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BBATIS1E7 154 | Mahonal Assassment Certre Seraces - Lo
ENTRY DATE & TIME: 26122018 13:33
SUEMITTED BY: Licea Sham Hui

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1, Piease repon correctly the detads of the accldent bo speed up ihe claims process.

2, This Feem must be completed by the Policyholder andior the Authorisad Driver

3. Information provided must be as truthful and accurate as possible, Any witful misrepresentation or witholding of material facts may allow insurance companics ta
repudiate policy liakbility.

4. Tha issue and acceptance of this Form by insurance companies is not an admssion of policy kability on the part of the insurance companies.

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

8. Ths repor will be forwardad by the insurers of the GlA Records Managament Cenlre established by the General Insurance Association of Singapare (GIA) for
archiving and that copbas of this report will, for a fee, be made available upon application by interested parties

7. By the lodgament of this repart 1o The ingwrers, you harety consand to the archiving of this report at the centre and to copies of the report baing made available
aforasaid,

ACCIDENT STATEMENT

Date Of Report 29/12/2018 13:33
Date Of Accident 2B/12/2018 08:15
Exact Location Of Accident SLE TWDS BKE B4 BKE EXIT
Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number YP8488T
Insured/Paolicyholder
Mame Of Registered Owner VIMBOX SERVICES PTE LTD
Co Reg Mo
Email Address MOEMAIL
Mobile Phone No
Alternative Phone Mo OFFICE-93226805
Vehicle Particulars
Manufacturer ISUZU
Model =

Exact Purpose for which vehicle was being used at

time of accident COMMERCIAL

Are you claiming under your own insurance policy

for repair to your vehicle? e

If Mo, Please state action 1o be taken THIRD PARTY

Vehicle Category COMMERCIAL VEHICLE
Insurance Company

Mame of Insurance Company CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
Type Of Coverage COMPREHENSIVE

Fleet Policy MO

Policy Number DMCWVSN1808231800
Cover Note Mumber -

Driver

Mame of Driver WL JIAN

Passport Na/FIN G2B635480

Date Of Birth 18/10/1982

Qeccupation QOUTDOOR

Date Of Driving Pass 25/04/2017

Driving Experience 1 YEAR ANMD 8 MONTHS
Gender MALE

Maobile Number
Fax Mumber
Cantacl Mumber
EMail Addrass

(LOCAL) +65-84260205

NOEMAIL
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Address
Postcode

24 SIN MING LANE #03-21
573970

Was driver an employee of the Insured's Company YES

If Mo, Relationship of the Driver with the Insured

Yehicle Registration Mumber of Driver's Own

YWehicle

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident
Weather Conditions
Road Surface
Other Information

CHAIN COLLISION
CLEAR
DRY

Was any forelgn vehicle involved in this accident?  NO

MNumber of vehicles (including own vehicle)

involved in the accident o
Was any body injured in the Accident? N
Was any injured conveyed 1o hospital by
ambulance?
Was any other malerial or property damaged? YES
| have been approached by uu_-nknnwn_p-ersan(sj NO
solicitingloffering accident claims assistance.
Number of Passengers (Including Driver) 2
reamsmgar. | NAME: . UNKNOWN
GENDER: : MALE
Datails of Police Action
Was the accident reporied lo the police? NOD
If Yes,Please state which Police Station
Was notice of intended Prosecution given? MO
If Yes,against whom?
Circumstances of Accident
PLEASE REFER TO ATTACHED STATEMENT.
Attachment(s)
Are accident photos available for attachment? YES
Was there any video caplured by Car Camera? WO
Was there any auvdio recorded? MO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number YP3503R
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category COMMERCIAL VEHICLE

Mame of Driver

MRIC/Passport Mumber

Contact Mumber

Address

Posteode

Insurance Company Name

MNature OF Damage

Mo, Of Passenger (Including Driver)
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Wehicle Registration Mumber
Vehicle Make/Model/Colour
Details Of Praperties
Wehicle Category

Mame of Driver
MRIC/Passport Mumber
Contact Numbar

Addrass

Postocode

Insurance Company Name
Mature Of Damage

Mo. Of Passenger (Including Driver)

Vehicle Registration Mumber
Vehicle Make/Modal/Colour
Details Of Properties
Vehicle Category

Mame of Driver
NRIC/Passport Number
Contact Number

Address

Pastcode

Insurance Company Name
Mature Of Damage

Ma, Of Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 2
SMESTEIT

PRIVATE CAR

DETAILS OF OTHER VEHICLE PROPERTY 3
SJC265TH

PRIVATE CAR
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SKETCH PLAN

IMPORTANT NOTICE

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

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

. 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 liahility.

