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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please reparn correctly the details of the accident ko speed up the claims process

2. This Formn must be completed by the Palicyhokder andior the Autherisad Driver,

A information provided must be as truthiul and Gccurate a5 possible. Any wilful misrepresentation or witholding of matenal facts may allow insurance companies o
repudiate policy liability, T T e

4. The issue and acceptanca of this Farm by inswrance companies is not an admission of poficy liability on the part of the inswance COMmpanies

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

&, Thiz raport will be forwarded by the msurers of the GIA Records Management Centre established by the General Insurance Association of Singapore (GLA) for
archiving and (hal copies of this report will, for a fee, be made availabla upon application by inberested parties

7. By the lodgement of this reper o the insurars, you hereby consent o the archiving of this report at the eentre and to coples of the ropart being made availabla
aforesaid

ACCIDENT STATEMENT

Date Of Report 18/04/2019 15:57
Date Of Accident 15/04/2019 21:00
Exact Location Of Accident JLM MAS PUTEH OPEN CARPARK
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Mumber GBJ35S01A
Insured/Policyholder
Mame Of Registered Owner M/S SHENG HUA RENOVATION PRIVATE LIMITED
Co Reg No 201908672R
Email Address NOEMAIL
Mobile Phone No
Allernative Phona No " OFFICE-96698226
Vehicle Particulars
Manufacturer TOYOTA
Model DY NA

Exact Purpose for which vehicle was being used at

time of aceident OTW BACK HOME

Are you claiming under your own insurance policy

for repair to your vehicle? NG

If No, Please state action to be taken REPORTING ONLY
Vehicle Category COMMERCIAL VEHICLE
Insurance Company

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

Fleet Palicy NO

Palicy Number

Cover Mote Number B0014709

Driver

Mame of Driver ZHOU SHENGHUA
Passport Mo/FIN G5892011N

Date Of Birth ovit0Mare

Occupation CUTDOOR

Date Of Driving Pass 281212016

Driving Experience 2 YEARS AND 3 MONTHS
Gander MALE

Maobile Number (LOCAL) +65-06698226
Fax Mumbar

Contact Number

EMail Address NOEMAIL
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Address

Posteade

Was driver an employee of the Insured's Company

If Mo, Relationship of the Driver with the Insured

Vahicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicla

General Information of the Accident
Type Of Accident

Weather Conditions

Read Surface

Other Information

Was any foreign vehicle involved in this accident?

MNumber of venicles {including own vahicle)
involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

I have been approached by unknown person(s)
soliciling/offering accident claims assistance.

Mumber of Passengers {Including Driver)
Details of Police Action

Was the accident reported to the police?

If Yes,Please state which Police Station
Was nolice of intended Prosecution given?
If Yes, against whom7?

Circumstances of Accident

PLS REFER TO THE ATTACHED STATEMENT,

Attachment(s)
Are accident photos available for attachmant?
Was there any video caplured by Car Camera?

VWas there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Calour
Details Of Propenies
Vehicle Category

Mame of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Mature Of Damage

No. Of Passenger {Including Driver)

BLK 519 BEDOK NORTH AVE 1
#03-392

460519
YES

COLLISION - HEAD TO REAR
CLEAR
DRY

NO
é
N
MO
YES

WO

NO

NG

YES
MO

WO

SKXB445D
HYUNDAI

PRIVATE CAR
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SKETCH PLAN

IMPORTANT NOTICE

Please repart correctly the details of the accident to speed up the claims process,

This Farm must be completed by the Policyholder and/ar the Autharised Driver,
Infarmation pravided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy liability,

The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance
companies,

Any false reporting may be referred to the Police for investigation,

The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapore (GlA) for archiving and that coples of this report will for a fee be made avallable upon application by
interested parties.

