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ENTRY DATE & TIME: 15/40v2018 15:35
SUBNITTED BY. Jatkson Ho Zhao Tian

IMPORTAMNT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Please report correcily the details of the accident 1o speed up the claims process.
2 Tnis Form muel be complated by the Policyhokder andlor the Authonsed Driver

3. Information provided must be as truthful and accurate as possible. Any witul misregsesentation or wilhialding of material §

repudute pobcy liability,

4. The issue and acceptance of this Form by Inswance companies is not an admission of poiicy habilly on the par of the insurance companies,
5. Any false reporting may be referred to the Police for investigation,

B, This report will be fonwarded by the insurers of the GIA Recoras Managermen Cantre ostablished by the General Insurance Association of Singapore (GIA) for
archiving ana hat copies of this report will, for a fee, be made available upon application By interested parties,

7. By the lndgement of this repon 10 the insurers, you heraby consent lo the archiving of this repor af the centre and %0 copies of the repan being mada available

algresaid

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

Vehicle Registration Mumber
Insured/Policyholder
Mame Of Registered Owner
Co Reg No

Email Address

Maobile Phone Mo

Allernative Phane No
Vehicle Particulars
Manufacturer

Madel

Exact Purpose for which vehicle was being used at

time of accident

Are you claiming under your own insurance policy

for repair to your vehicle?

If Mo, Please state action to be taken

Vehicle Category
Insurance Company
MName of Insurance Company
Type Of Coverage
Fleet Policy

Policy Number

Cover Mote Number
Driver

Mame of Dnver

NRIC No

Date Of Birth
Cecupation

Date Of Driving Pass
Driving Experience
Gender

Maobile Mumber

Fax Mumber

Contact Number
EMail Address

ACCIDENT STATEMENT

15/10/2018 15:35
14002018 18:40

BLK 745 ¥ISHUM ST 72 OPEMN SPACE CARPARK
SINGAPORE

DETAILS OF OWN VEHICLE

GX217506G

MS SIONGSIN ENTERPRISE PTE LTD
201634257TN
NOEMAIL

OFFICE-62831128

TOYOTA
HIACE DIESEL

PRIVATE USE

NO

REPORTING ONLY
COMMERCIAL VEHICLE

CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
THIRD PARTY FIRE AND/OR THEFT

NO

DMCWVEN3I016601800

SUKNAN BIN NADIM
S17T9M2C

28/08/1955

OUTDOOR

08/02/15980

38 YEARS AND 8 MONTHS
MALE

{LOCAL) +65-94570738

OFFICE-24570738
NOEMAIL
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Address

FPosicode
Was driver an employes of the Insured's Company
If Mo, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Wehicle

Insurance 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 other material or property damaged?

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

Number of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

If Yes,Please state which Police Station
Was nolice of intended Proseculion given?
If ¥es, against whom?

Cireumstances of Accident

BLK 439 YISHUM AVEMUE 11
#11-416

760438
¥YES

SIDE SWIPE
DRIZZLING
WET

MO
2
MO

YES
NO

MWD

NO

ON STATED DATE AND TIME, AS | WANTED TO PARK MY VEHICLE ONTO THE PARKING LOT, | CHECK MY BLIND SPOT
BEFORE | CAN PROCEED, WHEN | PROCEED REVERSED MY VEHIGLE, VEHICLE B COME OUT FROM THE PARKING

LOT. AS A RESULT, MY VEHICLE LEFT PORTION AND VEHICLE B RIGHT PORTION INTACT EACH OTHER.

Attachment(s)
Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Mumber
Vehicle Make/Maodel/Colour
Details OF Properties
Vehicle Category

Mame of Dnver
MNRIC/Passport Mumber
Contact Number

Address

Postcode

Insurance Company Name
Mature Of Damage

Mo, Of Passenger (Including Driver)

YES
WO
NO

SKABS43L

PRIVATE CAR
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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 andfor the Authorised Driver.

3. Information 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. The issue and acceptance of this Form by insurance companies is not an admission af palicy liability on the part of the insurance
COMmpanies,

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 Singapore (GIA) for archiving and that copies of this report will for a fee be made available upan application by
interested parties,

7. By the lodgment of this report 1o the insurers, yau hereby consent to the archiving of this report at the centre and to copies of
the repart being made available aforesaid.

