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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Plaase regon q;urruq;:lr the details of the acciden] o spaad wp the claims process.

2, This Form must be completed by the Policyholder andlor the Authorised Driver

1. Information provided masst be as truthful and accuraie as possible. Any wilful misrepresentation er witholding of material facis may allow nsurance companies 1o
repudiate policy Riability.

4. The mews and acceptance of this Farm by insurance companies is nol an admission of policy liability on the par of the insurance companias,

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

£, This report will be forwarded by the insurers of the GlA Records Management Centre established by the Ganeral Insurance Association of Singapore (GLA) for
archiving and thal copies of this report will, for & fee, be made availablk upon application by mteresied pdies,

7. By the kdgement of this report 10 1he ingusers, you heralby consen o the archiving of this repon al the centre and 1o coples of the regon being made availabie
aforesaid.

ACCIDENT STATEMENT

Date Of Raport
Date OFf Accident

Exact Location Of Accident

Country/State of Loss

14/01/2019 17:55
12/01/2018 15:00
HAMILTON RD
SINGAPORE

DETAILS OF OWN VEHICLE

“ehicle Registration Number GBBT0SE

Insured/Policyholder

Mame Of Registered Owner M/S O TRADING CONSTRUCTION FTE LTD
Co Reg No 201542838H

Email Address NOEMAIL

Muobile Phone MNo

Allernative Phone No OFFICE-B9999999

Vehicle Particulars

Manufacturer TOYOTA

Model DYNA 150 MANUAL

Exact Purpose for which vehicle was being used al

time of accident WORKING

Are -,-au_-:rairr'-ing mel_er YOUr own insurance policy NO

for repair to your vehicle?

If Mo, Please state action to be taken THIRD PARTY

Vehicle Category COMMERCIAL VEHICLE

Insurance Company

Mame of Insurance Company

Type Of Coverage
Fleat Policy

Policy Number
Cover Mote Number
Driver

Mame of Driver
Passport No/FIN
Date Of Birth
Cecupation

Date Of Driving Pass
Driving Experience
Geander

Mobile Mumbear

Fax Mumber
Contact Mumber
EMail Address

CHINA TAIPING INSURANCE (SINGAPORE) FTE. LTD.

COMPREHENSIVE
MO

DMCVYSNI043681800

CHEN JIE

G7999813W

260111978

QUTDOOR

2710812014

4 YEARS AND 4 MONTHS
MALE

(LOCAL}) +65-B4501378

OFFICE-B4501378
NOEMAIL
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Addrass

Posloode
Was driver an employee of the Insured's Company
If Mo, 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 Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

Mumber of vehicles (including own vehicle)
involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

If Yes Please state which Police Station

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

REFER TO STATEMENT.

Attachment|s)

Are acciden| pholas available for attachment?
Was there any video captured by Car Camera?
Was there any audio recorded?

8 UBIROAD 2
#07-08 ZERVEX

408538
]
OTHER - HIRER

COLLISION - CHANGE/CROSS LANE
CLEAR
DRY

MO

8]

YES

NO

NO

WO

YES
MO
WO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/ModelColour
Details Of Properties
Vehicle Category

Mame of Driver
MRIC/Passport Number
Contact Number

Address

Posicode

Insurance Company Name
Mature Of Damage

Mo. Of Passenger (Including Driver)

SKKI659C
VOLVO XCe0

PRIVATE CAR
GOURIE PANDEY VO RABINDRA NATH PANDEY
590209928
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1, Please report corrgeiiy the detalls of the accldent to spead up the clalms process.