- 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 aforesaid,
Consent under the Personal Data Protection Act (PDPA)
I understand, acknowledge, agree and consent that:

{8l 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 [farm] and any other personal infarmation
provided by me or possessed by my insurer lcollectively the “Personal Infarmation”) and disclose and transfer such
Personal Infarmation to all Insurer(s) wha have insured vehicle(s) involved in this accident {all insurer{s) whe have insured
vehicle(s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/autharity (such as the police), for the purpoase(s)
of :

(i) processing, handling and/ar dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims:

(i} investigating the accident and/ar my claims:

(iii} carrying out and/ar dealing with my instructions or responding to any engquiries by me;

(iv) administering my claims {including the mailing of correspondence, statements, invoices, reports or natices 1o 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

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

(B} all insurer(s) who have insured vehicle(s) invalved in this accident and the Insurere’ lawyers/law firms, may/are permitted
ta collect, use, disclase and/ar process my Personal Information for ane or mare of the above Purposes; and

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

(d}  my Personal Information will also be collected and used ta 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:

(i} toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as rea sanably required for the purposes stated, ar

(i} far complying with requirements under any regulations, laws or court orders.
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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Driver's Signature | Reporting.Lentre Personnel’s Signature
{If driver is not the policyholder) Mame:
Date & Timea; MNRIC/FIN Na,:




I WAS REVERSING MY VEH FROM THE PARKING LOT AT JALAN MAS PUTEH OPEN CARPARK.WHILE

REVERSING,MY VEH HIT ONTO THE FRONT PORTION OF VEH B THAT PARKED BEHIND MY VEH AT
THE DOUBLE YELLOW LINES.



ACCIDENT STATEMENT
acciment pATEL '~/ O 201 on e, e 00 HHmm)
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1. DETAILS OF VEHICLE s
; -“'?
Q)VEHICLE NUMBER: (T2 ) %¢ol i‘f
B]INSURANCE COMPANY Tl o Qg
C]POLICY NUMBER: CD o9 -

d)POLICY TYPE: FQ@EB_E_I_-L&@ THIRD PARTY / THIRD PARTY EIRE &THEFT)
&)MAKE & MODEL:_ \ @i otz Pyuna (SU
fITYPE:(SALOON / COUPE / MPV f‘kﬂ’ﬁ-ﬂ@i@f MOTORCYCLE / OTHERS)
Q) VEHICLE CATEGORY: (PRIVATE LCOMMERCIAD / MOTORCYCLE)
h)PURPOSE OF USING AT ACCIDENT TiME,_____ 0" flie ay (remae
i) ARE YOU CLAIMING UNDER YOUR OWN INSURAN (NO)

IF NO, PLEASE STATE [THIRD PARTY CLAIM @URHNG ONLY

2. iNSUREDfPDLIC‘I" HOLDER _

A]N-‘b\ME —--"l"l"""-""""lI H—Lﬂﬁ. 'l'et'“r"n:ptﬁli-;\ th_ ':_"‘CE [MJ"‘-LEJ"FEMJ&.LE; .
b NRIC/FIN/P ASSPORT: CONTACT: 1667 2226
c] ADDRESS:;
. * CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
Mo of pasengd DRIVER o -~ ;
(',mit.d.f:qd -5 SR I?Lmk’f Srgin LA i (M2 MALE;FEMALEJ
9 ) B INRIC/FIN/PASSPORT_DEAS S Y ZF —  CONTACT. 2669 5226
C-Lj clappress. Ble T § Bedet Novrka Aue |
09~ 239

*dl)DATE OFBIRTH: ( O+ 1€ / T“ﬁ ] [DD/MMYY YY)
2| OCCUPATION: [INDOOR FCJU'[DDCI
F)YEARS OF DRIVING EXPRERIENCE: __“5?_‘?_['_?-{_1“ b
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? @f NO)
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: ' '
5. Q)WEATHER CDNDI‘FIDNj{CLEA / RAINING / OTHERS
5]ROAD SURFACE:([DRY/ WET / OTHERS :
6. WAS ANYBODY INJURED (YES ANOJ
7. @)REPORTED TO POLICE (YES AN
IF YES, PLEASE STATE WHICH POLICE STATION:

