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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report commectly the detalls of the acoident to speed up the claims procesa.

2 This Form must be completed by the Palicyholder and/cr the Authorized Onver

3, Information provided must be &s truthful and accurate as possibie, Any witlel misrepresentation or witholging of materigl feclts may adow nBurance companies 1o
repudiate poley labiity, -

4. The msue and acceptance of this Form by Ingurance companies |s not an admission of poticy liabdity on the part 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 tha GIA Records Manageman! Centre established by the General Insurance Association ol Singapare (G1A) for
archiving and that copies of this repor will. for & fee, be made available upon spplication by interasted parties;

T, By tha I|,1|_Igi_-.n'.|_lr|! of {has repor (o tha insurers, you herelby consanl 16 tho archiving of this repor at the conire and 1o copies of e ropor béing made availabin
alaresaid

ACCIDENT STATEMENT

Date Of Raport 13111/2018 11'39}

Date Of Accident 1211112018 19:20.

Exact Location Of Accident AYE TOWARDS TUAS (MEAR EXIT 14)
Country/State of Loss SINGAFORE

Vehicle Registration Number PC430BG -~

Insured/Policyholder

MName Of Registered Ownar BT & TAN TRANSPORT PTE LTD L
Co Reg No

Emall Addrass CONNECTIWINNIE@GMAIL.COM
Mobilke Phone No (LOCAL) +55-83229066

Alternative Phone No OFFICE-B3354588

Vehicle Particulars

Manufacturer GOLDEN DRAGON

Madal MMLET03ISE-6.7 D (M)

Exact Purpose for which vehicle was belng used at

time of accident WORKWNG FURPGSES

Are you claiming under your own insurance policy

for repair to your vehicle? NG

If Mo, Please stale action to be taken THIRD PARTY .
Vehicle Category BUS

Insurance Company

Mame of Insurance Company CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD. .
Type Of Caverage COMPREHENSIVE
Fleet Policy NO

Palicy Number DMB1SN300DE041700
Caover Note Number

Driver

MName of Driver HU JUN

NRIC No G3402633K

Date Of Birth 30/01711961 .
Qccupation DUTDGOR/

Date Of Driving Pass 23."I:Itr'2li}15i .

Criving Experience 0 YEAR AND 9 MONTH
Gender MALE

Mabile Number
Fax Number
Contact Number
EMail Address

(LOCAL) +65-93229966

OTHERS-83354588
CONNECTIWINNIE@GMAIL.COM
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Address -
FPoslcode

Was driver an employee of the Insured's Company YES
[f Mo, Relationship of the Driver with the Insured

Vahicle Registration Number of Driver's Own =
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TQ REAR
Weather Condltions DRIZZLING
Road Surface WET

Other Information

Was any foreign vehicle involved in this accident? MO

Mumber of vehicles involved in the accident 2
Was any body injured In the Accident? NO
Was any injured conveyed to hospital by NGO
ambulance?

Was any olher material or properly damaged? YES

| have been approached by unknown personis)

sollciting/offering accident claims assistancea, i
Mumber of Passangers (Including Driver) A6
Detalls of Police Action

Was the accident reported to the police? NO
If Yes.Please state which Police Slation

Was notice of intended Prosecution given? NO
If ¥es.againat whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN

Attachmant(s)

Are accident photos available for attachment? YES
Was thara any video captured by Car Camera? NO
Was there any audio recorded? NO
Vehicle Registration Mumber GBFEEMS{;

Vehicle Make/Model/Colour

Details Of Proparties

Vehicle Category COMMERCIAL VEHICLE
Mame of Driver

MRIC/Passpart Number

Contact Numbar B3107204
Addrass

Postcode

Insurance Company Namsa

Mature Of Damage

Mo, Of Passanger (Including Driver)
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KETCH PLAN

IMPORTANT NOTICE

1. Please repor carrectly the detalls of the accldent to speed up the claims procese.

2. This Form must be | Ider and he Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misreprasentation or withholding of material
facts may allow insurance companies to repudiate policy lia /

4. Theissue and acceptance of this Form by insurance companies is not an admission of policy lability an the part of the insurance
tompanies,

5. Any falie 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

Assoclation of Singapare {GIA) for archiving and that coples of this report will for a fee be made available upon spplication by
interested parties,

1. By the lodgment of this report to tha Insurers, you hereby consent to the archiving of this report at the centre and to topies of
the report being made availa bie afaresaid,

8. Consent under the Personal Data Protection Act (PDPA)

| understand, acknowledge, agree and consent that;

(3 My Insurer, my warkshop and the General In surance Assoclation of Singapore ["GIA*) may/are permitted to collect, use,
disclose and/or process my personal data/persanal Information cet aut in this [form] and any other personal infarmation
provided by me or possessed by my Insurer [collecthvely the “Personal Informatlan”) and disclose and transfer such
Persanal Information to all Insurer(s] who have insured wehicle(s) involved in this accident (all Insurers) wha have insured
vehicle(s] involved in this accident shall be enllectively referred to as the “Insurers®), the Insurers’ lawyers/law firms, the

Monetary Autharity of Singapore and any ralevant Eovernment agency/authority (such as the police), for the purpose(s)
of

{i] processing, hand ling and/or dea ling with my claims Including the settlement of the claims and any necessary
Investigations relating to the claims;

