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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please reporl correclly the details of the accident 1o speed up the claims process

2. This Form must be completed by the Policybolder andlor the Authorised Driver

3. Informaten provided must be ag truthiul and accurale as passible, Any witful missepresentation of witholding of material facts may allow Insurance companes o
repudiale pokcy liability

4, The issue and acceplance of this Form by insurance companies is not an admission of pokcy lability en the par of the insurance companies.

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

&, This repart will be forwarded by the msurers of the GILA Records Management Cantre established by the General Insurance Associalion of Singapore (GIA) for
archiving and that copies of ths report will, for & fee, be made avallabke wpon application by interesied parics,

"1 By “'“-:j'f'ﬂgﬂ"""’-"‘| of this repod o the msurers, you hereby consent te the archiving of this repor at the centre and fo copies of the repor being made available
aforasaid,

ACCIDENT STATEMENT

Date OFf Report
Date OF Accidant

Exact Location Of Accident

Country/State of Loss

02/11/2018 18:02

0171172018 14:40

J CUBE SHOPFING MALL LOADING BAY
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Mumber GBFI664L)

Insured/Policyholder

Mame Of Registered Owner M/S VISION PRINT & DISTRIBUTION

Co Reg Mo 5325248TW

Email Address NOEMAIL

Mabile Phone No [LOGCAL) +65-91017208

Altarnative Phene No OFFICE-91017208

Vehicle Particulars

Manufacturer TOYOTA

Miadel HIACE 3.0 DX DIESEL TURBO MT 2WD LGV

Exact Purpose for which vehicle was being used at

time of accident WaRRNG
Are you claiming under your own insurance policy NO

for repair 1o your vehicle?

If No, Please state action to be taken THIRD PARTY

Vehicle Category
Insurance Company

MName of Insurance Company

Type Of Coverage
Fleet Policy

Policy Mumber
Cover Note Number
Driver

Marme of Driver
MRIC Mo

Date Of Birth
Oeccupation

Date Of Driving Pass
Driving Experignce
Gender

hMobile Number

Fax Number
Contact Number
EMail Address

COMMERCIAL VEHICLE

CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
COMPREHENSIVE

MNO

DMCVEN1T30951801

TAN XIONG WE| (CHEN XIONGWEI)
S58115226H

D4/06/1981

QUTDOOR

270242003

15 YEARS AND B MONTHS

MALE

(LOCAL) +65-91017208

OFFICE-21017208
NOEMAIL
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Address

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

Vehicle Registration Number 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 foreign vehicle invelved in this accident?
Mumbear 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 appreached 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 stale which Police Station

Was notice of intended Prosecution given?

If Yes.against whom?

Circumstances of Accident

REFER TO STATEMENT.

Attachmant(s)

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

Was there any audio recorded?

BLK 159A IWVERVALE CRESCENT
#08-659

541156
N
OWNER

SIDE SWIPE
RAINING
WET

NO

NO

YES

[ [8]

NO

WO

YES
YES
MO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties
Wehicle Calagory

Mame of Driver
MRIC/Passport Number
Contact Number

Address

Postocode

Insurance Company Mame
Mature Of Damane

Nao. Of Passenger (Including Driver)

Y41l
FUSO

COMMERCIAL VEHICLE
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SKETCH PLAN

IMPORTANT NOTICE

1 Please report EDI‘FEEHQE tha details of the accideat o speed up the claims process

I This Farm must o2 completed by the Policyhalder and/or the Authorised Driver
3 informatios arovidad must e a3 truthful and accurate as possible Any wilful misreprasantation 3 withaolding of materia
FALls may aliow insur3ance companias o repudiate policy liability

4. The ssue and acceptance of this Form Ay insurance companies is not an admission of policy lability on the part of tha insurance

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

6. The report will be forwarded by the insurers of the GIA Records Managemeant Cantra established by the General Insurance
Association of Singapora (G1A) for archiving and that copies of this report will for a fee be made available upan application by
interasted parties.

7. Bythe lodgment of this report to the insurars, you hareby consent to the archiving of this report at ths centr= and to copizs of
the report being made available afor=said.

