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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Piease repon GDHEGUE the details of e accident o speed up (he CRIms process.

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

3. Information provided must be as fruthful and accurale as possible. Any wilful misrepresentation or witholding of materal facts may allow insurance companses o
repadiale policy Eabilily

A The igsue and acceplance of thas Form oy msurance companes i nol an admisskan of policy liability on the part of the insurance companses

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

&, This report will be forwarded by the insurers of the GIA Records Mansgement Centre estabished by the General Insurance Association of Singapare (GLA) for
archivirg and fhat copies of this ropon will, for a fea. be made available upon appbeation by inorested paries

7. By Uee lodgermend of this report to e insurers, you heneby consent 10 the archiving of this report al the centre and (o copes of the report being made avallable
aforesaid.

ACCIDENT STATEMENT

Date Of Repon
Date OFf Accident

Exact Location Of Accident

Country/State of Lozs

2411072018 15:32

241072018 08:50

FROMTPE TWDS TAMPINES AVE 10
SINGAFORE

DETAILS OF OWN VEHICLE

Wehicle Registration Mumber GBE4488A

Insured/Policyholder

Name Of Registered Owner M/S SMR ENGINEERING PTE LTD
Co Reg Mo -

Email Address SMRPTELTD@GMAIL.COM

Mobile Phone No (LOCAL) +65-00264241

Alternative Phone Mo OFFICE-D0264241

Vehicle Particulars

Manufacturer TOYOTA

Madel =

Exact Purpose for which vehicle was being used at

time of accident WORK

Ara you claiming under your own insurance policy NO

for repair to your vehicle?

If Mo, Please state action to be taken REPORTING ONLY
Vehicle Category COMMERCIAL VEHICLE

Insurance Company

Mame of Insurance Company

Type Of Coverage
Fleet Policy

Paolicy Number
Cover Nate Number
Driver

Mame of Drivar
NRIC No

Date Of Birth
Ocoupation

Date Of Driving Pass
Driving Expenence
Gender

Mobile Number

Fax Number
Contact Number
EMail Address

CHINA TAIPING INSURANCE (SINGAFORE) PTE. LTD,
COMPREHENSIVE

NO

DMCVENI081941700

IRUDAYARA) CAROLINERAL
S73654870

20/06/1873

OUTDOOR

0171112008

11 YEARS AND 11 MONTHS
MALE

(LOCAL) +65-90264241

OTHERS-80264241
SMRPTELTD@GMAIL. COM
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Address

Postcode

Was driver an employee of the Insured's Company
If No, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Cwn

Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type OF Accident
Weather Conditions
Road Surface
Other Information

Was any fareign 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.

MNumber of Passengers (Including Driver)

Details of Police Action

Was the accident reported to the polica?
If Yes, Please stale which Police Station

Was notice of intended Prosecution given?

If ¥es,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?

Remarks/ Reasons:

YWas there any audio recorded?

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Cf Properties
Yehicle Category

Mame of Driver
NRIC/Passport Mumber
Contact Mumber

Address

Postcode

Insurance Company MName
Mature Of Damage

Mo. Of Passenger {Including Driver)

BLK 832 TAMPINES STREET 82
#03-15

520832
¥ES

CHAIN COLLISION
CLEAR
DRY

MO

WO

YES
YES
REVERT
MO

DETAILS OF OTHER VEHICLE PROPERTY 1

SLZ34B0Z

PRIVATE CAR

DETAILS OF OTHER VEHICLE PROPERTY 2

Page 2 of 20



Vehicle Registration Number
Venicle Make/Model/Calour
[Details Of Properties

Vehicle Category

Mame of Driver
MRIC/Passport Numbear

Contact Number
Address

Postoode
Insurance Company Name
Mature Of Damage

Mo, Of Passenger (Including Driver)

SGC4818H

PRIVATE CAR
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IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process,

2. This Farm must be completed by the Policyholder andfor the Authorised Driver,
3. Infarmation 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 of policy liability on the part of the insurance
Companies.

