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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Piwase repor cormecily the details of the accdent 10 speed up the claims process
2. This Form musi be complated by the Policyhalder andlor the Authorised Drivar.

3. Information provided must be as truthful and accurate as possible. Any wilful misregresentation or witholding of material facls may allow insurance companies to
repudiate policy liability

4, Tha issue and accaptance of this Form by insurance companies is not an admission of policy liabilily an the par of the insuwrance companies.

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

B, This repan will be Torwarded by 1he insuness of the GlA Records Managament Centre established by the General Insurance Associalion of Singapore (GIA) Tor
archeving and that copies of this report will, for a fee, be made available upon application by inleresled paries.

7. By the kdgemant of (s repor 1o 1he ingerers, you heredy consent 10 the archiving of this repon at the centre and 1o copies of the report being made availatie
aforesaid

ACCIDENT STATEMENT

Date Of Report
Date Of Accident

Exact Location Of Accident

Country/State of Loss

28M 22018 14:05

2BM 22018 10156

SERANGOON RD / UPPER SERANGOON RD TWDS MACPHERSON
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Mumber PCSTS0E
Insured/Policyholder

Name Of Registered Cwner M!S HUI JIE INTERNATIONAL GROUP PTE LTD
Co Reg No

Email Address SALES@MIACOM.EG
Mobile Phone Mo (LOCAL) +65-87179451
Alternative Phone No OFFICE-82847688
Vehicle Particulars

Manufaciurer TOYOTA

Model -

Era:‘;;c{t}f::z:;::]en:m which vehicle was being used at WORK

Are you claiming under your own insurance policy

for repair to your vehicle? L

If No, Please state aclion 1o be taken THIRD PARTY

Vehicle Category BUS

Insurance Company

Mame of Insurance Company

Type Of Coverage
Fleet Policy

Palicy Number
Cover Note Number
Driver

Mame of Driver
MRIC Mo

Date Of Birth
Oecupation

Date Of Driving Pass
Driving Experence
Gender

Maobile Mumbear

Fax Mumber
Conlact Number
EMail Address

CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
COMPREHENSIVE

NO

DMB15N30065951800

TANG YONGCHENG
580341028

28/08/1990

OUTDOOR

0401272014

4 YEARS AND 0 MONTHS
MALE

(LOCAL) +65-87173451

OTHERS-87179451
SALES@MIA.COM.SG
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BLK 114 ¥ISHUN RING ROAD
#02-581

Postcode 760114

Address

Was driver an employee of the Insured’s Company YES
If No, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accldent COLLISION - HEAD TO REAR
Weather Conditions CLEAR

Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Mumber of vehicles (including own vehicle)

involved in the accident 4
Was any body injured in the Accident? M
Was any injured conveyed to hospital by N
ambulance?

Was any other material or property damaged? YES
I hs_n-jl:-_ bean appmached by ur_'lknnwn_personigj NO
soliciting/offering accident claims assistance.

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

Was the accident reporied 1o the police? [}
If ¥es,Please stale which Police Staticn

Was notice of intended Prosacution given? MO
If Yes,against whom?

Clreumstances of Accident

PLS REFER TO THE ATTACHED STATEMENT.
Attachment(s)

Are accident photos available for attachment? YES

Was there any videno capiured by Car Camera? ]

Was there any audio recorded? MO

Vehicle Registration Mumber SG1025K
Vehicle Make/Model'Colour SBS TRANSIT
Details Of Properties

Vehicle Category BUS

Mame of Driver
MRIC/Passport Mumbar
Contact Number

Address

Postcode

Insurance Company Name
Mature OF Damage

Mo. Of Passenger (Including Driver)
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SKETCH PLAN

IMPORTANT NOTICE

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

2. This Form must be completed by the Palicyholder and/or the Authorised Driver.
Infarmation provided must b2 a5 truthful and accurate as passible. Any wilful misregresentation or withholding of materiz

Tacis may allow insurance companies to repudiate policy liability.

4 Theissue and zcceptance of this Form By insurance companies is not'an admission of palicy liability on the part of the Insurancs
companies.

Any false reparting may be referred 1o the Police far investigation.

The report will be forwarded by the insurers of the GlA Records Management Centre established by the General Insurancs
Asspoiation of Singapore (GIA] for archiving and that copies of this repart will for a fee be made available upon application o
interasted parties,

Lad

L

= §]

By the indgment of thic report 1o the insurers, you hereby consent 1o the archivitig of this report 3t the centre ans o Coptes pf
the report being made avalizhle aforesaid.

