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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1, Please report cormectly the delaits of ihe sccident o speed up the claIMs process.
2, This Form musl be complated by the Policyhelder andicr the Authorised Driver

3. Infarmation provided must be as fruthful and accurate as possible. Any wilful misrepresentabon or witholding of mabenal facts may aliow INsUrance companies 1o
repudiate policy kability,

4. Tha issue and acceptancs of this Form by insurance comganies s nol an admisson of policy lakidity on the part of the msurance companies

3. Ay talse reporting may be referred to the Police for investigation.

6. This repor will bo forwardod by the inguners of the GIA Records Managemen'. Cenlre estabished by the General Insurance Association of Singapone (G ar
archiving and that copses of this raport will. for a fee. be made available upon applicafion by inlerested parties

7. By the lodgement of this report te the insurers, you hereby consent to the archiving of this report 8t the centre and 1o copies of the report being made availabls
atoresasd,

ACCIDENT STATEMENT

Date Of Report
Date Of Accident

Exact Location Of Accident

02/05/2019 10:45
30/04/2018 10:35
SERABGOOMN NORTH AVE 4

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number PC1T82P
Insured/Palicyholder
Mame Of Registered Owner M/S KTC CIVIL ENGINEERING & CONSTRUCTION PTE LTE
Co Reg Mo 1997 05919M
Email Address NOEMAIL
Mabile Phane Na
Alternalive Phone No CFFICE-B99999949
Vehicle Particulars
Manufacturer MISSAN
hModel URWVAN MICROBUS 3.0 4DR 4AT ABS AIRBAG
E:Iaﬁl::}:":ég;;;en:nr which vehicle was being used at WORKING
Are ',.-'Uu_u:laumm_q under your own insurance policy NO
for repair to your vehicla?
If Mo, Please state action to be taken REPORTING ONLY

Wehicle Category
Insurance Company

Mame of Insurance Company

Type Of Coverage
Fleet Policy

Policy Number
Cover Note Number
Driver

MName of Driver
NRIC No

Date Of Birth
Cccupation

Date Of Driving Pass
Crriving Experience
Gender

Mabile Number

Fax Mumber
Conlact Number
EMail Addrass

COMMERCIAL VEHICLE

CHINA TAIPING INSURANCE (SINGAPORE) PTE, LTD
COMPREHEMSIVE

NO

DMB1SN1762751801

KWA PIN GLAN
S1108584F

2310611955

OUTDOOR

18111976

42 YEARS AND 5 MONTHS
MALE

(LOCAL) +65-96606056

OFFICE-96606056
NOEMAIL
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Addrass

Postocode
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 Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

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

Was any body injured in the Accident?

Was any injured conveyed o hospital by
ambulance?

Was any other material or property damaged?

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

Mumber of Passengears (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?

BLK 645 JURONG WEST STREET 61
#07-100

BA0E45
YES

SIDE SWIPE
CLEAR
DRY

NO

2

WO

YES

MO

NO

NO

YES
WO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Wehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties
Wehicle Catagory

Mame of Driver
MRIC/Passpor Mumbaear
Cantact Number

Address

Postoode

Insurance Company Name
Mature Of Damage

Mo. OF Passanger (Including Driver)

FBB3E92Z

MOTORCYCLE
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SKETCH PLAN

IMPORTANT NOTICE

L.
2

E‘alh-i:n!der':- 5+_r;.n:l1'v-. y o e o -
Date & T 2.5.2018 pinlicytolber)

Please TP t‘lejlf!_l[l,f thet cetails of the accident (o speed up the claims PrOCBLs,

This Form must be completed by the Pallodioldar aod/or the Authorised Drver,

Infarmation providiod must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material

The lssue and acceptance of this Farm by insnrance campanies fs not an admiszion of policy liability on the part of the insurance
Coinpanies.

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

The repart will be forwanded by the insurors of the G0 focords Management Centre established by the General Insurance
Assaciation of Singapore {GIA] for archiving o (s copies of this report will for a fee be made available upon application by
interested parties

By the ladgment af this report to the insurars, you hereby consent o the archiving of this report at the centre and to copies of
the repart being made avasilable aloresaid.

Consent under the Personal Data Protecton Dt (PDTA)
| understand, acknowledze, agree and consent il

{a) My insurer, ny workshop and the General Insurance Association of Singapore |"GIA") may/are permitied to collect, use,
disclose andfor process my personal dato fpecsonal infarmation set out in this {form) and any other personal information
provided by me or possessed by oy insuree [collzctively the "Personal Infarmation®) and disclose and transfer such
Personal Information to ol insurers e love indured vehicle|s) involved in this aceident (all insurers) wha have insured
vehlcle(s) involved In this accldent shocl oo colive ety referred 1o as the "Insurers"), the Insurers’ lawyerslaw firms, the
Monetary Authority of Singapore 2o oy eelo sovernment agencyfauthority (such as the police), for the purpase(s)
of

{i} processing, handling and for dealiag with o claims including the setllement of the daims and any necessary
Investigations redating o the elatms;

i} Investagating Uie accadent sodfor iy lains;
(i) carrying out anddfer dealing wilh my instruciions or respoending to any enguirses by me;

