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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Plaase report cofreclly the details of the actident to speed up the claims process,

2 This Form must be compbsled by the Policyholder andlor the Authorisad Driver

3. Imormation provided must be as Iruthful and accurate as possible. Any wilful mésrepresentation or witholding of material facts may aliow nsurance companies (o
repudiate policy kabiliy

4. The issue and acceplance of this Form by msurance companies s nol an admession af policy Fabiity on the part of the Insurance companies

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

8. This report will 2e forwardod by the insurers of the GLA Regsords Managemant Cenlre established by the General Insurance Association of Singapode [GLA) for
archiving and that copses of this rapon will, for a fee, be made available upon application by intarested parties

7. By the lodgemant of this report to thi insurers, you hereby consent 1o tha archiving of this report al the centre and to copees of the report being made available
alorosad,

ACCIDENT STATEMENT

Date Of Report
Date OF Accident

Exact Location Of Accident

17/04/2019 11:40

16/04/2018 14:40
CIRCUIT RD TWDS PIE (TUAS)

Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Mumber GBFB290J
Insured/Policyholder
Mame Of Registered Owner PLUS-AIR EMGIMEERING WORKS
Co Reg No 52827T110E
Email Address MOEMAIL
Mabile Phone No (LOCAL) +65-81126000
Alternative Phone No OFFICE-81126000
Vehicle Particulars
Manufacturer TOYOTA
Model DYMNA 3.0 MANUAL
tl?;ﬂ(;c:}::‘:égglc;:ur which vehicle was being used al WORKING
;ﬁ.re }'Dulclaimlng L.inl:l_er your own insurance policy NO
of repair to your vehicle?
If Mo, Please state action 1o be taken THIRD PARTY
Wehicle Category COMMERCIAL VEHICLE

Insurance Company

Nama of Insurance Company

Type Of Coverage
Fleet Policy

Paolicy Number
Cover Nota Number
Driver

Mame of Driver
MRIC Mo

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mabile Number

Fax Mumber
Canlact Number
EMail Address

CHINA TAIPING INSURAMNCE (SINGAPORE) PTE. LTD.
COMPREHENSIVE

WO

DMCVSNI003191901

GUOK KEK LAM
S52608127J

03/12/1955

CUTDOOR

25/03/1980

39 YEARS AND 0 MONTHS
MALE

(LOCAL) +65-81126000

OFFICE-81126000
MOEMAIL
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Address

Postcode
Was driver an employee of the Insured’s Company
If Mo, Relationship of the Driver with the Insured

Vehicle Registration Mumber of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditicns

Road Surface

Other Information

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.

Mumber of Passengers {Including Driver)
Details of Police Action

Was the accident reporied to the police?

If Yes, Please state which Police Station
Was notice of intended Prosecution given?
If Yes.against whom?

Circumstances of Accident

BLK 65 CIRCUIT ROAD
#07-361

370065

la]
OWNER

COLLISIOM - CHANGE/CROSS LANE
CLEAR
DRY

NG
2
NO

YES

ND

[ [8]

NO

OM STATED DATE AND TIME, | WAS TRAVELLING ALONG THE STATED VENUE, SUDDENLY VEHICLE B CUT CONTO MY
LANE FROM MY LEFT SIDE (2ND LANE). AS A RESULT, VEHICLE B HIT ONTO MY VEHICLE ERONT LEFT PORTION.

Attachment(s)

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

Was there any audio recorded?

YES

¥ES

VIDEDQ FOOTAGE WITH DRIVER
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Madel/Colour
Details Of Properties
Vehicle Category

Mame of Driver
MRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

Mo. Of Passanger (Including Driver)

SJEBSBED

PRIVATE CAR
TAN JIANWEI
S8515247E
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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 and/or the Authorised Driver

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withhalding of material
facts may allow insurance eompanies to repudiate policy liability.

