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Crrire Servces - Linl

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please report correctly the details of the accident to speed up the claims process.
2. This Form musl be camplated by the Policyholder andfor the Authorised Driver,

3. Information provided must be as truthful and accurale as possiole. Any wiiful misrepresentation or witholding of material facls may allow nsUrance comparnies 1o
repudiate policy liability

4, Ther issue and accoptance of this Form by insurance companies is nol an admission of policy liability on the pan of the msurance companies.

3. Any false reporting may be referred to the Police for Investigation.

B, Trig repor will be forwarded by the insurers of the GlA Records Managament Centre astablished by the General Insuranca Association of Singapore (G} for
archiving and thal copies of this report will, for 8 fee, be made availablke upon application by inkeresled panies,

7. By the lnagement of this repor 1o the inswrers, you haraby consant ko the archiving of this report af the centre and 1o copies of the repas baing made available
aloresaid

ACCIDENT STATEMENT

Date Of Report
Date Of Accident

Exact Location OF Accident

Country/State of Loss

22/11/2018 16:56

21/11/2018 19:20

PIE (CHANGI) BEFORE LORNIE RD EXIT
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number GBF3158D

Insured/Palicyholder

Mame Of Registered Owner TEAM AXIS CORPORATE PTE LTD
Co Reg No 201332250N

Email Address MOEMAIL

Mobile Phone MNo

Alternative Phone No OFFICE-BB967626

Vehicle Particulars

Manufacturer TOYOTA

Maodel REGIUS ACEDX 3.0 A

Exact Purpose for which vehicle was being usad at

time of accidant PRIVATE USE

Are you claiming under your own insurance palicy
for repair to your vehicla?

I Mo, Please state action to be taken REPORTING OMLY

MO

Vehicle Category
Insurance Company

Mame of Insurance Company

Type Of Coverage
Fleat Policy

Policy Number
Cover Note Mumber
Driver

Mame of Driver
MNRIC Mo

Date Of Birth
Crooupation

Date Of Driving Pass
Driving Experience
Gender

Mabile Mumber

Fax Mumber
Contact Number
Ehail Address

COMMERCIAL VEHICLE

CHINA TAIPING INSURAMNCE (SINGAPORE) PTE, LTD,
COMPREHENSIVE

MO

DMCVSNI102371801

ANG YUE LI

S9047834F

08121990

INDOOR

03082009

9 YEARS AND 2 MONTHS
FEMALE

(LOCAL) +65-91110030

OFFICE-91110030
NOEMAIL
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61 CHESTMNUT AVENUE
#22-1

Poztocode 679522
Was driver an employee of the Insured's Company YES

Address

If Mo, Relationship of the Driver with the Insured

Wehicle Registration Number of Driver's Own
Wehicle -

Insurance Company of Driver's Own Vehicle

General Information of the Accidant

Type Of Accident COLLISION - CHANGE/CROSS LANE
Weather Conditions RAINING
Road Surface WET

Other Information

Was any fareign vehicle involvad in this accident?  NO
Mumber of vehicles involved in the accident P
Was any body injured in the Accident? NO

Was any injured conveyed to hospital by
ambulanca?

Was any other malerial or property damaged? YES

| have been approached by unknown person(s)

solicitingfoffering accident claims assistance. NG
Number of Passangers (Including Driver) 1
Datails of Police Action

Was the accident reported 1o the police? NO
If Yes, Please state which Police Station

Was notice of intended Prosecution given? MO

If Yes,against whom?
Circumstances of Accident

ON STATED DATE AND TIME, | WAS TRAVELLING ALONG STATED VENUE. VEHICLE B TRAVELLING ALONG LANE & CUT
ONTO MY LANE. AS A RESULT, VEHICLE B HIT ONTC MY VEHICLE FRONT LEFT PORTION,

Attachment(s)

Are accident photos available for attachment? YES

Was there any video caplured by Car Camara? WO

Was thare any audio recorded? NO
Vehicle Registration Mumber SJGST21P

Vahicle Make/Model!Colour
Details Of Froperies

Vehicle Category PRIVATE CAR
Name of Driver CHAN JUN WEI
NRIC/Passport Number S8813122C
Cantact Number

Address

Postcode

Insurance Company Name
Mature OF Damage
Mo, Of Passanger (Including Driver) 1
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SKETCH PLAN

IMPORTANT NOTICE

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

£, This Form must be completed by the Policyholder and/or the Authorised Driver.

