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ENTRY DATE & TIME. 1300220148 1285
BUBMITTED BY: ROSLI BiN ABDLL WAHAD

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please repon comectly ina getmls of the accident o Speed up the clams plocess
2 This Form must be completad by the Policybalder and/ar ihe Autharised Driver

¥, Information provided musl be &6 truthful and accurate as possibie Any willdl misreprasentation or wilhaldivg of motdnal 1Beis may allee insurance companies 1o
repudiale podicy liabdity,

d. The izsoe and accaptance of thiz Farm by insurance compankes & nof an admission of pakcy Labity on the part of the msurance companios
5, Any lalse reporting may be referred to the Police for investigation.
A This report Wil b foresedod by tha insurers of the GlA Records Manageman! Cenlre established by the General Insurance Association of Singapore (ZA] far

arehiving and that coples of this repar will, for 8 fee, be made availagle upon application by interested parfies
7. By the kdgamiint of this roport to the Inswrars, you horeby consent 1o the archiving of this report at the cenire and (0 coplss of th fepon Dsing mads dvaiiEls
aloresad

ACCIDENT STATEMENT

Datle OF Repont 13/08/2018 12:55

Date Of Accident 120652018 13:30
Exact Location Of Accident SLIP ROAD FROM AYE TO JURONG PORT ROAD
Country/State of Loss SINGAPORE

Vehicle Registration Mumber GBH3907Z
Insured/Palicyholder

Name Of Registared Owner TAY SERVICES

Co Reg No 533802020

Emall Address NOEMAIL

Mobile Phone No (LOCAL) +B5-92395441
Alternative Phone No DFFICE-82395441
Vehicle Particulars

Manufacturar TOYOTA

Model DYMA

Exact Purpose far which vehlcle was baing used at

tima of accident WORKING PURPOSES

Are you claiming under your awn insurance policy

for repair to your vehicle? e

It Mo, Please state action (0 he takan THIRD PARTY

Vehicle Category COMMERCIAL VEHICLE
Insurance Company

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

Fleat Pollcy MO

Falicy Mumber DMCVSEN1816231901
Covar Note Numbear

Driver

Mama of Drivar TAY KWEE HONG

NRIC Mo S17008459H

Date Of Birih 008865

Occupation OUTDOOR

Date Of Oriving Pass DA/DBI19RT

Crriving Exparience 32 YEARS AND 0 MONTHS
Gender MALE

Mabile Mumbear (LOCAL) +65-92395441
Fax Mumber

Contact Number OFFICE-82395441

EMail Addrass NOEMAIL
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BLK 1130 MC.NAIR ROAD

Address #11-240
FPostoode . 325113

Was driver an employes of the Insured's Company NO
If Mo, Relationship of the Driver wilh the Inswered OWMNER

Wehicle Reglstration Number of Driver's Own -
Vehicle =

Insuranca Compgany of Driver's Own \fehicle

General Information of the Accident

Type Of Accldent COLLISION - HEAD TO REAR
Wealther Caonditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle involved In this accldent? ND

Number of vehicles (including own vehicle)

involved in the accidant 2

Was any body injured in the Accident? YES

Was -'_:II'I','_IT'-|L.IFE'.'..' conveyed 10 hospital by NO

ambulance?

Was any other matenal or propery damaged? YES

| have beean approached by unknown person(s) ND
soliciting/affering accident claims assistance,

Mumber of Passengers {Including Driver) 1

Details of Police Action

Wasg the accident reporiad to tha police? MO

I Yes Please state which Police Station

Waz notice ol intended Frosecution given? MO

If ¥es aganst wham?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN

Attachment(s)

Are acciden! photos available lor attachment? YES

Was there any video captured by Car Camera? MO

Was thare any audio recorded? MO

Vehicle Reglstration Mumber GBF1443T

Vehicle Maka/Modal!/Colour |SUZU

Datails Of Properlies

Vahicle Category COMMERCIAL VEHICLE
Mame of Driver SUBBAIYAN KUBENDRAN/EDDIE
MNRIC/Passpor Mumber 0 3587873

Contact Numtber Q2726784 BB418605
Address

Postocode

Insurance Company Name
Nature Of Damage

Ma. Of Passengar {Including Driver)

DETAILS OF INJURED PERSON 1

Mame TAY KMWEE HONG
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Approxmato Ago

Injuries Susiain

Injured person in which vehicle?
Ware seat balts wom?

