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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pleasa repor mrrcc'.lr the details of the accident bo speed up The claims process

2. This Farm musl be completed by the Policyholder andfor the Authorised Driver,

3. Intormation proviged must be &s truthful and accurale as possible, Any witlul misrepresentation or witholding of matersal facts may allow Insurance companias o
repudiate policy liability

4. Thea issue and acceplanca of this Farm by iNSUrance COMPpanes i nol an admission of pobcy liability on the par of the surance Companies

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

f, Thes report will be forwarded by the msurers of the GlA Records Management Centre established by the Ganeral Insurance Association of Smgapore (GIA) for
archiving and that coples of this repart will, for & fee, be made available upon application by interesled pardies.

7, By the lodgement of this report 19 the insurers, you hereby consant to the archiving of this report at the centre and 1o coples of the report being made available
aformsacd

ACCIDENT STATEMENT

Date Of Report 28/02/2019 16:28

Date Of Accident 23/02/2019 22:30

Exact Location Of Accident SLIP RD OF SEMBAWANG RD TWDS YISHUN AVE 1
Country/Stlate of Loss SINGAPORE

Vehicle Registration Number SMEB480F
Insured/Policyholder

MName Of Registered Owner M/S YISHUN TOWING PTE LTD
Co Reg No 2

Email Address MOEMAIL

Maobile Phone No

Alternative Phone No OFFICE-G4588480

Vehicle Particulars

Manufacturer TOYOTA

Modal VIOS

Exact Purpose for which vehicle was being used at

time of accident PRIVATE USE

Are you claiming under your own insurance policy

for repair to your vehicle? o

If Mo, Please state action o be taken REPORTING ONLY
Wahicle Category PRIVATE CAR
Insurance Company

Mame of Insurance Company CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
Type Of Covarage COMPREHENSIVE
Fleet Policy WO

Folicy Mumber DMPCSM3061221800
Cover Note Number -

Driver

Marme of Driver JASON TAI JUN XUAN
MRIC No 596214508

Date Of Birth 17/06/1996

Occupation OUTDOOR

Date Of Driving Pass 060672017

Driving Experience 1 ¥EAR AND & MONTHS
Gender MALE

Mobile Number (LOCAL) +65-81817188
Fax Mumber

Contact Number

Ehail Address NOEMAIL
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Addrass BLK 578 HOUGANG AVE 4 #15-630
Postcode 530579

Was driver an employee of the Insured's Company YES

If Mo, Relationship of the Driver with the Insurad

Vehicle Registration Number of Driver's Own
Vehicle E

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Surface ORY

Other Information
Was any foreign vehicle involved in this accident? NO

MNumber of vehicles (including awn vehicle)

invelved in the accident 2

Was any body injured in the Accident? NO

Was any injured conveyed to hospital by

ambulance?

Was any other material or property damaged? YES

| have been approached by unknown person(s) N

soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver) 4

rALsEngar] NAME: . UNKNOWN
GENDER: . FEMALE

rasaenger2 NAME: . UNKNOWN
GENDER: ¢ MALE

FasaROTRr NAME: : UNKNOWN

GENDER: : MALE

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 ¥es 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? MO

Was thare any audio recorded? NO
Yehicle Registration Mumber SLH1872D

Wehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Mame of Driver

MRIC/Passport Number

Coniact Mumber
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Addrass

Postcode

Insurance Company Name
Matura Of Damage

Mo. Of Passenger (Including Driver)
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IMPORTANT NOTICE

1. Fiease repon corregthy the details of the accident to speed up the claims srocess

I Thia Formmust be completed by the Policyholder and/ar the Autherised Driver.

3. Infermatien piovided muss be as inuthiyl gad accurate as passibbg Any witful misrecresentation or witnholding of materis
facts may allow Insurarce companies to repudiate policy lighility.

4 Treissue and acceptance of this Farm by insurance comparies is not an admission of policy Habilty an the part of the insurance
cormpinies.

5. Any false reporting may ge referred to the Police for inyestigation.

& The report will be forwarded by the Insuress of the GIA Records Management Centre established by the General Insurance
Assoclation of Singapore (GiA] for archiving and that cagies of this renort will for 2 fee be made ava lable upon apnleation by
Interested parties,

7. By the todgment ot this report to the insurers, you hereby consent to the archiving of this report at the centre and te copies af
the repart being made svailable aforesald.

