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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please repor correcily the details of the accident 1o speed up the claims process
2. Tris Form must be completed by the Policyholder and/or the Authorized Driver,

3. Information provided must be as truthful and accurate as possible. Any withl misrepresentation or witholding of material facts may allow insurance companies be
repudiate policy lability, e

4. Tha issue and acceptance of this Form by insurance companies s not an admission of policy liability on the pan of the insurance cormpanies,

4. Ay false reporting may be referred to the Police for investigation.

G, Tris report will bo forwarded by the insurers of the GIA Records Managerment Cenlre established by the General Insurance Association of Singapore (GIA) for
archiving and thal coplas of this reporl will, for a fee, be made avallable ugoen application by interesied parties

7. By the kndgament of this repen 10 1he insurers, you hereby consant to the archaving of this report al the centre and to copies of the repont being macde avaikabla
alorasaid

ACCIDENT STATEMENT

Date Of Report 06/03/2019 11:29

Date Of Accident 02/03/2019 07:20

Exact Location Of Accident KIM PONG RD CARPARK
Country/State of Loss SINGAPORE

Wehicle Registration Number GBHS927C
Insured/Policyholder

Mame Of Registered Owner M/S ¥OU SECURITY SERVICES
Co Reg Ne 53317896K

Email Address MOEMAIL

Mobile Phone Mo (LOCAL) +65-92363195
Alternative Phone No OFFICE-92363195

Vehicle Particulars

Manufacturer TOYOTA

Modal HIACE VAN TURBO SDR MT

Exact Purpose for which vehicle was being used at

Hine. ot dasidant STATIONARY PARKED
Are ynu_cla:ming undler your own insurance policy NO

for repair o your vehicle?

If Mo, Please state action 1o be taken REPORTING ONLY
Vehicle Category COMMERCIAL VEHICLE
Insurance Company

Mame of Insurance Company CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
Type Of Coverage COMPREHENSIVE

Fleet Policy MO

Policy Number DMCWVSN1822T11800
Cover Note Number

Driver

Mame of Drivar FOONG SONG CHUAN
Passport No/FIN Fa4542800

Date Of Birth 211011978

Oceupation INDOOR

Date Of Driving Pass 05/05/2003

Driving Experience 15 YEARS AND 9 MONTHS
Gender MALE

Mobile Number (LOCAL}) +65-92363195
Fax Mumber

Contact Number OFFICE-923683195

EMail Address NOEMAIL
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55 SERANGOON NORTH AVENUE 4
#01-01 58

Postcode 555858

Was driver an emplayee of the Insured's Company YES

Address

If Mo, Relationship of the Driver with the Insured
Wehicle 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 Conditians CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Mumber of vehicles (including own vehicla)

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

ambulance?

Was any other malerial or property damaged? YES
| h;-.f_e_ been apprnac!?ed by uhknown_parsnm:s} NO
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 0
Details of Police Action

Was the accident reportied to the police? MO
If Yos,Please state which Police Statlen

Was notice of intended Prosecution given? MO
If Yes,against whom?

Circumstances of Accident

REFER TO STATEMEMNT.

Attachment(s)

Are accident photos available for attachment? YES
Was there any video captured by Car Camera? NO
Was there any audio recorded? MO
Vehicle Registration Mumber GZ4530R

Wehicle Make/Model/Colour

Datails Of Properties

Vehicle Category COMMERCIAL VEHICLE
Mame of Driver

MRIC/Passport Number

Contact Mumber

Address

Postcode

Insurance Company Namsa

Matura Of Damage

Mo, Of Passenger (Including Driver)
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IMPORTANT NOTICE

1. Flease report correctly the details of the accident to speed up the claims process,

2. This Form must be ¢ eted Autharis iver.

3. Information provided must be as accura . Any wilful misrepresentation or withholding of material
facts may allow Insurance companies to EI‘“_._'*'“M.

4. The issue and acceptance of this Form by insurance companies is not an admisslon of palicy liability on the part of the insurance
companies,

rting may b P for i ion.

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 repart 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 aforesald.