. The issue and acceptance of this Farm by insurance companies is not an admission of policy lability on the part of the Insurance
companies.

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

. 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 a fee be made available upon application by
interested parties.

., By the lodgment of this report to the insurers, you hereby consent to the archiving of this repart at the centre and to coples of
the report being made available aforesaid,

. Consent under the Personal Data Protection Act [POPA)
| understand, acknowledge, agree and consent that:

fal My insurer, my workshop and the General Insurance Association of Singapore ["GIA") may/fare permitted to collect, use,
disclose and/for process my personal data/personal information set out in this [form] and any other personal infarmation
provided by me or pozsessed by my insurer [collectively the “Personal Infermation”} and disclose and transfer such
Personal Information to all insurer{s} who have insured vehicle{s) involved in this accdent {all insurer|s} who have insured
vehicle{s) invalved in this accident shall be collectivaly referred to as the “Insurers™), the Insurers’ lawyers/flaw firms, the
Monetary Authority of Singapare and any relevant government agency/authority (such as the police], for the purpose(s)

of :

1} processing, handling and/or dealing with my claims induding the settlement of the claims and any necessary
investigations relating to the clalms;

tii] investigating the accident and/or my clalms;
{iii} carrying out and/or dealing with my instructions or responding to any enquiries by me;

{Iv) administering my claims {including the mailing of cerrespondence, statements, invoices, reports ar notices to me,
which could invelve disclosure of certain personal data about me te 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 andfar dealing with my claims.(collectively the
“Purposes”)

{b} allinsurer{s} whao have insured vehicleds) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to colbect, use, disclose and/or process my Personal Information for ene ar more of the above Purposes; and

[c]  my Personal information may/can be disclosed by any of the Insurers and/for GIA to their third party service providers or
agentsiincluding their lawyers/law firms), which may be sited ocutside of Singapare, for one or more of the above Purposes.

[d} my Personal Information will alsa be collected and used to compile claims history for the purpose of fraud detection,
tnvestigation and management in present and all future clzims.

[g] the information so collected under {d} above may be shared / disclosed:

{1} toall insurers 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

ramplying with requirements under any regulations, laws or court orders.
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Pnlin;yl}mMre Drierr's Signi;ur\e H.epn:ﬁ.ng Centre Personnel’s Signature

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

Date & Time: MRIC/FIN MNo.:



SKETCH PLAN
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Pnlr:',-hmder's Signature Driver's Signature Reparting Centre Personnel’s Signature
Date & Time: {If driver is not the policyhalder) Name:

Date & Time: NRIC/FIN No.:



Dae of Accidem
Accident Place
Vehiele. No. {Car Flate Na.)

Insurace Company

Cramer or Company Name /1C No.

Oremer or Company Comart Ne.
DRIVER 'S Name / 1C o,
DRAVER 'S Dete Of Birth
Relationship of Owner & Driver
DRIVER S Address

DRIVER °S Comtaci No/ Alt No.
DRIVER. 'S Oceupation

Email Address

Weather & Road Surface

Reponing Tyvpe

Number of Passengers (Including Driver): 92— et

CHINA _TAIPING

i ?332-6’5/&5' Owrner's Hp

: 'Eﬁli f%{ﬂéﬁﬁ' Accident Time, £ BIS (24-HR-Format)

SLE TnAaros [KE BERRE FKE &7,
YP B488T MakeModel

(s4zZu

—

Palicy MNe:

VIPBoX ServiceS PRIVATE LImTED

_Company Tel

wu T1AN G 86354’

! {_E E.fﬂfz 787 DRIVER'S License Pass Date z-rﬂﬂﬁ,f Mf'}z
. Spouse | Parents % Children 4 Sibling E'-. Orhers;

_ ZU LN Pt LAME. FEST-9/ .
1y B¥#2L 0205

D INDOQOR A @R (.2 working inside or cutside affice)

: CL@DR " \RAINING & WET \ AFTER RAIN & WET

: Reporting Only b Ciaiaﬂ}"' Claim Own Insurance

Was there any video Caprured by car camera: YES i@
Exact purpose for which vehicle was being used st the time of accident; Private use b @USB

Any njury (IFYESE, Pls state):

i

Vehicle. No: i P ZS0Z B

Vehicle hMake'Wodel:

river's Parti [
Velicle. ND:@gﬁ?é f?égT

Vehicle Make'Model:

MName Driver;

Mame Dniver:

IC Mo, Driver/Comact:

IC Mo, Drver/Contact:

* NEW - Passenger’s name & gender:

malte — ol

©) 57< 26574
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CERTIFICATE OF INSURANCE Page 1 of 2

MII01SCH 5N
s amme SPEA TR (F 0 A isza2n

Cov.Typai C
E COMMERCIAL CHINA TAIPING INSURAMCE (SINGAPCRE! PTE.LTD.

