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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Pleage repan corractly the datsils of the acodant 1o speed up the claims process,
2. This Form musi be completed by the Policyholder andlor the Autharised Deiver

3, Infurmation provided maest be as ruthiul and accurale as possible. Any wiltul misrepresentation of wilholding of maberial facts may aiow mSUrance Ccompanies o
repudiate policy labdily

4. Thie s and acoeplance of this Form by insurance companies is not an admission of palicy liability an the pan of the insurance companies.
5. Any false reporting may be referred to the Police for investigation.

&. This report will be forwarded by the insurers of the GLA Records Managemean Centra established by the General Insurance Association of Singapore (GIA) far
archiving and that copies of this report will, for a fee, be made available upoen application by interested parties,

7. By the lodgement of this report to the insurers, you heraby consant to the archiving of this repor al the cenlre and 10 copies of the report baing mada avaiabla
aloresaid

ACCIDENT STATEMENT

Date Of Repor
Date Of Accident

Exact Location OF Accident

Country/State of Loss

07/11/2018 17:33

05/11/2018 11:00

SLIP RD JALAM BUKIT MERAH TWDS HANDERSON RD
SINGAPORE

DETAILS OF OWN VEHICLE

Wehicle Registration Number GTEX

Insured/Peolicyholder

Mame OF Registerad Owner M5 JSY ENGINEERING LLP

Co Reg No TOTLL10G68d

Email Address MNOEMAIL

Mobile Phone No (LOCAL) +65-81333864

Alternative Phone No OFFICE-B81333864

Vehicle Particulars

hManufaciurer MISSAN

hodal WW350 PANEL VAN 2.5 5AT 5DR EURO W

Exact Purpose for which vehicle was being used at

time of accident WORKING

Are you claiming under your own insurance policy

: N
for repair to your vehicla? o

If Mo, Please state action to be taken REPORTING ONLY

YWehicle Category
Insurance Company

Mame of Insurance Company

Type Of Covarage
Fleat Policy

Paolicy Number
Cover Mote Number
Driver

Mame of Driver
NRIC Mo

Date Of Birth
Ceoupation

Date Of Dnving Pass
Driving Experience
Gender

Mobile Mumbear

Fax Mumber
Contact Number
EMail Address

COMMERCIAL VEHICLE

CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD,
COMPREHENSIVE

MO

DMCWYSNI053281800

ANG AH SO0N
S1242475B

21/09/1955

OUTDOOR

26/09/1978

40 YEARS AND 1 MONTH
MALE

{LOCAL) +65-90661455

OFFICE-90661455
NOEMAIL
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BLK 210 ANG MO KIO AVENUE 3
#04-1612

Postoode 560210

Address

Was driver an employee of the Insured’s Company NO
If Mo, Relationship of the Driver with the Insured PARENT

Vehicle Registration Mumber of Driver's Own -
Vehicle =

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO
Mumber of vehicles involved in the accident 2
Was any body injured in the Accident? NO

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged? YES

| have been approached by unknown person(s)

soliciting/offering accident claims agsistance., NG
Mumbar of Passengers (Including Driver) 1
Details of Police Action

Was the accident reported to the police? NO
It Yes, Please state which Police Station

Was notice of intended Prosecution given? NG
If ¥es against whom?

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

Are accident pholos available for attachment? YES

Was there any video captured by Car Camera? WO

Was there any audic recorded? WO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Numbar EZBBYTM

Vehicle Make/Model/Caolour

Details Of Properties

Vehicle Categary PRIVATE CAR
Mame of Driver

MNRIC/Paszport Mumber

Contact Number

Address

Postcode

Insurance Company Name

Mature O Damage

No. Of Passenger (Including Driver) 2
Passenger 1 NAME:
GENDER:
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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 Form must be completed by the Policyholder and/or the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withhalding 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 palicy liability on the part of the insurance
companies,

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 Management Centre established by the General Insurance
Association of Singapore (GIA} for archiving and that coples 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 repart 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;

tal 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/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 Information to all insurer(s) who have insured vehicle(s) involved in this accident (all insurer(s) who have insured
vehicle(s) involved in this accident shall be collectively referred to as the “Insurers”}, the insurers’ lawyers/law firms, the
Manetary Authority of Singapare and any relevant government agency/authority {such as the palice, for the purposelis)
of :

