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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1, Please repor .‘tnrrﬁf‘.ﬂx ihe details of the accadent 10 Speed up the claims process,

2. This Form must be compleled by the Policyholder and/or the Authorised Driver.

3. Information provided must be as truthiul and accurale as possibla. Any wilful misrepresentation or witholding of maternal facts may allow insurance companies 1o
repudale pobcy liability

4, The issue and acceptance of this Farm h:,r insurance companies is nol an admission of policy lab&ty on the parl of the msurance COMPAaNIES

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

6. This report will be forwarded by the insurers of the GlA Records Managemenl Centre established by the General Insurance Assocsation of Singapone (GIA) for
archiving and thet copies of this report will, for & fee, be made available wpon application by interested parties.

7. By the ledgemeant of thes report 1o the insuners, you haraby consand ko the archiving of this raport al the centre and 10 coples of the rapon being mada avallable
aforesaid

ACCIDENT STATEMENT

Date Of Report 13/02/2019 1337

Date Of Accident 11/02/2019 08:45

Exact Location Of Accident ALONG TPE TWDS TAMPINES
Country/State of Loss SINGAPORE

Vehicle Registration Mumber GBHREE0)
Insured/Policyholder

Mame Of Registered Owner WS ESAH WEDDING SERVICES
Co Reg No 53323247C

Email Address NOEMAIL

Maobile Phone No

Aliernative Phone No OFFICE-B9999999

Vehicle Particulars

Manufacturer TOYOTA

Madel HIACE 2.8 DX AUTO
Er:icl]r:;g:ien:ar which vehicle was being used at WORKING

Are you claiming und_er yaur own insurance policy NO

far repair to your vehicle?

If No, Please state action to 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 NO

Paolicy Mumber DMCVSMN3073181800

Cover Note Number

Driver

Name of Driver HAIRUDIN BIN ABDUL KADER
NRIC No 5T332385A

Date Of Birth DE/09/1973

Occupation OUTDOOR

Date OF Driving Pass 26/06/1991

Driving Experience 27 YEARS AND T MONTHS
Gander MALE

Mobile Number (LOCAL) +85-88550317

Fax Number

Contact Number OFFICE-98550317

EMail Address NOEMAIL
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BLK 431 JURONG WEST AVENUE 1
#05-292

Posicode G40431
VWas driver an employee of the Insured's Company YES
If Mo, Relationship of the Driver with the Insured

Address

Vehicle Registration Number of Driver's Own -
Vehicle -

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

Mumber of vehicles (including own vehicle)

invalved in the accident z

Was any body injured in the Accident? WO

Was any injured conveyed to hospital by

ambulance?

Was any other material or property damaged? YES

| ne_l'ujﬂ: bs_en appmcha{i by unknown _p&rson{s} e

soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver) 2

Pessangear1 NAME: : ROSLINDA

GENDER: : FEMALE

Details of Police Action

Was the accident reported to the palice? WO
If Yes,Please state which Police Station

Was notice of inlended Prosecution given? WO
If ¥es,against whom?

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video caplured by Car Camara? NO

Was there any audio recorded? NO

Vehicle Registration Number XD141X

Vehicle Make/Model/Colour MITSUBISHI
Details Of Properties

Vehicle Category COMMERCIAL VEHICLE
Mame of Driver TAN BOON LENG
MNRIC/Passport Mumber S0198180C
Contact Mumber 98163177
Address

Fostcode

Insurance Company Mame

Mature Of Damage
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MNo. Of Passenger (Including Driver)

Page 3of 18



SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the clalms 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 repud| liability.

4. The issue and acceptance of this Form by insurance companies is not an admission of pelicy liakility on the part of the insurance
companies.

L. Any false reporting may be refe 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 upon 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.

8. Consent under the Personal Data Protection Act (PDPA)
i understand, acknowledge, agree and consent that:

{a] My insurer, rmy 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 infermation
provided by me or possessed by my Insurer (collectively the “Personal Information”) and disclose and transfer such
personal Information to all insurer(s) who have insured vehicle(s) involved in this accident (all insurer(s) who have insured
vehicle(s) involved in this accident shall be collectively referred to as the “Insurers”], the Insurers’ lawyersflaw firms, the
Monetary 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;

i) investigating the accident and/or my claims;
{iif} 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 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”)

(b}  allinsurer(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 Infarmation for one or more 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 Infarmation 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.

{#] theinformation so collected under (d) above may be shared / disclosed:

(i} 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

i} for complying with requirements under any regulations, laws or court orders.
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i 14
Date of Accident 1 | } = ’ J 1__ Accident Time: /"j 4§ AM (24-HR-FORMAT)

Accident Place . BLend  TPE Tewaros TAMFJ_.,;;_;

Vehicle Reg. No (Car plate No.)  : (GBH 8o Vehicle Make/Model: Too™  HIACE

Insurance Company : CHiNA e NG Policy No. DMy 203218 |foo
a -'_._'_‘-‘_\-‘- -
Name of Registered Owner @ompany)f Individual ESAH  WEPDIN G JAWICES
ID of Registered Owner : CoRegNo:_ 53322243 Owner's NRIC No:
: Co Contact No: B Owner’s Contact No:
DRIVER’S Name : HAIRUDIN  Bin ABpuL M?)fl{é]VER’S NRIC No: £ 13322454
DRIVER’S Date of Birth - b]a] 1132 DRIVER’S License Pass Date 2¢ | 6[194a