5. Caonsent under the Personal Data Protection Act {PDPA)

lunderstand, acknowledge, agree and consent thar:

i@l My insurer, my workshop and the General Insurance Association of Singapore ("GIA") may/are permitted to callect, us
disclose and/or process my personal data/parsanal information &t out in this [form] and any other personal informazin-
arovided by me or possessed by my insurer {collectively the "Personal Infarmation”) and disclose and transfer such
“ersonal Information to all insurer{s] who have insured vehiclels| involved in this accident {2l insurer(s) who have insurea
vehicle|s) invalved In this accident shall be collectively referred to aszhe “Insurers”), the Insurers' lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority (such a5 the palice), for the puroose|s|
af:

¥ om

{i] processing, handling and/or desling with my claims including the settlament of the claims and any nEcEssany
investigations relating to the claims;

(i) investigating the acoident and/ar my claims,
{aiy carrying out-and/or dealing with my instructions or FESPONGINE 1o any enguiries by me;

iiv] administering my claims lircluding the mailing of correspondence, statements, Invoices, reparts or notices 1o me
which could involve disclosure of certain personal data about me to bring sbout delivery of the same as well a3 on tha
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’)

ihi  allinsurer(s) who have insurad vehicle(s) invalvaed in this accident and the Insurers' iawyers/aw firms, mayfare permirtea
ta collect, use, disclose and/or process my Persanal Information for one or more of the 2bova Purpaoses; and

[c]  my Personal Information may/can be disclosed by any of the insurers and/or GiA to their third party service providers or
agents{inciuding their lawyers/law firms), which may be sited outside of Singapore, for one or mare of the ahove TUrooee:

[di my Personal Information will also be collected and used to compile claims history for the purpose of fraud detecria:
imvestigation 2nd managerment in present and all future claims

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

{il teallinsurers andfor any ather third parties that assist in evaluating, investigating, cantrolling or managing fraud,

reguiators, law enforcement and government agencies as reasonably required for the purposes stated, or

(i) for complying with reguirements under any regulations, laws or court orders,

o) e ‘ lg
' d =241 Y
Polcyhaolger's Signature Sriverg*jlgna:ure Reporting Centre Persnnel’s Signatire
Date & Time P ' ! {If driver is Aot the polleyhalder Mame:

=y ) Date & Time: MNRIC/FIN No.:
ﬂl-'- -IZ. B



SKETCH PLAN .., ".;;b%

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
If'We deciare the faregoing particuiars are rue in BVErY respect,
AT A

2 | \‘ s ('D[M %

- ] " L
Driver’s Signature Reparting Centra Darsognel’s Signature
(K drivar is not the policyhalder] Mame.
Date & Time: MNRIC/FIN Ng,




£

Dute of Accident "'}Mi‘-'faﬁ 18 Accident Time: s ;Qﬁm; (24-HR-Fonna

A¢cident Place . Sefanjeen RO = U2 Sevlrjon RO megphoc e
= Ze H ,

Vehicle. No. (Car Plate No.) . PC33506E ~ Make/Model: oyrve e,

Insurace Company 3 C}:mq Z*"Q"Ej' ' Policy No: DHB 1 Sh3o6g 9514800

Hut Jie TnIEnpaticnae Gl PTELO

Cramer or Company Name JIC Ne

LyTEH . ; «
(Oraner or Company Contact No. : 6.;} Y76 DWHEESHPE!E_‘_T Lf5||r Compan: v

DRIVER'S Name / [C No. : E{Ej Yﬂgqfkif S'963y1008 . -
DRIVER'S Date Of Birth . D8|08|1990 DRIVER'S License Pass Date_____
Relauonship of Owner & Diver - Spouse | Parents | Children ' Sibling * C‘nhc'.r- -
DRIVER'S Address 1y Yehn flips RO #20-581 S Floily
DRIVER'S Contact No/ AltNo. 1} L£3q4s1 2} )

DRIVER'S Gecupation T INDOOR {}U,g. working inside or outside office

Eimail Address : ‘Q__ﬂ-f'j @ b il ‘L? #

5 .
Weather & Road Surface “CLEAR & DRY "RAINING &JLE_T AFTER RAIN &WET
Reporiing Type : Repﬂfgﬂiy + Clgim Other Paﬁ}- '-haim Own Inswansg

[

Number of Passengers {Including Dniver):

Was there anv video Captured by car cameya: YES éﬂ)
Exact purpese for which vehicle was being used at the e of accident: Private use - Work purpus

Any Imjury (FYES, Plsgiate):

Cther Party Driver’s Particular (if anvj
Vehicle. No: _SG 025K

Vehicle Make'Model: S8 Trengi .

