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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1, Pisase repor :cvrrec,‘.lx the defails of the accadent 1o speed up the claims process.
£ This Form must be completed by the Policyholder andior the Authorised Driver.

3. Informaton proviged must be as truthiul and accurate as possible. Any witlul misrepresentation or witholding of material facts mey allow insurance companies to
repudiate policy lability

4. Thiz isgwe and acceptance of this Farm by insurancs companies is not an admission of policy liability on the par of the insurance companies.

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

&, This report will be forwarded by the insurers of the GlA Records Managemeni Centre establishad by the General Insurance Association af Singapore (GIA) for
archiving and that copies of this repor will. for a fee, be made available upan application by interested parties

7. By the ladgement of this report to the insrers, you hereby consent to the archiving of this report at the centre and to copies of the repord baing made avaliable
alorasaid,

ACCIDENT STATEMENT
Date Of Report 25/04/2019 1118
Date Of Accident 23/04/2019 07:50
Exact Location OF Aceident BUKIT BATOK RD
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number GEB4515X
Insured/Policyholder
MWame Of Registered Owner EXPRESS TRANS PTE LTD
Co Reg No 201803000C
Email Addrass WNOEMAIL
Mabile Phone No (LOCAL) +65-98433028
Alternative Phone No OFFICE-98435028
Vehicle Particulars
Manufacturer MNISSAN
Model URVAN PANEL LWB 3.0 5DR 4AT ARS AIRBAG
Erﬁacc;r:ézzsei:or which vehicle was being used at WORKING
Are ynulclaiming und_er your own insurance palicy NG
for repair to your vehicla?
If Mo, Please state action 1o be taken THIRD PARTY
Vehicle Category COMMERCIAL VEHICLE
Insurance Company
Mame of Insurance Company CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
Type Of Coverage COMPREHEMNSIVE
leat Policy WO

Paolicy Number DMCVSN1822661800
Cover Note Number
Driver
MName of Driver HARRIS AU WEI ZHENG
MRIC No 59535567F
Date Of Birth 26/03/1895
Cecupation OUTDOOR
Date Of Driving Pass 16072014
Driving Experience 4 YEARS AND 9 MONTHS
Gendar MALE
Mobile Number (LOCAL) +65-96365809
Fax Mumber
Contact Number OFFICE-86365809
EMail Address NOEMAIL
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Address

Posicode
Was driver an employee of the Insured's Company
If Wo, 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 Condiions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

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

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or properly damaged?

| have been approached by unknown person|s)
soliciting/offering accident claims assistance.

Mumber of Passangers (Including Driver)
Details of Police Action

Was the accident reported to the police?

If Yes, Please state which Police Station

Was notice of intended Prosecution given?

If ¥es,against whom?

Circumstances of Accident

REFER TO STATEMENT,

Attachment(s)

Are accident photos available for attachment?
Was there any video caplured by Car Camera?

Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Madel'Colour
Details OFf Properties

Vehigle Category

Mame of Driver
NRIC/Passport Number
Confact Number

Address

Postocode

Insurance Company Mame
Nature Of Damage

Mo. Of Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number

BLK 142 PETIR ROAD
#11-284

670142
YES

CHAIN COLLISION
CLEAR
DRY

NO

M

YES
NO
MO

SKCZ2386C

PRIVATE CAR
ANDREW

96858059

SLN1318L
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Vohicle Make/Model'Colaur
Cetalls Of Properties
Vehicle Category

Mame of Drivar
MRIC/Passporl Number
Contact Mumber

Address

Postcode

Insurance Company Name
Mature Of Damage

Na. Of Passenger (Including Driver)

Mame

Approximate Age

Imjuries Sustain

Injured person in which vehicle?
Were saat belts wom?

Was this injured conveyed to hospital by
ambulance?

Address

Pastcode

PRIVATE CAR
MS TAN

92209747

1
DETAILS OF INJURED PERSON 1
HARRIS AU WEI ZHENG

BODY
GBB4515K
YES

NO
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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 a5 truthful and accurate as possibla. 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 an the part of the insurance

companies,
3. 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 Singapare (GIA] for archiving and that copies of this report will for a fee be made available upon application by
interested parties.