(i} processing, handling and/or dealing with my clzims including the settlement of the claims and any necessary
investigatians relating to the claims;

Lii} investigating the accident and/ar my claims;
(iii) carrying out and/ar dealing with my instructions or responding to any enguiries by me;

liv] administering my claims (including the mailing of carrespondence, statements, invoices, reports or notices to me,
which could invalve 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”)

(k) allinsurer(s) wha have insured vehiclels) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/ar process my Personal Information for ane or more of the above Purposes; and

[c}  my Personal Information may/can be disclosed by any of the Insurers and/or GIA te their third party service providers or
agents(including their lawyers/law firms), which may be sited outside of Singapore, for one or mare of the above Purpases,

{d) my Persanal Infarmation will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and managemant in present and all future claims.

(e} theinformation so callected under (d) above may be shared / disclosed:

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

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

JSY ENGINEERING LLP =

REG NO. TOTLL1068] /

Pt rhlther s Signatores o v s svssaan Driver's Signature Reporting Centre Per
Date & Time: {If driver is not the policyholder) Mame:
Date & Time: NRIC/FIN Mo,

el's Sipnature




SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

As Lo

o EZ553M

dte 4 Hdt miad .

JOECLARMIPNEERING LLP
I/'Wadeclane the foregainppegyculars are true in efuepg_ﬁespeﬂ-.u\

)

Hﬂﬁl

et ——— L
** PN g s SigATare = =T+ 1" Driver's Signature U Reporting Centre Pefsdrnel’s Signature
Date & Time; (If driver is not the policyhalde MName:
Date & Time: MRIC/FIN No.:




ON STATED DATE AND TIME, | WAS TRAVELLING ALONG JALAN BUKIT MERAH
TWDS HANDERSON RD. SUDDENLY VEHICLE B JAMMED BRAKE. | COULN'T
BRAKE MY VEHICLE IN TIME AND HIT ONTO VEHICLE B REAR PORTION.



ACCIDENTDATE:_S /. \\ /1S }{DD/MM/YYYY), TIME (1

ACCIDENT STATEMENT

02 J{HHMM)

tocaton:_Jlip_Td Joln _ Bled twub fuds Handicon 24

Eo i
%.Hc. nj,' P-:tggenﬂl}f
L H‘Ciudmﬁ dﬁgarwﬁ
€3l

¥ pasiager

el A it Al

DETAILS OF VEHICLE
Q| VEHICLE NUMBER:
b}INSURANCE COMPANY:
c)POLICY NUMBER:
dl|POLICY TYPE: (COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT)
&]MAKE & MODEL:__ 2 .
fITYPE:(SALOON / COUPE / MPV /V AN / LORRY / MOTORCYCLE / OTHERS)
g) VEHICLE CATEGORY: [PRIVATE / COMMERCIAL / MOTORCYCLE|
h)PURPOSE OF USING AT ACCIDENT TIME:___ Ly 9116 a6
) ARE YOU CLAIMING UNDER YOUR OWHN INSURANCE

il A
(N3

|F NO, PLEASE STATE (THIRD PARTY CLAIM / REPORT NLY)
INSURED / POLICY HOLDER
AJNAME: (MALE / FEMALE]
b NRIC/FIN/P ASSPORT; conTacT:_&133%y .
c) ADDRESS:

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

DRIVER
alNaME:_An4 Ah bon [MALE / FEMALE)
bINRIC/FIN/PASSPORT: S h Y51 CONTACT: “Jobb [ YIS

c)ADDRESS: Bl 3 @ &3 Mo les fypme s A34- v [Tbovid)

*d)DATE OFBIRTH: (¥ /@ 7 33 )(DD/MM/YYYY)
&JOCCUPATION: (INDOOR / OUTBODR)

f)YEARS OF DRIVING EXPRERIENCE:__ 2 | ‘DY

WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES / I@}

IF NO, RELATIONSHIP nﬁmwm WITH INSURED:_ Pt

Q) WEATHER CONDITIOH: (GLEAR / RAINING / OTHERS
BIRCAD SURFACE: f‘l /!