5. Any false reporting 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 (GIA) for archiving and that copies of this report will far 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 report being made available afaresaid,

&. Consent under the Personal Data Protection Act (PDPA)
I understand, acknowledge, agree and consent that;

[#] My insurer, my workshop and the General Insurance Association of Singapore ("GIAY) may/are permitted to callect, use,
disclose and/or process my persanal data/personal information set out 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 Infarmation to all insurer(s) whe have insured vehicle(s) invalved in this accident {all insurer(s) wha have insured
vehicle{s) invobved 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/a utharity (such as the palice], for the purpose(s)
of

(i} processing, handling and/or dealing with my claims including the settlament of the claims and any necessary
investigations relating to the claims:

[ii} investigating the accident and/or my claims;
{iii) carrying out and/er dealing with my instructions or responding to any enguiries by me;

{iv) administering my claims lincluding the mailing of carrespondence, statements, invoices, reparts 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/or process my Persenal Infermation for one or mare of the above Pu rposes; and

{el  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,

[d} my Persenal Information will alsa be collected and used to compile claims histery far the purpose of fraud detection,
investigation and management in present and all future claims

{g} the infarmation so collected under (d) shove may be shared / disclosed:

lib to 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, or

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

%Uﬂa’ '-._II.\IH..;. -y E Lo [ 7o tg

Palicyhalder’s Signature Driver's Signature Reporting Centre Perspnnel’s Signature
Date & Time: {If driver is not the policyholder) MName:
Date & Time: NRIC/FIN Ma.:
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
If'We declapsfRED

f¥@Eing particulars are true In every respect.

@/Mr{&t

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

~ oglto el

Reporting Centre Personnel’s Signature

Name;
NRIC/FIN Na.;

Date & Time!
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ACCIDENT STATEMENT
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1. DETAILS OF VEHICLE
a)VEHICLE NUMBER: GRE vy &k
B}INSURANCE COMPANY:
c)POLICY NUMBER:
d)POLICY TYPE: | COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT
&)MAKE & MODEL;
fITYPE:(SALOON / COUPE / MPV /VAN / LDRRT { MOTORCYCLE./ ’DTHERS}
g} VEHICLE CATEGORY: (PRIVATE / COMMERCIAL / MOTORCYCLE)
h)PURPOSE OF USING AT ACCIDENT TIME:
i) ARE YOU CLAIMING UNDER YOUR OWN INSURANCE (YES/NO)

IF NO, PLEASE STATE (THIRD PARTY CLAIM / REFPRHHG ONLY]

2. INSURED / POLICY HOLDER

LOCATION:

AJNAME:_ _— [MALE!FEMALE}I
b MRIC/FIN/PASSPORT: CONTACT:
] ADDRESS:

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
Lo a? passengd DRIVER

| : ' EMALE
C ol : ) MAME: [MALEH
he 1|-l'lfg, ﬁlhﬂ"} B} NRIC/FIN/P ASSPORT: CONTACT: '!‘ U( Z ‘—I; [
) ) ADDRESS:
*d)DATE OF BIRTH: ( i S )(DDIMM{YYYY)

=] OCCUPATION: (INDOOR / OUTDOORY
f)YEARS OF DRIVING EXPRERIENCE: P
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? ' (YES / NO)
tF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: __
5. a)WEATHER CONDITION: (CLEAR / RAINING / OTHERS )
BJROAD SURFACE: (DRY/ WET / QTHERS e ]
6. WAS ANYBODY INJURED (YES / NO
7. Q)REPORTED TO POLICE (YES /
IF YES, PLEASE STATE WHICHPOTICE STATION:_
8. THIRD PARTY VEHICLE - 7\ o
N of pusicager @) VEHICLENUMBER: S L7 S T EOZ viope.
Lbeluding dviver) ) DRIVER'S NAME:
‘€ \J =] _NEﬁfFII\‘I\::’;:gSPDRT: CONTACT:
—_ 9. THIRD PARTY LE )
—. {5 o} pessaas. S VEHICLE NUMBER: SGC XL ¢ H' MODEL:
PRI o) DRIVER'S NAME:
¢ 1“’“&““: L) f) NRIC/FIN/PASSPORT: CONTACT:
L
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m xm MI3I00/C
CHINA TAIPING PEATRE (M) ERAS sl

