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SUBMITTED 8Y: Jackson Mo Znac Tian

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

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

2, This Form mus! be completed by the Policyholder andfor the Authorised Driver

3. Infarrration provided must be as truthful and accurate as possible. Ay wilful misreprasentation or witholding of material facts may allow iNSUIBNCE COMEENES 1o
repudiate policy liabidity

4. The issue and acceptance of this Form by insurance companies i nel an admission of policy liability en the pard of the insurance companies

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

&, This report will be forwarded by the insurers of the GIA Records Management Centre estabished by the General Insurance Assoiation of Singapara (GIA) for
archiving and that copies of this roport will, for a fea, be made available upan application by inlerested parties

7. By the Iodgemant of this report L e insurers, you hereby consent 1o the archiving of this report al the centre and 1o cogies of the report being made available
aforesaid,

ACCIDENT STATEMENT

Date Of Report

2602018 11:54

Date Of Accident 25M0/2018 09:30
Exact Location Of Accident SLIP RD GEYLANG BAHRLU TWDS BENDEMEER RD
Country/State of Loss SINGAPCORE
DETAILS OF OWN VEHICLE
Vehicle Regisfration Number CBT516L
Insured/Palicyhelder
Mame Of Registered Owner MS NG SIEW TIN
MRIC Mo 517348542
Email Address MNOEMAIL
Mobile Phane No (LOCAL) +65-00725318
Alternative Phone No OFFICE-80725318
Vehicle Particulars
Manufacturer MISSAMN
WModel MVY35S0 MICROBUS 2.5 4DR 5MT ABS

Exact Purpose for which vehicle was being used al

fima of accident PRIVATE USE

Are you claiming under your own insurance policy

for repair to your vehicle? N
If Mo, Please state action to be taken THIRD PARTY
Vehicle Category BUS

Insurance Company

Name of Insurance Company

Type Of Coverage
Fleet Policy

Policy Number
Cover Note Number
Driver

Mame of Driver
MNRIC No

Date Of Birth
Occupation

Cate Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Mumber
Conlact Number
EMall Addrass

CHINA TAIPING INSURANCE (SINGAFPORE) PTE. LTD.
COMPREHENSIVE
MO

DMB1SN1503981803

NG KOK HLA

51624535F

0B8/12/1963

QUTDOOR

24/06/2002

16 YEARS AND 4 MONTHS
MALE

(LOCAL) +65-B1582455

OFFICE-B1582455
NOEMAIL
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Address

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

Wehicle Registration Number of Driver's Own
Vahlcla

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 invalved 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 cther matenial or properly damaged?

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

Number of Passengers (Including Driver)
Details of Police Action

Was the accident reported 1o the police?

If ¥es Please stale which Police Station

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

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

VWas there any audio recorded?

BLK 421 ANG MO KIO AVENUE 10
#05-1163

260421
MO
SIBLING

COLLISION - CHANGE/CROSS LANE
CLEAR
DRY

8]
2
g/

YES

NO

WO

WO

YES
NO
MO

DETAILS OF OTHER VEHICLE PROPERTY 1

YWehicle Registration Mumber
Wehicle MakefModel/Colour
Details Of Properies
Wahicle Category

Mame of Driver
MNRIC/Passport Mumber
Contact Number

Addrass

Postcode

Insurance Company Name
Mature OFf Damage

Mo, Of Passenger (Including Driver)

FBN4386M

MOTORCYCLE

Page 2 of 15



SKETCH PLAN

IMPORTANT NOTICE

=

. 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,

1. 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 of policy liability on the part of the insurance
companies,

6. The report 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 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 aforesaid.

8. Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and cansent that:

{a} My insurer, my workshop and the General Insurance Association of Singapore (“GIA") may/are permitted to collect, use,
disclose and/for process my personal data/personal infarmation set out in this [farm] and any other personal information
provided by me or possessed by my insurer (collectively the “Personal Information”) and disclase and transfer such
Persanal Information to all insurer(s) who 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 Authaority of Singapore and any relevant government agency/authority (such as the police], for the purpose(s)
of :

{i] processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

{il) investigating the accident and/or my claims;

{iii) carrying out and/or dealing with my instructions or responding to any enguiries by me;

() administering my claims (including the mailing of correspondence, statements, invaices, reports or notices to me,
which could involve disclosure of certain persanal data about me to bring about delivery of the same as well as an 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”)

(B8] allinsureris) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
ta callect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

[} my Persanal Infarmation may,/can be disclosed by any of the Insurers and/or GlA 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 Persanal Information will also be collected and used te compile claims histary for the purpose of fraud detection,
investigation and management in present and all future claims.

[e) theinformation sa collected under (d) above may be shared / disclosed:

{i} toallinsurers and/or any other third parties that assist in evaluating, investigating, contrelling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

{ii} for complying with reguirements under any regulations, laws or court orders.

Cate & Time: (1f driver is not the policyholder) Name:

Paolicyhalder's Signature Driver's Signa){lre Reporting Ce ntreﬁnnnel’s Signature
Date & Time: MRIC/FIN Mo.:



SKETCH PLAN

Lendemeoc 2d
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Al

I
=

CEISILL
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Relec 4, stdtmnd.

DECLARATION

Ifwe declare the foregoing particulars are true in every respect.

7/

Palicyhalder's Signature
Date & Time

Driver's Sig;ﬁa{ ure
(If driver is not the policyholder)
Drate B Time:

Reporting Centre Pe’rs ;nel‘s Signature
Name:
MRIC/FIM Mo.:




ON STATED DATE AND TIME, | WAS TRAVELLING SLOWLY ALONG SLIP RD
GAYLANG BAHRU TWDS BENDEMEER RD. SUDDENLY VEHICLE B CUT ONTO MY
LANE AND HIT ONTO MY VEHICLE FRONT PORTION.



ACCIDENT STATEMENT

ACCIDENT DATE(2S | o/ 1K r{DD;MMMw;,nME;;ka’; Jo )[HH:MM)
tocanion:_dlip 1 gi},{mj Nehra  C Badtmy, nd .

1. DETAILS OF VEHICLE N
a)VEHICLE NuMBER:__ CB3TI6L
bJINSURANCE cOMPANY:___ L]
CJPOLICY NUMBER:
d}PCLICY TYPE: 1CO!'I-'1FREHENS|VE!' THIRD PARTY / THIRD P ARTY FIRE &1 HEFT)
&)MAKE & MODEL: . _
FITYPE:(SALOON / COUPE / MPV /V AN / LORRY / MOTORCYCLE / OTHERS)
g VEHICLE CATEGORY: (PRIVATE / COMMERCIAL / MOTORCYCLE)
h)PURPOSE OF USING AT ACCIDENT TIME:_ 171 Vafe  LiI€
) ARE YOU CLAIMING UNDER YOUR OWN INSURANGE wes;n@

IF NO, PLEASE STATE (THIRD PARTY SLAIM / REPORTING ONLY]

2. INSURED / POLICY HOLDER

AINAME: (MALE / FEMALE]
BINRIC/FIN/PASSPORT: S [F A YRC (2 contact: 4e2 I3

C)ADDRESS:

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

e ﬂl:’ S5en DRIVER
Cing qu :nﬁ‘) alNAME:_ Ny lsfc Hue (MALR / FEMALE)
= 2D W) o)NRIC/FINIFASSPORT, S T62G1T T __CONTACT: §155) WS
(RO cjADORESS: _Blle Yy Aﬁ Mo 1te Aveldyt 10 #\ BT =13 (3657 0

| mafe

" o *d)DATE OF BRTH: (_8_/ IV 7 | (DD/MM/YYYY)
ag , &) OCCUPATION: {INDOOR / OUTD
fIYEARS OF DRIVING EXPRERIENCE: _
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY SYES / @
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: JlL/ino
5. Q]WEATHER CONDITIQN: [OLEAR / RAINING / OTHERS < |
b]ROAD SURFACE: (BRY)/ WET / OTHERS__ N )
6. WAS ANYBODY INJURED (YES /4TD)
7. QJREPORTED TO POLICE (YES / :
IF YES, PLEASE STATE WHICH POLICE STATION: _
B. THIRD PARTY VEHICLE