{ QTHERS
WAS AMYBODY IMJURED ([YES /
o}REPORTED TO POLICE (YES /

IF YES, PLEASE STATE WHICH E STATION:

THIRD PARTY VEHICLE

o} VEHICLE NUMBER: _EZ£E37M MODEL:
3] DRIVER'S NAME:
c) NRIC/FIN/PASSPORT: CONTACT:
THIRD PARTY VEHICLE
d) VEHICLE NUMBER; MODEL:
3 =] DRIVER'S MAME:
'§) NRIC/FIN/PASSPORT: CONTACT::
Omail =
4
Ow =
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MOTDR COMMERCIAL CHINA TAIFING INSURANCE (SINGAPORE] PTE, LTD AHEAL I

VEHISLE COMPREHENSIVE
AUTOSAFE
CERTIFICATE OF INSURANCE
Motar Vehickes (Third-Parly Risks and Compensation) Act (Chapter 183)
Motor Vehicles (Third-Party Risks and Compensation) Rules, 1960
Read Transport Act, 1087 (Malaysia)
i Molor Vahicles (Third-Party I'\'_i_ﬁ!i_ﬂ]' Rules, 1859 (Malaysia) e =
Engine Mo :YD25364694A

CERTIFICATE Ma DMCVSNIGR3I281800 Chassis Ho:JHNIMCIZEZEEOQOA3OR

1. Index Mark and Regisiration

Mumber aof Vahicla ares
2. Wame of Policy Holder Mf5 J5Y ENGINEERING LLP
3. Effective date of the Commencement of Insurance for 18 AUSUST 2018 BXEEOTL I s i e e A S 55500.00
the purposes of the Regulations, Ovdinance or Enactment EX OF WIKDBCHEEM - i:vwsvsasaiviaseis 55100.00
4, Date of Expary af Insurance 17 AUGUST 201%

5. Parsons or Classes of Persone entitied to drive *

ARY PEREON WHO IS5 DRIVIHNG ON THE POLICYHOLODER'S ORDER OR WITH THEIR FERMISSION.

PROVIDED THAT THE PERSON DRIVING IS PERMITTED IH ACCORDANCE WITH THE LICENSING OR OTHER LAWS OR
REGULATIONE TO DRIVE THE MOTOR VEHICLE OR HAS BEENW 50 PERMITTED AND IS5 WOT DISQUALIFIED BY ORDER OF A
COURT OF LAW CR BY RERSON OF AMNY ENACTHMENT OR REGULATION IN THAT BEHALF FROM DRIVING THE MOTCOR VEHICLE,

6. Limitalions as fo use: *
(1] USE IN CONMECTION WITH THE POLICYHOLDER'S BUSINESS.

{21 USE FOR THE CARRIASE OF PASSENGERS (OTHER THAN FOR HIRE OR REWARD) IN CONNECTION WITH THE
POLICYHOLDER*S BUSINESS,

(3] USE FOR SOQCIAL, DOMESTIC OR PLEASURE PURPOSES.

THE PCLICY DOGEES NOT COVER.
(1] USE FOR HIRE OR REWARD OR RACING, FACE-MAKING, RELIABILITY TRIAL OR SPEED TESTING.
(2] USE WHILET DRAWING A TRAILER EXCEFT THE TOWING OF ANY OQOWE DISABLED MECHAWNICALLY PROPELLED VEHICLE.

HIRE PURCHAEZEE CO. : HONG LEONG FINANCE LTD AS HPF OWNER

* Limitations rendered inoperative by Section 8§ of the Mator Vehicles (Third-Party Risks and Compensation} Act (Chapter 188)
and Section 35 of the Road Transport Act, 1287 (Malaysia), are not to be included under these headings,

I/'We hereby Certify mat the policy to which this Centificate relates is issued in accordance with the provisions of the Motor Vehicles
[Third-Party Risks and Compensation) Act (Chapter 189) and Part IV of the Road Transpont Act, 1887 (Malaysia). Please see reverse

\}\km For CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
Countersigned By - B

Authorised @fficer Autharised Signatory

3 Anson Road 816-00 Springbeal Tower Singapore 079909  Tel 6389 6117 Fax: 6225 3592  Website: www sg.cntaiping, com