& Consent under the Perscnel Data Protection Act {POPAJ
| understand, acknowledge, agree and consent that
te] My inzurer, my werkshop ard the General lnsura nce Association of Singapore {“GIA"] mey/are permitied to colect, use,

Gisclose and/or process my personal data/personal Information set ot in this [form) anc eny other personal Information

provided by me or passessed by my Insurer [collectively the “Persanal Information”] and disciose and transfer such

Persanal Infarmation to al| insurer(s) wha have Insured wehiclas) imvalved In this accidert [zl insurer|s) whe have insured

veficle(s) involved In this accident shall be collectivaly referred to 35 the “imsurers"), the Insurers' lawyers/law firms, the

‘Monetary Authority of Singapars and any refevant government agency/authority {sueh as the police), for the purpose(s)

of :

i} prezessing, handling andfor dealing with my claims ircluding the settlement of the claims and any necessary
investigations relating to the claims;

ik} investigating the accident angfer my caim g

(il carrying out and/ar dealing with my nstructions or responding to any enguiries by ma;

() admintstering my claims (incly ding the mailing of correspondance, statements, invoices, raports of notices to me,
which esuld involve diselowre of cartaln personal data abeut me to bring about cellvery of the tame a5 well as on the
external cover of envelopes/mall packages); and/or

{v} complying with applicaile law in adiministering, processing, handling snd/or dealing with my clalms.jcollectively the
“Purposes”)

18] all insurer(s) who have insured vehicle(s) nvolved in this accident and the Insurers’ lawyersflaw firms, may/are permitted
to collect, use, disclose and/or pracess my Persanal Infermation for one er more af the above Purposes] and

ie]  my Personal information may/can be disciosed by any of the Insurers and/er GIA te thels third marty service providers or
agentsiincluding their lawyersflaw firms), which may be sited outside of Singapore, fof one or mare of the abave Purposes.

{8} my Personal Informaticn will alsc be collected snd used to complie dlaims history for the purpose of fravd datection,
Investigation and management in present and el future cdaims.

feb  theinfermatien so collected under (2] above may be shared / disclosed:

{1} toall insurers and/or any other third parties that assist In evaluating, \nvestigating, controlling or maneging fraud,
reguiators, law enforcement and government agencles as reasonably required for the purposes stated, or

(i} for complying with recuirements under any regulations, laws or zourt orders.

I ¥ 1 _&
1
Paolicynalder’s Signature 4 Dyiver's Sigrature Reporting Centre Personnel’s Signature
Dabe & Thre; =2 | o {If driver in not the policyholdar] Mama:

Date & Time: NACSFN N,



SKETCH PLAN
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DESCRIBE CIRCUMSTAMCES OF THE ACCIDENT
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Date & Time:
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[If driver is not the policyhalder!

A

Reporting Centre Personnal’s Signature
Mame:
MNRIC/FIN Mo
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vericLe No: SVE 8420 P MAKE 8 MODEL: TOyota VOS .

DATE OF ACCIDENT 122 [ 0Oy 201 _—
TIME OF ACCIDENT T lU =0 Pm AMPM]

LOCATION OF ACCIDENT SUD 'D{' Sﬂﬂbﬂlﬁ{lhﬂ tnd Twagh qiﬂhUﬂ Ave ‘
EXACT PURPOSE USE DURING ACCIDENT - -
NAME OF OWNER | \{@h,m Mig;% v .
TEL ND | ]
NRIC - A ‘-Uhquﬁ

CLAIM TYPE ___CD_ |/ THRDPARTY _/ | REPORTING ONLY ]
INSURANCE CO ! _LNa 1ol vVing

TYPE OF COVERAGE Comprehensive] / Third Party / Tnird Darty Fire & Theft _
POLICY NO. 5 Eﬂ?t&u&ﬁb@a \&00 :

NAME OF DRIVER | asacove
NRIC

Hny Passerge;s - 4|

, .

DATE OF BIRTH S {06 J194L i

OCCUPATION [Putdoer]  /  Indoor N -

DATE OF DRIVING PASS Do /DG ;jm?’r FRR

GENDER ) _ [Male] Female B

CONTACT NO. = A8  Office: Home:

ADDRESS M)

DRIVER HAVE ANY OWN VEHICLE - if yas: Reg No:

RELATIONSHIP Employee}/ if No:

WEATHER CONDITION Clear] / Raining / Other:

ROAD SURFACE Dryl / Wet / Other:

ANY INJURIEES Nol/ ifyes: Who?

CONTACT NO.

POLICE REPORT [NS1/ 1f yes: Where? 5

VEHICLE B NO. oLh UtV Any Passanger. U5 =L

NAME

CONTACT NO.

VEHICLE C NO. Any Passenger: B

VEHICLE D NO. Any Passenger:

VEHICLE E NO. i Any Passenger.

VEHICLE F NO, | Any Fassenger

ANY WITNESS I i

WITNESS CONTACT NO.