Policvhoided andfor the Authorised Driver,

2. This Form must be completed by the
3. Infoermation provided must be as truthiful an i ke, Any wilful misrepresentstion or withholding of materizl
facts may allow insurance companies to rapudiete soliey ity

4, The issue and acceptance of this Form by insurance companies is not an admissian of palicy [lability on the part of the insurance

companles,

5. Any felse reporting may ba refarred to the Poice for inygstizstion.

E. The report will be forwarded by the Insurers of the GiA Records Management Centre established by the General Insurance
Association of Singapote {GI&) for archiving and that copies of this report will for a fee be made avzilable upon application by
interested parties.,

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

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

{a) My insurer, my workshop and the General Insurance Association of Singepore (Y51A") may/are permitted to collect, use,
disclose and/or pracess my personal dats/personal information set out in this [form] and any other personal information
provided by me or possessed by my Insurer (collectively the “Darsong! Information”) and disclose and transfer such
Parsonal Information to all insurer(s} who have insured vehicle(s) involved in this accident {all Insurer(s} whe have Insured
vehidels) involved in this accident shall be collectively referred to as the "Insuress”}, the insurers' lawyers/law flrms, the
Monetary Authority of Singapore and any relevant government agency/2uthority {such as the police), for the purposels)

of :

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

(I} irvestigating the accident and/or my claims;

(iii) carrying cut and/or dealing with my instructions or respending to any enguiries by me;

{iv) administering my claims {including the malling of correspondencs, stetements, involces, reports or notices te 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/or
{v) complying with appiicable law in sdministering, processing, handling and/or dealing with my claims.{collectively the
"Purposas”)

(b} all insurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Infermation for one or mere of the above Purposes; 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{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 freud detection,
investigation and management in present and all future claims.

{e} theinformation so collected under {d) above may be shared / disclosed:

(1) toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencles as reasonably required for the purposes stated, or

{il) for complying with requirements under any regulations, laws or court orders.

i

Pnllcyholde?'lm‘é Driver's Signature Reporting Centre P snnel’s Signature
Date & Time: {If driver is not the policyholder) Mams:
Date & Time: MRIC/FIN No.:

GlakRAC ShetohFhnfonm_ V3



DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

T WS toweing aeng Howiidn _voad W\ WIS ]
| Toyeivg on teu 1 didt bty woad L \Mwae B
W 35 on e VoW Wand Qe &méaanm (W gvtd

o lage  ovd  colided b 1O e m\n‘f Pwii01

Tt

% My VOWce-
wJ

DECLARATIDN

etpgoing particuiars are true in every respect.

Driver's SiE‘nature
Date &TImE {If driver Is not the policyholder)
Date & Time:

GIARME ShtshPiznForm V3

Reporting Centre ﬁr*:nne[‘s Signature
Mame:
MRIC/FIM MNo.:

;S



%  Complets and submit this form tothe individual insurance authorised reporting csnire,

&  Please report correctly on the detzils of the accident to speed up the cigim process,

&  This farm must be filled up by the policy holder 2nd/or authorised driver,

4 Information provided must be as frultful and accurate as possible. Any wilful misrepresentation or withholding of materizl facts may allow
insurance companizss to repudiate policy Nabliy.

The lssue and acceptance of ihis form by insurance companies is not 2n admission of policy iz bility o the part of the Insurance companies.
Any false reporting may be referved 1o the traffic police department for investigation.

AN

| Date ofaccident = \lfll 19 A ' {f'}!:ifm_ylﬁ‘{j i,
Time of sccidant o L GU'_PN (HH:MM]
Exact location of accident .

Hamiton Load

~__ DETAILS OF VEHICLE
(p%40ag

Vehicle registration number

Vehicle make and modal QWO DUVA
Type of vehicle Saloon o TMAV O CRV O Van O

Lorry Ja~ Bus O Motorcycie O Others:
Vehicle category Private 0 Commercial O Motorcycle O

Purposa of using et said time
Are you claiming under your Yes.O Ne &~ if no, please select:
own insurance company? Third part claim 2’ Reporting only O

INSURANCE [NFORMATION
WA o DC\Q"'LM

Insurance company
Policy number
Type of policy Comprehensive O Thircd party fire & thefi o TPonly O