B Consent under the Personal Data Protection Act (PDPA)

| understand, acknowledze, agres and consent that:

(al My insurer, my workshop and tha Ganeral Insurance Association of Singapora ["GIA”) may/ara permitted to collect, use,
disclosa and/or process my personal data/personal information set out in this [form] and any othar personal infarmation
arovidad by m2 or passessad by my insurar [collectively the "Personal Information™) and disclose and transfer such
Pzrzonal Information to all insurer{s) who have insured vehicie(s) involved in this accidant fall insurar(z) wha have insured
vahicia(s! involvad in this azzidaat shall ba collactivaly rafarrad ta as tha "Insurers”), tha lnsurars’ lawyers/law firms, the
Monztary Authority of Singapore and any ralavant govarament agency/autharity (such as the paliza), for tha ouransa(s)
of
{i} arocassing, handling and/or dealing with my claims including the ssttlament of the claims and any necessary

investigations relating to the claims;

(i) inw=stigating tha azcid=nt and/ar my claims:
[ii) carrying out and/or dealing with my instructions ar rasponding t2 any 2nguirias by ma;

(vl administaring my claims {inzluding the mailing of correspandenca, statemants, invoicas, reports or naticas ta me,
which could involve disclosurs of cartain parsonal data abaut me to bring about dalivery of the same a5 well 33 on the
axtarnal cover of envelapes,/ mail packagss): and/or

iv) complying with applicable law in administaring, procassing, handling and/ac dealing with my claims. [collactivaly tha
"Purposes”)

(b} allinsurer(s) who have insurad vehicie|s) involved in this accident and the Insurers’ lawyers/law firms, may/are parmitted
to collect, use, disclose and/or process my Personal Information for one or more of the above Purposes: and

{e)  my Personal Infarmation may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agentsiincluding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposas

(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} theinformation so collected under (d) abave may be shared /[ disclosed:

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

(i) for complying with requirements under any regulations, laws or court arders.
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Pnlicﬂm g iy Driw"r's Signature Reporting Centre P nnel's Signature
Date & Time: {If driver is not the policyholder) MName:
Cate & Time: MNRICSFIN No.:
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SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

\, Veicte A = GBF qLLyrr
)
k, Vil cle B-Yw Wi

On ¥ng ofated date and fime ., I was travelling serauht

a velaele B { OpF ';-fvfa‘-l"@ E‘.'.Dwd]-.;_ at yhe lpa,ﬁl.lnq_ bﬂj aréa Qudd_t.ﬂ.[r-;

vebaele 8 C YN BIL) om My rxq‘hf whale T‘LI.J’Q,r'qu into  the 191*{qu
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DECLAH;? g
IfWe decla QfSe!@Hrticulars are true in every respect,
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e ot W2 : B
Policyholder's Signature Drr'eengnarure Reperting Centre Persgrpel’s Signature
Date & Time (It driver is not the policykolder) MName:

Date & Time: MNRICSFIN Ng



“ IL‘ 0% Aceident Time Illi'q-t’ 24 HR-Forman

Date ot Accide

Accident Place T (ube  Sheppiag Mal Loading Bay

v ehivie Car Plate No GBF b 641 Make Model T‘f""]dq Hizce .
Insurace Company :_C“_'l-&q_-_fq:pmq B Policy No: I'fﬁL\-‘_EN (3 5?45! Rol

M[S ViSien PRINT & OISTR\ByTien N

Owner or Company Name /IC No

Owner or Company Contact No.  : 41013208 Owner's Hp __ Company Tel

DRIVER'S Name ' IC No. . 1aw Xiewag Wei  SgUS2Y6H
DRIVER'S Date Of Birth %[ ©|1181  DRIVER'S License Pass Date 23]2 | 2003
Relationship of Owner & Driver - Spouse \ Parents | Children | Sibling \ Employee' Others: Owair

DRIVER'S Address - B 159h Rivevale Crescemt %08- (59 s sth‘t)

DRIVER'S Contact No. AltNo.  :1) QAlel Fa0g 2) o

DRIVER'S Occupation : INDOOR (QUTDOOR ¢ g. working inside or outside office)

Email Address

Weather & Road Surface :CLEAR & DRY (RAINING & WET ' AFTER RAIN & WET

Reporting Type : Reporting Only \Claim Other Party )Claim Own Insurance

|'

Number of Passengers (Including Driver):

