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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1, Pigase report cormectly the details of the accident 1o speed up 1he claims procass.
£, This Farm must o complated by the Policyhokder andlor the Authorised Driver,

3, Information provided must be as ritbful and accurate as possivia, Any witful misrepreseniation or withaidng of malerial facts may allow insurance companies o
repudiate policy liability

4. The isswe and acceptance of this Form by insurance companias is nat an admission of by liability an the part of the insurance comgpanies

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

&, This report will be forwarded by the insurers of the GlA Recofgs Managerment Centre established by the Ganaral Insurance Association of Singapore (GL4) dor
archiving and that copies of thés report will, for a fee, be made avallable upon application by inMerestod paries

7. By the lodgorment of this report (2 the ImsUrers, you hereby consant to the archiving of this rapon a1 the cenlre and 1o copias of the report being made available
aloresai

ACCIDENT STATEMENT

Date Of Report 26/11/2018 16:50
Date Of Accident 26/11/2018 08:30
Exact Location Of Accident CTE (AYE) BEFORE BRADDELL RD EXIT
Country/State of Lass SINGAFORE

DETAILS OF OWN VEHICLE
Wohlcle Registration Mumber GW3s43K
Insured/Policyholder
Mame Of Registerad Owner M3 TJW BUILDERS PTELTD
Co Rag No 2013017010
Email Address MOEMAIL
Mabile Phone No (LOCAL) +65-90253617
Alternative Phane No CFFICE-90253617
Vehicle Particulars
Manufacturer TOYOTA
hodel DYNA 150D
E:;:}n;:ﬁézgsjscen:m which vehicle was being used al WORKING
Are you claiming under your own insurance policy
for repair to your vehicla? e
If Mo, Please state action to be taken THIRD PARTY
Vehicle Calegory COMMERCIAL VEHICLE
Insurance Company
Mame of Insurance Company CHIMNA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
Type OFf Covarage THIRD PARTY FIRE AND/OR THEFT
Fleel Policy N
Policy Number DMCYSN3025101800
Cover Note Number
Driver
Mame of Driver AHAMMED REYAD
Passport Mo/FIN G208938810
Date Of Birth 26/05/1993
Ccocupation COUTDOOR
Date Of Dnving Pass 160972016
Oriving Experience 2 YEARS AND 2 MONTHS
Gender MALE
Mobile Mumber (LOCAL) +65-84863449
Fax Mumber
Contact Number OFFICE-84863449
EMail Address NOEMAIL
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105 SIMS AVENUE
#05-10 CHAMCERLODGE COMPLEX

FPostoode IETA2G
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 -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weaiher Conditions CLEAR
Road Surlace DRY

Other Information

Was any foregn vehicle involved in this accident? MO

Mumber of vehicles involved in the accident 3
Was any body injured in the Accident? WO
Was any injured conveyed lo hospital by

ambulance?

Was any other material or properly damaged? YES
| have been ap;}roac:hed by upknuwn_pcrsnn:s} NG
soliciting/offering accident claims assistance.

Mumber of Passengers {Including Driver) 1
Details of Police Action

Was the accident reported 1o the police? M
If Yes, Please state which Police Staticn

Was notice of intended Proseculion given? WO

It Yes against whom'?
Circumstances of Accident

ON STATED DATE AND TIME. MY VEHICLE WAS STATIONARY STOPPED ALOMNG STATED VEMUE AS IT WAS
CONGESTED. SUDDENLY | FELT AN IMPACT OF MY VEHICLE, | ALIGHT FROM MY VEHICLE AND REALIZE THAT
VEHICLE B HIT ONTO MY VEHICLE REAR PORTION. AFTER AN IMPACT, | REALIZE THAT THERE WERE 3 VEHICLES
INVOLWVED IN AN ACCIDENT.

Attachment(s)
Arg accident pholos available for attachment? YES

Was there any video captured by Car Camera? WO

Was there any audio recorded? WO
DETAILS OF OTHER VEHICLE PROPERTY 1
Wehicle Registration Number GBE3326R

Wahicle Make/Model!Colour
Dutails Of Properies

Wohicle Category COMMERCIAL VEHICLE
Mame of Driver TAN YOUNG THING
NEIC/Passport Number GTB11847X

Contact Numbaor

Address

Posicode

Insurance Company Name
Mature Of Damage
Mo, Of Passenger (Including Driver) 1
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DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Mumber SKEWT26M
Vehicle Make/Madel/Colour

Details Of Properties

Vehicla Category FRIVATE CAR
Mame of Driver WG HUI LI
NRIC/Passport Mumber 516181418

Comact Number

Address

Postocode

Insurance Company Name
Mature Of Damage

Mo, Of Passenger (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,

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 wiiful misrepresentation or withholding of material
facts may allow insurance companies 1o repudi clicy liabili

4. The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance
companies,

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

6. The report will be forwarded by the insurers of the GIA Becords Management Centre established by the General Insurance
Association of Singapaore [GIA) for archiving and that copies of this report will for 3 fee be made available upan application by
interested parties.

v

7. By the lodgment of this repart 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.

&. Consent under the Personal Data Protection Act (FDPA)
| understand, acknowledge, agree and consent that:

(3] My insurer, my workshop and the General Insurance Association of Singapore [“GIA") may/are permitted to collect, use,
disclose andfor process my persanal data/personal information set out in this [form] and any other personal infarmation
providec by me or possessed by my insurer {collectively the “Personal Information”) and disclose and transfer such
Persanal Information to all insurer{s) who have insured vehiclels) invalved 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’ la wyers/law firms, the
Manetary Authority of Singapere and any relevant gavernment agency/authority (such as the police), for the purposels)
of :

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

(il} Investigating the accident and/ar my claims;
(iii) carrying out and/or dealing with my instructions or responding to any enquiries 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/mall packages); and/or

(v} complying with applicable law in administering, processing, handling and/or dealing with my claims.{collectively the
"Purposes”)

[} allinsurer(s) who have insured vehicleis) invalved in this accident and the Insurers’ lawyers/law firms, may/are permitted
ta collect, use, disclose and/or process my Persanal Infarmation for ene or more of the above Purposes; and

lc)  my Persanal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents(including 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 histary for the purpose of fraud detection,
investigation and management in present and all future claims.

(el the information 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,
regulatars, law enforcement and gavernment agencies as reasonably required for the purposes stated, ar

(il for complying with requirements under any regulations, laws or court orders,

'%_ 3
Palicy hﬂlde Driver's Signature Reporting Centre Fﬁévﬂwl's Sipnature

Date & Time: [f driver is not the policyhalder) Mame:
Date & Tima: NRIC/FIN No.:




SKETCH PLAN
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MOTCR COMMERCIAL CHINA TAIFING INSURANCE ISINGAPORE) FTE. LTD. ﬁ?;geihﬂ,ﬂ PIRE & THEET
CERTIFICATE OF INSURANCE P
Motor Vehicles (Third-Party Risks and Compensation) Act {Chapter 189) = ‘_/Q"
Mater Vehicles (Third-Party Risks and Compensalion) Rules, 1860
Road Transpor Act, 1987 (Malaysia) i l( I\

_Motor Vehicles (Third-Party Risks) Rulas, 1959 (Malaysia)

Engine No :S5L5334732

CERTIFICATE Mo. DMCVSNI025101800 Chassis No:JTFUF34¥303001215
I Inex Mark and Registration R

Fumber of Vahicle ALY = Y aTe Extension, Plaasa Conlact

I
i il 1E n

2. Marme of Palicy Holder M/S TJW BUILDERS PTE LTD ' TP g
3. Efigctiva date of the Commencemeant of Insurance lor 27 MARCH 2018

Ihe purposes of tha Regulations, Ordinance or Enactmeant {1203 HOURS)

26 MARCH 2019
4. Dale of Expiry of Insurance

worersons or Classes of Persons entitied to drive *

AHY PERSON WHO IS5 DRIVING ON THE POLICYHOLDER'S ORDER QR WITH THEIR PERMISSION

FEOVIDED THAT THE PERSON DRIVING IE PERMITTED IN ACCORDANCE WITH THE LICENSING OFR OTHER LAWS OR
REGULATIONS TO DRIVE THE MOTOR VEHICLE OR | HAS BEEN SO PERMITTED AND IS NOT DISQUALIFIED BY ORDEE OF A
COUET OF LAW OR BY RERSON OF ANY ENACTMENT OR REGULATION IN THAT BEHALF FROM DRIVING THE MOTOR VEHICLE.

Limitations as 1o usa. *

1] UEE IN CONNECTIOHN WITH THE POLICYHOLDER'S BUSIKESS.
i FOR THE CARRIAGE OF PASSENGERS (OTHER THAN FOR HIRE COR REWARD!) IN CONMECTION WITH THE
POLICYHOLDER'S BUSIMNESS.
}) USE FOR 50CIAL, DOMESTIC 0OR PLEASURE PURDOSES,

THE POLICY DOES WOT COVER,
l1 USE FOR HIRE OR REWARD OR RACING, PACE-MAKING, RELIABILITY TRIAL OR SPEED TESTING.
UEE WHILST DRAWING A TRAILER EXCEPT THE TOWING OF ANY ONE DISABLED MECHANICALLY PROPELLED VEHICLE.

HIRE PURCHASE CO. : ETHOZ CAPITAL LTD AS HPF OWHER

* Lirnitations rendered inoperative by Section 8 of the Motor Vehicles ( Third-Parly Risks and Compensation) Act (Chapler 188)
and Section 85 of the Road Transport Act, 1987 (Malaysia), are nal la be included undar these headings.

IfWe hﬂl‘Eby‘ EEI‘tif?‘ that the pelicy to which this Certificate relales is issued in accordanca with the provisions of the Motor Vehicles
iThird-Parly Risks and Compensation) Acl (Chapter 189) and Part IV of the Road Transpert Act, 1987 (Malaysia). Please see reverse
oy ELTD For CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
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Authorlsed Officer Authorised Signatory

3 Anszan Road #16-00 Springleal Tower Singapore 079908 Tel: 63886111 Fax: 6225 3582 Website: www 50, cniaiping.com



