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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repon correctly the details of the accident to speed up the claims procass.

2. This Form must be completed by the Policyholder andior the Authorised Driver,

3, Inforrnation provided must be as fruthful and accurate as possible, Any wilful misrepresentation or witholding of matarial facts may allow insurance companies to
repudiate policy kability

4. Tre issue and acceplance of thes Form by nsurance comganies is nof an admission of pokey liability on the part of the insurance companias

5. Any false reperting may be referred to the Police for Imvestigation.

G, This report will be forwarded by the Insurers of the GIA Records Management Centre ostablished by the General Insurance Association of Singapore (GLA) for
archiving and that copees of this repar will, for a fee, be made availabie upon application by meresiad parties,

7. By tha lnogement of this report to the ingurers you hereby sonsent 1o the archiving of this repord o the centre and 10 copies of the repor being made ayvaliabe
atorasad.

ACCIDENT STATEMENT

Date Of Report 23M0/2018 11:45
Date Of Accident 22102018 09:35
Exact Location Of Accident UPP CHANGI RD EAST
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number GBCS404X
Insured/Policyholder
Mama Of Registered Owner M/S SG LEASING PTE LTD
Co Reg Mo 201317520E
Email Address MOEMAIL
Mobile Phane Mo
Aldternative Phone No OFFICE-G2587T27T6
Vehicle Particulars
Manufacturer MISSAN
Model WW200

Exact Purpose for which vehicle was being used at

time of accident WORK

Are you claiming under your own insurance policy

for repair to your vehicle? NO

If Mo, Please state action to be taken THIRD PARTY

Vehicla Category COMMERCIAL VEHICLE
Insurance Company

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

Fleet Policy MO

Policy Number DMCVSN1824601800
Cover Note Number

Driver

MWame of Driver SHAMIRA BINTE JOHARI
NRIC Mo S87T10370F

Date Of Birth 29/03/1987

Ccoupation OUTDOOR

Date Of Driving Pass 221092015

Driving Experience 3 YEARS AND 1 MONTH
Gender FEMALE

Mobile Number (LOCAL) +65-87426357
Fax Number

Contact Number

EMail Addrass NOEMAIL
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Addrass

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

Viehicle Registration Mumber of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type OF Accident

Weather Conditions

Road Surface

Other Information

Was any foraign 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 materal 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 to the police?

If ¥es,Please state which Police Station

Was notice of intended Prosecution given?

If Yes, against whom?

Circumstances of Accident

PLS REFER TO THE ATTACHED STATEMENT,
Attachment(s)

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

BLK 2084 TAMPINES AVE 2
#08-25

521208
MO
OTHER - HIRER

COLLIDED INTO PARKED VEHICLE
CLEAR
DRY

MO

NO
NO
YES
NO

MO

NO

YES
WO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Madel/Colour
Details OFf Properties
Vehicle Category

Mame of Drver
MRIC/Passport Number
Contact Number

Addrass

Postoode

Insurance Company Name
Mature Of Damage

No. Of Passenger (Inciuding Driver)

¥D4as02L

COMMERCIAL VEHICLE
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SKETCH PLAN

IMPORTANT NOTICE

L Flegase reporr correctly the details of the accident to speed Lo the claims Brocess

armation provided must be as truthful and accurate as possible’ Any wilful misrepresentation or withhclding of marer:
fatts may allow insurance tompanies to repudiate policy lishilivy.

4 The sue and soCeptance of this Form Y Insurance campariiss is not an abmission of policy liability on the part of The inguran B

[ompanies.

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

= Thzreport will be forwarded by the insurers of the GIA Records Managemant Cantra established by the Generalindran-
Association of Singapore (GIA) for archiving and thar copies of this repart will for 2 fee be made availabie upan s5alies-
Interested parmies,

o

8y the lodgrmant of this report 1o the insurars, vou hereby consent to tha Frefiving of this repart at the sentra 3o teeosi
the r2port being made avallshie aforesaid

Z. Consent under the Personal Data Protection Act (PDPA}
lunderstand, acknowlzdges, agree and consent that

& My insurer, my warkshop and the Genera Insurance Associztion of Singapore ["GHA") miay/ars permitted o call
discloze andfor process my persona! data/personal information set oyt jn this [farm] and any other persanal infor.
provides by me or possessed by my insurer tcollectivaly the “Personal Infermation”) and disclose and transtar such
“ersonal Information <o all insurer(s) who have insured vehicle{s] invalved |n this accldent {all insurer{s| wha have insurps
vehicle{s) involved In this accident shall be collectively referrad to asthe “Insurers”], the Insurers' lawyers/law fSrme. rhe

mMonetery Authority of Singapore and any relevant government agency/zuthority {such as the palice) ¢

are

or the purposels

Ui} processing, nandling snd/ar dealing with my elaims including thé settiament of th

B Ciaims and any neceisany
Investigations relating to the claims;