Relationship bet. Owner & Driver  : Spouse \ Parents \Children\ Sibling § Emp]ﬂ_}r_éé\)[}lhers:

DRIVER’S Address A3 Tutedé wesT  Ave |\ Aros-3ar S(lko#w i)
DRIVER'S Contact No./ AltNo. : 1) 9855 03] ¥

DRIVER’S Occupation : INDOOR @E{Bg. working inside or outside of an ofc)
Email Address

Weather & Road Surface (éLEARE [_}J@x RAINING & WET \AFTER RAIN & WET
Reporting Type : Reporting Only 1@@(@?&\ Claim Own Insurance

Number of Passengers (including Driver); > NAME = Ros LwpA
Was the accident reported to the police? YES iﬁl‘j {ex ' FEmALE

Was there any video Captured by car camera: YES ‘a@
Exact purpose for which vehicle was being used at the time of accident: Private use ‘k@

Other Party Driver's Particulars {(if any)

Vehicle Reg No: KD |4 X Vehicle Reg No: e e
Vehicle Make\Model: _ _"_‘H_U udjiSH| Vehicle MakeiModel:

Name DRIVER: TAN BoonN LENG Name DRIVER.

IC No. DRIVER: S ©148180 C IC No, DRIVER: e e

DRIVER'S Contact & add: ‘1§16 3193 DRIVER'S Contact & add:




‘“ﬁﬁ ¥

mﬁmw m‘.ﬂnm ‘ ,

HAIRUDIN BIN ABDUL KADER

) Y | INBIAN

Date ol birih Sew 5
08-0%-1873 M
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[:HKIE MEIDDSC
CHINA TAIPING hEAFERR(HF0M)HRAF y o
MOTOE COMMERCIAL CHINA TAIFING INSURRANCE (SINGAPORE) PTE. LTDU ANDE2ZA
i COMPREHENSIVE
AUTOSAFE
CERTIFICATE OF INSURANCE
Mator Vehicles (Third-Party Risks and Gompensation) Act (Chapler 188)
Mestor Vishiclas (Third-Party Risks and Compensation) Rules, 1950
Foag Transport Act, 1987 (Malaysia)
Moo Vehicles (Third-Party Risks) Rules, 1958 (Mataysia)
T Engine No : 1GDRI35632
CERTIFICATE Ma. DMCVY3IN3073181E00 Chassie MNo: GDMZOLIZOOQZBTI0
1, Indax Mark ard Rﬂghu"ﬂﬁbﬂ CEHIEEDT

Mumbar of Vahizle

2. Nama of Policy Holoar

3. Effectiva date of ihe Commencement of insurence fos
the purposes of the Regulations, Ovdinance or Ensciment

4. Date of Expiry of Insurance

M/5 ESAH WEDDING SERVICES

14 NOCVEMBER 2018
(10:26 HOURS)
13 HCVEMBER 2019

BX. 8BCT. T .ivwia L
EX ON WINDSCREEN ..

.................... 85500.00
................... +E5100.00

5. Peraons of Classas of Poarsons entithed 1o driva *

ARNY PERSON WHO IS DRIVING ON THE POLICYHOLDER'S ORDER OR WITH THELR PERMISSION.

FROVIDED THAT THE FPERSON DRIVING 15 FERMITTED IN ACCORDANCE WITH THE LICENSING OR OTHER LAWS QR
REGULATIONS TO DRIVE THE MOTOR VEHICLE OR HAS BEEN 50 PERMITTED AND IS WOT DISQUALIFIED BY ORDER OF A
COURT OF LAW QR BY REASON COF ANY ENACTMENT OR REGULATION IN THAT BEHALF FROM DRIVING THE MOTOR VERICLE.

E. Limitaticng ag o usa: *

(11 USE IHN CONNECTION WITH THE POLICYHOLDER'S BUSINESS.

(2) USE FOR THE CARRIAGE OF PASSENGERS (OTHER THAMW FOR HIRE OR HEWARD) IN CONNECTION WITH THE
POLICYHOLDER'S BUSINESS,

[3) USE FOR SOCIAL, DOMESTIC OR PLERSURE PURPOSES.

THE POLICY DOES NOT COVER.
[1) USE FOR HIRE OR REWARD OR RACING, PACE-MAKING, RELIABILITY TRIAL OR SPEED TESTING.
[2) USE WHILST DRAWIMG R TRAILER EXCEPT THE TOWING OF ANY OHNE DISABLED MECHAMICALLY FROPELLED VEHICLE.

HIRE PURCHASE CO. THINKE CHME CREDIT PTE LTD A5 HEF OWHER

g mf_ﬂr - hr_“_u-nfr_h; A 7 s, n&-ﬂ’.ﬂai _'__.._. _1_89}
and Saction B8 of the Rosd Transpo Acl, 1087 (Malaysia), are nod lo be Included vider [hose hendings,

I/We hereby Certify tat the policy to which this Ceriificate retales Is issued in accordance with the provisions of the Motor Vehicles
(Third-Party Risks and Compensation) Act (Chapter 169) and Par [V of the Road Transpor Act, 1987 (Malaysia), Please see reverss
For CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.

Countersigned By: B

Authorised Officer Authorised Signalory

3 Anson Rond #168-00 Springlesd Tower Singapers 078808 Tel 6388 6111 Fax: 8225 3582  Wabsila: www.sg.cnialping. com




