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SUBMITTED BY: Jackean Ha Zhao Tian

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Prease report comrectly the details of the accadent 1o speed up the claims process
2. This Form musi be completed by the Pokcyholder andfor the Authorised Driver.

3. Infoemation provesed must be as ruthiul and aCcurale as poesible. Any wilful rmisregresentation o witholding of material facts may allow insurance companias b
repudiate policy liabdlity

4, Thir sssue and acceptance of this Farm by insurance companies i5 nol an admission of policy liabilily an the pad of the insurance campanies.

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

&, This rapart wil be forwarded By the nsurers of the GLA Records Management Cantre astablished by Ihe General Insurance Association of Singapore (GIA) for
archiving and thal copies of thes report will, for a fee, be made available wpon application by interesied panies,

T, By the ladgement of this repor fo the ingurers, you hereby consand to the archiving of this repor al the cenlre and 1o copies of the report being made avaable
alorasald

ACCIDENT STATEMENT

Date Of Repar
Date OF Accidamt

Exact Location Of Accident

Country/State of Loss

201212018 13.57
19/12/2018 11:50
JALAN BERSEH
SINGAPORE

DETAILS OF OWN VEHICLE

Vohicle Registration Number GZ6161J
Insured/Policyholder

Mame Of Registerad Owner 153 MARKETING

Co Reg No 5287T160L

Email Address NOEMAIL

hobile Phone No (LOCAL) +65-81262186
Allernative Phone No OFFICE-81262186
Vehicle Particulars

Manufacturer TOYOTA

Model DYNA 150 D

Exact Purpose for which vehicle was being used at

time of accident PRIVATE USE

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

If Mo, Please state action to be taken REPORTING OMNLY

MO

Vehicle Category
Insurance Company

Mame of Insurance Company

Type Of Coverage
Fleet Palicy

Policy Number
Cover Note Mumber
Driver

Mame of Driver
NRIC No

Date Of Binth
Occupation

Date Of Driving Pass
Driving Experiance
Gander

Mobile Number

Fax Mumber
Contact Mumber
EMail Address

COMMERCIAL VEHICLE

CHINA TAIPING INSURANCE (SINGAFORE) PTE. LTD.
THIRD PARTY FIRE AND/OR THEFT

NO

DMCVSN3ID0087 1802

LIM CHU Y1AN
S51488883C
25/10/1961
INDOOCR
07121978

33 YEARS AND 0 MONTHS
MALE
(LOCAL) +65-81262186

OFFICE-B1262186
NOEMAIL
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BLK 152 RIWERVALE CRESCENT
#16-100

Postcoda 540152

Address

Was driver an emplayee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured OWNER

Vehicle Registration Number of Driver's Own -
Vehicie

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident SIDE SWIPE
Weather Conditions CLEAR
Road Surface DRY

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

Mumber of vehicles {including own vehicle)

invalved in the accident 2

Was any body injured in the Accident? ND

Was any injured convayed to hospital by

ambulance?

Was any other material or property damaged? YES

| have I:uelen appr{:acped by uf\khﬂwn_persunzs} MO
soliciting/offering accident claims assistance

MNumber of Pazsengers {Including Driver) 1

Details of Police Action

Was the accident reported o the police? NO

If Yes, Please state which Police Station

Was notice of intended Prosecution given? MO

If ¥es,against whom?

Circumstances of Accident

REFER TQ STATEMEMNT

Attachment(s)

Are accident photos available for attachment? YES
Was there any video caplured by Car Camera? NO

Was there any audio recorded? MO
Vehicle Registration Mumbar PC377apP
Vehicla Make/Model/Colour

Datails Of Properties

Vehicle Category BUS
Mame of Driver SINGH GUDDU KUMAR
NRIC/Passport Mumber ST588043E
Contact Number

Address

Posicode

Insurance Company Mame
Mature Of Damage
No. 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 andyor 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 lability.

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

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 a fee be made available upan application by
interested parties,

7. By the ladgment of this report 1o the insurers, you hereby consent to the archiving of this repart at the centre and to capies af
the repart being made available aforesaid.

&  Consent under the Personal Data Protection Act (PDPA)

lunderstand, acknowledge, agree and consent that:

[a]

{b)

i}

(d}

(e)

ISS Marketing
HP: 9221 4634

My insurer, my workshop 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 infarmation
provided 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 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
Wanetary Authority of Singapare and any relevant government agency/authority (such as the police), for 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/or 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 invaolve disclosure of certain personal data about me to bring about delivery of the same as well as an 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”)

all insurer(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 Personal Information for one or more of the above Purposes: and

my Personal Infarmation may/can be disclosed by any of the Insurers and/or GlA& to their third party service providers or
agentsfincluding their lawyers/law firms), which may be sited outside of Singapore, for one or mare of the above Purposes.

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

the infarmation so collected under (d} above may be shared / disclosed:

{i} toall insurers and/ar 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, ar

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

Palieyhalder’s Signature

_—

Driver's Sigthure Reporting Centre F;f!.tnnel's Signature

Date & Time: {If driver is not the policyholder) Name:

Date & Timae: NRIC/FIN No,:



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

LR AS T AT A |
i PCRIAZF

Refoc 45 Hofomend

DECLARATION .

l‘ggemfh&mticulama rue i Buery respect.
HP: 9221 4634

Policyhalder’s Signature Driver's Slénature Reporting Centre Persbripel's Signature
Date & Time: {If driver is not the policyholder) Name:
Date & Time: MNRIC/FIN Na.:




ON STATED DATE AND TIME, | WAS TRAVELLING ALONG THE STATED VENUE.
SUDDENLY VEHICLE B COMING OUT FROM DOUBLE YELLOW LINE AND HIT
ONTO MY VEHICLE FRONT LEFT PORTION.



