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SINGAPORE ACCIDENT STATEMENT

IMPORTAMT MOTICE

1. Please repart correclly the detasds of fhe accident bo speed up the clalms process

2 Tres Forr musl be compleded by the Policyholder andfor the Authorised Driver,

3. Itormation provided must be as !:Ir‘ulnful and accurala as possidée, Any willul misrepresentation or witholding of material facts may allow iInSurance companies o
repudiate policy liability,

Thi iSsUe &and accepiance of this Form by insurance comganias is nod an admission of pokey liability on the parl of the insurance companies,

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

This report will be formarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore (GLA) for
archiving and that copses of thig repon will, fer a Tae, be made avalable upon application by mieresied parties.

7. By the: lodgemaeni of this report to the insurers, you hereby consent 1o the archiving of this repor at the centre and 1o copias of the report being made avaiabie
aloresad,

ACCIDENT STATEMENT

e o

(=43

Date Of Report
Date Of Accidant

Exact Lacation Of Accident

Country/State of Loss

13/12/2018 15:59
12122018 18:50
KPE TWDS TPE
SINGAPORE

DETAILS OF OWN VEHICLE

YVehicle Registration Mumber GBC4400M
Insured/Policyholder

MName Of Registered Owner D'SWIFT

Co Reg No -

Email Addrass NOEMAIL

Mobile Phone No (LOCAL) +65-09B562844
Aliernative Phone No OFFICE-98562844
Vehicle Particulars

Manufacturer MISSAN

Model -

Exact Purpose for which vehicle was being used at
time of accidant

WORK

Are you claiming under your own insurance policy MO
far repair to your vehicle?

If No, Please state action to be taken REPORTING OMLY

Vehicle Category

Insurance Company

Mame of Insurance Company

Type Of Coverage
Fleet Policy

FPolicy Number
Cover Note Number
Driver

Mame of Driver
MRIC Ne

Date Of Birth
Ocoupation

Date OF Driving Pass
Driving Expenence
Gender

Mabile Number

Fax Number
Contact Mumber
EMail Address

COMMERCIAL VEHICLE

CHINA TAIPING INSURANCE (SINGAPORE) FTE. LTD.
COMPREHENSIVE

NO

DMCVSMN1813271800

LIM S1 HONG, JASON { LIN SIHONG, JASON )
585337578

11101985

OUTDOOR

2211172010

8 YEARS AND 0 MONTHS

MALE

(LOCAL) +65-98562844

OTHERS-98562844
MNOEMAIL
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Address

Posleode
Was driver an emplioyee of the Insured's Company
If Mo, Relationship of the Driver with the Insured

Wehicle Registration Mumber of Drivar's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?
MNumbar of vehicles involved in the accidemt

VWasz any body injured in the Accident?

Was any injured conveyed to hospital by
ambulanca?

Was any other matenal or properly damaged?

| have been approached by unknown person(s)
salicitingfoffering accident claims assistanca.

Mumber of Passengers (Including Driver)
Passenger 1

Details of Police Action

Was the accident reported to the police?

If Yes Please state which Police Station

Was notice of infended Prosecution given?

If Yes, against whom?

Circumstances of Accident

PLS REFER TQO THE ATTACHED STATEMENT.
Attachment(s)

Are accident photos available for allachment?
Was there any video captured by Car Cameara?
Remarks! Reasons:

Was there any audio recorded?

BLK 312B SUMANG LINK
#15-167

822312
MO

OTHER - CO OWNER

COLLISION - HEAD TO REAR
AFTER RAIN
WET

NO

MO
18]
YES
8]
2

MAME: : NIL
GENDER: : MALE

NO

NO

YES
YES
REVERT
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model!Colour
Dietails Of Properies
Wehicle Category

Name of Driver
MRIC/Passport Mumber
Contact Mumber

Address

Postoode

Insurance Company Name

Mature Of Damane

SLDTT79C

FRIVATE CAR
CHAL TSZ HO
S80TOTEOF
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Ma, Of Passenger (Including Driver)
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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. Ary 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,

b. The report will be forwarded by the insurers of the GlA Records Management Centre established by the General Insurance
Association of Singapore (GIA) for archiving and that copies of this report will for a fee be made available upan application by
interested parties.

7. Bythe lodgment of this report to the insurers, you hereby cansent to the archiving of this repart at the centre and to copies of
the report being made available aforesaid.

8. Consent under the Personal Data Protection Act (PDPA)

Policyholder's 3
Date & Time:

| understand, acknowledge, agree and consent that:

{2l My insurer, my warkshop and the General Insurance Association 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 persanal information
provided by me ar possessed by my insurer (callectively the “Personal Infarmation”) and disclose and transfer such
Personal Infarmation to all insurer(s) wha 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
Monetary Authority of Singapore and any relevant government agency/autharity (such as the police), far the purpose(s)
of :

[} processing, 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/or my claims;
{iii) carrying out and/cr dealing with my instructions or responding to any enguiries by me;

{iv) administering my claims {including the mailing of correspondence, statemeants, invaices, reports or notices to me,
which could invelve 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) invalved in this accident and the Insurers’ lawyers/law firms, may/are permitted
ta collect, use, disclose and/or process my Personal Infarmation for one or more of the above Purposes: and

(¢} my Persanal Infarmation 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 one or mare of the above Purposes.

