NO: 63518583
Was notice of infended Prosecution given? MO

If ¥es,against whom?

Circumstances of Accident

REFER TQ POLICE REPORT - T/20181009/2006.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? MO

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number GBABSEER

Yehicle Make/Model/Colour

Details Of Properties

Vehicle Category COMMERCIAL VEHICLE
Mame of Driver

MNRIC/Passport Mumber

Contact Number

Address

Postcode

Insurance Company Name

Mature Of Damage

Pagee 2 0of 20




Mo, OF Passenger (Including Driver)

Page 3 of 20




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. Information provided must be as truthful and aceurate as possible. Any wilful misrepresentation or withhalding 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 far a fee be made available upan 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 co pies of
the report being made available aforesaid,

8. Consent under the Personal Data Protection Act (PDPA)

| understand, acknowledge, agree and consent that:

ta)

(b}

(c)

(d)

{e)

My insurer, my warkshop 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 ather personal infarmation
provided by me ar possessed by my insurer (callectively the “Personal Infarmation”) and disclose and transfer such
Personal Infarmation to all insurer(s) whao have insured vehicle(s) involved in this accident (all insurer(s) who have insured
vehicle(s) invalved 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

li} processing, handling and/ar 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/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 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/ar

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

all insurer(s] who have insured vehiclels) invalved in this accident and the Insurers’ lawyars/law firms, may/are permitted
to coflect, use, disclose and/or process my Personal Informatien for ane or more of the above Purposes; and

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

my Personal Information will also be collected and used to compile elaims history for the purpose of fraud detection,
investigation and management in present and all future claims.

the information so collected under (d) above may be shared / disclosed:

(i} o 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, ar

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

e )

Policyhalder's Signature Driver's Signature Reporting Centre Personn sﬁigna ture
Date & Time: {If driver is not the policyholder) MName:

Date & Time: MNRIC/FIN No.:




SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION

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

"

Policyhalder's Signature Drriver's Signature

Date & Time: [If driver is not the policyholder)

Date & Time:

Reporting Centre Pe
MName:
MRIC/FIN No.:

nnel’s Signature
|




ACCIDENT STATEMENT

ACCIDENTDATE;(_S /1> ; \% J(DD/MM/YYYY), TIME: (29 : Du, | (HH:MM)
LOCATION: Belvligr  loany _odin d?-rft a-r‘!!-'\‘-"f--

1. DETAILS OF VEHICLE
Q) VEHICLE -NUMBER: hise 635E
B)INSURANCE COMPANY:__ L1
c)POLICY NUMBER:
djPOLICY TYPE: (COMPREHENSIVE / THIRD PARTY / THIRD PARTY EIRE &THEFT)
&) MAKE & MODEL:_' 3
fITYPE:(SALOON / COUPE / MPV /V AN / LORRY / MOTORCYCLE / OTHERS)
9} VEHICLE CATEGORY: (PRIVATE / COMMERCIAL / MOTORCYCLE)
h|PURPOSE OF USING AT ACCIDENT TIME:
JARE YOU CLAIMING UNDER YOUR OWN INSURANCE fYESf@

IF NO, PLEASE STATE (THIRD PARTY CLAIM / REPFORTING ON
2. INSURED / POLICY HOLDER

AIMAME: [MALE / FEMALE)
B NRIC/FIN/PASSPORT: CONTACT:_48x19 oys
c) ADDRESS:

, " CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
Mo ok passen 4@ DRIVER

Chnelading dyi }“J“*"‘Mﬂivﬁm&% (MALE / FEMALE
S A b INRIC/FINPASSPORT: S TPE 1RYGL CONTACT: 9 (6§39°4

(_‘9:1 <)ADDRESS:_._ Be):lio8 [anp C2]99Y)

"dIDATE OF BIRTH: (__I€/ 3 /143 ) iDD/mmsrryy)

&) OCCUPATION: (INDOOR / © OR) _ '
fIYEARS OF DRIVING EXFRERIE
4. WAS DRIVER AN EMPLOYEE OFTHE INSURED'S COMPANY> (_@'f ()

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: Olintr
5. Q)WEATHER CONDITION: (C / RAINING / OTHERS )
bJROAD SURFACE: {,.FWEJ' / OTHERS : )
6. WAS ANYBODY INJURED (YES /
7. C}REPORTED TO POLICE {(YES / %
IF YES, PLEASE STATE WHICH POLICE STATION:
8. THIRD PARTY VEHICLE

S o} pasconger  a) VEHICLE NUMBER: (hon 65660 MODEL:
Clndluding dviver) ) DRIVER'S NAME___
c A " ) NRIC/FIN/PASSPORT: CONTACT:
S 9. THIRD PARTY VEHIGLE
%05 ol pasonne. ) VEHICLE NUMBER: MODEL:
S LTI 6] DRIVER'S NAME:
L inAuging divver ) f] NRIC/FIN/PASSPORT: CONTACT:
.
58
Cail =
fax =

\ipke =
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SINGAPORE
POLICE FORCE

Police Station Of Origin:
Rochor N.P.C

11 Kampong Kapor Road SINGAPORE

208678
Tel No: 1800-2949999

REPORT OF A TRAFFIC ACCIDENT

mummmmmm

Tr20181009/2005
10of3

Report NO. T120181008/2008

e e
Station Diary No.:

Date/Time Report Made:
09/10/2018 01:13

ide Report No.:

Add:
12 BELILIOS LANE SINGAPORE 219957 g

REMNGAMN BOSE

1D Type / ID Nao.: Contact No.: ;

NRIC NO  ST581846G Home/Office: Mobile: 56839045 g
Nationality: Email:

INDIAN

Sex: Age: Date of Bith: | Type of Informant:

Mala 43 15/03/1875 Vehicle Owner

Race: Language: Institution / School Name:

Indian

Cccupation: Driving Licence Information:
_Company director Class: 2B,3 Date of Expiry: ey

Typeof

Date/Time of

Accident: Accident: | Car Park
o0t 05/10/2018 20:30
g Road 1

: Road Speed Limit:
| ket Traffic Volume:
e _Mmmvuhldiﬁqalnﬂ-l?aﬂmd\-*midn TS St mmnmmw
ﬁ'. .\_F_';-k -,r: .f ._ -_, ..... L ; hnuu
: : - No
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POLIce FoRce VMR EERE RO

181004020
2of3
Police Station Of Origin-
Rochor NP.C = Report No. T/20181000/2008
11 Kampong Kapor Roag SINGAPORE
EBBE?E CONTINUATION OF REPORT

Tel No- 1800-2845999

Brief Details,

On 4/10/2018 gt about 2300hrs | hag Parked my lorry vehida[GEIGEE.‘:I?E} at the carpark of Belilios Lane
earpark lot on the Jeft side of lot 33. This carpark lot is located Just outside of my shaop.

However, on 5/10/2018 &t about 2030hrs one member of public came 1o My shop and informed me that
another WGBABEEBR.W} had hit unto my lorry while trying to park unta carpark lot 33,

| went out to my vehicie however the lorry driver of V2 was not around anymere and V2 was parkad

my lomy, As | hadnuuhemanmngmyamn, Imdnutwaﬂmwvz‘nﬂmermmhmk. | took down
V2's vehicle number and went back to my shop,

Mrhrrgfmatair:edsmbdmanddmﬂmdﬁmrﬂdudmnﬂm&windnwnfnﬂdﬁwrdonrwaaalsa unable
hbawmdmnduehmﬂﬂﬂﬂmge‘fdunmhnmwhnfsmadrfvarnfvz.

That is all.
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Police Station Of Origin: 3o0f3
MO Report No. T/20181008/2008

11 Kampong Kapor Road SINGAPORE

208678

Tel No: 1800-2949999 CONTINUATION OF REPORT

Sketch Plan
Informant is not able to provide sketch plan
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CHINA TAIPING CHINATAIPING INSURANCE (SINGAPORE) PTE. LTD.

Co. Asg. Mo, 2002083648 L
ANDAD5A
MOTOR COMMERCIAL WEHICLE Cov.Type: C
CERTIFICATE OF INSURANCE
Mualor Vehicles (Third-Pary Risks and Compersation) Acl [Chaglar 189)
Mator Vehicles [Third-Party Risks and Compensation) Rulss, 1960
Road Transport Act, 1587 (Malaysia)
Motar Venichs (Third-Party Risks) Rules, 1058 (Malysia) ORIGINAL
Ir Engine No :ZD30323945K 1\'
CERTIFICATE Mo CMOVENLE17001E03 ChaMo: INISC2F24Z0R55073
1. Irex Mark and Registraton GRCEZITE AUTOSAFE
Musmbur {I-' 'I"BHUE RS
2. Hame of Folicy Holder M/5 STAR ROSE COM & ENG PTE LTD
3 F‘f&{:l-.van?ommtm Enmm:‘fl'tcmna;dn! 29 april 2018 EXCESE SREE I L e s e i o S5500.00
n et s,
ijrfab:fam uquir?agll:rm;sr.“ g EX ON WINDSCREEMN .....v.veicunnsnanns 5$100.00
4, Date of Expiry of Inswrance 28 April 2019
& Persons or Glasses of Persons entiled io aive”
Any person who s driving on the Policyhalder's order or with their permission.
Provided that the person driving 15 permitted in accordance with the licensing or other laws ar
regulations te 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 Motor vehicle.
G Limdalions as o use *
(1) use in cennection with the policyholder's business.
(23 use for the carriage of passengers (other than for hire or reward) in connection 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 one disabled mechanically propelled vehicle.
HIRE PURCHASE C0. : TAN CHOMNG CREDIT PTE LTD AS HP ODWNER
* Limilafions rendered inoperativie by Section 8 of the Mofor Vehicles (Third-Pary Risks and Compensafion) Acf {Chapler 189)

Vo and Section 35 of the Road Transpon Act 1987 (Malaysie), are nol to be included under these headings. i
I/We hBr\Eb‘f Certify that the policy to which this Gertificate relates is issued in accordance with the
provisicns of the Motor Vehicles (Third-Party Risks and Compensation) Act (Chapter 188) and Part IV of the Road
Transpart Act, 1987 (Malaysia).

Please see reverse For CHINA TAIPING INSURANCE [SINGAPGRE) PTE. LTD.

LIM LEE CHOO

Authorized Officer

lssuad By:

Authorised Signaiory

3 Anson Road #16-00 Springleal Tower Singapore 079808 Tel: 6389 6111 Fax: 6225 3502 Website: www.sg entaiping.com