ACCIDENT STATEMENT

ACCIDENTDATE(_1A /" / V& jioo/mmsrrry), imes L\ 52 Hrmm)

LocaTion: Jelan  Beryer

1. DETAILS OF VEHICLE
Q) VEHICLE NUMBER:__ 261617
EHNSURANCE COMPANY: e
c)POLICY NUMBER:
djFOLICY TYPE: {COMPREHENSIVE / THIRD PARTY / THIRD P ARTY FIRE &THEFT)
&)MAKE & MODEL:__ .
fITYPE:(SALOON / COUPE / MPV /V AN/ LORRY / MOTORCYCLE / OTHERS)
a) VEHICLE CATEGORY: (PRIVATE / COMMERCIAL / MOTORCYCLE)

h)PURPOSE OF USING AT ACCIDENT TIME: JAvep vl .
IJARE YOU CLAIMING UNDER YOUR OWN INSURANCE / @
IF NO, PLEASE STATE (THIRD mﬁr@fim / REPORTING JOML

2. INSURED / POLICY HOLDER
[MALE / FEMALE)

ANAME:
b)NRIC/FIN/P ASSPORT: CONTACT: ED b [BL.
c)ADDRESS:

. " CONTIMUE TO 3.d IF DRIVER ALSO POLICY HOLDER
4.—}\!".- E# Fﬂﬁe”ﬂ;f DRIVER

(Vaduding dviver) QINAME: Linn €ha onn (MALE / FEMALE)
T e INRIC/FINPASSPORT:_ S | 138894 C CONTACT: =
(‘—-l_'a" c)ADDRESS:_Dllc v Ryjetvale {'rﬁr‘@nf Wip-iso (£FITY)

*d)DATE OF BIRTH; (__)4 /1861 jiDommYYYY)

&) OCCUPATION: n UTDOOR)
FIYEARS OF DRIVING EXFRERIENCE: 4 | ;v a,

4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES { Qa)
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:  Pluwnef .

5. a)WEATHER CONDTI fCLé / RAINING [ OTHERS
bBIRCAD SURFACE: | WET f OTHERS 5

6. WAS ANYBODY INJURED [YES /

7. @)REPORTED TO POLICE (YES /{NQ)
IF YES, PLEASE STATE WHICH FOLICE STATION: 2

8. THIRD PARTY VEHICLE

o) VEHICLE NUmBER:_ P C IR P MODEL:__ .
b) DRIVER'S NAME_ Jingl. budda  |tam »
-. c) NRIC/AN/PASSPORT: — S¥SINIE.  CONTACT:
iy 9. THIRD PARTY VEHICLE
: - ) VEHICLE NUMBER: MODEL:
i e a] DRIVER'S NAME:
' Seavte) fl  MNRIC/FIN/PASSPORT: CONTACT:.
Omatl =
|
-(ﬂx =
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CHINA TAIPING CHIMA TARPING INSURAKNCE (BINGAPORE) FTE. LTD.

Co Any, Mo, FO07083R4E RSN
ANQSBAA
MOTOR COMMERCIAL VEHICLE Cov.Type: F
CERTIFICATE OF INSURANCE
Malar Vahicles [Thed-Pary Risks and Gompensabion) Adt [Chaplar 1155)
Malor 'l.l'ahlrlu:&mlm-l*mr Rigks and Compansalion) Rulas, 1960
d Transpodt Acl, 1987 {Malaysia)
Motor Mahiclas (Third-Pany Risks) Rules, 1959 (Malaysia) ORIGINAL
r/,.
| Engine wo :5L3656601 1\'
| CERTIFICATE No OMCYSNI00097 LR0Z ChaMo: ITFUFI4Y203012061
1. Incex Mark and Repgstratinn GZE61613 AUTOSAFE
MNumbes od Vinicla —-—————
7 HWama ol Polcy Holder IS5 MARKETING
3 Effectvn date of Ing Commencernenl of 20 Januzry 2018

Inaurancy for the pumposas of the Raqulstions,
Cidinance or Enactman

4. Date of Expiry of Irsurance 19 January 2019

5. Pargons of Classes of Peisons antdled io drive®

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

Provided that the persom driving 15 permitted in accordance with the Ticeansing or other Taws or
regulatiens to drive the sotor Wehicle ar has been so permitted and i5 not disqualified by arder of a
Court of Law or by reason of any enactment or regulation in that bahalf from driving the Motor vehiclae.

& Limitalions 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 ar pleasure purposes.

rhe #olicy does not cover.

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

(2} use whilst drawing @ trailer except the towing of any one disabled mechanically propelled vehicle.

HIRE PURCHASE 0. : HONG LEONG FINANCE LTD AS HP OWNER
* Limifations randered inoperative by Saction B of the Malor Vehicles rTMrd-Pug? Fisks and Compensaiion) Acl (Chapler 189)
N and Soction §5 of lhe Rosd Trangpor! Act 1987 (Mplaysia), are nol fo be included under thase headings. /1

IWe h&l’&hy Eertif}f thal the policy to which this Cerlificale relales is issued in accordance with the
provisions of the Molor Vehicles (Third-Farty Risks and Compensation) Act {Chapter 189) and Part IV of the Road
Transpart Act, 1987 (Malaysia).

Terry's Office Far CHINA TAIPNG INSURANCE (SINGAPORE) PTE. LTD.
38 Parbury Avenue #0402 5467034
TelfVatsdpp : $127 8314

lssued By [ | Huans GUOGING TERRY ... )
Mutharised Officar Autharised Signalory

3 Anson Road #16-00 Springleal Tower Singapore 078500 Tek 6388 6111 Fax: 6225 3592 Website: waw sg.cnlaiping com



