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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repaon EG‘-‘rECIII the detads of the accident to speed up the claims process,

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

3. Infarmation provided must be as truthful and accurate as possiobe. Any wiful misrepresentation or witholding of material facts may allow insurance companias to
repudiate policy Eabilty

4. The issue and acceptance of this Form by insurance companies is not an admission of policy kability on tha part of the insurance companies.

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

. This report will be forwarded by the insurers of the GIA Records Management Centre establishad by the General Insurance Association of Singapore {GIA) for
archiving and that copses of this repost will, for a fee, be made available upon application by Intarested parties

7. By the lodgement of this report 1o the insuners, you haraly consant o the archiving of this report at the cantre and to copies of the repor being made avadabla
aforesaid,

ACCIDENT STATEMENT

Date Of Report
Date Of Accidant

Exact Location Of Accident

070372019 16:00
06/03/2018 09:45
CTE (CITY) B4 BRADDELL EXIT

Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number GBD209X
Insured/Policyholder
Mame Of Registered Owner SING AWNING METAL WORK CO
Co Reg No -
Email Address NOEMAIL
Mabile Phone No
Alternative Phone No OFFICE-96508282
Vehicle Particulars
Manufaciurer MNISSAN
Model CABSTAR

Exact Purpose for which vehicle was being used at

time of accident COMMERCIAL

Are you claiming under your own insurance policy

far repair to your vehicla? it
If Mo, Please state action to be taken THIRD PARTY
Vehicle Category COMMERCIAL VEHICLE

Insurance Company

Mame of Insurance Company

Type Of Coverage
Fleet Policy

Policy Number
Cover Note Mumber
Driver

Mame of Driver
MRIC No

Date Of Birth
Qcoupation

Date Of Driving Pass
Driving Expenence
Gender

Maobile Number

Fax Mumber
Contact Number
EMail Addrass

CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
COMPREHENSIVE

NG

DMCWSN303T821802

LIM SOON SENG
500524142

04/03/1954

OUTDOOR

28/011977

42 YEARS AND 1 MONTH
MALE

(LOCAL) +65-96508282

MNOEMAIL
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Address BLK 523 AMK AVE & #10-4178
Fostcode 360523

Was driver an employee of the Insured's Company MO

If Mo, Relationship of the Driver with the Insured OWNER

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
Waather Conditions CLEAR

Road Surface DRY

Other Information

Was any foreign vehicle invalved in this accident? NO

Mumber of vehicles (including own vehicle)

involved in the accident S
Was any bedy injured in the Accident? N
Was any injured conveyed to hospital by

ambulance?

Was any other material or property damaged? YES
I ha'.-_e been approached by uu_rhnuwn_peraun[uj NO
soliciting/offering accident claims assistance,

Mumber of Passengars {Including Driver) 1
Details of Police Action

Was the accident reported to the police? MO
If Yes Please state which Police Station

Was nolice of intended Prosecution given? MO
If Yes against whom?

Cireumstances of Accident

PLEASE REFER TQ ATTACHED STATEMENT.
Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? MO

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Mumber GBFTESSZ

Vehicle Make/ModelColour
Details Of Properties
Vehicle Category COMMERCIAL VEHICLE
Mame of Driver
MRIC/Passport Mumber
Contact Number
Address
Postcode
Insurance Company Name
Mature Of Damage
Mo, Of Passenger (Including Driver)
DETAILS OF OTHER VEHICLE PROPERTY 2
Vehicle Registration Mumber SLLT446X
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Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Mame of Drver

MRIC/Passport Mumber

Contact Number

Addrass

Posteode

Insurance Company Name

Mature Of Damage

Mo, Of Passenger (Including Driver)
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Dare of Accident ﬂ__{? ot Q\?lc‘ Acciﬁmt‘l‘ime:mi_ (24-HR-Tormat)
desident Place JGk (o) Bgoee  Brmgell €A
Vehicle Reg. No. (Car Plate No.) ';C:IEJ'B .'.l!'-'i'a\ X

Vehicle MakeModel - NISSe (BSTAR

Irsurance Company : Policy No.

Owner or Company Name /ICNa. QN ﬁ _h"l-‘\lmﬂ F’i 'I"l;\ffffﬁ L ‘N“E‘- ce-
Owner or Company Contact No, - 4‘35 u%’l% 7’ Owner's iip Cur;pnny Tel
DRIVER'S Name / IC Na. : LW\ Fﬁﬂ“ Q'Eb!(] ’ g D'Dl-; lLHLPE'

DRIVER'S Date Of Birth O SY parvmes 1isose pass pvts 28 [ 01 ] 1993

Relationship of Owner & Driver  : Spouse \ Parents \ Children \ Sibling \ Eﬁﬁp]u}rm\ Others;_On MER

DRIVER'S Address © LR S¥E AMG Moo e G flo- 3 JperE
DRIVER'S ContactNo/ AltNo,  1)_ 16804 242 2) 5bos23
DRIVER'S Occupation : INDOORA GL@OR (e.g. working ipside or outside office)

