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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please report correctly the detalls of the accident 1o speed up the claims process

2. This Forrm must be complated by the Policyholder andlor the Authorised Driver.

3 Information provided must be as truthful and accurate as possible. Any witful misrepresentation of withalding of material facls may allow maurance companies lo
repudiate policy liability

4, Tre issue ang acceplanca of this Form by insurance companies 15 not an admission of policy liability on the pard of the insurance companies

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

G, Ths report will be forwarded by the ingasrges of the GlA Records Managament Centre established by the General Insuranca Association of Simgapaone [GIA) lar
archiving and that copies of this report will, for a fee, be made available upen application by interested parties.

{. By tha ledgemant of this repor 1o the inswrers, you heroby consend to the archiving of this repor al the cenire and to copies of the report being made avallable
atoreaakl:

ACCIDENT STATEMENT
Date Of Report 06/12/2018 12:35
Date Of Accident 031212018 17:30
Exact Location OF Accldent NEWTOM CIRCUS TWDS CLEMENCEAU AVE N
Country/State of Loss SINGAPORE
Vehicle Registration Numbaor GBH3460U
Insured/Policyholder
Mame Of Registered Owner M/S THE GALAXY FLOOR PTE LTD
Co Reg No 201630442K
Email Address MOEMAIL
Mobile Phone No (LOCAL) +65-06903226
Alternative Phone Nao OFFICE-96988226
Vehicle Particulars
hanufaciurar TOYOTA
Model DYMA 3.0 MANUAL

Exart Purpose for which vehicle was baing used at

time of accident b i

Are you claiming under your own insurance policy NO

for repair o your vehicle?

If Mo, Please state aclion (o be laken REPORTING ONLY
Vehicle Category COMMERCIAL VEHICLE
Insurance Company

Mame of Insurance Company CHINA TAIPING INSURANCE (SINGAFPORE) FTE. LTD,
Type Of Coverage COMPREHENSIVE
Fleat Policy MO

Policy Number DMCWSMIN31581800
Cover Nole Number

Driver

Mame of Driver ALAM ASHRAFLIL
Passport No/FIN F&105710U

Date Of Birth 2310187

Cocupation CUTDOOR

Date Of Driving Pass 10/01/2018

Driving Experience 0 YEAR AND 10 MONTH
Gender MALE

hobile Number (LOCAL) +65-83651960
Fax Mumber

Contact Number OFFICE-93651969
EMail Address MOEMAIL
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Address

Postcode
Was driver an employee of the Insured's Company
If Mo, Relationship of the Driver with the Insurad

Wohicle Registration Mumber of Driver's Own
Vahicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Condiions

Road Surface

Other Information

Was any foreign vehicle invalved in this accident?
Mumber of vehicles involved 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 person(s)
soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver)
Deatails of Police Action

Was the accident reported 10 the police?

If Yes Please stata which Police Station
Was notice of intended Prosecution given?
If Yes,against whom?

Circumstances of Accident

25 KAKI BUKIT ROAD 4
#06-79 SYNERGY @ KB

417800
YES

COLLISION - CHANGE/CROSS LANE
CLEAR
DRY

HNO

2
NG

YES

NO

NO

NO

OM STATED DATE AND TIME, | WAS TRAVELLING ALONG STATED VENUE, SIGMALLING MY VEHICLE AND CHECK THE
BLIND SPOT BEFORE | CAN MAKE A LEFT TURN TWDS CLEMENCEAL AVE M. SUDDENLY VEHICLE B WAS TRAVELLING
ALONG LANE 4 INTACT WITH MY VEHICLE FRONT LEFT PQRTION.

Attachment(s)
Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properlies
YVehicle Category

Mame of Driver
MNRIC/Passport Mumber
Contact Mumber

Address

Postcode

Insurance Company Name
Mature Of Damage

MNo. Of Passenger (Including Driver)

SKQ218U

PRIVATE CAR
EWOK JUNHONG DANIEL
SE106324]
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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 Farm 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 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.

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 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 archiving of this report at the centre and to copies of
the report being made available aforesaid.

£, Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that:

fa) My insurer, my workshop and the General Insurance Association of Singapore [“GIA") may/are permitted to collect, use,
dizclose 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} whe have insured vehicle(s) 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’ lawyers/law firms, the
Maonetary Authority of Singapare and any relevant government agency/authority (such as the palice), far the purpose(s)
af :

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

(i} investigating the accident and/ar my claims;
(i) earrying out and/or dealing with my instructions or respending to any enguiries by me;

{iv) administaring my claims (including the mailing of correspondence, statements, invoices, reports or natices 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”)

(b} allinsurer(s) who have insured vehiclels) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Persanal Information for ene or more of the above Purposes; and

ic)  my Personal Information may/can be disclosed by any of the Insurers and/or Gl& to their third party service providers or
agents{including their lawyers/law firms), which may be sited outside of Singapore, for ene or mare of the above Purposes.