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

8. Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that:

[a) My insurer, my workshop and the General Insurance Association of Singapore ["GIAY) may/are permitted to collect, use,
disclose and/or process my personal data/personal information set aut in this [form] and any ather personal information
provided by me or possessed by my insurer {collectively the “Personal Information”) and disclose and transfer such
Persanal Infermation to all insurer(s) whe have insured vehicle(s) involved in this accident (all insurer(s) who have insured
vehicle(s) involved in this accident shall be collectively referred to as the “Insurers”], the Insurers’ lawyers/|law firms, the

Maonetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpose(s)
of :

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

(i} investigating the accident and/or 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 carrespandence, statements, invoices, reports or notices to me,
which could invelve 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/ar

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

(b} allinsurer(s) who have insured vehicle(s) involved in this accident and the Insurers' lawyers/law firms, may/are permitted
ta collect, use, disclose and/or process my Personal Information for one or mare of the above Purposes; and

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

{d)  my Persanal 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.

ie] 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,
regulatars, law enforcement and government agencies as reasonably required for the purposes stated, or

{ii} for complying with requirements under any regulations, laws or court orders.

HBTRS

Policyhalder's Signature Drriver's Signature Reporting Centre Perso ‘s Signature
Date & Time: (¥f driver is not the policyholder) Mame:
Date & Time: MRIC/FIN No.:
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Refer 4o Flfertn 4

RATION
eclare the foregoing particulars are true in every respect.

HRARS

Paolicyholder's Signature Driver's Signature Reporting Centre Fe_;aﬁn El's Signature

Date & Time; {If driver is not the policyholder) Mame:
Date & Time: NRIC/FIN Mo.:



ON STATED DATE AND TIME, MY VEHICLE WAS STATIONARY STOPPED ALONG
THE STATED VENUE AS VEHICLE C WAS IN STATIONARY POSITION. SUDDENLY |
FLET AN IMPACT OF MY VEHICLE AND REALIZE THAT VEHICLE B HIT ONTO MY
VEHICLE REAR PORTION. AFTER AN IMPACT, MY VEHICLE MOVED FORWARD
AND HIT ONTO VEHICLE C REAR PORTION.
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ACCIDENT STATEMENT

ACCIDENTDATE:_[ 23 ,-"__ﬂ__j 9 I J[DD;MMIYW“Y}, TIME:( I'H: : Ih""J{Hl~|!:a*..ah*u1,1

LGCATioM;L___Ewk;i el

1

DETAILS OF VEHIC (£

) VEHICLE NUMBER. LAk Y1 X
BIINSURANCE Compa NY:\CK
clPOliCY NUMBER:

d)POLICY TYPE: [COM REHENSIVE / THIRD PARTY / THIRD FARTY FIRE &THEFT)

&)MAKE & MODEL:
NITYPE:(SALOON / &

INSURED / PoLICY '

AJNAME: [MALE / FEMALE)
BINRIC/FiN/E ASS PORT; CONTACT: 58&} ﬁgaﬁ ;
C)ADDRESS:

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

DRIVER _

. { [MALE / FEMALE)

aINAME: [+

BINRIC/FIN/P ASSPORT- 5‘l5%5%r‘: CONTACT:_ 9 636380y ,
cJADDREss; Ble fe  od apagy V).

"d]DATE OF BIRTH; | 26/ &/ E]‘ﬁ]{DDfMMIY‘r"r“r} _

2/OCCUPATION: (INDoOR / OUTDAR)
fIYEARS OF DRIVING EXPRERIENCE: ¥ [ oly
WAS DRIVER AN EMPLOYEE oF THE INSURED’S company> (@_r NO)
IF NO, RELATIONSHIP oF 1 £ DRIVER WITH INSURED.

bJROAD SURFACE {f

WAS ANYBODY 1y N
SIREPORTED 1O POUICE (vhe/) A@
IF YES, PLEASE STATE WHICH Police STATION: == N
THIRD PARTY VEHICLE -
al VEHICLE NUMBeR: ¢ c MODEL: ey
B) DRIVER'S NAME: Andrery

) NRIC/FIN/P ASSPORT- CONTACT:__4 48 &
THIRD FARTY VEHICLE

d) VEHICLE NUMBER: _ JU Al 13 (3L, MODEL: .
i e A RS =
\ & DRIVER'SNAME “amy Tos . ;
hi NRIC/FIN/P ASSPORT CONTACT: L v C b7
e e 4 13

