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ENTRY DATE & TIME: 1200372015 13:3%
EUBMITTED BY: Ligw Shan Hul

SINGAPORE ACCIDENT STATEMENT

IMPORTANT MOTICE
1. Please report comeclly the detalls of the accident to speed up the claims process.
2. This Feem must ke completed by the Policyholder andior the Authorised Driver,

3. Infermation provided must be as (ruthful and accurate as possible, Any willul misrepresantation or witholding of material facis may allow msurance companies fo
repudsate palicy liability

4, The msue and acceplance of this Form by msurance companies is nol an admission of polcy liabilily on the pan of the msurance companies

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

£, Thie repurt will be forwarded by e insurers of the G Records Management Centre establishad by the General Insurance Assocktion of Singapora (G1A) for
archiving and that copies of this repon will, for @ fes. be made avallabba upon application by interesiod parties

7. By the lodgernent of this repart to e ingurers, you harety consant o the archiving of this report at the centra and to copies of the report baing made available
aloresaid,

ACCIDENT STATEMENT

Date Of Report 12/03/2019 13:33
Date Of Accident 11/03/2019 16:00
Exact Location Of Accident STRATHMORE AVE
Country/State of Loss SINGAFORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number GEBGABESA
Insured/Policyholder
Mame Of Registered Owner M3 VANS ALIDIC
Co Reg No -
Email Address NOEMAIL
Mobile Phane No
Alternative Phone Mo CFFICE-98535025
Vehicle Particulars
Manufacturer TOYOTA
Maodel HIACE
TI;::\?:LF:EES;JW which vehicle was being used at PARKED
Are you_cLalmmg under your own insurance policy NO
for repair to your vehicle?
If Mo, Please stale action to be taken THIRD PARTY
Vehicle Category COMMERCIAL VEHICLE
Insurance Company
MName of Insurance Company CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
Type Of Coverage COMPREHENSIVE
Fleat Policy NO
Policy Number DMCVSMN1824821800
Cover Note Number z
Driver
Mame of Driver TAMN QI JIN VAN (CHEN QIJIN)
NRIC No SB8608585A
Date Of Birth 07/04/1986
Occupation INDOOR
Date Of Driving Pass 20/09/2006
Driving Experience 12 YEARS AND 5 MONTHS
Gender MALE
Mobile Number (LOCAL) +65-98535025
Fax Mumber
Contact Number
EMail Address NOEMAIL
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Address

Fosicode

Was driver an employee of the Insured's Company
If Mo, 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

Weather Conditions

Road Surface

Other Infermation

Was any foreign vehicle involved in this accident?

Number of vehicles (including own vehicle)
involved in the accident

Was any body injured in the Accident?

Was any injured conveyed 1o hospital by
ambulance?

Was any other material or property damaged?

| have been approached by unknown personis)
soliciting/offering accident claims assistance,

MNumber of Passengers {Including Driver)
Details of Police Action

Was the accident reported o the police?

If Yes, Please state which Police Station

Was notice of intended Prosecution givan?

If Yes against whom?

Circumstances of Accident

PLEASE REFER TO ATTACHED STATEMENT.
Attachment(s)

Are accident photos avallable for attachment?
Was there any video captured by Car Camera?
Remarks/ Reasons:

Was thara any audio recorded?

BLK 127 RIVERVALE ST #07-844
540127

NO

OWMNER

HIT AND RUN / VANDALISM / DAMAGED WHILST PARKED

RAINING
WET

NO

NG

YES
NO

MO

NO

YES

YES

WITH DRIVER
[}

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Mumber
Vehicle MakeMadel/Colour
Details Of Properties

Vehicle Category

Mame of Driver
NRIC/Passporl Number
Contact Number

Address

Postoode

Insurance Company Name
Mature Of Damage

Mo, OF Passenger (Including Driver)

PCET36R

COMMERCIAL VEHICLE
MR ONG

98775100
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SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the accident 1o spead up the claims process.

2. This Form must be completed by the Policyholder and/or the Authorised Driver,
2. Infermation provided must be as truthful and accurate as possible. Any wiliul misrepresentation or withholding of material

facts may allow insurance campanies to repudiate policy liabilivy.