4, The issue and acceptance of this Farm 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 repert will far a fee be made available upon application by
interested parties,

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

8. Consent under the Personal Data Protection Act [PDPA)

| understand, acknowledge, agree and consent that;

fa)

(b)

(e}

{d)

(e)

WF

]

My insurer, my workshop and the General Insuerance 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 persenal information
provided by me or possessed by my insurer {eollectively the “Personal Information®) and disclose and transfer such
Persanal Information to all insurer(s) who have insured vehicle(s) invalved in this aceident {all insure ris) whe have insured
vehicle(s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ la wyers/law firms, the
Monetary Authority of Singapore and any relevant gavernment agency/authority (such as the police), for the purpaose(s)
of:

(i} processing, handling andfor dealing with my clzims including the settlement of the claims and any MEeCcessary
investigations relating to the claims;

(i) Investigating the accident and/or my claims;
{iil) 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 te me,
which could involve disclosure of certain 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 claims.(collectively the
"Purposes”)

all insurer(s] who have insured vehicle(s) invalved in this accident and the Insurers’ lawyers/law firms, may/are permitted
te collect, use, disclase and/or process my Persanal Information for ene or more of the above Purposes; and

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

my Persanal Infermation will also be collected and used to complle claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

the information so collected under (d) above may be shared [ disclosed:

(i} toallinsurers and/or 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

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

Folicyholder's Signature Driver's Signature Reparting Centre. annel's Signature
Date & Time: {If driver is not the policyholder} MName:

Date & Time: MRIC/FIN No.:



SKETCH PLAN
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Policyhaolder's Signature Driver's Signature
Date & Time: (If driver is not the policyholder)
Date & Time:;

Reparting Centre Perso
MName:
MRIC/FIN No.:

I's Signature
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CHIMNA TAIPING CHIMA TAIFING INSURANCE (SINGAPORE) PTE. LTD.
Co. Rag, Mo, 200208384 RSN
ARDEI3A
MOTOR COMMERCTAL VEHICLE Cov.Type: C

CERTIFICATE OF INSURANCE
Mot Venicles (Thiro-Party Risks and Compensation) Act {Chapler 185)
Mator Venides (ThirdParty Risks and Compentation) Rules, 1960
Foad Transport Act, 1987 {Malaysia}
Moo Yenickes (Third-Party Risks) Rues, 1958 (Mataysia) ORIGINAL

Engine WMo :1KD2642129

CERTIFICATE No DMOVENING31971901 Charo :KDY2 318026446
1. Index Mar ang Regsiraton GEF6Z30] AUTOSAFE
MNumber of Vehicle =======-
4. Name of Polioy Hoidar PLUS-AIR EMGINEERING WORKS
3 EFeclive data of tha Commencemard of
Ingarance for the purpasas of Ihe Reguialions, 11 Janwary 2019 Excess Sect T ..iivercsiass R P 53350.00
Crdinande of Eraciment EX OM WINDSCREEM ....c:icovvvmennranns 53100.00
4 Dalo of Expiry of Insurance 10 January 2020

5 Pamsons of Classes of Persors enlitied 1o drive®
Any person who is driving on the Policyholder's order or with their permission.

Provided that the person driving is permitted in accordance with the Ticensing or other laws or
regulations to drive the Motor vehicle or has been so permitted and s not 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. Lunitations a5 o usa "

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

(2} use for the carriage of passengers (other than for hire or reward) in connection with the
Policyholder's business.

(1) use for social, domestic or pleasure purposes.

The Policy doss nat cover,

(1) use for 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 €O, ! UNITED OVERSEAS BANK LIMITED AS HP OWNER
* Limitations rendered inoperative by Section B of lhe Motor Vehicles (Third-Party Risks and Compaensation) Act (Chapfer 188)
I\-L and Section 25 of the Road Transport Act 1987 (Malaysis), re not fo be inciuded undar these headings.

I/We hereby Certify that the policy to which this Certificate relates is issued in accordance with the
provisions of the Mator Vehicles (Third-Party Risks and Compensation) Act (Chapter 189) and Part IV of the Road
Transpor Acl, 1987 {Malaysia),

Please see reverse For CHINA TAIPING INSURANCE [SINGAPORE) PTE. LTD.

Issued By: SKYLINK INSURANCE AGEMCY ETE LT

Authonsed Officer < Aulhorisad Signatory

3 Anson Rioad #16-00 Springleaf Tower Singapore 079900 Tel 6389 6111 Fax: 225 3552 Website: wnw.sg.cntaiping.com



