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SINGAPORE ACCIDENT STATEMENT

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 witholding 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 policy liability on the part of the insurance companies.

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

6. This 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 lodgement 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.

ACCIDENT STATEMENT

Date Of Report 12/02/2019 18:39

Date Of Accident 01/02/2019 17:10

Exact Location Of Accident PIE BEFORE JALAN BAHAR EXIT
Country/State of Loss SINGAPORE

Vehicle Registration Number GBD3434S

Insured/Policyholder

Name Of Registered Owner M/S GUAN LOO ELECTRICAL & GENERAL CONSTRUCTION
Co Reg No 52947772J

Email Address NOEMAIL

Mobile Phone No

Alternative Phone No Office-96345016

Vehicle Particulars

Manufacturer NISSAN

Model CABSTAR-3.0 D F24 (M)
E);?:Lsz;z?ds:nftor which vehicle was being used at COMMERCIAL USE

Are you claiming under your own insurance policy

for repair to your vehicle? YES

If No, Please state action to be taken

Vehicle Category COMMERCIAL VEHICLE
Insurance Company

Name of Insurance Company CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
Type Of Coverage COMPREHENSIVE
Fleet Policy NO

Policy Number DMCVSN1432731804
Cover Note Number

Driver

Name of Driver LOO ENG GUAN

NRIC No S7217421F

Date Of Birth 22/05/1972

Occupation OUTDOOR

Date Of Driving Pass 13/08/1997

Driving Experience 21 YEARS AND 5 MONTHS



Gender MALE
Mobile Number (LOCAL) +65-96345016

Fax Number

Contact Number

EMail Address NOEMAIL
Address BLK 874 WOODLANDS STREET 82 #07-508
Postcode 730874

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 Accident CHAIN COLLISION
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Number of vehicles (including own vehicle)

involved in the accident 3
Was any body injured in the Accident? NO
Was any injured conveyed to hospital by

ambulance? NO
Was any other material or property damaged? YES
| ha?vglbeen approachgd by unlfnown person(s) NO
soliciting/offering accident claims assistance.

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

Was the accident reported to the police? NO
If Yes,Please state which Police Station

Was notice of intended Prosecution given? NO
If Yes,against whom?

Circumstances of Accident

REFER TO SKETCH PLAN

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 GX8232K
Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category COMMERCIAL VEHICLE

Name of Driver
NRIC/Passport Number

Contact Number



Address
Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number SKX1602A
Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)



Sketch Plan

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/for the Autherised 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 (GlA) 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 ta the archiving of this report at the centre and to copies of
the report being made available aforesaid.

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

[a} My insurer, my werkshop and the General Insurance Association of Singapore (“GIA™) may/are permitted to collect, use,
disclose andfor process my personal datafpersonal 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 Informaticn to all insurers) 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 fiems, the
Monetary Authority of Singapore and any relevant government agency/autharity (such as the police), for the purpose(s)
of :

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

{ii} investigating the accident and/for my claims;
[ili) carrying out andfor dealing with my instructions or responding to any enquiries by me;

(iv) administering my claims (incuding the mailing of correspondence, statements, invoices, reports of notices to me,
which cauld invelve 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 andfor process my Personal Information for one or more of the above Purpases; and

{e)  my Personal Informaticn 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} to all insurers andfor 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

{ii} for complying with requirements under any regulations, laws or court orders.

Policyholder's Signature Driver's Signature Repﬁ?ﬁng Cﬁnue Personnel’s Signature
Date & Time: {IF driver is naot the policyholder) Mame:
Date & Time: NRIC/FIN Mo.:
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HOTOR COMMERCIAL CHINA TAIFING INSURANCE (SINGAPORE) PTE. LTD. AUTOSAFE

VEHICLE
CERTIFICATE OF INSURAMNCE
Motor Vehicles (Third-Party Risks and Compensation) Act (Chapler 169)
Mater Vehicles (Third-Party Risks and Compensation) Rules, 1960
Road Transport Act, 1387 (Malaysia)
Mater Vehicles (Third-Party Risks) Rules, 1953 (Malaysia)
Engine Mo :ZD30341181K

CERTIFICATE No. DMCVSH1432731804 Chassis Wo:JHISCIF24E0856239
1. Index Mark and Registration

Murnber of Viehicle LeLELE
2. Mame of Policy Holder M/5 GUAN LOO ELECTRICAL & GEMERAL CONSTRUCTION
3. Effective date of the Commencement of Insurance for 13 SEPTEMBER 2018 ENXOESS SECT I vvvvvrvrrnranrasasnannanss 25500.00

the purposes of the Regulations, Ordinance or Enactment (07:00 HOURS) EX O MINDECHEEN . .vivvenesassnnsnsnanas 55100.00
4. Date of Expiry of Insurance 17 SEPTEMBER 2012

5. Persons or Classes of Persens entitled to drive *

ANY PERSONW WHO IS CRIVING ON THE POLICYHOLDER'S QRDER OR WITH THEIR FERMEISSION.

FROVIDED THAT THE PERSON DRIVING IS PERMITTED IN ACCORDANHCE WITH THE LICENSING OR OTHER LAWS OR
REGULATIONS TO DRIVE THE MOTCOR VEHICLE OR HAS BEEW S0 PERMITTED AHD IS HOT DISQUALIFIED BY ORDER OF A
COURT OF LARW OB BY BEASON OF ANY ENACTMENT OR REGULATION IN THAT BEHALF FROM DRIVING THE MOTOR VEHICLE.

&, Limitations as fo wsa: *

(1) USE IW COWMECTION WITH THE POLICYHOLDER'S BUSINESS.

(2) USE FOR THE CARRIAGE OF PASSENGERS (OTHER THAM FOR HIRE OR REWARD] IN CONMECTION WITH THE
POLICYHOLDER'S BUSIHESS.

(3) USE FOR SOCIAL, DOMESTIC OR PLEASURE PURPOSES.

THE FOLICY DOZS HOT COVER.
(1) USE FOR HIRE OR REWARD QR RACING, PACE-HAKING, RELIASBSILITY TRIAL OR SPEED TESTING.

(2] USE WHILST DRAWING A TRAILER EXCEPT THE TOWIKWG OF ANY ONE DISABLED MECHANICALLY PROPELLED VEHICLE.

HIRE PURCHASE CO. : SWEE SEHG CREDIT PTE LTD AS HP CHMER
* Limitations rendered inoparative by Section § of the Malor Vehicles (Thin-Pady Risks and Compensation) Act (Chapter 188)
and Section 95 of the Road Transpar! Acl, 1987 (Malaysia), are notf to be included under these headings.

IWe hereby Certify tat the psiicy to which this Certificate ralates is issued in accordance with the
provisions ef the Mator Vehicles [Thitd-Party Risks and Compensation) Act (Chapter 189) and Part IV of the
Road Transport Act, 1987 (Malaysia).

Plzase see ravarse
For CHIMA TAIPING INSURANCE (SINGAPORE) PTE. LTD.

Countersigned By: @
Authorisad Officer Authorized Signatory

3 Anson Read #16-00 Springleal Tower Singapore 079509 Tek 6389 8111 Fax: 62253592  Wabsite: wew.sg.cntaiping.com
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