MOTOR COMMERCIAL CHINA TAIPING INSURANCE (SINGARORE) FTE. LTD. TREALEN
VEHICLE COMPREHENSIVE
AUTOSAFE
CERTIFICATE OF INSURANCE
Mator Vehicles (Third-Party Risks and Compensation) Act (Chapter 180)
Miotor Viahicles (Third-Party Risks and Compansation) Rutes, 1960
Road Transpor Act, 1887 (Malaysia)
Motor Vehicles (Third-Party Risks) Rules, 1859 [Malaysia)
Engine Wo :1KD2550250

ICERTIFICATE Mo, DMCVSN3091941700 Chaseis Wo:KDH2010176556
1. Index Mark and Registration

Number of Vehicle e
2. Name of Palicy Holder M/3 SMR EKGINEERING FTE LTD
3. Effective date of the Commencemant of Insurance for 03 DECEMBER 2017 [+ o1~ - [ RN e S A o et gt §5500. 00

the purposes of the Regulations, Ordinance or Enactrment EX ON WINDSCREEN ....vcvivasannnsaas 85100.00
4. Date of Expiry of Insurarce 02 DECEMBER 2018

3. Persons or Classes of Persons entitied to drive *

ANY FERSON WHO IS DRIVING ON THE POLICYHOLDER'S ORDER CR WITH THEIR PERMISSION.

FROVIDED THAT THE PERSON DRIVING IS P‘ER!:IITTRD IN ACCORDANCE WITH THEZ LICENSING OR OTHER LAWS OR
REGULATIONS TO DRIVE THE MOTOR VEHICLE OR HAS BEEN SO PERMITTED AND IS KOT DISQUALIFIED BY ORDER OF A
COURT OF LAW OR BY REASQON OF ANY ENACTMENT OR REGULATION IN THAT BEHALF FROM DRIVING THE MOTOR VERICLE.

6. Limitaticns as lo use: *

(1} USE IN CONNECTICN WITH THE POLICYHOLDER'S BUSINESS.

i2] USE FOR THE CARRIAGE OF PASSENGERS (OTHER THAN FOR HIRE OR REWARD) IN CONNECTION WITH THE
POLICYHOLDER'S BUBINESS.

{3] USE FOR SOCIAL, DOMESTIC OR PLEASURE PURPOSES.

THE FOLICY DOES NOT COVER.
{1) USE FOR HIRE OR REWARD OR RACING, PACE-MAEKING, RELLABILITY TRIAL OR SPEED TESTING.
(2) USE WHILST DRAWING A TRAILER EXCEPT THE TOWING OF ANY ONE DISABLED MECHANICALLY PROPELLED VEHICLE.

HIRE PFURCHASE CU. ; THINK ONE AUTOMOBILE & TRADING PTE LTD AS HP OWNER
* Limitations rendered ingperative by Section & of the Molor Vehicles (Third-Party Risks and Compensation) Act (Chapler 168)
and Seclion 85 of the Road Transport Act, 1087 (Malaysia), are nof to be included under these headings.

I/We hereby Certify tat the policy to which this Centificale relates Is issued In accordance with the provisions of the Motor Vehicles

{Third-Party Risks and Compensation) Act {Chapter 188) and Part IV of Ihe Road Transport Act, 1987 (Malaysia). Please sea reversa
For CHINA TAIPING INSURANCE (SINGAPORE]) PTE. LTD.

Countersigned By:

Authorised Officer Authorsed Signatory

3 Anson Road #16-00 Springleaf Tower Singapore 079908 Tel: 63886111  Fax 62253582  Waebslle: www._sg.cntaiping com



