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ENTRY DATE & TIME: 16022019 1637
SUBMITTED BY. Liew Shan Hul

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please rapor corfectly the details of the accident to speed up the claims process,

2. This Form musi be completed by the Policyholder andlor the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilhll misrepresentation or witholding of material facts may allow Insurance companies to
repudiate policy Babiity

4. The mswe and acceplance of this Ferm by insurance cormpanies is nol an admesson of policy lability on the part of the insurance companies.

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

&. This report will be forwarded by the insurers of the GLA Records Managemant Cenre established by the Ganeral Insurance Association of Singapora {(GIA) for
archiving and thaf copies of this report will. for a fea, be made svailable upon applcation by interested parties,

7. By the lodgement of this report to the insurars, you hereby consent to the anghiving of thes repart at the cantre and 1o copies of the report being made avalabla
aforasaid

ACCIDENT STATEMENT

Date Of Repor
Date Of Accident

Exact Location Of Accident

Country/State of Loss

16/02/2019 15:37

1610272019 11:30

CTE TWDS AYE B4 BRADDELL EXIT
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Mumber GBE72615
Insured/Policyholder

Mame Of Registerad Owner THE PAINT COMPANY PTE LTD
Co Reg No -

Email Addrass MOEMAIL

Mobile Phone No

Alternative Phone No OFFICE-82782156

Vehicle Particulars
Manufacturer NISSAN
Model M350

Exact Purpose for which vehicle was being used at
time of accident WORKING

Are you claiming under your own insurance policy NO
for repair to your vehicle?

If Mo, Please state action to be taken THIRD PARTY

Vehicle Category
Insurance Company

Mame of Insurance Company

Type Of Coverage
Fleet Policy

Policy Mumber
Cover Note Mumber
Driver

Mame of Driver
MRIC Mo

Date Of Birth
Qcoupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Number
Contact Number
EMail Address

COMMERCIAL VEHICLE

CHINA TAIPING INSURAMNCE (SINGAPORE) PTE. LTD.
THIRD PARTY FIRE AND/OR THEFT

NO

DMCWVSMN3005831901

SHEN XING SHI
BT054604W

06/08/1974

OUTDOOR

30372008

9 YEARS AND 10 MONTHS
MALE

(LOCAL) +65-82782156

HOEMAIL
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Address 69 UBI RD 1

Postcode 40873

Was driver an employee of the Insured's Company NO

If No, Relationship of the Driver with the Insunad OTHER - SUB CONTRACTOR

Wehicle Registration Number of Driver's Own -
Wahicle

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)

mvolved in the accident z

Was any body injured in the Accident? YES

Was any injured conveyed to hospital by NO

ambulance?

Was any other material or property damaged? YES

| have been apprcrached by urjknuwn_person[sj ND

soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver) 2

Passenger 1 NAME: - SHEN XINGYANG
GENDER: : MALE

Details of Police Action

Was the accident reported fo the polica? MNO

If ¥es,Please stale which Police Station

Was notice of intended Prosecution given? NO

If Yes,against whom?

Circumstances of Accident

PLEASE REFER TO 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? NGO

Vehicle Registration Mumber GBE2882R

Vahicle Make/Model/Colour
Details Of Properies
Yehicle Category COMMERCIAL VEHICLE
Mame of Driver
MRIC/Passport Number
Contact Mumber
Address
Postcode
Insurance Company Name
Matura Of Damage
Mo, Of Passenger {Including Driver)
Page 2 of 20



DETAILS OF INJURED PERSON 1

Mame SHEN XIMNG SHI
Approximate Age

Injuries Susiain BODY
Injured person in which vehicle? GBET2615
Were seat belts worn'? YES

Was this injured conveyed Lo hospital by

ambulance? L
Address

Fostcode

Name SHEN XINGYANG
Approximate Age

Injuries Sustain BODY
Injured person in which vehicle? GBE72615
Were seat belts wom? YES

Was this injured conveyed to hospital by

ambulance? L
Address

Postcode

Page 3 of 20



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 policy 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 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, 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
vehicle(s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, 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 in cluding the settlement of the claims and any necessary
investigations relating to the claims;

(i} 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 correspandence, 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} 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 Information 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 maore of the above Py rposes.

{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,
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YOU ARE LICENSED TO DRIVE VEHICLES IN THE FOLLOWING CLASS]
'mm?
Class 3 Hﬂum-ﬁlﬂm -ﬂwm 31 Mar 2009
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CERTIFICATE OF INSURANCE Page 1 of 2

MZI300/CR SH
AHOLBAR

@ PEAT o B AR (3 D03 | T R A =) ks

MOTOR COMMERCIAL CHINA TAIPING INGURANCE (SINGASORE ) FTE, LTD.

