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ENTRY DATE & TIME: 032208 192
SUBMITTED BY: Jackson Ho Zhao Tias

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please repor -:-}rra-:tlz the details of the accident to speed ug the claims process.
2 This Form miust be L"‘:”:III'IFIIOHI!!I'] h}- the Pullcyhu}lﬂe: andior 1he Authorised Driver,
4. Information provided must be as ruthful and accurate as possible. Any wilful misrepresentalion or witholding of malerial facts may allow insurance comganias to

rapadiate policy Babdity

4. The issue and acceplance of this Fosm by mEurance companas & ol an admission of poboy liability on the parl of the insurance companios,
5. Any false reporling may be referred o the Paolice for investigation.

G- This report will b forvardad by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore (GLA) Tar
archiving and hat copees of this repor will, Tor a fag, be made avadable upon application by inerested padies.

7. By he lodgemant of thia rapor 1o the insurers wou hereby consaent fo the archiving of this repon at the cenire and 1o coplag of the repar beng made availabla

aforesaid,
ACCIDENT STATEMENT

Date Of Report 03122018 19:21
Date Of Accident 02/12/2018 03:00
Exact Location Of Accident DEPOT RD EXPRESSWAY
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Wehicle Registration Number GRD3AE9M
Insured/Policyholder
MWame Of Registerad Ownear M'S PATH PRODUCTIONS
Co Reg No 52961907E
Email Address NOEMAIL
Mabile Phone Ne (LOCAL) +65-08825238
Altzrnative Phone No OFFICE-08895238
Vehicle Particulars
Manufacturer MISSAMN
Model NV350 PANEL VAN 2.5 5MT 5DR EURO W

Exact Purpose for which vehicle was being used at

time of accidant

Are you claiming under your own insurance policy

PRIVATE USE

for repair to your vehicla? YES
If Mo, Please state action to be taken
Vehicle Category COMMERCIAL VEHICLE

Insurance Company

Mame of Insurance Company

CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.

Type Of Coverage COMPREHENSIVE
Fleet Policy NO
Policy Number DMCVSM3040421800

Cover Nole Number
Driver

Mame of Driver

SHAWRNIE LAU KONG MENG

NRIC No 576342236

Date Of Birth 3091978

Cecupation QUTDOOR

Date Of Driving Pass 30092011

Driving Experience 7 YEARS AND 2 MONTHS
Gender MALE

Mobile Number
Fax Mumber
Contacl Number
EMail Address

(LOCAL) +65-08895238

COFFICE-98895238
NOEMAIL
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Address

Posicode

Was driver an employee of the Insured's Company
If Mo, Relationship of the Driver with the Insurad
Vehicle Registration Mumber of Drivers Own

Vehicle

Insurance Company of Driver's Cwn Vehicle

General Information of the Accident

Type OF Accident
VWeather Conditions
Road Surface
Othar Information

Was any forgign vehicle involved in this accident?
Mumber of vehicles invelved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by

ambulance?

Was any other material or properly damaged?

| have been approached by unknown personis)
soficiting/offering accident claims assistance,

MNumber of Passengers (Including Driver)

Details of Police Action

Was the accident reported to the police?
If Yes,Please state which Police Station
Was notice of intended Proseculion given?

If ¥es,against whom?
Circumstances of Accident
REFER TO STATEMENT
Attachment(s)

Are gocident photos available for attachment?

Was there any video captured by Car Camera?

Was there any audio recorded?

BLK 331 ANG MO KIO AVENUE 1
#0T-1838

560331
i]w]
OWNER

COLLIDED INTO PROPERTY
CLEAR
DRY

MO

1
NO

YES

Mo

NO

YES
Mo
18]
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SKETCH PLAN
IMPORTANT NOTICE

1. Plzase repart 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. Informstion provided must be as truthful and accurate as possible. Any wilful misre presentatian or withholding of material
facts may allow insurance companies to repudiate policy liability.

- Thaissue 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 copies of this report will for 2 fee be made available upon application by
interested parties.