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

le] the information so collected under {d) above may be shared [ disclosed:

(1) toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

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

K

Policyholder's Signature Driver's Signature Reparting Centre Pem{ntel's Signature

Cate & Time (If driver is not the policyholder) MName:
Date & Time: MRIC/FIN No.:
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;"; CHINA TAIPING :l:l@:k.ﬂlﬁ&{ﬁjﬂiﬁ]ﬁmﬁﬁ 2:\13221;\
OTOR COMMERCIAL CHINA TAIPING INSURANGE (SINGAPORE) PTE. LTD. COMPREHENSIVE
- AUTOSAFE

CERTIFICATE OF INSURANCE

Mator Vehicles (Third-Party Risks and Compensation) Act {Chapter 189)
Maotor Vehicles (Third-Pary Rigks and Campansation) Rules, 1960
Road Transport Act, 1987 (Malaysia)

Motor Vehiclos (Third-Party Risks) Rules, 1959 (Malaysla)

LEHTIFICATE N, DMCVEN3I031581800
T Index Mark and Registradion
Mumbar af Vehigle GEHI460U

4. Data of Expiry of Insurance 23 APRIL 2019

% Parsons of Classes of Persons entilled o drive *

Engine No : 1LEDZ747965
Chassis No: RDY2318031519

12 Mama of Policy Holder M/5 THE GALAXY FLOOR PTE. LTD.
fa Effective date of 1he Commencement of Insurance lor 24 APRIL 201% EX - BECT s I o vvmnns s s mnnnssesssss e
the purposes of the Reguladions, Ordinance or Enactment {10:48 HOURS} EXON HINDBCREEN i iiiiciess vaciicesies

AHY PERSON WHO IS DRIVING ON THE POLICYHOLDER'S ORDER OR WITH THEIR PERMISSION.

PRCVIDED THAT THE PERSON DRIVING IS PERMITTED IN ACCORDAMCE WITH THE LICENSING OR OTHER LAWS OR
REGULATIONS TO DRIVE THE MOTOR VEHICLE OR HAS BEEN 50 PERMITTED AND IS MOT DISQUALIFIED BY ORDER OF A
COURT OF LAW OR BY REASON OF ANY ENACTMENT OR REGULATION IM THAT BEHALF FROM DRIVING THE MOTOR VEHICLE,

£ Limilations as 1o use; *

{1} USE IN CONMECTION WITH THE POLICYHOLDER'S BUSINESS.

[2) USE FOR THE CARRIAGE OF PASSENGERS (OTHER THAN FOR HIRE OR REWARD) IN CONNECTION WITH THE

| POLICYHOLDER'S BUSINESS.
[ {3} USE FOR SCCIAL, DOMESTIC OR PLEASURE PURPQOSES.

THE POLICY DOES NHOT COVER,
(1) D3E

FOR HIKE OR REWARD OR KACING, PACE-MAKING, RELIABILITY TRIAL OR SPEED TESTING.

«55350.00
.5%100.00

[2) OSE WHILST DRAWING A TRAILER EXCEPT THE TOWING OF ANY ONE DISABLED MECHANICALLY PROPELLED VEHICLE.

HIRE FURCHASE COC. : ETHOZ CAPITAL LTD AS HF OWNER

* Limitations n:-nu'm:r_-d' :}Gﬁmn.«a by Seclion & of the i-el'urar'n"nhrc.l'u-s ('.-I'?rhr?i:ﬁarty Rnéi_s_a-ﬂdca;wmmj_ﬂtﬁchapﬁa; 139}
and Sechion 85 of the Rosd Transpart Act, TOBT fMataysia), ame not fo be ineluded undar these headings.

I/We hereby Certify that the policy to which this Certificate relates is issued in accordance with the provisians of the Motor Vehicles
(Therd-Party Risks and Compensation) Act (Chapter 189) and Part IV of the Road Transport Act, 1987 (Malaysia). Please sea reverse
For CHINA TAIPING INSURANGE (SINGAPORE) PTE. LTD.

Vitzase Sebidiona

Authorised Officer

Countersigned By:

Authorised Signatory

3 Anson Roosd #16-00 Springleal Tower Singapore 078809 Tol: 6383 611

1
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