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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please regon corraclly the details of the accident to speed up the claime process.
Z. This Form must be compleled by the Poboyhalder andfor the Suthorised Driver,

3, Information proviced must be as truthful and accurale as possiole, Any witlul misrepresantation or witholding of matarial facts may allow INBUrANCEe COMPanas W
repudiate policy liability.

4, The mswee and acceptance of this Farm by insirance companies is nol an admission of polcy liabilily on the part ol the insurance Companies,

5. Any false reporting may be referred 1o the Police for investigation.

. This rapon will ba forwardad by 1he insurers of the GIA Records Managament Centre established by the General Insurance Azaociation of Singapara (GLA) for
archeving and thal coples of this report will, for a fee, be made avadable upon apphcation by inlarestad parties.

7. By tha kdgemant of this report to the insurars. you hereby congent 1o the archiving of this report at the cantre and to copea of the report being made available
alpresaid

ACCIDENT STATEMENT

Date Of Report
Date Of Accident

Exact Lacation Of Accident

Country/State of Loss

12/04/2018 14:58

11/04/2019 13:25

BUKIT MERAH LANE 3 OPEN SPACE CARPARK
SINGAPORE

DETAILS OF OWN VEHICLE

Wehicle Registration Number YM1228P

Insured/Policyholder

Mame Of Registered Owner M!S ISLAND RECOVERY SERVICES
Co Reg Mo 531200551

Email Address NOEMAIL

Maobile Phone Mo (LOCAL) +65-918258211

Altarnative Phana No OFFICE-91828211

Vehicle Particulars

Manufacturer ISUZU

Madal NHRESELIZES

:IE:':;:LF:;EES{?”{DE which vehicle was being used al oo

Are you claiming under your own insurance polisy .-

for repair to your vehicle?

If Mo, Please state action to be taken THIRD PARTY

Vehicle Category COMMERCIAL VERICLE

Insurance Company

MName of Insurance Company CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
Type Of Coverage THIRD PARTY FIRE AND/OR THEFT
Fleet Policy 0]

Policy Number DMCWSMN1758871801

Cover Note Number
Driver

Mame of Driver
NRIC MNo

Drate Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Mumber

Fax Mumber
Contact Numbear
EMail Address

TAN WEI YAN, DESMOND
S90435372

13/11/1980

QUTDOOR

09072016

2 YEARS AND 9 MONTHS
MALE

{LOCAL) +65-BB086968

OFFICE-88096568
NOEMAIL
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BLK 133 BEDOK RESERVOIR ROAD
#08-1213

Postcode 470133

Address

Wag driver an employee of the Insured's Company YES

If Mo, Relationship of the Driver with the Insured

Wanhicle Registration Mumber of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - MAJOR/MINOR RD
Weather Conditions CLEAR
Foad Surface DRY

Other Information

Was any foreign vehicle invelved in this accident? NO

Mumber of vehicles {including own wvehicle}

involved in the accident :

Was any body injured in the Accident? MO

Was any injured conveyed 1o hospital by

ambulance?

Was any other material or properly damaged? ¥ES

I h:_wsf been appmacl_'ued by u:jknuwn_persan[sj NO

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 2

Passenger 1 NAME: &
GENDER: : MALE

Details of Police Action

Was the accident reported to the police? N

If Yes, Please state which Police Station

Was notice of intended Prosecution given? NG

If Yes,against whom?
Circumstances of Accident

ON STATED DATE AND TIME, | WAS TRAVELLING ALONG THE STATED VENUE. SUDDEMLY VEHICLE B REVERSED
FROM THE CARPARK LOT AND HIT ONTO MY VEHICLE RIGHT PORTION

Attachment(s)

Are accident pholos available for attachment? YES

Was there any video capiured by Car Camera? NO

VWas there any audio recorded? MO
Vehicle Registration Mumber SKZTT59F

Yehicle Make/Model/Colour

Details Of Properies

Wehicle Category PRIVATE CAR
Mame of Driver TAN KIM KEE
MNRIC/Passport Number S2562408D
Contact Number

Address

Fostcode

Insurance Company Name
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Mature Of Damage
Mo, Of Passenger (Including Driver)
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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 andfor 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 (GIA] for archiving and that copies of this report will for a fee be made avallable upon application by
interested parties.