7. By the lodgment of this report to the insurers, you hereby consent to the arch iving of this report at the centre and to copies of
the report belng made available aforesaid

#. Consent under the Personal Data Protection Act {POPA)
| understand, acknowledge, agree and consent that:

tal My insurer, my workshop and the General Insurance Assaciation of Singapore ("GIA") may/are permitted to collect, use,
dischose and/or process my personal data/personal information set out in thic {form] and any other personal infarmation
provided by me ar possessed by my insurer (collectively the "Personal Infarmation”) and disclose and transfer such
Personal Information to all insurer(s) whe have insured vehicle(s) invalved in this sccident {2l insurer{s) who have Insured
vehicle(s] involved in this accident shall be collectively referrad to as the “Insure rs”), the Insurers’ lawyers/law firms, the

Maonatary Authority of Singapore and any relevant government 2gency/authority (such as the po fice), for the purpose(s)
of :

Il pracessing, handling and/or dealing with my claims including the settlement of the claime and any necessary
investipations relating 1o the claims;

{il} investigating the accident and/or my claims;
[iil} carrying out andfor dealing with my Instructions or responding 1o any enquiries by me;

[iv] dministering my claims (including the maikng of correspondence, statements, invoices, ra ports or notices to me,
which could involve disclosure of certain personal data abaut me to bring about delivery of the same as well 25 on the
external cover of envelopas/mail packages); and/or

(v} complying with applicable law in administeri ng, precessing, handling and/or dealing with my claims.(collectively the
“Purposes”)

b} allinsurer{s] who have insured vehicle(s) invalved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose andfor process my Personal Information for one or more of the abave Pu rposes; and

le] iy Personal Infarmation mayfcan be disclosed by any of the Insurars and/or G1A ta their third party service providers ar
agentsiincluding their lawyers/law firms), which may be sited outside of Singapore, far one or more of the above Purposes,

{d} my Personal Information will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claime.

(2}  the information so coliected under (d) above may be shared / disclosed:

it toallinsurers andfar any other third parties that assist in evaluating, investigating, centralling or managing fraud,
regulators, lew enforcemant and government agencies as reasonably required for the purposes stated, ar

fii} for complying with requirements under ary regulations, laws or court arders.

Path Productions ,, w“f/ .

s s anurened
inspigation & crEativly TE
RM;SE“H% : -
I f‘f
Folicyholder's Signature Driver's Signature Reporting Centri Fersahn I's Signature
Date & Time! {If driwer is not the policyholder) Marme:

Datd & Time: MEK/FIN Mo
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DESCRIBE CIRCUMSTAMNCES OF THE ACCIDENT

Male | was Aravelling sl Depek B Crprogway s suddealyy
I/ u ! ! q W

mj vam o8 cond e, s 10 He it ard. cragle 0w 4m

e eailing
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DECLARATION
|/We declars the foregoing particulars are true in every respect.

uctions gl
path Prod ZL M

ieapiration & croativily powerei
aoc:52961907E
Folicyhalder's Signature Driver's Sign um/ Reporting Centre Parsdnnel’s Signature
Date & Time: [ driver @ not the pohicybolder ) MNarme:

Date & Time: NRIC/FIN Na.:



Date of Accident

Accident Place

Vehicle Rep. No. (Car Plate No.)
Vehicle MakeModel

Insurance Company

Cremer or Company Name /1C No.

Crwmer or Company Contact No.
DRIVER'S Name / IC No.
DRIVER'S Date Of Birth
Rclaﬁm:;ship of Owner & Driver
DRIVER'S Address

DRIVER’S Contact Mo./ Alt No.
DRIVER'S Occupation

Email Address

Weather & Road Surface

Reporting Type

Number of Passengers (Including Driver):

31 Hj] Id Agcident Time: ’; 1/[:[‘\3'

{24-HE.-Formart)

Depk a Gt

GBb IFIIM

MM Wy 350

1 . OWiya -Lf‘;b;*‘f

Policy No, DM Vs Nl?’ 0 ii;”] o4 R

N/ PETH peopuctions / 27 b\acxe

‘ﬂ ﬁ 91 24 ? Owmer’'s Hp / Company Tel

: Spouse \ Parents \ Children \ Sibling \ Employes\

SRy Mo b ot o - 10 9 ST The 3]
N
13 'ﬂjgj\s’n}% 2) /

—
: INDOOR \ OUTDOOR (g working inside or outside office)