i i
SN ok pussengee o) VEHICLENUMBER: £BH Y356 MODEL:
Clodludiog cviver B) DRIVER'S NAME:
L ) " c] NRIC/FIN/PASSPORT: CONTACT:
+ 7 9. THIRD PARTY VEHICLE
% jis o) passmas. O VEMHICLE NUMBER: MODEL:
oD & Rt
o LTI &) DRIVER'S NAMEL
L rdugding clr:'.fﬂd'_\‘.l f] NRIC/FIN/PASSPORT: CONTACT: .

[

Omarl = dﬁﬁrlij\jFo @ij'.‘l- (M~
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REPUBLIC OF SINGAPORE
_ __,r mma 1624535F
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CHINA TAIPING CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
Ca. Rag. Mo, 200208384E R SN
AMNDEE0A,
MOTOR PRIVATE BUE fﬂ\l’.wa: C
CERTIFICATE OF INSURANCE

Mator Vehicies (Third-Party Risks and Compensation) Act [Chepter 189)
Maotor Venicies (Third-Party Risks and Compansation) Rules, 1560
Road Transpart Acl. 1087 (Malaysa)

Molor Vahicles (Third-Party Risks) Rues, 1958 (Malaysia) ORIGINAL
(- Engine Mo :¥DE5ISTOATA
| CERTIFICATE Na DMB1SMN1503%81803 ChaMo : INITCZE26Z0001924
1 Index Mark and Registration CBYS16L AUTOSAFE
Mumber of Vehice ====z===
2. Nams of Palicy Holder M5 NG SIEW TIN
3 Efecive dale of the Commancamaeant of
Insurance for the purposas of te Regulations 26 January 2018 EXCRSS S8CE I cuuiveesvssassnansanins £42,000.00
Crrdingnce or Enactment Excess Sact. IT o iioiddeadaie anin i 511,000.00
| EX OM WINDSCREEN ...... A 5$100.00
4. Date.of Expiry of Ingurance 25 January 2019

5 Permong or Classes of Persors andited o drve”

{a) The Policyholder,
(b} Any person provided he is in the Policyholder's employ and is driving on their order or with their
permission or any person driving with policyholder's permission.

Provided that the person driving is permitted in accordance with the licensing or other laws or
regulations to drive the Motor vehicle or has been so permitted and is not disgualified by order of a
Court of Law or by reason of any emactment or regulation in that behalf from driving the Motor vehicle.

& Limitations as ko use”

use only for the carriage of passengers or goods in connection with the Policyholder's business as

specified in the schedule.

The Policy does not cover

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

(2) Use whilst drawing a trailer, except the towing (other than for reward) of any one disabled
mechanically propelled vehicle,

HIRE PURCHASE CO. : MERCEDES-BENZ FIMAMCTAL SERVICES SINGAPORE
* Lirmitations rendered inoperalive by Secton B of the Molor Veliudes (Third-Pardy Risks end Compensation) Ac! (Chapter 189)
'\‘_ and Seclion 35 of the Road Tranaport Act 1987 (Malaysia), are rot fo be included under thase headings. /

I/We hEl’Eb}' Certify that the policy to which this Certificate relates is issued in accordance with the
provisians of the Motor Vehicles (Third-Party Risks and Compensalion) Act (Chapter 188) and Part IV of the Road
Transport Act, 1987 (Malaysia).

Please see reverse For GHINA TAIFING INSURANCE [SINGAPORE) PTE. LTD,

Issued By: 0005 & EVEN
Authonse

sl
&‘u

Authorised Signatory

3 Anson Read #16-00 Springleal Tower Singapore 079909 Tel: 63896111 Fax: 6225 3592 Websie: www sg.cntaiping com