WEHICLE
CERTIFICATE OF INSURANCE
Metor Vahicles (Third-Party Risks and Compenzabion) Add (Chapter 189}
Maotor Vehicles (Third-Party Risks and Compensation| Rules, 1960
Read Transporl Act, 1887 (Malaysia)
Mator Vehicles (Third-Party Risks] Rules, 1958 {Malaysia)
Erngine Ho :¥D2S3403648
CERTIFICATE Mo. DMCYSHIDOSE 3T 807 Chassis HotdNIMSSEREZUO0Z 120
1. Ingax Mark and Ragisiration GRFTFE1S
Numbar of Vahicle e
2, Name of Palicy Halder THE BATHT COMEANY PTE LTD

3. Effective date of the Commencernent of Insurance far 15 JRHUAEY 20149
Ihe purposas of e Regulations, Ordnance or Enacimen

4. Dade of Expiry of Insurance 17 JRMUREY 2030

5. Parsons or Classes of Persons enbitled io dhiva *

ANY PERSON ‘WHO TS5 DRIVING ON THE POLTCYHOLDER'S CHDER OR WITH THEIR PERMISSTON,

DRIVING 13 PERMITTED IN ACCORDANCE WITH THE LICEMSING O OTHEE LAWE OR
THE MOTOR VEHICLE CR HAS BEEM S0 BPERMITTED AHD IS5 NOT DI SQUALIFIED BY ORDER OF &
AW OR BY REASON . OF ANY ENACTHENT DR BREGULATION IH THAT MEHALF FROM DEIVISNG 'THE MOTODR VEHICLE.

B, Limitations &% to use: *

1} USE IN o THE PCLICYHOLDER'S BUSINESS,
Ly o RIF FASGENGERS (OTHER THAN FOR HIRE OR REWARRD) IN CONMMECTION WITH THE

HOT COVER.
E OF PEWARD OR RACING, PACE=MAMING, RELIABILITY TRIAL OR HPEED TESTING.
DRAWIKG A TRALILER EXCEPT THE TOWING OF ANY ONE DISABLED MECEANICALLY PROPELLED VEHICLE.

111
121

* Limilafions rendered maperative by Section 8 of e Mofar Vehicies {Third-Party Risks and Compenaation) Acl (Chapter 185
ang Section 55 of the Read Transpart Act, 1987 iMalaysia), are nof fo be inclided under thase headings.

I'We here h}\‘ Ce I'll'ljhhaq the policy 1o which this Carificate retates is issusd in acoordancs with the
pravisions of the Motor Viehicles (Third-Party Risks and Compensalion) Act (Chapter 189) and Parl IV of the
Road Transport Act, 1967 {(Malaysia),
Plaase ses raverse
For CHINA TAIPING INSURANCE [SINGAPORE) PTE. LTD.

{f Terry's Office
(] 38 Parbury Avenue #04-02 S467034
TelWatzdpp - 0127 8514

Countersigned By, -
Authonsad Officar Aulhorised Signatory

3 Anson Road #18-00 Springioal Tower Singapore 079008 Tel: 6389 5111 Fax: 6225 3502 Website: www.5g.cntaipmg.cam

http://sgportal cntaiping. com//chinainsB2B/Spool/ ANO5S84A-GBE7261S-DMCVSN30...  17/1/2019



ACCIDENTDATE:_ ¢/ 2 7 /9

LOCATION:_

1,
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5.

8.

ACCIDENT STATEMENT

DD /MMYYYY), TIME: [/

- S2 - ) [HH:MM)
twes  AYE b4 Braodeell Ex'yp

DETAILS OF VEHICLE
a)VEHICLE NUMBER:
b)INSURANCE COMPANY:_
c]POLICY NUMBER: j
dJPOLICY TYPE: (COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT)
&)MAKE & MODEL:__ a _
fTYPE:(SALOON / COUPE / MPV /V AN/ LORRY / MOTORCYCLE / OTHERS)
g) VEHICLE CATEGORY: (PRIVATE / COMMERCIAL / MOTORCYCLE)
h]PURPOSE OF USING AT ACCIDENT TIME:__w o rfti~g
) ARE YOU CLAIMING UNDER YOUR OWN INSURANCE (YES/NO)

IF NO, PLEASE STATE (THIRD PARTY CLAIM / REPORTING ONLY)
INSURED / POLICY HOLDER

C16

G0y F2415
<1l

AINAME__The Pamt cowny te L (MALE / FEMALE]
b NRIC/FIN/PASSPORT: CONTACT: §27% 2156 .
c) ADDRESS:

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

DRIVER
SHEUI xf-_\g ﬁ}ﬁ‘_

alNAME: (MALE / FEMALE]

DINRIC/FIN/PASSPORT: " 68 be—figh 4~ CONTACT:_§23 2 ULl .

c)ADDRESS. €% Gbr Ml L . Seggpare  42¥F3)

*d)DATE OF BIRTH: | / / JIDD/MM/YY YY)

2]OCCUPATION: (INDOOR / QUIDOOR)
f)YEARS OF DRIVING EXPRERIENCE: _
WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES / NO)

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:_ Jub coatrae fo,,
Q| WEATHER CONDITION: (CLEAR / RAINING / OTHERS ]
BIROAD SURFACE: (DREY IW_E'T / OTHERS -
WAS ANYBODY INJORED (YES / NO) DPreer £ Pasteng e,
aJREPORTED TO POLICE (YES / NO)

IF YES, PLEASE STATE WHICH POLICE STATION: s
THIRD PARTY VEHICLE

B Mol pesseoqer @) VEHICLE NUMBER: GQRE 25G62R, MODEL:
I lcdudine Avvery B} DRIVER'S NAME
s c) NRIC/FIN/PASSPORT: CONTACT:
pi— 2. THIRD FARTY VEHICLE
P | pasIEAgr d} VEHICLE NUMBER: MODEL:
) . €] DRIVER'S NAME:
TEMANE dEET ) B NRICFIN/PASSPORT: CONTACT:
Mg F
o g ] =
.{q*t{u.e.,l\ feenp f’h.’{o' ¢ 11 = @cp - N @ Lo'lmail. € =i
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