Was there any video Captured by car came NO
Exact purpose for which vehicle was being used at the time of accident: Private use \ Work purpose

Any Injury (If YES, Pls state):

r Party Driver’s Particular (if

Vehicle. No: YN Ll Vehicle. No:

Vehicle Make\Model:  Fuge Lor ™ Vehicle Make' Model:

Name Drniver: Name Driver:

[C No. Driver/Contact: IC No. Driver/Contact:_ B

* NEW - Passenger’s name & gender:









e

REPUBLIC OF SINGAPOHE DRIVING LICENCE*
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CERTIFICATE OF INSURANCE Page 1 of 2

I0D/CR SH

EEEEE o EAT R (FA0S) FRA S

CHINATAIPING INSURAMNCE (SINGAPORE] PTE. LTO.

CERTIFICATE OF INSURANCE
Wiolor Vehicles (Third-Party Risks and Compensation) Act {Chapter 188)
Malor Vehickes (Third-Party Risks and Compensatian) Rules, 1880
Ruoud Transpor Act, 1587 (Malaysia)
Medar Vehicles (Third-Parly Risks) Rules, 1958 (Malaysia)

Engipe No- 1 1KDZEET552

CERTIFICATE Mo, DMCVESHNTITIDAS 180T Chassis Ho:KDH2O102146E0
1. Index Marck and Registration SRETEETL
Murnbier of Wehicle b s
2. Name af Policy Holder M{5 YISIOH FRINT & DISTRIBUTICH
4, Effective date of the Commencement of Insurance for 3 MAY 2008 BXCERS-BECT T o e i nmsana s foans et SFa00; 00
the purposes of the Regulatons, Ordinance ar Enaciman EX OH WINDSCREEN o\ vvrwmavaranss s, S5100.00
4, Dale of Expiry of Insurance 2 MAY 2018

5. Parsans or Classes of Persons enlitied 1o drive

15 DRIVING ON THE POLICYMOLDER'S ORDER ORWITH THEIR PERMISSION.

ANY - FERZOH WHC

G0N DRIVIMG IS PERMITTED IN ACCORDANCE WITH THE LICEMEING OF OTHER LAWS OR
HE MOTOR YEHICLE OF HAS BEEN SO FERFMITTED AND 15 MOT DISQUALIFIELD BY CRDER
EASON OF - AMY ENRCTMENT OR RESULATION IMN THAT BEHALF FROM DRIVNING THE MOTOR VE

"OHRT OF

B, Limdadions as to use *

1) 'USE IR CONMECTION WITH THE POLICYHOLDER'S BUSIMESS
OF PASSEMGERS |&THER THAW FOR HIRE OR REWARD) IN CONNECTICH WITH THE

- OR PLERSURE PURPOSES,

REWARD OR BACIHG, PACE-MAKIHG, RELIABILITY TRIAL OR SFEED TESTING.
v TEALLER EXCEPT THE TOWING OF ANY OHE DISABLED MECHAMICALLY PROPELLED VEHICLE.

IRE QR
ILET DRAWING

FURCHASE C0. ; HERCEDES=BENZ FIMAMCIAL SERVICES SINGRPORE LTD

¥ merrar:-s mndared inoperabve by Section 8 of the Motor Vehicles (Third-Pasy Rizks and Compensabion) Act (Chagler 188)
and Sechon 95 of the Road Transpor! Ac, 1987 (Madaysial, are nof o be included wnder these beadings

I'We hEl‘Eb'jl' Ce rtif‘y that tha palicy 1o which this Cerlificate relates is issued in accordance with the
provisions of the Mator Vehicles (Third-Party Risks and Compensalion) &ct {Chapter 139) and Part IV of tha
Road Tramspord Act, 1587 (Malaysia)

Flease soo reverse
For CHINA TAIPING INSURAMNCE [SINGAPORE) PTE, LTD.

Countersignad By:
Authorised Officer Aulhorised Signalory

3 Anson Road £18-00 Springleaf Tower Singapore OT9905  Ted: 8385 6111 Fax: G225 3582  Websila: waw sg.caiping com

http://sgportal.cntaiping.com//chinains B2B/Spool/AND582A-GBF9664U-DMCVSNI17... 30/4/2018



