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SUBKMETTED BY: Realinda Binte Abdul Wahab

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repon correctly the details of the accident to speed up the claims process.

2. This Farrm musl be compleled by the Policyhokder andicr the Authorised Driver,

3. Information provided must be as ruthful and accurate as possible, Any witiul misrepresentation o witholding ol material facts may allow insurance companies to
repudiate policy kabilty,

4. The issun and acceptance of this Form by nsurance comganies is nol an admission of pobicy liability on the parl of the insurance ciMTpanies.

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

6. This report will e forwarded by the Insurers of the GIA Records Management Centre established oy the General Insurance Asseciabion of Singapare (GIA) for
archiving and that copses of this repant will, for a fee, be mada avadable upon appbcation by inlareslad parties,

T. By the Indgemant of this report 1o the insurers, you haraby consent 1a the anghiving of this report at the centre and to copies of the reporl being made available
aforesaid.

ACCIDENT STATEMENT

Date Of Report 2211212018 14:35

Date Of Accident 20M12/2018 09:45

Exact Location Of Accident ALOMNG SELETAR NORTH LINK
Country/State of Loss SINGAPORE

Wehicle Registration Mumber GBATB34K
Insured/Policyholder

Mame Of Registered Cwner M'S WILD ANIMAL RESCUE SERVICES
Co Reg No -

Email Address NOEMAIL

Maobile Phone No

Alternative Phonea No OFFICE-87501007

Vehicle Particulars

Manufacturer OPEL

Model COMBO

Exact Purpose for which vehicle was being used at

time of accidant CAVMERCIMN-USE

Are you claiming under your own insurance palicy MO

for repair to your vehicle?

If No, Please state action to be taken REPORTING ONLY

Vehicle Category COMMERCIAL VEHICLE
Insurance Company

Mame of Insurance Company CHINA TAIPING INSURANCE (SINGAPORE) FTE. LTD,
Type Of Coverage THIRD PARTY FIRE ANDVOR THEFT
Fleet Paolicy NO

Palicy Number DMCWVSNI021581800
Cover Note Mumber

Driver

Mame of Driver LIM LISHAN, ALVIM

MRIC No S58211986H

Date Of Birth 13/04/1982

Oecupation QUTDOOR

Date Of Driving Pass 06/10/2006

Driving Experience 12 YEARS AND 2 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-87501007
Fax Number

Conlact Number

EMail Address NOEMAIL
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BLK 254 COMPASSVALE ROAD
#06-708

Posicode 540254

Was driver an employee of the Insured's Company YES

Address

If Mo, Relationship of the Driver with the Insured

Vehicle Registration Mumber of Driver's Own =
Wehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Foad Surface DRY

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

Mumber of vehicles {including own vehicle)

involved in the accident 2
Was any body Injured in the Accident? NO
Was any injured conveyed to hospital by NO

ambulance?

Was any other material or property damaged? YES

| have been approa{:r_lad by unknown_persnn{s} NO
soliciting/offering accident claims assistance.

MNumber of Passengers (Including Driver) 1
Details of Police Action

Was the accident reporied to the police? o]

If Yes Please state which Police Station
Was notice of intended Prosecution given? NG

If ¥es,against whom?

Circumstances of Accident

PLS REFER TO THE ATTACHED STATEMENT,
Attachment(s)

Are acciden! photos available for attachment? YES
Was there any video captured by Car Cameara? WO

Was there any audio recorded? WO
Vehicle Registration Number YMIS06X

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category COMMERCIAL VEHICLE
Mame of Driver

MRIC/Passport Number

Contact Number

Address

Fostcode

Insurance Company Name

Mature Of Damage

Mo, Of Passenger (Including Driver)
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1, Please report correcily the detalis of the accident o speed up the claims process.

2. This Form must be completed by e Poflavhelder snd/or the Auiiorisec Driver,

3. Information provided must be as truthful snd scoursie as possisle Any wilful misrepresentation or withholding of material

facts may allow insurance companies to rzaudiete Dolicy [ebiiy.