DWNER/DRIVER EMAIL [ T
i e

PARTICULAR WORKSHOP i NEW HOCK TECK MOTOR PTE.LTD. .
-‘ 1 Kaki Bukit Ave 5, BIKT £01-43 -

Autohay@Kaki Bﬁlﬁfgi ngapore 417833 e

TELNO TEL+6747 9241

"CONTACT PERSON " Reenal Sukyi i

FAX NO. -~ FAX: 67417276 sll

EmMAIL /'/ reena@nhtmotor.com

' // =i admin@nhtmotor.com
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IDENTITY CARD NO.. 396214'503_
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#
4

YOU ARE LICENSED Tu-._ Dalu .._f_.{ 3

Class 3 Mitonr cars =< H00 ky with =< 7 pasiengers, exclusive of the 06 Jun 20017
driver; and motor tracinruvehicles =< 2500 kg

Tlasw 4 Heavy motor cars and mator (rectors > 2500 kg 07 Now 2013

Clwes & Mutor vehickes > 7250 Lg not ceasiructed W carry any load 10 Der K

S / N0.9000286901

S96ll4S508

e s | IIIHWIIII IIIIIIHWII
|

APT BLK 579 HOUGANG vzﬂu 3
#15-630
SINGAPORE 530579
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CHINA TAIPING
MOTOR ERIVATE CAR

P E K ERES (Fi 03 ) PR A S)

CHIMA TAIPING INSURANCE (SINGAPORE) PTE. LTD.

CERTIFICATE OF INSURANCE

ME4F
N SN

ANO4TBA
COMPREHENSIVE
AUTOSAFE

Mator Vehicles (Third-Party Risks and Compensation) Act (Chapter 188)
Motor Viehicles (Third-Party Risks and Compensation) Rules, 1960
Road Transport Act, 1987 (Malaysia)

Mator Vehicles (Third-Party Risks) Rules, 1959 (Malaysia)

CERTIFICATE No.

1. Index Mark and Registration
Mumber of Vehids

2. Name of Palicy Holder

DMPCSNI0E1221800

sesssssy SMEB480P

Engine No 1NZXS8590585
Chasals No: MROS3IHY93105126952

M/5 YISHUN TOWING PTE LTD

3, Effective date of the Commencament of Insurance for 13 SEPTEMBER 2018 MAMED DRIVERS EX SECT. I. v ouirnns 5550000
the purposes of the Regulations, Ordinance or Enaciment {10:10 HOURS) IN ADDITION TO MAMED DREIVERS EX:
14 SEPTEMBER 2019 EX HECT. I - ABE <% 25.:.....00uuiiis 553,000.00
4, Date of Expiry of Insurance EX.S8BCT. T = ABE s=-¥Gocavl copwaens 85500.00
* AGE A2 AT DATE OF ACCIDENT
5. Persons or Classes of Persons entitled to drive * EX-ON WINDSCREEN, .. i incansssorses S5100.00

ANY PERSON WHO IS DRIVING ON THE POLICYHOLDER'S ORDER OR WITH THEIR PERMISSICN.

FROVIDED THAT THE PERSON DRIVING IS PERMITTED IN ACCORDANCE WITH THE LICENSING OB OTHER LAWS OR
REGULATIONS TO DRIVE THE MOTOR VEHICLE OR HAS BEEN S0 PEEMITTED AND IS HOT DISQUALIFIED BY ORDER OF A
COURT OF LAW OR BY REASON OF ANY ENACTMENT OR REGULATION IN THAT BEHALF FROM DRIVING THE MOTOR VEHICLE.

6. Limitations as to use: *

Countersigned By:

USE FOR SOCTIAL, DOMESTIC AND PLEASURE PURDOSES AND FOR THE POLICYHOLDER'S BUSINESS.
| THE BOLICY DOES NOT COVER USE FOR HIRE OR REWARD TUITION DRIVING TEST RACING PACE-MAKING, RELIABILITY
TRIAL, SPEED-TESTIKG, THE CARRIAGE OF GOODS OTHER THAN SAMPLES IN CONNECTION WITH ANY TRADE OR BUSINESS
CR USE FOR ANY PURFOSE IN CONNECTION WITH THE MOTOR TRADE.

EXCESS WHICHEVER I5 APPFLICABLE FOR LOSSES OCCURRING QUTSIDE SINGAPORE ICONSTRUCTIVE TOTAL LOSS / THEFT)

WILL BE DOUBLED.

ONE TIME WAIVER OF EXCESS FOR THE FIRST S5$500 WILL APPLY TO THE INSURED AND MAMED DRIVERS IN THE EVENT OF
OWH DAMAGE CLAIM AT OUR AUTHORISED WORKSHOPS FOR EACH POLICY YEAR.

* Limitations rendered inoperative by Section 8 of the Motor Vehicles ( Third-Parly Risks and Compensation} Act (Chapter 183)
and Section 95 of the Road Transport Act, 1887 (Malaysia), are not fo be included under these headings.

I/We hereby Certify that the policy to which this Certificate relates is issued in accordance with the provisions of the Motar Vehicles

(Third-Party Risks and Compensation) Act (Chapter 189) and Parl IV of the Road Transpart Act, 1987 (Malaysia). Please see reverse
For CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.

Authorised Officer

Authorised Signatory

3 Anson Road #16-00 Springleaf Tower Singapore 079909  Tel: 63806111  Fax: 6225 3507 \Website: www g0 cntaiping.com