[} investigating the accident and/or my claims:
il carrying sut and/or dealing with my iNStructions or responding to any enguiries by me:

viadministaring my claims {including the mailing of correspondence, statements, invoices, reporis or noticas <o
which could invalve disclosure of tertain personal data about me 1o bring about defivery of the sama a5 el
sxternal cover of envalopes/mail packages); and/or

4

41}

fw! complying with applicable faw in administaring, processing, handling and/ar dealing with my claims. [colls
"Purposes”)

thi  ail insurer(s) whin have insured veRicie(s) invalved in thic accident and the Insurers’ lawyers/law firms, Fay/gre oermirtg s
to collzct; use, disclose snd/or Aracess my Personal Informetion far one or more of the above Purposes: and

I=] my Personal infarmation may/can oe disclosed by any of the insurerg andfor GiA 1o their third party sarvice providars =-
agentsiincluding thair lawyers/law firms), which rmay be sited outside of Singepore, for one or mare of the anove 7y

121y Personal Information will alse be collected and ysed 1o compile ciaims history for the purpose of freud deters
mvestigatian and Management in present and all futurs claims

Bl thsinformation so collected under (d) above rav be shared / discloses-

gfrapg

(1) toalinsurers and/or 2ny other thirg oarties that assist in svaluating, Invsstigating, controlling of managin
regulaters, lzw enforcement and government agencies as reasonzbly required for the purposes stated, or

(i) For comelying with requirements under anv regulations, laws ar Court orders

r
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SKETCH PLAN
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Was there anv video Captured by car camera; YE
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NAIC No. §8710370F

22-06-2004

APT BLK 208A TAMPINES AVENUE 2 #08-25
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é DEARE REAEER(FRE) BB A

CHINA TAIPING GHIMA TRIPING INSURANCE (SINGAPORE) PTE. LTD,
Co. Feg. Mo FOCI0BSESE N SN
AMOG46R
MOTOR COMMERCIAL WEWICLE Cow.Type: C
CERTIFICATE OF INSURANCE

Mdoter Vareo!ss Thind-Pady Risks and Componsation] Aot [Crapler 189

urtenr Vorucies (Thro-Pary Rigks ard Compenpaton) Rules, 1850
Road Transpod Act 1987 (Manysa)

Mator Vaticles (Third-Pey Risws) Rules, 1959 (Malsysa) ORIGINAL
-
Engine No :KIKFZTRO1Z66T0

CERTIFIGATE No DMCVSN 824601500 Chano ; VSKYBAM20UOD31657
1 inpax Mark and Begsiraton GRCHA0AN AUTOSAFE

Mimber of Vahicls R
7. Mame ol Poicy Holder M/S 5G LEASING PTE LTD |

1

3 En‘e-ri-eeuuf:rnl':!munmtmur:n'_ 06 august 2018 EMCBEE SEBEL T o oivuusniniinasnansres S5, 500,00 |

T By i Rypylaiing: (13:43 Mours),  EXCESS SBCE. LT ..ovvvuvsivsrsessnsss 551,500.00

EX-OH WINDSCREEN .. svonmnanmansnninn 55100.00

4, Dwe of Expiry of Insurance 05 August 2019
B Pedane o Dlaasen ol Pargread enbilied o gim®

any person who is driving on the Policyholder's order or with their permission or to whom the vehicle is
Wired.

Provided that the persen driving 4s permitted in accordance with the licensing 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 regulation in that behalf from driving the motor vehicle,
and provided further that the votor vehicle is registered under the Road Traffic act and its registration
under the foad Traffic actT has not been cancelled at the time of the accident loss or damage.

B Liristars as bo wmg®

(1} use for racing, pace-making, reliability trial or speed-testing.

{2) use whilst drawing a trailer eacept the towing (other than for reward) of any one disabled
mechanically propelled vehicle.

(3) usa for the carriage of passengers for hire or reward by any person te whom the vehicle 5 hired.

HIRE PURCHASE CO, ; ABWIN PTE LTD AS HF OWNER

" Limdutions rendered moperslive by Seclion § of i Molor Vehickes [Third-Parly Risks and Compensabon; Act (Chapter T68)
l\\ and Seciion 35 af the Rosd Traespon Act 1087 (Maleysial, are nol o be nciuded uinder heso hoadings j;

I/We hereby Certify that the paiicy to which this Carificate relates is issued in accordance with the
provigions of the Malor Vehicles {Third-Party Risks and Compensation) At (Chapter 188) snd Part 1V of the Road
Trisnsport Act, 1987 {Matavsia)

h _ CE
TENEE-FSS Trse Tox CHINA TAIPING INSURANCE (SINGAPGRE) PTE. LTD.

lssuad By i s S e M
Authionsed Oficar * Auihorised Signatory

& Angon Read 81600 Springiea! Tower Singapore OTSR00 Tel: 6358 5111 Fax: G225 3552 Wehsite: www,sg ctaiping com