4. The Issue and acceptance of this Form by insurance companies is not an admission of policy [Tzbiltty on the pait of the Insurance
coHnpanies.

poriing meay be refeired o the Polles for Invesiisadiag,
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6. The report will be forwarded by the insurers of the GiA Records Management Centre estahlished by the General Insurance
Association of Singapare {G1A) for archiving and that copies of this report will for a fee be made available upon application by
interasted parties.

7. By the lodgment of this repert to the Insurers, you hereby consent 1o the archiving of this repert at the centre and to copies of
the report being made available aforesaid.

B. Consant under tha Personal Data Protection Act (POPA)
| understand, acknowledge, agree and consent that:

(8) My insurer, my worlshop and the General Insurance Association of Singapare ("&A") may/are permitted to collect, use,
disclose and/or process my personal dats/personal information set out in this [form] and any other personal infermation
provided by me or possessed by my insurer (collectively the “Parsong! Information”) and discloss and transfer such
Personal Information to all insurer(s) who have Insured vehicle(s) Involved in this accident (all insurer{s) who have insured
vehiclels) involved in this accident shall be collectively referred ta as the “Insurers”), the Insurers’ lawyers/law firms, the
IMeonetary Autharlty of Singapore and any relevant government agency/authority (such as the palice), for the purpose(s)
of
(i} processing, handling and/or dealing with my claims including the settlement of the claims and any necessary

investigations relating to the claims;

{11} investigating the accident and/or my ciaims;
(iiil) carrying out and/or desling with my instructions or responding to any enguiries by me;

{iv) administering my clalms (including the mailing of correspondence, statements, irvoices, 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/mail packages); and/er

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

(b} &l Insurer(s) who have Insured vehicle(s) involved in this accident and the Insurers’ lawyersflaw firms, may/are permitied
to collect, use, disclose and//or process my Personal Information for one or more of the above Purposes; and

(c) my Persanal Information may/can be disclosed by any of the Insurers and/or GlA to their third party service providers or
agents{including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

(d} mmy Personal Information will also be collected and used to compile claims histary for the purpose of fraud detaction,
investigation and management in present and all future claims.

[g) theinformation so collected under (d) sbove may be shared / disclosed:

(i} toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling er managing fraud,
regulztors, law enforcement and government agencies as reasonably reg uired for the purposes stated, or

far complying with requirements under any regulations, laws or court orders.
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Polleyholder's Signature Driver's Signature Reporhﬂ??:_entre Personnel’s Signature
Date & Time: {If driver is not the policyholder) Marme;
Date & Time; MRIC/FIN No.:
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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Complsie snd submit this form to the individusl ingurance suthorisad reporting centre.

& Plaase repart corractly on the details of the accident to speed up the claim process.

& This farm must be Alled up by the policy holder and/or avthorised ditver.

& Informatlon provided must be as frultful and accurate as possible. Any wiiful misrepresentation of withhokding of materal facts may (i
insurance companles to repudiate poficy liability,

@ The fssue and acceprance of this form by insurance cempanies is netsn admisslon of palicy fiahility an the part of the insurance companies.

& Any False reporting may be referved to tha traffic police depariment for inwvestigation.

| Date of aceidlent AT /D /DOIR ; (DD/MM/YY] |
| Tira of accidant o A4 - N [HH:MM)

Exact losetion of accidant Along SCledar Nora Lo o

Vehide registration number  |GRATRIUNK

Vehicle make and model Cpoel Comes B

Type of venicle Saloon o MPYV O CRV O Van g~

Lorry O Bus O Metorcycleo  Others: -

Vehidle categor Private O Commerciale”  Motorcycie O

Purpose of using at sald tims

Ars you claiming under your Ye! Ng— [ no, please select:

own [nsuranca companyy Third part claim. Reporting only o——

NCE INFORMATION

' Insurance company_ owien e Piea
Policy number DM AUSNICSIER L BRSO .
Type of policy Comprehensive o Third party fire & thefor”  TPonly D

NSURED / POLICY HOLDER

Name M/S WD Anitnad Remcue ServicesMaleg Female o
NRIC f Fin / Passport number
Contact
Addiress AR Mo cragonr Rond BHou-ob
Liroapore WRodd |