{d)  my Persanal Infarmation 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,

ie] the information so collected under (d) above may be shared / disclosed:

(] toallinsurers and/or any other third parties that assist in evaluating, Investigating, controlling or managing fraud,
regulatars, law enforcement and government agencies as reasanably required far the purposes stated, or

{ii} for complying with requirements under any regulations, laws or court orders.

L <317 ] 208

W

Driver's Signature
{If driver is nat the policyholder) Name:

\"‘-—-"' Date & Time: MNRIC/FIN Mo,

Reporting Centre Pagsonnel’s Signature



SKETCH PLAN
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Date & T'm;lr"‘"'—""/ {If driver is not the policyholder) Mame:
Date & Time: NRIC/FIN MNo.:
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<, Dala of Expiry of Insurance

5. Persons or Classes of Persone enlilad to drive *

[1) WHMILSI THE
ANY FERSON

PERMISSION.

| {2) WHILST THEZ
AXY PERSON

e purposes of the Regulations, Ordinance or Enactment

W
£ MOTOR oppnt PING B2 5 (i 0 Soertye
i s COMMERCTAL B)AM L i
! EHICLE CHINA TAING INSURANCE [SINGAPCRE) PTE Lﬂ ffr;'ﬂsh“
i EhERTIFICATE OF INSURANCE
hwhhl u:!.r h; {Thirs-Party Rlaks ang Cempansation) Act (Chagler 183)
ehicies (Third-Party Risks and Compansalion) Ridag, 1060
s Road Transpert Acl, 1987 (Malaysia)
or Vehiclas (Th rd-Porly Rizks) Rulas, 1050 {Malaysa)
|__ e _d#-'_--.—-
CERTIFI Sl 2
CATE Nao, DHCVERLB1 3271800 L‘hngsulu ﬁuzﬂﬁﬁiﬁgéﬁﬂﬂzm
1. Index Mark and Regictration
Mumber af Vehicla GAC4400H
2. Namo of Policy Holdar L SWIFT
3. Effeciiva data of the Commencoment of Insurance for 17 APRLL 2018 EXCESS SECT T ...... e s« 20-58350,00
3 531C0.00

EX 08 WINDSCREEN

16 APRIL 2019

VERICLE 1= BEING USED IN CONNECTION WITH THE POLICYHOLDER'S BUSINESS
PROVIDED HE I5 IF THE POLICYHOLDER'S EMPLOY AMC TS DRIVING ON THEIR ORDER OR WITH THEIR

‘*r'lj.HICLE IS5 BEYNG USED FOR SOCIAL, DOMESTIC OR PLEASURE FPURPOSES
WED IS DRIVING ON THE POLICYHOLDEZR'S ORDER OR WITH THEIR PESMISSION.

| PAOVILED THAT THE PEASON DRIVING IS PERMITTED IN ACCORDANCE WITH THE LICENSING OR OTHER LAWS OR
i REGULATIONS TO DRIVE THE MOTOR VEHICLE OR HAS BEEN SC PERMITTED AND IS NOT DISQUALIFIED BY ORDER OF A
] COURT OF LAW CR BY RENSON OF AWY ENMCTMENT OR REGULATION IN THAT BEHALF FROM DRIVING THE MOTOR VERICLE.

B. Limdtatrons as o use: *

(1) USE IN CONKECTION WITH THE POLICYHOLDER'S BUSINESS.
(2} USE FCR THE CARRIAGE OF PARSSEMGERS [OTHER THAN FUR HIAE CR REWARD) IMW CONWECTICH WITH THE

POLICYHOLOER'S BUSINESS. I
{1} USE FOR SDOCIAL, COMESTIC OR FLEASURE PURPOSES.
THE PRLCIY DOES HOT COVER.
(1] USE FOR RACLHG, PACE-MAKING, RSLIABILITY TRIAL OR SREED-TESTING.
WHILST DRAWING A TRAILER EXCEPT THE TOWING OF ANY ONE DISABLED MECHANICALLY PROPELLED VEHICLE.

(2) USE
{3} USE FOUR THE CAHHIAGE OF PASSENGERS FOR HIRE OR REHARD.

HIME FUSCHASE CO. : ABS FINANCIAL PTE LTID AS HE ORNER
- | Imitations renderad inoperatve by Seclion 8of the Molor Vahlcios (Third-Party Rsies and Compensation} Act [Chaplar 183)

and Sechan 95 of the Road Transpert Act, 1587 (Mafaysia), are no!l fo be included under ihese headings.

I/We hereby Certify inattne poicy 1o.which this Centficats reiatos is issued in sccordancs with the

e Pl i P rsation) Act (Chepter 189imﬂFacthr’tn&

RSB R ABER BT Ly oo ¢

Please see reverse Rag. No.: 201537467C
172 Sin Ming Drtve

Eingapore 575720
Tel: 6833 B400 6458 0678

For CHINA TAIPING INSURANCE [SINGAPORE) PTE. LTD.

Authorisad Signalory

Countersigned By IR
= ° " Authonsed Dilcar

e

Fax: B225 3592  Website: www.3g.onlaiping.com

4 Anson Road #16-00 Springleal Tower Singapore oFe009  Tek 6363 6111




