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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

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

2. Tris Farm musl be completed by ihe Folicyholder andlor the Authorised Driver.

3. Information provided mus! be as truthful Bnd accurate as possitie. Any wilful misrepresaniation or witholding of material facls may allow iNSUrance GoMEanes 1o
repudiate policy liability SR

4. The issus and acceplance of this Form by insurance companies is nof an admission of policy liability on the part of the insurance companies.

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

8. This report will be forwarded by the ingurers of the GIA Records Managament Centre astabished by the General insurance Association of Singapora (GlA) for
archiving and that copses of this repan will, for a fee, be made available upon applicaton by interestad partias

7, By the lodgemant of this report to the insurers, you heseby consent 1o the archiving of this report at the centre and to copses of the report being made available
aforasaid,

ACCIDENT STATEMENT

Date Of Report 1040172018 15:21

Date Of Accident 070112018 22:20

Exact Location Of Accident HOUGANG AVE 9
Country/State of Loss SINGAPORE

Wehicle Registration Mumber GBEG2904T
Insured/Policyholder

Mame Of Registered Owner MIS REFRESH AIR-CONDITION SERVICES
Co Reg Mo -

Email Address NOEMAIL

Mobile Phone Mo (LOCAL) +65-04889622
Alternative Phone No OFFICE-94889622
Vehicle Particulars

Manufacturer TOYOTA

Model "

EH:Z(,LF:;EELEH:W which vaehicle was being used at WORK

Arg yuu_c!aiming und_er your own insurance policy NO

for repair to your vehicle?

If Mo, Please stale action to be taken REPORTING OMLY
Vehicle Category COMMERCIAL VEHICLE
Insurance Company

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

Fleat Policy NO

Palicy Number DMCWYSM3045281800
Cover Note Mumber

Driver

Name of Driver YEO CHIN SER [ YANG ZHENCI )
MRIC MNo ST424877TB

Date Of Birth 08/08/1974

Ccocupation CUTDOOR

Date Of Driving Pass 03/12/2010

Drriving Experience B YEARS AND 1 MONTH
Gander MALE

Mobile Number (LOCAL) +65-94885622
Fax Mumber

Conlact Number OTHERS-94889622
EMail Address NOEMAIL
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BLK 253 HOUGANG AVENUE 9
#11-676

Postoode 530353

Was driver an employee of the Insured's Company YES

Address

If Mo, Relationship of the Driver with the Insured
Vehicle Registration Number of Driver's Cwn -
Vahicla -

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 invelved in this accident? NO

_Numher |_:AT wehicles_ (including own vehicle) 3

involved in the accident

Was any body injured in the Accident? WO

Was any injured conveyed 1o hospital by ND
ambulance?

Was any cther material or property damaged? YES

| have been approached by unknown person(s)
solicitingfoffering accident claims assistance, g
Mumber of Passengers (Including Driver) 1

Details of Police Action

Was the accident reported to the police? MO

If Yes Please state which Police Station

Was notice of intended Prosecution given? MO

If Yes, against whom'?

Circumstances of Accident

PLS REFER TCO THE ATTACHED STATEMEMNT.
Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? MO
Vahicle Registration Number SHD1854E
Vehicle Make/Model/Colour

Details Of Properies

Vehicle Category TAXI
MName of Driver YEOQ KIAN SENG
MRIC/Passport Number STTO3BT0A
Contact Number 894248388
Address

Postcode

Insurance Company Name
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 and/or 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 liability.

4. The issue and acceptance of this Form by insurance companies is not an admission of palicy liability on the part of the insurance
companies,

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

#. Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that:
fa] 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 personal information

provided by me or possessed by my insurer [collectively the “Personal Information”) and disclose and transfer such

Personal Infarmation 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 to as the “Insurers”), the Insurers’ lawyers/law firms, the

tonetary 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 settlement of the claims and any necessary
investigations relating to the claims;

lil} 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 involve disclosure of certain personal data about me to bring about delivery of the same as well as on the
external caver of envelopes/mall packages); and/or

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

(b) all insurer{s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
ta collect, use, disclose and/or process my Persanal Information for one or more of the above Purposes; and

[g) myPersonal Information may/can be disclosed by any of the Insurers and/or GIA 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) my Personal Information will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

(e) theinformation so collected under (d) above may be shared [ disclosed:

(i) toallinsurers 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

(i} for complying with requirements under any regulations, laws or court orders,

| - 1o]t]20

Palicyholder's Sa'gnature Driver's Sugt(it‘:j:;/' - Reporting Centre Personnel's Signature