8. THIRD PARTY VEHICLE . .
S Mo of asszeacr @) VEHICLE NUMBER;_SKX B4 ¢L O mopeL,_ 1Y e nda
[ Jadudive deivery B) DRVER'S NAME:
- ) " ©) NRIC/FIN/PASSPORT: CONTACT:
e 9. THIRD PARTY VEHICLE
% o o) passnger o) VEHICLE NUMBER: MODEL:
) ©E9T e] DRIVER'S NAME:
. ] *“v‘*f‘j diiver ) f}  NRIC/FIN/PASSPORT; CONTACT:.
L. o)
réfocs /1 - Omail =
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MOTOR COVER NOTE
Cover Note No : 60014708
AgentCode :  AMNDGSSA

The Motor Vehicle (Third Party Risks and Compansation) Act (Cap 189) Republic of Singapaore; or

The Road Transport Act 1987 of Malaysia, or

The Agreement between the Minister of Finance (Singapore) and the Mator Insurers Bureau of Singapore dated 22 February 1875, or
Tha Agreemant between the Minister for Transpart (Malaysia) and the Maotor Insurars Bureau of WWest Malayeia dated 30 March 1952
And any subsequent revisions to the above Acts and Agreements

The Insured mentionad in (he Schedule, having propesed for Inswrance in respect of the Motor Viehicle described in the Schedule is hereby HELD
COVERED under the terms of the Company usual form of Motor Policy applicable thereto for the period mentioned in the Schedule unless the cover
be terminated by the Company by notice in writing in which cases the insurance will thereupan cease and a proportionale par of the annual
premium othensse payable for such insurance will be charged for the time the Company has been on sk,

SCHEDULE
'rNS-_UREE- B - \'!.."'5 EHENG EBUA BENOVATION PRIVATE LIHIT&D’ o i
EMWEH-'IGDEEDF VEHICLE TOYOTA DYWA 150 {‘ GBT3S01A )_
YEAROF MANUFACTURE ~ |2018 o - S
|YEAR OF REGISTRATION 2019 T
[ENGINE NO |1m:2&5n9.2 i
.r':_:i-_ni's'éus NO TEAT35Y50K212903 = i
|ENGINE CAPACITY/TONNAGE 1,75 o
I_van___ - COMPREHENSIVE |
| SUM INSURED MARKET VALUE |
Qe FROM: 22 MARCH 2019 ,
|PERIGGDFINSUMNEE 170121 ¥ARCH 2020 |
[Eta_ss_ - [ss 500.00 o . ' |
[aUTOSAFE NO
HRE PURCHASECO. DAIMLER FINANCIAL SERVICES AFRICA & ASIA PACIFIC LTD f

I/We hereby Certify mat e paiicy 1o which this Centificate relates is issusd in accordance with the provisions of the Motor
Vehicles (Third-Party Risks and Compansation) Act (Chapler 188) and Pan |V of the Road Transport Act, 1987 (Malaysia).

Mot valid unless counter signed by Authorised Agent For CHINA TAIPING INSURANCE (SINGAPORE] PTE. LTD.

NSURANCE AGENCY
44 Prim '":,

4

7 B323 Fax; 6776 8323 Authrised Signatory
PREMIUM PAYMENT WARRANTY

For Individual Customer:
Please note that the premium in full should be paid before inception date shown above in order far the insurance cover 1o be valid,

For Mon-Indhadual Customer
Please note that whare thie pariod of cover is for more than E0days, the premium in full should be paid within G0days on
inceptionfrenewaliendorsament. For all other cases, the premium in full should be paid before inception.

“IMPORTANT NOTICE : THIS COVER NOTE IS VALID FOR J0DAYS FROM 21-03-2019.