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

{a) Myinsurer, my workshop and the General Insurance Association of Singapore ("GIA") may/fare permitted to collect, use,
disclose and/or process my persenal datafpersonal information set out in this [form] and any other personal infermation
provided by me or passessed by my insurer [collectively the “Personal Infermation®) and disclose and transfer such
Persanal Informatlon to all insurer(s) wha have insured vehicle{s} involved In this accident (all insurer(s) who have Insured
vehiclels) involved in this accident shall be collectively referred {o as the “Insurers”), the Insurers’ lawyers/Taw firms, the
Maonetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purposels)
of :

{i} processing, handling and/or dealing with my claims including the settlement of the claims and sny necessary
investigations relating ta the claims;

{i} investigating the accident andor my claims;

{iii) carrying out and/or dealing with my instructions or responding to any enguiries by me;

[lv) administering my claims {including the mailing of correspondence, statements, inveices, reports or notices to me,
which could involve disclosure of certaln 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 ¢laims, [collectively the
“Purposes”)

(b) all insureris) 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 Infarmation 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 Singapare, for one or mare of the above Purposes.

{d] my Personal information will also be collecled and used to compile clzims histery for the purpose of fraud detectlon,
investigation and management in present and all future claims.

(e} thenformation so collected under (d) above may be shared / disclosed:

(i} toallinsurers andfor any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, lzw enforcement and government agencies as reasonably required for the purposes stated, or

(i} for :nmpflsri__ng with requirements under any regulations, laws or court orders.

Driver's Signature Reporting Centre "_F:’ nnel’s Signature

Date & Time: y [if driver is not the policyhalder) Name:

et Date & Time: NRIC/FIN No.:
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DECLARATION |

I/We declare the fBlE,gﬂili\E ﬁqrticufars are true in every respect.

A

5

Driver's Signature

{If driver s not the policyholder)

MName:
Date & Time:

NRIC/FIN Na.

Reporting Centre Per_yf?\{w el’s Slgnature

4




Ekle No.

CAfi 5513 ¢ Model f Make TOSuta LuAes

Date of Accident

oL/ o%/ Lot

Time of Accident e3reo HRS _ N
Lacation of Accident caa Pasic Lo 1S /1S of kim fosl, ®oAD  fARRLO

Exact purpose use during accident smvtssams Po2E, DO

Py masd BREPAE aD Leul CORdaed .

Name of Owner

o Sicwata SRawvicd S |

Telephone No.

H/P: A3 39S Home: Office :

NRIC SRR UK .
Address Loot  BRacd Roms Boi-1n GORES iy fewe SCINAS
Claim type oD THIRD PARTY

REPORTING QNLY

Insurance Company

Type of Coverage Comprehensive Third Party ~ Third Party / Fire /Theft
Policy No. ]
E;me of Driver uns Above IffNTOy; Foonbk sonl Chwan . ‘{

NRIC B g5 r0Q Any Passengers: o, L

Date of birth L AR AN )
Occupation Qutdoor /  dndoog

Driving License Pass Date | S ™M#Aatcen - '
Gender (Mal&> / Female ) .
Contact No. _HTE' :ALNL pa g Home : Office :

Address = |
Driver have any own vehicle |NG,> If yes, Reg No. = B

Relationship Elerm?&p, - If no, state = B

Weather condition f\l’é‘“’&;?’f Raining Other

Road Surface Rry > Wet  Other

Any Injuries oy If Yes, Who? )

Name And Contact No. 5 . B

Name And Contact No. )

Police Report Noy If Yes, Where?

Vehicle B No. Gt 433%r Any Passengers : N
Name of Driver Contact No. : }
Vehicle C No. i Any Passengers : N
Vehicle D No. Any Passengers :

Vehicle E no. Any Passengers . ]
Vehicle F No. Any Passengers : ]
Vehicle G No. Any Passengers :

|Witness Name Witness Contact :

Accident Portion o |
(Camera Recorder Yes ;"@

(Email Address

PARTICULAR WORKSHOP Twtioe  pus=mat Ve ME LD
CONTACT NO. 6842 0051 / 6744 0510

CONTACT PERSON 2 0

FAX NO 6741 0510

WORKSHOP Empil APDRESS

<alds @ n5(. (om- 39




TP ENGMEERING BTE

COMETRUCTION

£ -~k

-

VISIT PASS OF i
Immigration Regulations

FOONG SONG CHUAN
Cownload SGWorkPacs
Firy App fo check stalus
FEASIZEO0
1-10-1878 L]
Mar@analln