3. Infarmation 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 palicy liability on the part of the insurance
companies

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

f, The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Azsociation of Singapare {GIA) for archiving and that copies of this report will for a fee be made available upon application by
interasted 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.

B, Consent under the Personal Data Protection Act (PDPA)

| understand, acknowledge, agree and consent that:

{a) My insurer, my workshop and the General Insurance Assaciation 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 infarmation
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
Wonetary Authority of Singapore and any relevant government agency/authority (such as the palice), far the purpose(s)
af

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

{ii) investigating the accident and/ar my claims;
{iii) 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 to me,
which could involve 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”)

{b)  all insurer{s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to callect, use, disclose and/or process my Personal Information far one or more of the above Purposes; and

{c)  my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers ar
agentsincluding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

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

(e} the information so collected under (d) above may be shared [/ disclosed:

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

plying with requirements under any regulations, laws or court orders.
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CHINA TAIFING CHINATAIPING INSURANGE (SINGAFQRE) PTE, LTD,

Co. Aag. Mo J002003R4E R 5N
ANDISTA
HOTOR COMMERCIAL WEMWICLE cov. Type: C
CERTIFICATE OF INSURANCE
Motor Vahicles (Third-Party Risks ard Compensabion) Act [Chagler 183}
Mutns Vabicles [ThirdPany Resbs ond Compensation] Rules, 1560
aed Transpad Act, 1987 (Malaysia)
healor Veticss {Thin-Paity Risks) Rulas, 1954 (Malaysia) ORIGINAL
F .
f Engine Mo :1KD2570311
| CERTIFICATE No DTSR I10Z 37 1E0L Chag: KpHZ0L0186642
T Irades Mark, gnd Registration GEFI1S8D AUTOSAFE
Fuiuber ol Viengle b
2. Hameof Palicy Holtor TEAM AXIS CORPORATE PTE LTD
| e O D1 March 2018 ENCRT B i R R 54500 00
Uhnaancs or Enacimant EX O WIMDSCREEN ... .viviviincvaeccnsss 251030, 00
4" Dk of Expiry ol Insuranco 28 February 2019

| 4. Persons i Classes of Pecsons anlibed o drive®

Any person who is drivieg on the Policyholder's order or with their permission.

Privvided thar 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 disqualified by order of a
Court of Law or by reason of any enactment or regulatiom in that behalf fram driving the motor vehicle,

A Lomlalions a8 o gea

(1} Use in connection with the Policyholder's business.

(2] Use for the carriage of passengers (othar than for hire or reward) in connection with the
Policyholder's business,

(3} Use for social, domestic or pleasure purposes.

The Policy does not cover,

(L) use for hire or reward or racing, pace-making, reliability trial or speed testing.

(2) use whilst drawing a trailer except the towing of any one disabled machanically propelled vehicle.

HIRE PURCHASE €0, | INDEX CREDIT PTE LTD AS HE (WNER
" Limitsfions rendarad incparalive by Seclion 8 of the Molor Vehicles (Third-Pady Risis and Compenszalian) Aet {Chapler 185)
-\_ Avwd Saction 25 of the Road Transport Acl 1987 fMalaysin), are not fo be inclided undar fhase haaiings

'We hﬂl’Eh}’ Cﬁl‘tif}' that the policy to which this Certificate relates is issued in accordance with the
provisions af the Motor Vehicles {Third-Party Risks and Compansation) Al (Chapter 189) and Parl IV of the Road
Transport Acl, 1287 (Malaysla).

Please see reverse Fur CHINA TAIPING INSURANCE [SINGAPORE] FTE. LTD,

Issued By, INDEX. AGENCY. BTE. LTD Mo el g i L e L L T PP,
- : Authorised Signatony

3 Anzen Road #18-00 Springleal Tower Singapore OTS909 Tel G389 6111 Fax: 6225 3592 Webste: W50 CNtalping .com