Ciatl = [kt mabe.[@aw;l,cﬂﬁq
pﬂx = é?t-f'f- %ggl E;S?éézgo
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MOTOR COMMERCTAL CHINA TAIPING INSUIRANCE (SINGAPOREY PTE. LTD. AUTOSAFE

VEHICLE
CERTIFICATE OF INSURANCE
Metar Vehicles (Third-Party Risks and Compensation) Act (Chapter 128}
Mator Vehicles (Third-Party Risks and Compensalion) Rules, 1960
Road Transport Act, 1987 (Malaysia)
Mater Wehicles (Third-Party Risks) Rules, 1959 (Malaysia)
Engine Mo :ZD3020LB3I5K
CERTIFICATE Mo. DMCVSHIBZZGE1B00 Chassis No:JNIMGAEZSA0792034
1. Index Mark and Registration ;
Mumbar of Vehicle GOR4 515X
2 Mame of Palicy Halder EXPRESS TRANS PTE LTD
3. Effective date of the Commencement of Insurance for 20 JuLy 2018 BECEER BECT T v vimonnnwnms oo slas ¥ s b n s S55600.00
the purposes of the Regulations, Ordinance or Enaciment {D9:58 HOURS) EX ON WINDBCREEN . .... . iy aviestaniss 55100.00
4. Date of Expiry of Insurance 189 Jury 2014

5. Persans or Classes of Persons entitled to drive *

(1) WHILST THE VEHICLE IS5 BEING USED IN CONNECTION WITH THE POLICYHOLDER'S BUSINESS
ANY FERGON PROVIDED HE IS IN THE POLICYHOLDER'S EMPLOY AND IS DRIVING ON THEIR ORDER OR WITH THEIR
PERMISSION.

[2) WHILST THE VEHICLE IS5 BEING USED FOR SOCIAL, DOMESTIC OR PLEASURE PURPOSES
ARY PERSON WHO IS DRIVING ON THE POLICYHOLDER'S ORDER OR WITH THEIR PERMISSION.

FROVIDED THAT THE PERSON DRIVING IS PERMITTED IN ACCORDANCE WITH THE LICEMSING OR OTHER LAWS OR
REGULATIONS TO DRIVE THE MOTOR VEHICLE OR HAS BEEN 50 PERMITTED AND IS5 MNOT DISQUALIFIED BY ORDER OF A
COURT OF LAW 002 BY BEAEON OF ANY ENACTHENT Of REGULATION IN THAT BEHALF FROM DRIVIMNG THE MOTOR VEHICLE.

B. Limitations as to usa °

11y USE IN CONNECTION WITH THE POLICYHOLDER'S BUSINESS.

[} USE FOR THE CARRIAGE OF PASSENGERS (OTHER THAN FPOR HIRE OR REWARD) IMN CONNECTION WITH THE
POLICYHOLDER'S BUSINESS,

13) USE FOR SOCIAL, DOMESTIC OR PLEASURE PURPOSES.

THE FOLCIY DOES NOT COVER.

(1} USE FOR RACING, PACE-MAKING, RELIABILITY TRIAL OR SPEED-TESTIMNG.

(€ USE WHILST DRAWING A TRAILER EXCEPT THE TOWING OF ANY ONE DISABLED MECHANICALLY PROTELLED VEHICLE.

{3} USE FOR THE CARRIAGE OF PASSENGERS FOR HIRE OR REWARD.

* Limifalions rendered inoperative by Section 8 of the Motor Vehicles (Third-Parfy Risks and Compensation) Act (Chapler 158)
and Seclion 85 of the Road Transport Act, 1987 (Malaysia), are nat fo be included wdar these headings.

IWe hereby Certify that the palicy to which this Certificate relates is issued in accordance with the
provisions of the Molor Vehicles (Third-Party Risks and Compensation) Act (Chapter 189) and Part IV of the
Road Transport Act. 1987 (Mataysia),

Please see raverse
For CHINA TAIPING INSURANCE (SINGAFORE) PTE. LTD.

Countersigned By, :
Authorised Officer Authorized Signatory

3 Anson Road #16-00 Springleaf Tower Singapore 079009 Tel 83806111 Fax: 6225 3592 Website: www.sg.cnlaiping.com

c 713\ Elaine Lee
0 97483011