Vehicle. No:

Vehicle Make'Modal:

Namie Dover: Name Driver: -
I No: DeiveryContact: IC No, Drver/Contict:

* NEW - Passenger’s name & gender:

éﬂ‘l-ﬁj @ MTA . con ‘fa -



REPUBLIC OF SINGAPORE
IDENTITY CARD NO. S80D34102R
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This card is not transferable and is the property of the Land Transport
Autharity (LTA). It must be surrendared Lo the LTA on request. If found,
please return to LTA, 10 Sin Ming Drive, Singapore 5TST01.

Type Description Issue Date
03 BUS VL 15/08/2017
04 BUS ATTENDANT 15/08/2017

A0 0 00
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CHINA TAIPNG CHINA TAIPING INSURANCE (SINGAPORE) FTE. LTD. ANDZBTA
MoTOR PRIVATE BUS COMPREHENSIVE

CERTIFICATE OF INSURANCE AUTOSAFE
Mator Vehicles (Third-Party Risks and CGompensation) Act {Chapter 183)
Motor Vehicles (Third-Party Risks and Compensation) Rules, 1860
Road Transport Act, 1987 (Malaysia)
Motor Vehicles (Third-Parly Risks) Rules, 1950 (Malaysia) -
Engine Wo :1RD2E30507

CEHTIFICATE No. DMB1SM3006951800 Chasgis Ho:XKDHZ015023145
o
1. Index Marx anq Fegistration BEETERE
Wumber of Vehicle
2. Mame of Policy Holder M/E HUI JIE INTERNATIONAL GROUP PTE LTD
3. Effective date of the Commencement of Insurance for 23 FEBRUARRY 2018 EX SBECT . I woswaimenssanssssisine s 5£2,000.00
the purposes of the Regulations, Ordinance or Enactment EX SECT. ITI ..uuvssuasonssscnasassas 5%3,000.00
EX O WINDECREEN ......c.ddividiiiaaes SL100.00
4, Date of Expiry of Insurance 22 FERRUARY 2019

rsons or Classes of Persons entitled to drive

ANY PERSON EROVIDED HE IS IN THE POLICYHOLDER'S EMPLOY AND IS5 DRIVING ON THEIR ORDER OR WITH THEIR
PERMISSTION,

FREOVIDED THAT THE FERSON DRIVING 15 PERMITTED IN ACCORDANCE WITH THE LICEHSING OR OTHER LAWS OR
REGULATIONS T DRIVE THE MOTOR VEAICLE OR HAS BEEN S0 FERMITTED AND IS5 NOT DISQUALIFIEDR BY ORDER OF A
COURT OF LAW OR BY BEASON OF ANY ENACTMENT OR REGULATION LN THAT BEHALF FROM DREIVING THE MOTOR VEHRICLE.

6. Limitations as fo use: *

USE ONLY FOR THE CARRIAGE OF PASSENGERS OR GOODS IN CONNECTION WITH THE FOLICYHOLDER'S BUSINESS AS
SPECIFIED IN THE SCHEDULE.

THE POLICY DOES NOT COVER
{1} USE FOR RACING, PACE-MAKING, BRELIABILITY TRIAL CR SPEED-TESTING.
{2} USE WHILST DRAWING A TRATLER, EXCEPT THE TOWING (OTHER THAN FOR REWARD) OF ANY ONE DISABLED

MECHANICALLY FROPELLED VEHICLE.
|

HIRE PURCHASE CO. : UNITED OVERSEAS BANK LIMITED AS HP OWNER

* Limitations rendered inoperative by Section 8 of the Motor Vehicles (Third-Party Risks and Compensalion) Act (Chapter 189)
| and Section 95 of the Road Transport Act, 1987 (Malaysia), are not to be included under these headings.

I/We hereby Certify that the poiicy to which this Certificate relates is issued in accordance with the provisions of the Motor Vehicles
{Third-Party Risks and C on) Act (Chapter 189) and Part IV of the Roed Transport Act, 1987 (Malaysia), Please see reverse
For CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.

Countersigned By:

Authorised Officar Authorised Signatory

3 Anson Road #16-00 Springleaf Tower Singapore 073909 Tel 63838111 Fax: 6225 3582 Website: www.sg.cnlaiping.com



