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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pigase repof comacily the details of the accident 1o spead up the claims process

2, This Form must be completed by the Pobcyholder andior the Authorised Drivar.

3. Infarmalion provided must be as rulbiul and accyurale as possible, Any wiliul misregresentation or witholding of material facts may aliow nsurance companies o
repudiale policy liability

4, Tha mswe and acceptance of this Form by insurance companies (8 nat an admission of palicy lability on the parl of the insurance companies.

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

B, This report will e forwarded Dy the msurers of the GlA Recorgs Managemsenl Centre established by the General Insurance Association of Singapore (GLA) Tor
archiving and that copies of this report will, for a fee, be made available upen application by interested parties,

T, By the kdgament of this repan 10 1he insurers, you hereby consant ko the archiving of this repon af the centre and 1o coples of the repor besng made avaiabie
aforesaid

ACCIDENT STATEMENT

Date Of Report 301072018 1318

Date Of Accident 28/10/2018 1500

Exact Location Of Accident TAMPINES NORTH DRIVE 1
Country/State of Loss SINGAPORE

Vehicle Registration Number PAS350L
Insured/Policyholder

Mame Of Registered Owner MiS ACHIEVERS AUTO
Co Reg No -

Email Address MNOEMAIL

Mobile Phane Nao (LOCAL) +65-83818883
Alternative Phong No OFFICE-83818883
Vehicle Particulars

Manufacturer MERCEDES-BENZ
Modal -

Exact Purpose for which vehicle was being used at

time of accident WORK

Are you claiming under your own insurance policy N
for repair to your vehicle?

If Mo, Please state action to be taken REPORTING OMLY

Vehicle Category COMMERCIAL VEHICLE

Insurance Company

MName of Insurance Company CHIMA TAIPING INSURAMNCE (SINGAPORE) PTE. LTD.
Type Of Coverage THIRD PARTY FIRE AMD/OR THEFT
Fleet Palicy NO

Policy Number DMB15NI03BEE1 800

Cover Note Mumber

Driver

Mame of Driver YONG ROBERT

NRIC Na S2508030J

Date Of Birth DS/06/1853

Occupation OUTDOOR

Date Of Driving Pass 021111972

Driving Experience 45 YEARS AND 11 MONTHS

Gender MALE

Mobile Number [LOCAL) +65-83818883

Fax Mumber

Contact Number OTHERS-83813883

EMail Address WNOEMAIL
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BLK 139A LORONG 1A TOA PAYOH
#31-44

Fostcode 311139
Was driver an employee of the Insured's Company YES

Address

If Mo, Relationship of the Driver with the Insured
Vehicle Registrabion NMumber of Driver's Own
Vehicle =

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident SIDE SWIPE
Weather Conditions RAINING
Road Surface WET

Other Infermation
Was any foreign vehicle involved in this accident? NO

Mumber of vehicles involved in the accident

Was any body injured in the Accident? YES
Was any injured conveyed lo hospital by NG
ambulanca?

Was any other material or property damaged? YES
| h.?'-.fe bean apprcar.l_-mnl by unklmwn_persnnis;l NG
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 1
Datails of Police Action

Was the accident reported to the police? WO
If ¥Yes,Please state which Police Station

Was notice of intended Prosecution given? MO
If Yes,against whom?

Circumstances of Accident

PLS REFER TO THE ATTACHED STATEMENT.
Attachment(s)

Are accident photoz available for attachment? YES

Was there any video caplured by Car Camera? MO

Was there any audio recorded? WO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SKS5181E

Yehicle Make/Model/Colour

Details Of Praperies

Wehicle Category PRIVATE CAR

Mame of Driver WAN KONG HENG [ YIN GUANGXING )
MRIC/Passport Numbar 577098980

Contact Mumber

Address

Poslcode

Insurance Company Mame
Malure Of Damage
Mo, Of Passenger (Including Driver)
DETAILS OF INJURED PERSON 1
MName YONG ROBERT
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Approximate Age

Injuries Sustain

Imjured parson in which vehicle?
Waere seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address
Postcode

SLIGHT
PAS3IS0L
YES
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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 Farm must be completed by the Policyholder andfor the Autherised Driver.

3. Information provided must be as truthful and accurate as possible. &ny wilful misrepresentation oF withholding of material
facts may allow insurance companies to repudiate policy liability.

4. Theissue and acceptance of this Form by insurance companies is nat an admission of palicy liability on the part of the insurance
companies.