: |NSU_RED;" POLICY HOLDER

Name M 8 Tvadvna  CovStvuction PRl Male o
NRIC / Fin / Passport number TS Shdat

| Contact

Address Binde 33 efw W \p #0\-2%

Female O

DRIVER SAME AS INSURED ABOVE (1 (SKIP TO D.O.B}
Name Oy 2 Malea” Femalen
NRIC / Fin / Passport number H000F 1 2 W
Contact RUEH 1933
Address

Emzil address

Date of birth 26l || A%

Occupation Indoor O Qutdoor 2~
Driving date pass 22 [

Page 1



a5 drivar an employes of | Yes O oo .
= nsuran’s any ho, relationship of i d Insured: _m______Pl\f'Er 2
\ceitlent capture SiTErE eso NoZ” ;
Vesther conuill Clear & Raining O Others
oed surfaca Dy~  Wsto |
| No of passengs \ - (Inclusive of driver) |

Gender

MaleD

Mame

_PASSENGER 4

Gender

Male O /Fema:e m]

Nama

PASSENGER 5

‘ Gendsr

Mzle o

Femnzle o

Mame

PASSENGER 6

Gend@/

Maleo

Femaie O

| Was anv,rbo injured?

Yes O

OTHER INFORMATION
No g

Was other vehicle damaged?

Yes @~

Moo

] _ DETAILS OF POLICE ACTION '
Reported to police? Yes O No,&

If yes, please state which police station.

Police station name

MName

Mame

L~

Foge 2



| Jehicle _.1._:5-_;‘. rerthon mur “| Q{K—t—qhﬁﬁ[‘ .
| Vehicle make motie Voo KGD N
[ Name Cwie toondey I Randio pake ﬁmrm

NRIC / Fin / Passport numbar SQ[}%Q%_

Contack

THIRD PARTY VEHICLE2?

wehicle registration number

17 bt i - r e e P
Wehicie make Mol

| Nama
NRIC / Fin [ Passport number
Contadt

pE _ THIRD PARTY VEHICLE 3
Vehicle registration number
Vehicle make model /
Mame /
MRIC / Fin / Pessport number o

Contact /

THIRD PARTY VE ‘U’EHICLE 4

Vehicle registration number
Vehlcie rake model P
Narne s =
NRIC / Fn / Passport number /

Contact - /

THIRD PARTY VEHICLE 5

Vehicle regisiration number
Vehicle make model /
Name /
MRIC / Fin / Passport number A
Contact o

THIRD PARTY VEHICLE 6

Vehicle registration number
| Vehicle make model /

Name S
NRIC / Fin / Passport number A
| Contact

Vehicle registratipn number
Vehicle make model

Mame

NRIC / Firyf Passport number
Contaf,t/

Page 3



..,.-_,._.

‘ 2ra 580t DeiTs Worni Yes O Mo o .
Vas injurad 2 Tﬁ'_-*a-:' to Yes O NoD
.»m.m.:] k &l "-Z.':-.'e':!:E-i'Ia.‘-E-Fi
~_INJURED PERSON 2

Name

juriss sustainad

Which vehicle parson in

hospital by ambulance?

Were seat belts worn? Yes O No o #
Was injured conveyed to Yes O Ne D
hospital by embulence’ /
L) Bl
Name
Injuries sustainad
Which vehide person In?
Were seat belts worn? VYeso NooO
Was injured conveyad o Yes O No o

Name

Injuries sustained

Which vehicle parson ink

Were seat belts worn?

Yes O

Was injured conveyed to
hospital by ambulance?

Yes O

INJURED PERSON 5

Name

Injuries sustained /
Which vehicle person in? /
Were seat belts worn? Yeso / Noo
Was injured conveyed to Yes 7 NoO
hospital by ambulance?

MName

Injuries sustained

/

Which vehicle person in? /

 Were seat belts worn? / Yeso  Noo
Was injured conveyed Yes o No o
hospital by ambulanc

Page 4
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TOR. A2 RCLA CHINA TAIPING INSURANCE (SINGAPORE! FTE. LTO.