(il] Investigating the accldent and/or my claims:

which could invelve disclasire of certain personal data about me tn bring
external cover of envelopes/mall packages); and/or

(v} complying with applicable law in administering, processing,
"Purpases®|

{b] all Insurer(s) who have insured vehlele(s] Involved in this accldent and the Insurers'

to collect, use, disclose and/or process my Personal Informatian for one or more of

{e] my Persanal Information may/can be dizclosed by any of the Insurers and/for GIA ta
agents{including thelr lawyers/law firms), which may be sited outside of Singapare,

(d]  my Personal Information will also be collected and used to tampile claims history fo
Investigation and management in present and all future claime,

le}  the information sa collected under (d) abave may be shared / disclased:

{i} toill insurers and/or any other third parties that assist in evaluating,
regulators, law enforcement and Eavermnment agencies as reasonably

handling and/or dealing with my clalms [collectively the

lawyers/law firms, may/are parmitteg
the above Purposes; and

their third party service previders or
for sne or more of the above Purposes.

r the purpose of fraud detection,

Investigating, contralling or managing fraud,
required for the purposes stated, ar

() For complying with requirements under any regulations, laws or court arders,

* R ]']ufu'n
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SKETCH PLAN
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DECLARATION

|/ We declare the foregoing particulars are true in every respact,

—

Palleyholdier's Signature  Dilver's Signature _Peporting Centre 5151
. {If driver b not the pelicyholder) Name: i éﬂ ;
Date & Tirne! NRIC/FIN Na.: /a 2 ‘al :; ?ﬁ ?;'

Date & Time:
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CHINA TAIPING INSURANCE (SINGAPORE) PTE LTD ANDEE0A
WOTOR PRIVATE BUS COMBRRHENSTVE
CERTIFICATE OF INSURANCE AUTUSAFE

bhotar Viehicles (Third-Party Risks and Compansation) Act [Chapier 153)
Mular Vehecles (Thirg-Pany Risks and Compensation) Rules, 1860
Raad Transpon Acl, 1987 (Malaysia)
Molor Venicles {Third-Party H‘.Iskﬂﬁlnga'. 1850 (Malaysia)
o Bngine Mo ISBEYEVIEGTRI21Z67LT

CERTIFIGATE Mo DMB1EN3CI6041700 Chassig No:LLIBGCOHIEADO135]
1 Index Mark snd Registraiion
PCs308G
Mumber of Yehicle
2. Mame ot Podicy Holder M/E BTATAM THANSPOAT PTE LTD
3 Effoctvie date of (e Commencemeant ol Insurance far 21 DECEMEER 2017 EX EECT. I . v o . 552.800:0%
Ine purposes of the Regulations, Ordinance or Enactment EX SECT. IX oo vrmmmmnnsy i —- 1y 1.1 L
EX OH WLINDSCREEN |, . F 55500.00
. Date of Expiry of insuranco 20 DECEMBER 2018

‘& Poraons o Classes of Persons enbilied to drive *

ARY PERSON PHOVIDED HE 15 IN THE POLICYHOLDER'S EMPLOY AND I8 DRIVING ON THEIR OXDER OR WITH THEIE
PERMISSTON

PROVIOED THAT THE PERECHM ORIVING IS PEFMITTIED IN ACCORDANCE WITH THE LICENBING OR OTHER LAWE OR
REGULATIONS TO DRIVE THE MOTOR VEHICLE DR HAS BEEM S0 PERMITTED AND 15 NOT DIGQUALIFIED BY ORDER COF &
SOURT OF LAW Of BY REASOH OF AMY EMACTTMENT OR REGULATION IN THAT BEHALF FROM DRIVING THE MOTOR VEHICLE

|Fi- Limitanons as to uge: *

USE DXLY 7TOR-THE CARRIAGE OF PASSENCERE OR COODS LN CONNECTION WITH THE POLICYHOLDER®S BUSIKESS WS
APECIFIRD IN THE SCHEDULE

THE: PCLICY POES HOT COVER
11 USE FOR RACING, PACE-MAKING, RELIABILITY TRIAL OF SPEED-TESTING

127 USH WHILST DRAWING A PRAILER, EXCEFT THE TOMING |OTHRER THAM FOR REWARD] OF MNY OME D1SABLED
MECHANTCALLY PROPELLEL VEHICLE

HIRE PURCHASE OO, | DBE SANK LTD AS HP OWNER

* Limitations rendered inoperative by Seclion & of the Matar Venicies {Thirg-Party Risks and Compensalion) Act {Chapter 188)
and Section 95 of the Road Transport Act, 1967 (Malaysia), are not fo be ingluded undar fhess headings,

IWe hereby Certify ihai me paiicy to which inis Cartificate relates Is Issued in accormance win the provisions of Ihe Motor Vehicles
(Third-Parly Risks ang Compersalion) Act (Chapler 189) snd Part IV of the Ricad Transpon Acl. 1987 {Malaysla). Fiease aee reverse
For CHINA TAIRING INSURANCE (SINGAPORE) PTE. LTD,

Counlensigned By ....-—......_u._l,t...;.-—'..'.1.'...._.___...., e R b A AN S Y o
Autnorised Officer Authorised Signatory

3 Angon Road #16-00 Springleal Tower Singapors 0789009 Tel 6380 8111  Fax- 62253562  Wehsile: www. 50 crilaiping. com






