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SINGAPORE ACCIDENT STATEMENT

IMFORTANT MOTICE
1. Please reporl correctly the details of the accident to speed up the claims process
2. This Form musi e complated by the Policyholder andfor the Authorised Driver,

&, Infprmatan provided must be as truihful and accurale as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companes 1o
repudsate pobcy liability,

4. The issue and acceptance of this Form by insurance companies is nol an admission of pobcy liability on the part of the insurance companias
5. Any false reporting may be referred to the Police for investigation,

6. This report will be forwarded by the insurers of the GlA Records Management Centre established by the General Insurance Association of Singapore (GLA) for
archi'ing and that copiés of this report will, Tor & fee, be made availablke upon application by nerested padies,

7. By the lodgement of this report 1o the insurers, you herely consent o the archiving of this repen a1 the centre Bnd 10 coples of he report being made available
aforesaid.

ACCIDENT STATEMENT

Date Of Report 09/01/2019 10:33
Date Of Accident O7/01/2019 0830
Exact Location Of Accident PIE TUAS B4 CLEMENTI AVE 6 EXIT
Country/State of Loss SINGAPORE
Vehicle Registration Number GBE1116T
Insured/Policyhelder

MWame Of Registered Owner M5 DASSERVICES
Co Reg No 530561118

Email Addrass NOEMAIL

Maobile Phona No

Alternative Phone Mo OFFICE-88995999
Vehicle Particulars

Manufacturer TOYOTA

Model -

Exact Purpose for which vehicle was being used at

time of acciden COMMERCIAL USE

Are you claiming under your own insurance policy

for repair to your vehicle? NG

If No, Please state action to be taken THIRD PARTY

Vehicle Category COMMERCIAL VEHICLE
Insurance Company

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

Fleat Paolicy NO

Policy Number DMCWSN3055021800
Cavar Note Number

Driver

Mame of Driver CHIANG TIAN YUANIZHENG TIANYUAN)
MNRIC Mo 58215980

Date Of Birth 09/06/1982

Oecupation OUTDOOR

Date Of Driving Pass 19/07/2005

Driving Experience 13 YEARS AND 5 MONTHS
Gender MALE

Mobile Numbear (LOCAL) +65-87847847
Fax Mumber

Conlact Number

EMail Address NOEMAIL

Pape 1 of 13
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Postcode ran2r2
Was driver an employee of the Insured's Company YES
If Mo, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own -
Vehicle

Address

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident 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)

invalved in the accident 2
Was any body injured in the Accident? YES
Was any m!ured conveyed to haspital by NO
ambulance?

Was any other material or properly damaged? NO

| have been approached by unknown person(s) NO
soliciting/offering accident claims assistance

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

Was the acciden! reported 1o the police? WO
If Yes Please state which Police Station

Was notice of intended Prosecution given? WO
If Yes,against whom?

Circumstances of Accident

PLS REFER TQ THE ATTACHED STATEMENT.
Attachment(s)

Are accident photos available for attachment? YES
Was there any video captured by Car Camera? NO
Was there any audio recorded? NO
Vehicle Registration Number GBF929R

Wehicle Make/Model/Colour

Details Of Properties

Wehicle Category COMMERCIAL VEHICLE
Mame of Driver

MWRIC/Passport Number

Confact Number

Address

Postcode

Insurance Company Name

Mature Of Damage

Mo, Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name CHIANG TIAN YUAN(ZHENG TIANYLUAN)
Page 2 of 12



Approximate Age

Injuries Sustain

Injured perscn in which vehicle?
Were seat belts wern?

Was this injured conveyed to hospital by
ambulance?

Address
Postoode

SLIGHT
GBE1116T
YES

NO

Page 3of 13



SKETCH PLAN

IMPORTANT NOTICE

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

This Farrm rmust be completed by the Polieyholder and/or the Authorised Drivar,

Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withhaolding af material
facts may allow insurance companies to repudiate policy lability.

The issye and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance
companies.

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

. The report will be farwarded by the insurers of the GlA Records Management Centre estabiished 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 ta the insurers, you hereby consent to the archiving of this report at the cantre and to coples of
the report being made available aforesaid.

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

{a) My insurer, my workshop and the General Insurance Assaciation 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 personal 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) invelved in this accident shall be collactively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Manetary Authority of Singapore and any relevant government agency/authority {such as the police), for the purpose(s)
of !

(i} processing, handling and/or dealing with my claims including the settiament of the claims and any necessary
investigations relating to the claims;

(i) investigating tne accident and/or my claims;
(iii} carrying out and/or dealing with my instructions or responding to any enquiries by me;

(v} administering my claims (including the mailing of correspondenice, statements, invoices, reports or notices 1o me,
which could invelve disclosure of certain persanal data about me to bring abouwt delivery of the same as well as on the
external cover of envelopes/mail packages); and/for

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

(3] all irsurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitied
ta collect, use, disclose and/ar process my Personal Information for one or more of the above Purposes; and

[¢) my Persanal Information may/can be disclosed by any of the insurers and/or GIA to their third party service providers or
agentsiincluding their lawyers/lzw firms), which may be sited qutside of Singapore, for one or more af the zbove Purposes,

(d} my Personal Information will also be collected and wsed to compile claims history for the purpose of fraud detection,
investigatian and management in present and all futire claims,

(g) the informaticn so collected under (d) above may be shared J/ disclosed:

(i} to allinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulatars, law enforcement and government agencies as reasanably reguired for the purposes stated, or

{il} far complying with requirements under any regulations, laws or court grders.