MALAYIIAN

YOU AAE TO SURAEMDER THIE CARD WHEN IT 15 CANCELLED
O HAS FEPIRED, OF WHEN & NEW CART I8 ISSUED TO YOU

RN A

# -
wecsraer FEB 4542800
ﬁ Same -
\ FOONG SONG CHUAN
- L
B Date 21 Dt 1578
by Lws: 11 Sep 2018
- ]

Valid Till 26:00/2023

e

o

Class 2B Matorcycies == 200 co . 0% May 2003
Class 3 Mobor cars with uniaden weight =< 1000kg with =< 7 05 May 20083
passengars, axclusive of driver; and other motor
waniches with uhladen weight =< 2500&kg
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CHINA TAPHG RELRARCE (SSLAPORE ) PTE LTD

CERTIFICATE OF INSURANCE
Motor Vencias (Thard-Pacy Risks and Compeasatan] Act (Crapler 153)
Malor Wakiclos (Thirg-Party Rk and Compansation | Rules, 1960
Fload Tranadon Acl, 1987 (Malayssa]
Motor Vedchen (Thind-Famy Risas) Rules, 1858 (Malaysis) ey

____-—|—_‘_
a TE
Engine No :iKDISL: 3781

Chasais BoiJTFHTOZE 1092

=ERTFIC
TIFICATE ho CMCVENLA2ITIL800

1. Index Mars wr Regstration

HNumber of Ys ABH5NIT

i Name of Policy Holder M/8 ¥OU BETURLTY SERVICES

4. EMecirie date of ha Commancement of Inguance ke 24 JuLy 2018 gucEss SECT 1 :
EX O WINGICREER - -

the purpiees of the Rleguiations, Ordnance o Enactman!
. Dute of Expery ol Insurance 13 JuL¥ 291%

5. Pervons or Claksas of Persons entiied §o drive *

AT PEEION WHO TS DRIVING ON THE POLICYNCLDER'S ORDER OF MITH THEIR PERMISSICH

s oT LAMS OR

IVING 15 FERMITTED IN ACCORDANCE WITH THE LI ”“'f?r n:L"FH:.-’. pY CRADER OF A
& & - s

A WEHICLE OR HAS BEEN 50 PERMITTED AMD IS MOT DIGQ uC THE MOTOR VERICLE

ANY EKACTMENT OR REGULATION IN THAT BERALF FROM DRIVING THE !

6. Limitabors & bo wss *

“TIOM WITH THE POLICYHOLDER®3 DUSINESS. E
TION WITH THE

AREIAGE GF PASSENGERS (OTHEW THAN POR HIAE OR BEWARD) IN COMWECT
BUSINESS.
. DOMESTIC OR PLEASURE PURAPOEEL.
ioT COVEN.
¥ FEWARD OR RACING, FACE-MAKING, RMELIABLLITY TRJAL OR GFEED TEATING. i g A R
fal DEAWING A TRAILER EXCEPT THE TOWING OF ANY ONE DISABLED MECHAMICALLY PROFELLED VEHICLE
H1EKE PURZHASE C3. : UNITED OVERSEAS BANKE LIMITED AS HP OWWER
* Limufations rendered nopevatee by Section 5 of the Mobor Vetickes (Thed-Pady Rigky and Compensation) Act (Chaples 158)
and Sectan §5 of e Road Transpon Act, 15987 (Mailaysia), ame nof fo be included under these headings
I'We hereby Certify mat i poscy ummcm.mhwhum with the
prowisions of the Motor Vehicles (Third-Party Risks and Compansaton ) Act (Chapler 188) and Parl [V of the
Road TransporDAZST DRURADER PTE LTD
= Reg. No.: 201337467C For CHINA TAIPING INSURAN PTE
172 Sin Ming Drive CE (SINGAPORE) LTD.
Sangapore ST5T20
. : 6458 0678
Countersignad By
Drsed Oficr Authorised Swgnatory

3 Anson Road #16-00 Speingleal Towsr Singapors 079809 Tet 63896111 Fax 6225 3502 Wabisite: waw g critasping, com