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

| understand, acknowledge, agree and consent that:

(al 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 out in this [ferm] and any other personal information
provided by me or possessed by my insurer [collectively the “Personal Information”) and disclose and transfer such
Perscnal Information to all insurer(s) who have insured vehicle(s) involved in this accident fall insurer(s) who have insured
vehicle(s) involved in this accident shall be callectively 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 purposels)
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;
(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, 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 as 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) invelved in this accident and the Insurers' lawyers/law firms, may/are permitted
to collect, use, disclose and/ar process my Personal Information for ane or more of the above Purposes: and

[c)  my Persanal 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.

{d} my Personal 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.

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

lil toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and gavernment agencies as reasonably required for the purposes stated, or

(i} for complying with requirements under any regulations, laws or court arders.

-
e —

F Driver's Signature Reparting Centre Personnel's Signature
Date & Time: (If driver is not the policyholder) Mame:
Date & Time! MNRIC/FIN Mp.:
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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Pelicyholder's Signature

Driver's Signﬁ{ure
Date & Time:

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

MNarme:

Reporting Centre Persunntl’s Signature
MRIC/FIN No.:
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THIRD PARTY FTRE & THEFT

Engine No :SL5431347

IZCLE
CERTIFICATE OF INSURANCE
Mofor Vehscles (Third-Party Risks and Compensalion) Act (Chapter 189}
Motor Vehicles {Third-Parly Risks and Compensabion) Rules, 1960
Road Transport Act, 1987 Malaysia)
. —— : _l'-'lutur Vehicles (Third-Parly Risks) Rues, 1950 {Malaysia)
CERTIFICATE Mo

CHCVSNIC1€66016800

i1 Index Mark and Registration
| Numbear of Vehicle

12 Mae of Palicy Holder M/5

{3 Effaclive dale of the Commencement of Insurance for
| the pumposes of the Regulations, Ordinance or Enactment

05 MARCE 2018

4. Date af Expiry of Inswance
|
{5 Parsons or Classas of Persons entiled Lo drive *

04 MARCH 2013

v WH3 IS5 DRIVING OM THE

FROVIDED TEAT THE FERSON DRIVING TS5 PRRMTTTED
T4 URIVE THE MOTOR VEHICLE 08 HEAS
“B BY HEASOK OF ANY ENACTMENT OR

B Limatations as 1o use: *

t1) USE IN CONNECTION WITH TEE FOLICYHOLDER'S BUSINESS,

(2} JEE FOR THE CARRTAGE OF PASEEMGERS (OTEER THAN FOR WIRE oR REWARD)
FOLICYHOLDER 'S BUSINESS.

{3y T5E FOR SOCIAL, DOMESTTIC OB FLEASTRE FURPOSES.

THE FOLICY DOMS MOT COVER.

(1 TSE FOR HIRE OR REWARD QR EACING,
{ TUSE WHILST DRAWING A TRATLER EXOSD

HIRE PURCHASE 00, ETHOZ CRPITAL LTD 35 HP OWNER

K ENTERFRISE

Chaagls Mo:LH1 726118804

FTE LTD

FOLICYHOLDER'S ORDER OF WITH THETE FERMISSION

IN ACCORDANCE WITH THE LICENSING OR CTEER LAWS OR
BEEN 50 PERMITTED AND IS NOT DISCUALIFIZDL BY ORDER OF A
REGULATION TN THAT BEHALF PROM DRIVING THE MOTOR VEEICLE.

IN CONNECTICHN WITH THE

PACE-MAXING, RELTIABILITY TRIAL OF SFEED TESTING.
TOWING OF ANY ONE DISABLED MECHANTICALLY PROPELLED VEHICLE.

* Limilations rendered inoperalive by Seclion 6 of the Molar Vehicies (Third-Party Risks and Compensation) Act {Chapter 163}
and Section 95 of the Road Tranzpont Act. 1967 (Malaysia), are not o be included tndar thase headings.

I’'We here hy Ce I'“f}" that the policy to which this Cerlificate relales is issuad in accordance with he provisions of the Motor Vehicles

{Tred-Perty Rishs and Compensation) Act {Chamler 189) and Part IV of the Road Tranapart Act, 1887 (Malaysia). Please sea reverse

For CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD,

Coumerzigned By: - S
Authorsed Officer

3 Arson Road #16-00 Springleal Tower Singapore 079909 Tel- 6388 6111

Authorsed Signstory

Fax: 6225 3592  Wabsite:

w0 CitRining. com