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

&. The report will be forwarded by the insurers of the GlA Records Management Centre established by the General Insurance
Association of Singapore (GlA) 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 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 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/persenal infarmation set out in this [form] and any other personal information
provided by me or possessed by my insurer (collectively the “Personal Information”) and disclase and transfer such
Persanal Infarmatian to all insurer(s] who have insured vehicle(s) involved in this aceident {all insurer(s) whe have insured
vehicle{s) involved 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 purpaose{s)
of

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

{ii) investigating the accident and/ar my claims;
(i) 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 ta me,
which could invalve disclosure of certain personal data about me to bring about delivery of the same as well a5 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) whao have insured vehicle(s) invalved In this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Persanal Information for one or more of the above Purposes; and

i} my Personal Information may/can be disclosed by any of the Insurers and/or GIA ta their third party service providers ar
agentslincluding their lawyers/law firms), which may be sited outside of Singapore, for ane or more of the above Purposes

(d} my Personal Information 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) theinformation so collected under (d} above may be shared [ disclosed:

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

i} for complying with reguirements under any regulations, laws or court arders.
'
t’TLL_

E ’;’L-lml?m&’

Folitwfiolder's Signature Driver's Signature Reporting Centre Personnel’s Signature
Date & Tires (If driver is not the policyholder) Mame:

Date & Time: MRIC/FIN No.:
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Driver’s Signature
(If driver is not the palicyhalder)

Date & Time:

vy {'-‘ﬂ-h-
Phlicyholder's 5|gna'[ur
Dat Time:

Reparting Centre Personnel’s Signature
Mame
MRIC/FIN No.;
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£ DEAR HEAF R (FH)HR AT
2 CHINA TAIPING INSUIRANCE [SINGAPORE) PTE. LTD ANOI444

AR ERIVATE RIS THIRD PARTY FIRE & THEET

CERTIFICATE OF INSURANCE

Matar Vehicles (Third-Parfy Risks and Compensation) Act (Chapter 180)
Motor Vehicles (Third-Party Rigks and Compensation) Rules. 1560
Road Transpor Act, 1987 (Malaysia)

Mater Vehicles (Third-Party Risks) Rules, 1959 (Malaysiz)

' Engine Mo :64698250121784
|CERTIFICATE Mo. DME1SHNI0AEEE61800 Chassis No:WIFA3970323127599

"1 Index Mark and Registration

s0L

Murmber cf Vehicle o

2. Mame of Palicy Holder M/5 ACHIEVERS AUTO

{3. Effective date of the Commencement of Insurance for 0B JUNE 2018 EX SECT. Il .uvvcnunams s o - B 000, DO
the purposes of the Regulations, Ordinance or Enactment

4 [Date of Expiry of Insurance 07 JUME 2019

5. Persans or Classes of Persons entitied 1o diive =

ANY FERSON PROVIDED HE IS8 IN THE POLICYHOLDER'S EMPLOY AND IS DRIVING OGN THELER ORDER QR WITH THEIR
PERMIESION.

[ PROVIDED THAT THE PERSON DRIVING IS PERMITTED IN ACCORDAMCE WITH THE LICENSING OR CTHER LAWS OR
REGULATICONS TO DRIVE THE MOTOR VEHICLE OR HAS BEEN S0 PERMITTED AND I5 NOT DISQUALIFIED BY ORDER OF A
COURT OF LAW COH BY REASON OF ANY ENACTMENT OR REGULATICN IN THAT BEHALF FROM DRIVING THE MOTOR VEHICLE.

USE ONLY FOR THE CARRIAGE OF PASSENGCERS OR GO0DE IN CONNECTION WITH THE POLICYHOLDER'S BUSINESS AS

|

|

‘9 Limitatione as to use: *

|

| SPECIFIED IN THE SCHEDULE.

1} USE FOR RACING, PACE-MAKING, RELIABILITY TRIAL OR SPEED-TESTING.
2) USE WHILST DHAWING A TRAILER, EXCEPT THE TOWING (OTHER THAN FOR REWARD] OF ANY ONE DISABLED
| MECHANICALLY PROPELLED VEHTCLE

‘ THE BOLICY DOES NOT COVER

HIEE PURCHASE O : LIAN FOWG CREDIT & TRADING PTE LTD AS HP OWNER

* Limitations rendered incperative by Secticn § of the Motor Vehicles {Third-Party Risks and Compensation) Act (Chapter 189)
| and Section 95 of the Road Transport Act, 1987 (Malaysia), are nof to be included under these headings.

I/'We hereby Certify tat the palicy 1o which this Certificate relates is issued in accordance with the provisions of the Motor Vehicles
{Third-Party Risks and Gumpauﬂinglﬂﬁ{cnapmr 188) and Part IV of the Road Transpart Act, 1987 (Malaysia). Please see reverse
PA(ERAAL, For CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.

Countersigned By: 0 s et PP N
Autnonsed Officer Authorised Signatory

3 Anson Road #16-00 Springleaf Tower Singapore 079909 Tel 6389 6111 Fax: 6225 3562 Viebsile: www sg.citaiping.com