Jgﬁ-w o r /e [19

Pﬂl!ﬁholder's Signature Driver's 5|gnatﬂ£ Repoé{g @Entre Persannel’s Signature
Date & Time: {If driver is not the policyholder) Name:

Date & Time: NREIC/FIN No.:
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DECLARATION
I/\We declare the foregoing particulars are true in every respeet.

O’ﬁ(’a .7;2‘4 ox/or /19

{ -
Driver Signatdre REpU&‘g Centre Persanniel's Signature
{If driver is not Lhe';':inlic-.rhnlder} Name:
MNRIC/FIN No.:

Date & Time:




Email: smzridac.com g
Tel no 6555 6888  Fax no: 6454 3279

Personal Particulars of Owner & Driver (V ehicle A)

2

Date of Accident: ¢ /_/ € | /2018 (dd/mm/yy) Time of Accident: __ (] d i Al | 24 HR-FORMAT)

- | il
Vehicle No.: (aRE JJE | Vehicle Make & Model:
Exact location of Accident: J;?"E ’ﬂ Se De ‘f’? b ir/{-_t-f.‘lq,:;}i'.!‘)l-_.-' ﬁu{&i ( .r'_"',d::(.f ”]f

Policyholder’s Name / IC No. - ~Macfeer /i c £8 S<as g3
Driver’s Name / 1C No, ,_""f{q [ h_ﬂ;,.l fr.dl /1 \!'I.rh'fﬂfl F2/ Yf}?m (A5 Above) D
Driver's Contact Mo, . ? ?’f”‘f" _g-"‘-"jr ~’f i Company Contact No:

Driver's Address:
; 2] CTF L :
Ingurance Company: -h)-w}-‘bi-_é—-. Email address (if any):

Relationship berween Owner & Driver: (Please CIRCLE cne 2=
Crwner /| Spouse / Children / Friend / Parents / Sibling / Reiativn:@_p]ﬂxf;.';' Hirer or Others specify:

What do vou wish to claim? (Please TICK one only)

[:I Own Insurance / Eﬁlhe: Vehicle (The one you want to claim against} ! I____I Reporting (For Record Purpose)

Exact purpose for which the vehicle

Was being used at time of accident? Occupation (nature of job) D Indoor/ [Efl'_’}-utdour
L < : .
|:| Private use / E Work purpose MNo. of Passengers (Including Driver):

Weather condition & Road conditions? (On the dav of accident)
[ clear & Dry /[ ] Raining & Wet/ [_] After-Rain & Wet /[__] Drizzling & Wet / Others:

Was there any video captured by vour Car Camera? [:l Yes [ D No
— \
Anv Injuries: Yes / El No (If YES) Injured Person’ Name: (;-I< LE7 jl [ 166 /tﬂ.‘ra:."‘ i

Injuries Sustain: Injured Person in Which Vehicle:

Police Report filed: D Yes/ E/No {1f YES) Which Police Station:

The Other Partv(s) Details:

1. Diriver's Name / [C Noo _ Vehicle No: éf.JF 9 E(J?&
Diriver's Contact No: Insurance Company (If any}).
2. Driver's Name / 1C No: ~_ Vehicle No:
DPriver's Contact Mo: Insurance Company (1f anyk
*Independent Waness (1f Anyy: i = Contact Mo
Preferred Workshop Name: s Contact Mo

*1{ no proper documents are produced, IDAC shoulsd not file the repart Information will be discarded after ane week



VOU ARE LICENSED TO DRIVE VEAICLES IN THE FOLLOWING CLASSIES)
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 Parsons or Classas of Porsons nrirtied ¥ drve *

ANY PENSON WO 18 DRIVING ON THE POLICYROLDER'S ORDER OR WITH THEIN PERMIBSIOM.

PROVIGED THAT THE PERBON DRIVING 1§ PERMITTED 1IN ACCOKDANCE WITH THE LICENSING ok OTHER LAWS OR
REGULATIONS TO DRIVE THE MOTOH VEHICLE OR HAS HEEW 5O PERMITTED AND LS ¥OT DISQUALIFIED Y ORDER OF | ey

COORT OF LAW O BY RRASON OF ANY ENACTMENT OR REOULATION 1N THAT BEHALF FROM DRIVING THN mm %
i

& Limiindons o ko use: *

(1] ofE TN CONMNECTION WITH THE POLICYHOLDER'S BUSINESS

3] USE POR THE CANKIAOE OF PASSENSERS (OTHER THAN FO¥ WINE OR EEWARD) IN COMNECTION WITH THE
FOLICYHOLDER 'S BUEINESS. .

(3} USE FOR BOCIAL, DOMRATIC OR PLEASURE FURPOSES i

THE POLICY DCES EOT COVER
|1} UEE FOR HIRE OR REWARD OR RACING, PACK-WMAEING, RELTAMILITY TRIAL OR SFERD TESTING.
(3] UBE WHILST DEANWING A TRAILER EXCEFT THE TOMING OF ANY ONE DISABLED MECHANICALLY FROPELLED VEHICLE.

* Limitmions sendwed inaparaive by Stcton § of the Mator Venickes [Third- Paty Risks and Compensislion) Act [Chapter 188) -
and Ssciion §5 of e Aoad Transpon Act, 1987 {Maizyzia), are not o be inchuted under ihese hesdings. ==Ll

U'We heraby Certify iat the poscy o which this Camcate relates i isswd i accorsance wilh iha provisions of e Motor Vehicles
{Third-Party Risks and Compensaton ) &2 (Chapser 153] and Port 1 of e Aoud Trampon Act, 1667 (Makaysia). Peose soo rverse 5y
Fos CHINA TARPING INSURANCE [SINGAPORE) PTE. LTD,

-

B