DRIVER _ o SAME AS INSURED ABOVE [ (SKiP TO D.0.B)
Name Lion Lvmnao AWD Maleo™ Femaleno
NRIC / Fin / Passport number | =2 S WARGH)
Contact ¥ (BTT
Address APT B D5 Composmuole Road #OE6 -ToR
Shgapere Buedsd
Email address
Date of birth ‘2o /1E 2
Occupation Indoor O Outdoor.o—
Driving date pass ot /v /2cot
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| shia Insurgd’s companys o, relztlonship of the crive syret p— .
| & o, LT @< ent Insurec. —
[.f;-::" =rit coptured by cernare’ | YesD .o |

Waeither congitic Clearer” Raining D Cthers

Read surfacs Dryr Weto

Ne of passangsr 1' (inclusive of driver)

Mamea

PASSENGER 2.

Lﬁ‘*?--’lt‘i =

Femele o

Name

Gangler

! Gender

hale O

,Péma!e 0

Sender

Femalen

Mame

PASSENGER &

Gandar

Male o

Femeie O

 \Was anybody Injured?

~ OTHER INFORMATION

Yes O

Noz—

Was other vehicle damaged? Yese~ NoOo
) OF PO A
Reported to police? Yes O Noz— Ifyes, please state which police station.

Police station name

Mame

Mame
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| wahlele mals me | :
Mams . N ] o = — ~1
NRIC / Fin / Passport numbe N
Cories

t .

riumbal

| Wehicle ragistretion

L] P = e il
Vahicia niaks mode:

Vehicle registration number

& X
Mzirna b
3 = = o g i 1 ¥ =
J‘iﬁlhf-!"nj FESEREIt ALTRUE b
| Contett N
\x 0

Vehicla maka mode!

Mame

NRIC / Fln / Passport humber

Contaci

Vehicle ratin nurber

[ Vehide make model

Mairma

NRIC / Fin / Passgort number

Contact

Vehicle stratinn number

Vehicle make model N\
Nams \‘
NRIC / Fin / Passport number X

| Contact \

THIRD PARTY VEHICLE 6

ahicle ristratan number \
Vehicle make model \
Name \

NRIC / Fin / Passport number

Contact

vehicle registration number

vehicle make model

Mame

NRIC / Fin / Passport number

Contact
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Which var
Weare s2at bells wormni Yes o Mo O
Was injurad conveysd ¢ ‘Wes O Nono

Bom T piad s o g S ]
inLries SUEEINSE

Iia Toal = T
Which wehicla parsad il

Waere seat bealts worni

Yes O Nu O
Was injurad convayad to YesO Ny O
hosphtal by embulencet? \‘\

Name

Injuriss sustainad

Which vehicle person Inf

Wera saat balisworn

Was injurad conveyed 10
hosgpital by ambulance?

hospital by ambulance?

Name X
injuries sustained \x
Which vehide parson in? \
Wera saat belts worn? Ves O No O N
Was injured conveyed to Yes O No O X

Mame

INJURED PERSON 5

Injuries sustained

Which vehlcle gerson In?

Were seat belts worn?

YesO

Mo O \

Was injured conveyed to
hospital by ambulance?

YesO

No O \

MName

INJURED PERSON 6

Injuries sustained

Which vehicle person in?

Were seat belis worn?

Yes O

No O ]

Was injured conveyed to
hospital by ambulance?

Yes O

Moo
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=S A TAIPING PEAFRIE (NG )FRLS A .
HMOTOR COMMERCIAL CHINA TAIPING INSURANCE (SINGAFORE) PTE. LTD: By
VEHICTLE THIRD PARETY FIRE & THEFT
CERTIFICATE OF INSURANCE
Motor Vehiclas (Third-Pary Risks and Gompensation) Act (Chaptar 189)
Motar Vehicles (Third-Party Risks and Compensation) Rules, 1860
Road Transport Act, 1987 (Malaysia)
— Motor Vehicles (Third-Party Risks) Fules, 1959 (Malaysia) .
Engine HWo :2130TJ2001274
CERTIFICATE Mo. DMCYSN3021581800 Chassis No:WOLOXCF2574428784
1. Index Mark and Registration
Number of Vehicla GBATHEI4K
2. Mame of Policy Holder M/5 WILD ANIMAL RESCUE SERVICES
3. Effectiva date of the Commencemeant of Insurance for 15 MARCH 2018
the purposes of the Regulations, Ordinance or Enactment {11:17 HOURS)