4. The issue and acceprance of this Form by insurance comnanies is not &n 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 GlA Records Managerment 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
interesied parties.

7. By the lodgment of this report to the insurers, you hereby consent to the archiving of this report at the centra and 1o copies of
the report being made available aforesaid,

E. Consent under the Personal Data Frotection Act (PDPA)
| understand, ackrowledge, agres 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 qut in this [form] and any other persanal infarmation
provided by me or possessed by my insurer (collectively the “Personal Information”} and disclose and transfer such
Personal Infermation to all insurer(s] wha have insured vehicle(s) invalved in this accident {all insurers) who have insured
vehicle(s) involved in this accident shall be eallectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Autherity of Singapore and any relevant government agency/autharity (such as the police), for the purpose{s)
of:

{i] processing, handling and/ar dealing with my claims including the settiement of the claims and any necessary
investigations relating to the claims;

(i} investigating the accident and/ar my claims;
[iii} carrying out and/or dealing with my instructions or responding to any enguiries by me;

{iv} administering my claims {including the mailing of correspendence, statements, invoices, reports or notices to e,
which could involve disclosure of certain perscnal dats about me to brin g about delivery of the same as weli az an the
external cover of envelopes/mail packages); andfar

(v} complying with applicable law in administering, processing, handling and/or dealing with my claims.(collectively the
“Purposes”}

(B} alfinsurer(s) who have insured vehicle(s} involved in this accident and the Insurers’ imwyersflaw firms, may/are permitted
to collect, use, disclose and/or process my Persanal Information far ane or more of the above Purposes; and

(e} my Personal Information may,/can be disclosed by any of the Insurers and/or GIA to thelr third party service providers or
agents(including their lawyers/law firms), which may be sited outside of Singapore, for ane or more of the above Purposes.

{d)  my Fersonal Information will also be collected and used to campile claims history for the purpose of fraud detection,
investigation and management in present and 2l future claims,

{e¢] theinformation so callected under {d) above may be shared [ disclosed:

i} teallinsurers and/or any ather thicd parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government sgencies as reasonably required for the purposes stated, or

(i} for complying with reguirements under any regulations, laws or court orders,

Mla VAR AuD\O 3 §(0&B3SH % %%
Pocy 53295213 TAN @Tin AN,

Palicyholder's Signature Drriver's Signature Reparting Centre Personnel's Slgnature
Date & Time: ]Q\D?:“‘\ [If driver is not the policyholder) Name:

Date & Time: "’21'33\’4.‘1 NRIC/FIN No.;




SKETCH PLAN

VERA (A KRI5A
VERR . Pe. 3L
Rubbis\ | > @ Rk, .

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

ide ,GRGRRREA  ag Sf‘dhwla% and Porlcuﬂ ak
Sathmore. Ave. Ak RL, on 1\ aazh 204 , Ve R
PC 6AR6R tevereed pad @mvied oto my freat ef welida

DECLARATION
I/We declare the foregoing particulars are true in every respect.

Ml VANS Audio %"
Rec 53.2‘?5_1\&1\'1 Tew @ FJiv Tuen ~

Policyhalder's Signature Driver's Signature S o%ﬁ-ﬁ-sﬂ? Reparting Centre Personnel’s Signature
Date & Time: [Iif driver is not the policyhalder) MNzme:
1218% 19
Date & Time: |2 tu‘l\.\q MRIC/FIN Na.:




VEHICLE NO :

MAKE/MODEL ;

Date of Accident

Foreign Veh Involved

VES / NOY

Location of Accident

/54, Tme koo,
2srmlimer.  Aep

Foreign Veh No

Country of Loss . Slost
Vehicle Damaged UH ﬁtir'«;m No. of Veh Involved : \
1

Claim Type oD W ./ REPORTING Was There Any Witness YES fmJ')

INSURANCE CO - Name of Witness -

Coverage Eamﬁbﬂmiveﬁ PFT/Third Party Only Contact No

Policy No

Fleet Policy YES / ﬁ%’
OTHER VEHICLES

OWNER / CO. NAME | VA¥a fodies, VEHICLEB  ¢VC ARG

NRIC/Co'sRegNo. | S324 S219% M Category L Vadh

Address Driver's Name MR O NG
MNRIC No :