M COMMERCLIAL COMPREHEMELYVE

VEHLOLE o L
AUTOSREE

CERTIFICATE OF INSURANCE
Wioiar Vahicles {Third-Parly Rishs and Compensslion) Ast {Chapler 188)
Miotar Viehicles (Third-Pasly Rists and Compensalion) Rules: 1860
[ Transpaon Act, 1987 (Malaysia)
Motar Vehicles (Third-Parly Risks) Rules, 1050 (Malaysia)
274 [y BT L e} LERIBIES3E

:EERTIFI{:P.TE Mo, DMCYERInAIGRLonh Chapgie HoJTYRTIEYEOIDDEAL

1. In et

{1, Ilr.aer Wiach =nd Reglst-ation GeER R

| Murni=er of Vehicle

2 Masria ol Policy Holder MAE O URALENG CONTRUCTION BTE. LTD

3, Effective cale of ha Coenmencament of IRsuraEncg e VG JUNE Zois 0 S el e R e e s BEE00 00
lng[mrpur'saanfnm Fegulalsons, Ordinsnces or Enacinseni [1az40 HOURE =X Gl WIRDSETEEEH ... W v LER100.00

15 JUHE 2015
4. Bate of Edping of Inzurmnce

5, Persans of Dipssas of Persons anlited in diva *

AHY DERSGH WHG TS DRIVIHHO OF THE POLICYHOLDER'S OHORR LB WITH 'THELR FERMLIESLION,

FROVIDED THAT THE PERSON DRIVING 15 PERMITTED M ACCOROANCE WITH THRE LICENS LHE R OTHER LAWE O
REGULATIGNS TO DRIVE THE MOTOR VEHICLE 0OR HAS DEEN SO PERMITTED AHD IS HOT DISOUALIFIED BY OFDER oF A
COHBET OF LAW 0FCREY FEASON OF ANY EHACTMENT OF REZULATION 11 THAT EEHALD FROM DRIVINE THE MOTOR UEHLICLE.

G Limitniiones o8 o use

11] PEE I COMMBCTION WITH THE POLICYHOLURE'E BUBIRESS

121 USE Foil THE CARRIAZE OF PASBENGEES |OTHEH THAN FOR HIRE OR REWARD| I CONRECEION:-WLTH THE
POLICYHOLDER 'S BUSINESS.

(3 UsE POE SOCLAL,| POMESTIC OR BLEASURE PURPOSES,

PHE PoLICY DOES HOT COVEER.
(1] USE FOB HIRE DR BEWARD DR BACLHG, BACE-MARING, BELIABILLTY TRIAL OR BPEED TESTIHG.

|
| (3] USE WHILET DHAWING A THAILER EXCEUT THE TONING OF ANY OHE DISABLED HECHAMICALLY FROPELLED VERLCLE.
|

i HI1EE PURCHAGE €0, 3 HITACHI CRPITAL ASTA PACIFIC PTH LD A HE UOWHER
l Lﬁrrfa]‘kms— rendersd inoperative by Section 8 of the Malor Vehicles (Third-Parly Risks and Comperisation) Act (Chaptar 189)
and Section 05 of the Road Transper Act. 1987 (Malaysia), are not (o be ircluded under these headings,

I/We hereby Ceriify ihat ihe palicy to which this Cerificate relales is issund In arcordance wilh the provisions of the Molor Vehides

{Third-Pary Risks and Compensation] Act (Chapter 189) and Par IV of the Road Tranepon Ach. 1987 {Malaysia), Please sea raverse.
B For CHINA TAIPING INSURANGCE [SINGAFORE) PTE. LTD.
P Tar

Countersigned By: I & =
Authonised Officer Autherised Signatory

3 Fusson Road #16-00 Springleal Tower Singapare 070000 Tel B389 6111  Few G225 2582 Wabsite: www,sg-cnlaiping com
o= 2 )

e o) Elnine Lee
(Q 4/ 97485011

Sy