WU NG MEBNG (WY GURNIMING) / STb34104

\'U'ﬁ Lpﬂl} DRIVER’S License Pass Date P a‘i I i}*—"t |

2 () Winer

4

:mmme&wmmnm RAIN & WET
: Reporting Only \ Claim Other Party \ v:

| diver uw\q

Was there any video Captured by car camerg: YES@
Exact purpose for which vehicle was being used 4t the time of accident: Private Work purpose

Other Party Driver’s Particular (if anv)

Yehicle Reg. No:

Vehicle Reg. No:

Vehicle Make'MWodel:

Wehicle Make'Wadel:

MName Driver:

Name Driver:

IC Nao. Driver:

IC Mo, Driver:

Driver's Contact & Add:

Driver's Contact & Add:
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MOTOR COMMERCIAL CHINA TAIPING INSURANCE [SINGAPORE) FTE. LTD, ANDESOR
VEHICLE COMPREHENS 1VE

CERTIFICATE OF INSURANCE
Malar Vehicles (Third-Party Risks and Compensalion) Act (Chapler 158)
Meior Vehicies (Third-Farty Riske and Compersation) Rules, 1980

Road Transpod Act, 1987 (Malaysia)
Mater Vahicles (Third-Pary Risks) Rules, 1959 (Malaysia)

Engine Mo YD254170467A

CERTIFICATE Mo, DHCVSHIDID4Z 1000 Chaseis Mo:JNIMC2E26E0008032
1. Indlex Mark and Regisiralion 5
Mumber of Velicle GRneNIM
2, Mamir ol Policy Holder M/S PATH PRODUCTLIONS
3. Eflective date of the Commencemarnl of insurance for 1% JUHE 2018 B REETY it s s AL S 5550600
thex purpases ol he Regulations, Ordinance or Enaclmern Ex ON WINDECREEH . ...0.0 . idaaas - B5200.00
Wi, Dale ol Expiny of Insurance 168 JUNE 201%

5, Persons or Classes of Persons entibed 1o deve *

ARY PERZON WHO 15 DRIVING ON THE POLICYHOLDER'S OQRDER OH WITH THEIR PERMISSION,

PROVIDED THART [HE FEHSON DRIVING 13 PERMITTED 1W ACCORDAWCE WITH THE LICENSING OR OTHER LAWS OR
REGULATIONS TO DRIVE THE MOTOR VEHICLE OR HAS DECH SO PERMLITTED AND 1S HOT DISQUALIFIED BY ORDER OF A
COURT OF LAW OR DY BEASOH OF ANY ENRCTMENT OR REGULATION IN THAT BEHALY FROM DHIVING THE HMOTOR VEHICLE.

. Limitatons a3 to use: "

11 UGE IH CONRECTION WETH THE POLICYHOLRER'S BUSINESS

(21 UsGE FOR THE CARRINGE OF PASSENGERS (O'FHER PHAN FOR HIRD ORf REWARDY 1N CONMECTION WIMH THE
POLICYHOLOER 'S BUS1HESS.

(1) USE FOR S0CIAL, DOMEESTIC OR PLEASURE FURPOSES.

THE PQLLICY DOES NOT COVER.
11y USE FOR HIRE ORI REWARD OR RACING, PACE-HAKLING, RELIABILITY THRIAL OR EPEED TESTIRG.
12y USE WHLLSY DRAWIRG A TREAILER EXCEPT 'THE TOWINHG OF AHY OHE DISADLED MECHANICALLY PROPELLEDR VEHICLE.

HIRE PURCHAGE CO. . ETHOZ CABITAL LTD A% HP CWHER
* Limitations rendered inoperative by Soction & of the Molor Vohicles (Third-Farty Risks and Compensation) Agl (Chapler 188)
and Secfion 53 of the Road Transport Act, 1987 (Malaysia), are nol fo be included under these hearfings.

IWe hereby Certify that the policy to which this Cerificale relales Is Issued In accordance with the provisions of the Molor Vehicles
(Third-Pary Riske and Compensation) Acl (Chapter 102) and Pard IV of the Road Transpart Act, 1967 (Malaysia). Please see reversa
For CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.

Counlarsighed By: semraraase-

Authonsed Signalory

Aurthorised Owcer

3 Anson Road #16:00 Sprngleal Tower Singapore 079208 Tel: 6380 6111 Fax: 6226 3582 Websile: www g onlaipng.com