RUTOSAFE
Maoitor Vahiclkes (Third-Party Risks and Compensation) Act {Chapter 18%)
Motor Vehicles {Thid-Party Risks and Compensation] Rules, 1960
Fomd Transport Act, 1987 [Malaysia)
Maotor Vehicles (Thirg-Fary Risks) Fules. 1958 |Malaysia)
Engine No :4JJ13K3943

CERTIFICATE Mo. CHCVSHIEOR2I1a00 Chaszis Mo: JBANPRESHITIOOO077
1. Index Mark and Raqgisiration YEE4EET

Mumier of Vahicks R
2, Mame of Palicy Holder WIMBOX EERVICEE PTE LTDR
3. Effective date of the Commentemeant of Insurance for 3 MARCH 2016 BREERE -BECT I it b e s e i e 551, 000, 00

tna purposes of tha F!ngl.ﬁtnnl.. Crdinance or Engctrment EX oM WINDSCREEN ... . cciiceiaiaadiaaiaann EF100. 30
4. Date of Expiry of Insurance 8 MARCH 2019

&, Persons or Classes of Persons entitled jo drive *

tE WEH
SO FROVIDED
]

5 BEIHE USED 1K CONNECTICHN WITH THE POLICYHOLDER'S BUSIHESS
=[5 IN THE POLICYHOLDER'S EMPLOY AND IS5 DRIVING 0N THEIRE ORDER OB WITH THEIR

VEHICLE IS BEING USED FOR SOCIAL, DOMESTIC OR PLERSURE PURPOSES
=RSOM WHO IS DRIVING 0N THE POLICYHOLDER'S ORDER QR WITH THEIR PERMISSION:

0 THAS © PERSCM DRIMIKG IS5 FERMITTED IH ACCORDAHCE WITH THE LICENSTING CR OTHER LAKE OR
GRS Ta DRIVE THE MOTOR VEHICLE OF HRS BEEN 50 PERMITTED RAND 15 WOT DIEQUMLIFIED BY ORDER OF A
COURT 0F LAW OR BY RERSON OF ANY ENACTHENT OR REGULATION IN THAT BEHALF FROM DRIVING THE MOTOR VEHICLE.

6. Limilalons 88 to wse: *

1 WITH THE POLICYHOLDER'S BUSINESS.
OF THE CARRIAGE OF PASSENGERS {CTHER THAN FOR HIRE OFR REWARD] IN COMNECTION WITH THE
ICYHOLDER" BUSTHESS
1 IAL, DOGHMESTIC OR FLERSURE FURPOSES.

DOES HOT COVER.
UEE FOR RACING, PACE=MAKING, EELIABILITY TRIAL OR EPEEC=TESTING.

WHELST CRANTHG A TRATLER EXCEFT THE TOMTHG OF ANY ONE DISARLED MECHAMICALLY PROPELLED WEHICLE,

e FOR FHE CARAIAGE OF PASSENGERS FOR HIRE 4R REWARD.

POLC

HIRE. PURCHASE C3., : UNITED OVERSEAS BANE LIMITED RS HP CWHER
* Limitadions rendered inopevative by Sechon 8 of the Mator Vahicles | Third-Pary Risks and Compensalion) Acl (Chapher 189)
and Section 85 of the Road Transporf Act. 1987 (Malaysia), are not fo be inclided under fhese headings.

I/'We hereby Certify iat the policy 1o which this Cenicate relates s issued in accordance wih tne

prowisions of the Molor Wehicles {Thed-Pamy Risks and Compensation} Acl {Chapter 188) and Pan IV of the
Road Tranapor Act. 1887 (Malayaia).
Flease soe reverse

For CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.

Countersigned By

Aulhorised Officer Auhorised Signabory

3 Anson Road #16-00 Sprngleal Tower Singapore 0TS308  Tel: 83805 6117 Fax: 8226 3582 Websibe. www.sg.crilaiping.com

hitp://sgportal.entaiping.com//chinainsB2B/Spool/ ANOS82A-YPR488T-DMCVSNI180...  12/3/2018



