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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NMOTICE

1. Please report I,:I:Irr&l:ll! Ihe details of the accident 10 speed up the claims process.

2. Tres Farm musl be completed by the Policyholder and/or the Authorised Driver.

3, Wndormaltion provided must be as trulhful and accurale as possale. Any wilful misrepresantation or witholding of maderial facts may allow insurance companies o
repudiate policy Eability

4. The issue ard acceplance of thes Form by insurance companies is nal an admission of poeboy liability on the part of tha iInsurance companias

5 Any false reparding may be referred lo the Police for investigation.

. This report will e forwarced by the insurers of the GLA Records Management Centre established by the Ganeral Insurance Assoclation of Singapore (GLA) for
archiving and that copies of Ihis repod will for a fee, be made available upon application by inlerested parties.

1. By the lodgament o this repert t the insurers, you hereby consent 1o the archiving of this report al the centre and 1o cogsss of the report being made available

afcrasaid

ACCIDENT STATEMENT

Dale Of Report 1012/2018 10:24
Date Of Accident 07/12/2018 12:00
Exact Location OF Accident JUNC OF COLEMAN LANE
Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Yehicle Registration Mumbar GBF3110R
Insured/Policyholder
Mame Of Registered Owner GUARDIAN FACILITY SERVICES PTELTD
Co Reg Mo
Email Address KRS CHEW@GUARDIANFACILITY . COM.SG
Mobile Phane Mo (LOCAL) +65-98202048
Alternative Phone No QOFFICE-28992048
Vehicle Particulars
Marnufacturer MISSAN
Model =
E::JCL;F’:;E::E}[JM which vehicle was being used at WORK
Ara you claiming under your own insurance policy NO
far repair to your vehicle?
If Mo, Please state action to be taken THIRD PARTY
Vehicle Category COMMERCIAL VEHICLE
Insurance Company
Mame of Insurance Company CHINA TAIFING INSURANCE (SINGAPORE) PTE. LTD.
Type Of Coverage COMPREHENSIVE
Fleat Policy NO
Policy Mumber DMCYSNIDSBE21801
Cover Note Number
Driver
Mame of Driver CHANDIRAM PRASATHKUMAR
Passport No/FIN GTo31254T
Data Of Birth 02061978
Occupation OUTDOOR
Date OF Driving Pass 011112016
Driving Experience 2YEARS AND 1 MONTH
Gender MALE
Mobile Number (LOCAL) +65-98292048

Fax Mumber
Contact Mumber

EMail Address

OTHERS-08992048
KRIS CHEW@GUARDIANFACILITY .COM.SG
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Address GUARDIAN FACILITY SERVICES PTE LTD
Postcode

Was drver an employes of lhe Insured's Company YES

If M, Ralationship of the Driver with the Insured

Vehicle Registration Mumber of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accidenl SIDE 3WIPE
‘Weather Conditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle involved in this accident? NO

Number of vehicles involved in tha accident

Was any body injured in the Accident? o]

Was any injured conveyed to hospital by N
ambulance?

Was any other material or property damaged? YES

| have been approached by unknown person(s)
soliciting/offering accident claims assistance. NO
Mumbear of Fassengers (Including Driver) 1

Details of Police Action

Was tha accident reported to the police? NO

If Yes Please state which Police Station

Was notice of infended Prosecution given? NO

If ¥es,against whom?

Circumstances of Accident

PLS REFER TO THE ATTACHED STATEMENT

Aftachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? WO

Was there any audio recorded? WO

Yehicle Registration Number FBG3626P
Vehicle Make/Madel/Colour

Details Of Properties

Wehicle Category MOTORCYCLE
MWame of Driver NOOR HASHIM EIN AHMAD KHALIL
WRIC Passport Mumber 573251830
Contact Number 83380130

Address

Postcode

Insurance Company Name

Mature Of Damage

Mo, Of Passenger (Including Driver)
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SKETCH PLAN

IMPORTANT NOTICE

Please repart carrectly the details of the accident ta speed up the claims process.