Date & Time: {If driver is nbatHe policyholder) Name:

Date & Time: NRIC/FIN Mao.:

i
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

LLE!«:_LUE 3 W el drb-u‘wt}h fowards
howgann Pve 9, war stopping a4t fle
trottic” [(sht, vehiels B pehrol e draddic
Ligd™ Wa) —gneen~ mén but yeliclk B
bt Atye cFE- Dy dhat vezle A
vt whiedle B peWeee. BotW gy
g;&ﬁkﬂ&mqﬁ perbicacke . nobhody ‘wad nwuwed
L 'H'USJ EiLtk'(f{ﬂv”‘*‘{l‘ r ~J o

DECLARATION

|/We declare the foregoing particulars are true in QTL

I:..‘.;{f"—\\_ll. .

ool ’ { ﬂ
() \ [rc! [ I? (?

Pnlic?ﬁéﬁq'i‘ﬁignature Driver's Sighatu { Reporting Centre Rersonnel’s Signature :
Date & Time: {If driver is got the policyholder] Mame:

Date & Time: MRIC/FIN No.:
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CERTIFICATE OF INSURANCE
Maotar Vehicles (Third-Party Risks and Compensation) Act (Chapler 183)
Meotor Vehicles (Third-Party Risks and Compensation) Rules, 1860
Road Transport Act, 1987 (Malaysia)
Mator Vehicles (Third-Parly Risks) Rules, 1959 (Malaysia)
Engine No :1KD2Z65Ze4l

CERTIFICATE Mo, DMOCVSN3I045281E00 Chasais Mo:KDH2Z0D10Z1B00%
1. Index Mark and Registration . .
Mumber of Vehicle PRGAPLAT
2. Mame of Policy Holdar w/% REFRESH ATR-CONDITION SERVICES
3. Effective date of the Commencement of Insurance for 14 JULY 2018 BN EROT s T e i e e B L S
fhe purposes of the Regulations, Ordinance or Enactment EX DH WINDSCREEM . ::siyaivwn iy -nsy--833100,
4. Date of Expiry of Insurance 13 JULY 2019

5. Persans or Classes of Persons entitled to drive *

ENY PERSON WHO 15 DRIVING ON THE POLICYHOLOER'S ORDER OR WITH THEIR PERMIESSION.

PROVIDED THAT THE FERSON DRIVING 15 PERMITTED IN ACCCRDANCE WITH THE LICENSING OR OTHER LAWS OR
REGULATIONS TO DRIVE THE MOTOR VEHICLE OR HAS BEEN 50 PERMITTED AND IS5 NOT DISQUALIFIED BY ORDER OF A
COURT OF LAW OF BY REASON OF ANY ENACTMENT OR REGULATION 1IN THAT BEHALF FROM DRIVING THE MOTOR VEHICLE.

6. Limitations as lo use: ®

{1} USE IN CONHMECTION WITH THE POLICYHOLDER'S BUSIHESS.

{2} USE FOR THE CABRIAGE OF PASSENGERS (OTHER THAN FOR HIRE OR REWARD} IN CONMECTION WITH TEE
POLICYHOLDER'S BUSIKESS.

{31 USE FOR S50CIAL, DOMESTIC OR PLEASURE PURFOSES.

THE POLICY 2D0OES HOT COVER.
(1) USE FOR [IIRE OF REWARD OR RACING, PACE-MAKING,; RELIABILITY TRIAL (R SPEED TESTING.
[2] USE WHLLST DRAWLNG A TRAILER EXCEZPT THE TOWING OF ANY ONE DISABLED MECHAHICALLY PROPELLED VEHICLE.

HIRE PURCHASFE Ca. @ ETHOZ CAPTTAL LTD AS HF OWHER

* Limitations rendered inoperative by Section & of the Motor Vehicles (Third-Party Risks and Compensation) Acl {Chapter 183}
and Section 85 of the Road Transport Act, 1987 (Malaysia), are not to be included under these headings.

I/'We hereby Certify inat the policy to which this Certificate relates is issued in accordance with the pravisions of the Motor Vehicles
{Third-Party Risks and Compensation) Act (Chapter 184) and Part IV of the Road Transpart Act, 1987 (Malaysia). Please see reverse
For CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.

Countersigned By: =
Authorised Officer Authorised Signatory

3 Ansen Road #16-00 Springleaf Tower Singapore 079909 Tel: 6389 6111 Fax: 6225 3582 Website: www . sg.cniaiping.com