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

E. Consent under the Personal Data Protection Act (PDPA)

| understand, acknowledge, agree and consent that:

(3} 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 informatian
provided by me or possessed by my insurer (collectively the "Personal Information”) and disclose and transfer such
Personal Information to all insurer(s) who have insured vehicle(s) involved in this accident (all insurer(s) who have insured
vehiclels) invelved in this aceident shall be collectively referred to as the "Insurers”), the Insurers’ lawyers/law firms, the
Maonetary Authority of Singapare and any relevant government agency/authority (such as the police), for the purpose(s)
of

(1} processing, handling and/or dealing with my elaims including the settlement of the claims and any necessary
Investigations relating to the claims;

(i)} investigating the accident and/or my claims;
(ifi} carrying out and/or dealing with my instructions or responding to any enquiries by me;

[iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me,
which could invalve disclosure of certain personal data about me te 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} allinsurer{s) who have insured vehicleis) 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

{e} my Personal Infermation may/can be disclesed by any of the Insurers and/or GIA to their third party service providers ar
agentslincluding their lawyers/law firms), which may be sited outside of Singapore, for cne or mare of the above Purposes.

{d) my Personal Infarmation 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:

li} toallinsurers and/ar 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

tii} for complying with regquirements upder any regulations, laws or court orders.

A

Policyholder's Signature Driver's Skendture Reparting Centre
Date & Time; {If driver is'vfgt the policyholder) Name;
Date & Time? NRIC/FIN No.:

nnel's Signature



SKETCH PLAN
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DECLARATION
I/ We declare the foregoing particulars are true in evefl respect.
T J
Policyholder's Signature Driver's Signa Reporting Centre Perso el'sﬂnature
Date & Time: (IF driver is not the palicyholder) MName:
Date & Time: NRIC/FIN Nao.:
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CHINA TAIPING CHINATAIPING INSURANCE (SINGAPORE) PTE, LTD.
Co. Fag. Mo. FD0Z0EIHAE R SM
ANDA 208
MOTOR COMMERCIAL VEMICLE Cov.Type: F
CERTIFICATE OF INSURANCE
Motor Vericles (Third-Party Ricics and Compansation) Act (Chagler 10%)
Mator Vabisles [Third-Pany Ridks o niation) Rulos, 1960
Hoad i Act, 1987 (Malaysia)
Melos Viaricles (Thirc-Party Risks) Rules, 1955 (Mataysia) ORIGINAL
Engine mo :43IG22E1659 _\"
CERTIFICATE No, pMCVENLTSEETLEDL Chaho: JAMNHRGIEST100242
1. index Mark and Regstraton YM1228m
Blurebar of Vahicls
2. Mama af Poicy Holder M/S ISLAMD RECOVERY SERVICES
3. mﬂfm‘ﬂ;‘::m’;;m";m,mm 15 September 2018 EXCESS SEET. IT wvvvssssssnnnes vervss 581,000.00
DEhnaach of Enbeiman
4. Dabe ol Eapry of Insurance 14 septenﬂer 2019

5 Persons or Ciasses of Forsons endiled 1o o
Any person who 15 driving on the Policyholdar's order or with their permission.

Provided that the person driving is permitted in accordance with the licensing or other laws or
regulations to drive the Motor wehicle or has been so permitted and is not disqualified by order of a
Cowrt of Law or by reason of any enactment or regulation in that behalf from driving the Motor vehicle.

. Umaalions 85 0 usa:*

(1} use in connection with the Policyholder's business.

(2} use fer the carriage of passengers (other than for Wire or reward) in connection with the
ralicyhalder's business,

(3} use for social, domestic or pleasure purposes.

The rolicy doss not cover,

(1) wse far hire or reward or racing, pace-making, reliability trial or speed testing.

(2} use whilst drawing a trailer except the towing of any one disabled mechanically propelled vehicle.

HIRE PURCHASE CO, SWEE SEMG CREDIT PTE LTD AS HP OWNER
® Limitalions mndnmd inoparative by Seclion § of [he Motor Vehiclos (Third-Pady Risks and cnmpms.mm} Ac! {Chapler 185)
o ong Section 85 of the Read Transport Act 1967 (Malaysia), & nol to be neluded under hase hoodi

I/We hereby Certify ihat ihe policy to which this Certificate relates is issued in accardance with the
provisions of the Melor Vehicles (Third-Party Risks and Compensation) Act (Chapter 183) and Part IV of the Road
Transporl Act, 1987 (Malaysia).
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