(i) admanis tering ony choins (g (o malling of correspondence, statements, nvolces, reparts or notices 1o me,
which could invalve diselasure o carnl il flata about me to bring about delivery of the same as well as on the
external cenver of aovringes oo L]y andfor

(v} complying wath applicable L o o inp, processing, handling andfor dealing with my claims.{collectively the
"Purposes”)
(b} all insurer(s) who bave insured el o this pogident and the Insurers’ lawyers/law firms, may/are permitied
to collect, use, disclose andfor poo | Infermation for one or more of the above Purposes; and

[}

e}y Persanal Informativn magfean Leodisc g ! by any of the insurers andfor GLA to their third party service providers or

agentslinmgheding Ui lvegers/Ty s, bl may be sited outside of Singapore, for one or more of the above Purposes.

{d)  my Persaral Information will also Lo colizoted and used to compile claims history for the purpose of fraud detection,
Investipation and monapament | LI Iiture claims,

[e)  theinformation soocollocted v Pt aheaes 1oy be shared f disclosed:

{1} toall insurers andfor any nih 1o thoat assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforogmani Spencies as reasonably required lor the purposes slated, or
(i} Tor complying with reonine 1 ailations, laws or court orders,
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

~ On 30th April 2019 at 1034hrs, | was driving a company mini bus (PC1782P)

along S_ara_ng?on Avenue 4 intended to turn left into S9 Industrial building, suddenlly

there was a motorbike(FBB36927) appeared to be on my left side when | was about

to make a left turn, thus caused a minor collision between my mini bus(PC1782P) and

the motorbike(FBB36922Z).

DECLARATION
If\We declare the faregoing particulars are trua in every respect,

Driver's ignT Reporting Centre Persa < Signature
{If driver Is not the policyliohier) Name:

Drate B Timr: MWREC/FIM Mo.:
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CHINA TAIPING CHIMA TAIPING INSURANGE (SINGAPORE) PTE. LTD MEGOL
Ca. Aag. Mo, S00M08389E R EN
BROOTZA
MOTIOR PFRIVATE BDS Cov.Typa: C
CERTIFICATE OF INSURANCE
Motor Yehicles (Third-Party Risks and Comgengalion) Acl [Chapter 188) PLM 3 2 1 2 8 B

Motor Vahicles (Third-Fary Risks and Compansabon) Rulas, 1860
Road Transporl Act, 1337 (Malaysia)
Molor Venicles {Thirg-Party Riska) Rules, 1950 {Mataysia) ORIGINAL

Engine Mo :ZDI0I0LEESE
CERTIFICATE Mo DMB1SH1TEZT51E01 ChaMo: JH1TG4E25Z0TII0AZ
I Inchex Mark and Regisiration PCLTEZF
Humber of Vehicle
2, Mame of Policy Holder M/8 ETC CIVIL ENGIMEBRING & COMSTRUCTICN PTE LTD
3. ERective dale of the Commencemeant of Ganlier 98
Ingurance for the purpases of the Reguedatinns, 47 Pecenbar 3018 Bxcess Baok I y..sreepsvesseredsasess 861,300.00
Ordinance or Enactment Excasd Bact, IT siiiesisnbisnsnnnasses BFL, 500,00
EX O WINDSCREEN ..y opvisscusnrsnnsss B5200,00
4. Date of Expary of Ingurance 26 Decembaer 2019

5 Parsons or Classes of Parsons antillad §o drive®

Ray person provided he is in the Pelisykeldsr's soploy and is drivieg os their order or with their

permission or acy person driwving wikth policpholder's permission

Fravided that the person driving is permitted ir accordance wikh the licanging ar sthsr laws or
regulaticns to drive the Motor Vebicle er bas been 5o permitted and is oot disqualified by order of a
Court of Law or by reasen of any ansctoent o reqilation im that behalf from driving the Moter Vahiszls.

6, Limitelions as to use:"
Use ooly for the carriage of passengers or coods 1o conneckion with the Policyholder's business as
specified in the ESchedule.
The PFolicy doss oot cover
(1} Ose for racing, pace-making, reliabiliety trisl or speed-tasting,
(2] Daa wbilsk drawing a trailer, except the touinng {other than for reward) of any one disabled
mechanically propelled vehicle,
" Limitafions rendered inoperalive by Section & of the Malor Vehicles (Third-Parly Risks and Compensation) Act (Chapter 189
-.\_ and Section 95 of the Road Transpor Acl 1987 (Malaysia), are nal fo be included under these headings. ; )
I/'We hereby Certify that the policy to which this Certificate relates Is issusd in accordance with the
provisions of the Mator Vehicles (Third-Party 7shs and Compensation) Act (Chapter 189) and Part IV of the Road
Transport Act, 1987 {Malaysia)
Please see reverse Far CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD,
I|
L e 1Y o, o —

Authorised Signatary

"p:.l.:lil:lﬂ;lsad 'D'|Il-l:.-:-l--"" =

3 Angon Road #16-00 Speinalesl Towar Singapoees 070903 Tel: 638968111  Fax: 6226 3502 Wabsite: whern. B crilalping com