I This Farm must be completed by the Policyhalder and/or the Authorlsed Driver.

3. Infermation provided must be as truthful and accurate as possible, Any wilful misrepresentation ar with helding of material
facis may allow insurance companies to re alicy liahility.

4. The issue and acceptance of this Farm by insurance companies ls not an admission of policy lizbility on the part of the insurance
campanies

5 Any false reporting may be referred to the Pollce for Investigation,

G The repart will be farwarded by the insurers of the GIA Records Management Centre established by the General Insurance

Assaciation of Singapore (GIA) for archiving and that copies of this repart will for 2 fee be made available upon applicatian by
fiteregsted parties

¥ @y the ladgment af this report to the Insurers, you hereby cansent to the archiving of this report at the centre and o copies of
the report being made available aforesald.

B Consent under the Personal Data Pratection Act (PDPA)

I understand, scknowledge, agree and consent that:

fal My insurer, my workshop and the General Insurance Assoriation of Singapore (*GIA") may/are permitted to collect, use,
disclase and/or process my personal data/persenal infermation set out in this [form] and any other persanal information
provided by me or possessed by my insurer [collectively the “Personal Infarmation®] and disclose snd transfer such
Personal Information to all insurer(s) who have insured vehiclels) invalved in this accldent (all insu rer{s) whao have insured
vehicle(s| invalved in this accident shall be collectively referred to as the "Insurers”), the Insurers’ lawyersTaw firms, the
Menetary Authority of Singapare and any relevant government agency/authority (such as the palice), for the purpase(s)

of

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

[ii} investigating the accident and/ar my claims;
[iit) carrying outl and/ar dealing with my instructions or responding to any enquiries by me;

{ivi 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

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

(b} sl insurer(s) who have insured vehicle]s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitied
tocollect, use, disclose and/or process my Personal infarmation far ane or more of the above Purposes: and

[e)  my Personal Infarmation may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
sgents(including their lawyersflaw 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 detection,
investigation and management In present and all future claims,

te]  the information so collected under {d} above may be shared | disclosed:

i) toallinsurers and/or any other third parties that assist in evaluating, Investigating, cantroliing or managing fraud,
regulatars, law enfarcement and gevernment agencies as reasonably required for the purposes stated, or

(i) ".Iior complying with requirements under any regulations, laws or court orders.

(Q - W[tz zolf

—_——
Paticyhalder's Signature Driver's Signature Reparting Centre Peysonnel’s Signature
Date & Time: 1%F driver is not the policyholder) Name;

Date & Time: NRICFFIN No.:
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ACCIDENT STATEMENT
accipent bATE(__ L/ (27 29U on mampvrry) iU 2 CO)Hrimm)
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1. DETAILS OF VEHICLE i )
& VEHICLE NUMBER: GBF SIOR

) INSURANCE COMPANY:
c)POLICY NUMBER:
d|PSUCY TTF'E' [CDMF‘REHENSIVE;' THIRD PARTY / THIRD PARTY FIRE &THEFT)
&)MAKE & MODEL:
FITYPE:(SALOON / COUPE / MPV /V AN / LORRY | MOTORCYCLE / OTHERS)
Q) VEHICLE CATEGORY: (PRIVATE / COMMERCIAL / MOTORCYCLE)

N)PURPOSE OF USING AT ACCIDENT TIME:
i) ARE YOU CLAIMING UNDER YOUR OWN INSURANCE (YES/NO)

IF NO, PLEASE STATE [THIRD GLAIM / REPORTING ONLY)
2. INSURED / POLICY Hmm@
AJNAME: [MALE / FEMALE)
b)NRIC/FIN/P ASSPORT; CONTACT:
c) ADDRESS: -

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
e of pissengd DRIVER

Cbehiding dhirime) SIDAME (MAL ﬁ{FEMALE]
) AVEC) ) NRIC/FIN/PASSPORT: CONTACT: 20 4§
€. ) <) ADDRESS:

“ci}DATE OF BIRTH: (____/ / 1 {DD/MM/YYYY)
&) OCCUPATION: (INDOOR / DUEDDRJ
fIYEARS OF DRIVING EXPRERIENGE” "
4. WAS DRIVER AN EMPLOYEE OF THE INSURED’'S COMPANY? %Y;S'f NO)
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:
5. Q]WEATHER CONDITION; [CLEAR / RAINING [ OTHERS )
b)ROAD summce&&w / OTHERS 5 ]
6. WAS ANYBODY INJURED [YES /A
7. Q)REPORTED TO POLICE (YES / FO)
IF YES, PLEASE STATE WHICH ICE STATION;

8. THIRD PARTY VEHICLE

i-ill P ssong e al VEHICLE NUMBER: __ F [Z;,é-}; 6 % ? MODEL; :

Sedine chioey Bl DRIVER'S NAME_ NooR HASH M BN AHMAD EiAtll
_ ) NRIC/FIN/PASSPORT: 5|3 D contacT: ¢l 3o
e . THIRD PARTY VEHICLE

e cl] VEHICLE NUMBER; __MODEL:

Co LTI ) DRIVER'S NAME:

feluslng dewEr ) B NRICFINGP ASSPORT: CONTACT:
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ol CHINA TAIPING CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
Co Beg Mo S00206334F R SN
ANDEI3A
WITOR COMMERCTAL VEHICLE Cov.Type: ©

CERTIFICATE OF INSURANCE
Mator Vehcles {Third-Party Risks and Comgensalion) Adt (Chapter 189)
Metor Weniclkes (Third-Party Fisss and Compensation) Rules, 1960
Road Tramspart Acl, 1887 [Miaysia)
Molar Vahicles (Trird-Patty Risks) Rues, 1958 (Malaysia) ORIGINAL

Engine No :YDZ5405277A
CERTIFICATE Mo DMCVENI058E21801 Chano: INIMCZEZEZ0007 104

| | ridun Mare ane Regsiralion GEF3I110R
Mumbar of Vahicle

[ & (MImedrFelay Halder GUARDTAM FACILTTY SERVICES PTE LTD
3 CHecive dale of the Commancamant of
Eopsgnbaliisiili i, Requliing 30 August 2018 Excess Sect T usauvaanus T 55350.00
| i K EX ON WINDSCREEN wussivssvsnsnnnnsnns S$100.,00
4 Date of Expiry of Insurance 9 AUgUST 2019

5 Pursonsor Clesses of Persons anlitied 1o driva®

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

[ Provided that the person driving is permitted in accordance with the Ticensing or other laws or
regulaticns to drive the Motor vehicle ar has been so permitted and is not disgualified by order of a
Court of Law or by reason of any enactment ar regulation in that behalf from drivi ng the Motor vehicle,

G, Limilabans as o use *

(1} use in connection 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 social, domestic or pleasure purposes,

The Palicy does not cover,

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

(23 Use whilst drawing a trailer except the towing of any one disabled mechanically propelled vehicle.

HIRE PURCHASE 0. : HONG LEOMG FINANCE LTD AS HP OWNER
" Limitalions rendered inoperalive by Section & of the Motar Vehicles (Third-Parfy Risks and Compensation) Act (Chapter 158)
N and Section 95 of the Road Transport Act 1987 (Malaysia), ena nof fo be included undar these headings, _/:

I/We hereby Certify that ihe policy to which this Certificate relates is issued In accordance with the
provisions of the Motor Vehicles (Third-Parly Risks and Compensation) Act (Chapter 189) and Part IV of the Road
Transport Act, 1987 (Malaysia).

Please see reverse For CHINA TAIFING INSURANGE |SINGAPORE] PTE, LTD

lssued By . SKYLINK INSURANCE AGEMCY.TE LTBO 0 SEhe=m A
Authonised Officar © Authorised Signatory

3 Anson Road #16-00 Springleaf Tower Singapore 079909 Tel: 83206111 Fax' 6225 35927 Website: wwnw_sg.cntalping. com