Contact / MobileNo [§¥S3 Se2S Contact No : QA% S\ O

Email Address

vVans 38%5@) vk ﬂn—.ﬁ#’ﬂ,;‘ﬁﬁ-

MNo. of Passenger :

Date of Birth

oF/o4[1986

Gender (M)/ F VEHICLE C
DRIVER'S NAME 1 Category
NRIC No S8o%5% 54 Driver's Name
Address 123 Rivervale 54 #HoF- 44 | NRICNo

Contact No
Contact / Mabile No | KR8y 502 R No. of Passenge :
Email Address as M .
Date of Birth A aboe VEHICLE D
Gender 7@{!‘ CatTgory
LICENSE PASSED DATE 20{aq|2se C Driver's Name

MNRIC No
Occupation m / Outdoor Contact No
Relation with Owner Bwsy - No. of Passenger :
Does Driver Own Any OtherVeh 7 YES /Qud>

Vehicle Reg No
Insurance Co
Sl p—

Weather Condition Cleaﬁw Others Video Captured Ffes)( Mo
Road Surface Dry / Others —
INJURED : YES /QN0Y
Name of Injured : Police Report  : YES/f0 )
Convey To Hospital by Ambulance : YES / NO If YES, Where ;
NO. OF PASSENGERS O Wl
Name of Passenger = M/E INJURED?  YES/NO
Name of Passenger M/F INJURED? YES/NO
Name of Passenger M/F INJURED? YES/MNO
MName of Passenger M/F INJURED? YES/NO
REMARKS :
Name of Workshop  : Qugreg g taked Pl Contact No LAYNR SIS
Address : 2 [eA¥x Rulat AuTotuR Email : el Sue st naibd

XOI-3Y




IEPUBLIC OF SINGAPORE
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CERTIFICATE OF INSURANCE Page 1 of 2

P G s PEAT R (H ) AR S

COMMNERS AL CHINA TAIPING INSURANCE (SINGAFPCRE) PTE LTD

CERTIFICATE OF INSURANCE

Mator Vehicies | Third-Party Risks and Compensation) Act (Chapter 183}
Moter Vehicles (Third-Party Risks and Compensation) Rules, 1960
Road Transport Act 1987 (Malaysia)

Moter Vehicles (Third-Party Risks) Rules, 1952 (Malaysia)

éi‘g PEIAL

CERTIFICATE Na ERCUSMIa=4a2]

1. Indax Mark and Registratian
Mumeer of Vehicle

2. Name of Folicy Holder LS VArE - ATEY

3 Effectve date of the Commeanscement of Insurance for E AOGUST Z0ls o Amn s - ol ol R~
the purpesas of the Reguiations, Ordinance or Enacimant EXON-WINDICREER o i vt by T S0 gl y

4 Date of Expiry of Insurance T AUGUST Z01%

5. Persons or Classes of Personz entitled to drive *

THINKE (QHE CREDIT PTZ RS -HF. OWMER

operative by Section & of the Matar Vehicies (Third-Farty Risks and Compensalion) Act (Chapter 188)
and Section 35 of the Road Transpor! Act. 1987 [Malaysia). are not fo be inciuded under these headings

* Limifabons rendered |

I/We hereby Certify inatthe poicy o which this Cortifcsts relates is issued i accordance with the

provisiens of the Maotor Vehicles (Third-Party Risks and Compensation) Act (Chapter 188) and Part IV of the

Read Transport Act, 1987 (Malaysia),

Floase soe reverss

For CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.

A1) )

EEEY .
el

Authorised Officar Authorised Signatary

Countersigned By:

3 Anson Road #16-00 Springleaf Tower Singapore 079809 Tel B3NS E111  Fax 8225 31597 \Website: www 50 enfaiping com

http://sgportal.cntaiping.com//chinainsB2B/S pool/ANO622A-GBG8885SA-DMCVSNIL... 08/08/2018