14 MARCH 2019
4. Date of Expiry of Insuranca

5. Parzons or Classes of Persons entitled to drive *

ANY PERSON WHO IS DRIVING ON THE POLICYHOLDER'S ORDER OR WITH THEIR FERMISSION,.

PROVIDED THAT THE FPERSON DRIVING IS PERMITTED IN ACCORDANCE WITH THE LICENSING OR OTHER LAWS OR
REGULATIONS TO DRIVE THE MOTOR VEHICLE OR HAS BEEN 50 PERMITTED AND IS NOT DISQUALIFIED BY ORDER OF A
COURT OF LAW OR BY REASON OF ANY ENACTMENT OR REGULATION IN THAT BEHALF FROM DRIVING THE MOTOR VEHICLE.

6. Limitations as to use: ~

{1) USE IN CORNECTION WITH THE POLICYHOLDER'S BUSINESS,

{2} USE FOR THE CARRIAGE OF PASSENGERS (OTHER THAN FOR HIRE OR REWARD) IN CONNECTION WITH THE
POLICYROLDER'S BUSINESS.

{3) USE FOR SOCIAL, DOMESTIC OR PLEASURE PURPOSES,

THE POLICY DOES NOT COVER.
(1) USE FOR HIRE OR REWARD OR RACING, PACE-MAKING, RELIABILITY TRIAL OR SPEED TESTING.

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

HIRE PURCHASE CO. : ABWIN PTE LTD AS HP OWNER

* Limitations rendered inoperative by Section 8 of the Mator Vehicles {Third-Party Risks and Compensation) Act (Chapter 189)
and Section 95 of the Asad Transport Act, 1987 {Malaysia), are not to be included under these headings,

VWe hereby Certify that the policy to which this Centificate relates is issued in accordance with the provisions of the Motar Vehicles
{Third-Party Risks and Compensation) Act {Chapter 189) and Part IV of the Road Transport Act, 1987 (Malaysia). Please see reverse
For CHINA TAIPING INSURANCE {SINGAPORE) PTE. LTD.

Gﬂul'llersignﬂd E}r: S S Ly e T T T rwmmmaaaa
Authorised Officer Authorised Signatory

3 Anson Road #16-00 Springleaf Tower Singapore 079909 Tel 63896111 Fax: 62253592  Waebsite: www sg.cntaiping.com




DATE IN:

Date :
DATE OUT:
Attn: Mator Claims Dept
RE: OWN DAMAGE CLAIM UNDER POLICY MO. FOR
VEHICLE NO. OoN AT HOURS
LETTER OF AUTHORITY
Dear Sir/Mdm,
I/We hereby acknowledge that I/We are claiming the repalr of our motor vehicle under
our own insurance policy that has involved in an accldent on  the
at . hour and authorise Sng Ah Tee Motor & Panel Service to

undertake the repair. I/We also acknowledge that the repair of my vehicle will be done in lumpsum as per
what the insurer's surveyor has recommended. In any case of failure or dispute to claim under own
insurance policy, Ifwe are willing to bear any cost and disbursement. The payment is to be made directly to

m/s Sng Ah Tee Motor & Panel Service Pte Ltd. [ authorized the driver to make

the report/claim under own insurance palicy.

Yours Faithfully,

Sng Ah Tee Motor & Panel Service Pte Ltd resarved all rights. If We, are fully aware that there will be a long walt for the spareparts of our vehicle as per
Infarmed oy our workshop, Sng Ah Tee Motar & Panel Sarvice Pre Ltd an {date}. There will no cancellation of ¢lalm once the order of
the spareparts had been placed and I/\We will bear whatever handling & disbursement cost of the spareperts if |fWe do intend to cancel the claim.