Email Address :Sfb”-:j H-%M,@Thﬁ‘ﬂ- [ o™ ﬁ

Weather & Boad Surface i CLE@R_Y VRAINING & WET 4 AFTER RATN & WET

Reporting Type : Reporting Only \ Claim arty \ Claim Own Insurance

Mumber of Passengers (ncluding Driver): DI'

Was there any video Captured by car camera: YES\NO
Exact putpose for which vehicle was being vsed at the time of accident: Private ase\ Work purpose

QOther Pa rver's Particular (if any
@vmacm Reg. No: (FFec1 2 @ Vehicle Reg. No:_SLL %‘{-\Ef; X
Vehicle Maletviodel: Vehicle Make\Model:
Name Diaver:__ Mame Driver:
1C Nao. Driver: IC No. Driver; .
Driver's Contact & Add: Driver's Contact & Add:

Scanned by CamScannE:rl



“EPUBLIC OF SIN

%o. S00524142

-

FNTHY CARD




. 8. 9w.0.0.9.0

=




CERTIFICATE OF INSURANCE Page | of 2

MIIULCE SN
€) DExT bk R (0 ARAT) e

HOTOR COMMEACTAL CHIMA TAIFING INSURANCE (SIMCAPORE] FTE. LTD MITOSAIT

) CERTIFICATE OF INSURANCE

Meaor Vahices {Third-Pary Fisks and Compernasion) Act (Chepier 189)
Muotor Vehiclas {Thind-Party Risks and Compensalion) Rudes, 1960
Road Transpor] Acl, 1987 (Mataysia)

Mialar Vehicles [Third-Farly Risks) Rules, 1559 [Malaysfa)

Erqine Mo 12030337154K

CERTIFICATE Mo EuCYENINITAZL A0 Chassis He:JH1SCIF24Z0R55655
1. Incex Mara &nd Reg siration
Mg of Vencle SRRENY
2. Mama of Policy Halder SING AWNINS METAL WORX CO
1. EFecive dale of the Commencament of lnawrance for 2 MAY 2018 EXCESS BECT B uurenranvansrns-ssmssnnsus 55300,02
e purposes of The Reguiations, Ordinance or Ergctment EX OGN WIMDECEEEM & .uivscannnsassnmunsias 85100.02
4. Data af Expiry of Insurance 1 Mny- 2019

5. Persons or Classes af Persons entified 1o drive *

ARY FERSON «H0 I8 CRAIVING ON THE POLICYHOLCIR'S QRJER OR WITH TEEIR PERMISSION.

FROVICED AT THE PEASON ORIVING 15 PERMITTED IN ACOORDAKCE WITH THE LICERSING OR OTEER LAWE oR
REGULATIONS TO DRIVE THE MOTOR VEMICLE OR HAS BELH 30 PEIRNITTED AND I5 MOT DISGUALIFIED RY ORIZA OF &
CIUAT OF LAM O BY RZASCH OF ANY EWACTMEMT OA REGULATICH IN THAT BEHALF FACM DRIVING THE MOTOR VEHICLL.

B. Limaations as iouse. *

| 12 USE M CONMECTION WITH THE POLICYHWOLCER'S BUSIMESS.

| 17] USZ FOR TEE CARRLAGE OF PASSENGERS (OTHER THANM FOR HIRE OR REMARD) IN CORNECTION WITH THE
YEOLOER'S BUSIKESS.

A SCCIAL, DOMESTIC OR FLEASVHE FURPOSES.

¥ COZS ROT COVER.

5 HIRE OR REWARD OR RACING, PACE-MAKING, RELTA3ILITY TRAIAL OR SPEED TESTINI.

121 UsE T ORAMIRG A TRAJLER EXCEST THE TOWING OF AMY OHE DISABLED MECHANICALLY PRCFLLLED WEMICLE.

WIBF PURCHAST CO. @ MAYBANK AS MP OWMER . ) )
* Limitabana rendened ioperative by Secion 8 of ihe Motor Vahiches (Thind-Parfy Risks and Compensaton] Act (Chapter 185)
g Section 05 of (ne Road Transport Acl, 1687 (Malaysia), s nod do be inchced under hese headings,

I/We hereby Cerfify it e poicy 1o which s Carificais relstes is issued in accoedance wilh m8
pocvisions of tva Matar Jehides (Trird-Pasty Flisks and Compansation) Ast (Chagésr 185) a7 Part IV of tha

Foad Trarspat At
Plaase Se8 ravers
For CHINA TAIPING INSURANCE |SINGAPORE) PTE, LTD.

7 ja).
Terry's Office
18 Parbury Avenue #04-02 5467034
Tel/TParsdpp : 9127 8314

Courtesgnad B
e #tharised D¥gar Autrarised Sigratory

3 Anson Foad #16-00 Spngiead Towar Singapore 078209 Teb63B0E111  Fac 6225 3502 Wabsile: wew 63 cnlaiping. com

http://sgportal.cntaiping.com//chinainsB2B/Spool/AN0584A-GBD209X-DMCVSN303... 23/4/2018
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