Was this Injured convayed to hospital by
ambulance?

Address
Posicode

SLIGHT INJURY
GBH3807Z
YES

ND
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SKETCH PLAN

IMPORTANT NOTICE

1. Plmase report correctly the detalls of the accident to speed up the ciams process
2. This Form must be completed by the Policyholder and/or the Authorised Driver,

3. Infarmation provided must be as truthful and accurate as possible. Any willul misrepresentatian or withhalding of material
facts may allow insurance companies to repudiate policy liability.

4. Theissue and acceptance of this Farm by Insurance companies is nat an admission of policy lability on the part of the insurance
companies.

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

. The repart wlll be forwarded by the insurers of the GlA Records Management Centre established by the General Insuranca

Association of Singapare [GLA) lor archiving and that copies of this repart will for a fee be made avaitable upon application by
interested partles,

7. By the lodgment of this report 1o the insurers, you hereby cansent to the archiving of this repors at the centre and ta ropies of
the report being made available #foresaid.

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

lunderstand, acknowledge, agree and consent that:

{2l My insurer, my workshop and the General Insurarce Assaciation of Singapore ["GIA") may/are permitted to coliect, use,
disclose and/or process my personal dota/personal Infarmation set out in this {farm] and any ather personal information
provided by me or possessed by my insurer (callectively the “Personal Infarmation”) and discinze and transfer such
‘Personal Infarmation to all insurer{s) who have insured vehiclefs) invalved in this accident (all insurer(s) who have insured
vehicle(s) invelved in this accident shall be collectively referred to a5 the "Insurers”), the |nsurers’ lawyers/law firms, the

Monetary Authority of Singapors and any relevant government agency/authority {such as the police), for the purposels)
of:

() processing, handling and/ar dealing with my claims mciuding the settlement of the claims and any necassary
Investigations relating to the claims:

(i) Investigating the accident and/or my clams;
(ill} carrying out and/ar dealing with my instructions er responding to any enguiries by me:

() administering my claims {including the mailing of correspondence, statements, inveices, reports of notices to ma,
which could involve disclosure of cerlain persanal data abaut me to bring about delivery of the same as well as on the
external cover of envelopes/mall packages): and/or

{v) complying with applicable law in administering, processing, handling and/or dealing with my chaims {collectively the
“Purposes”)

{o] all insurer(s) whe have insured vehicle(s) Invalved in this accident and the Insurars' lawyersfiaw firms, may/fare permitted
to collect, use, disclose and/or pracess my Personal infarmation for one ar more of the aboye Purposes; and

{t)  my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agentslincluding thelr lawyersflaw firms|, which may be sited outside of Singapore, for one ar more of the abgye Purposes,

(d]  my Personal Information will aflso be callected and used 1o compile claims Kistory for the purpose of fraud detection,
investigation and management in present and all future claims.

(e} the information so collected under (d) above may be shared [ disclosied

(1} toall insurers and/orany other third parties that asslst In evaluating, investigating, cantralling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, ar

(i) ter complylng with requirements-under any regulations, laws or court orders.

Palicyholder's Signature Driyer's Signat\re ﬁrtlhﬁ Centre Parsonnells Signgture
Date & Time; {If driver 15 not the policybalder) Flai=

Date & Time: MNRIC/FIN Ng_: {




SKETCH PLAN
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ACCIDENT STATEMENT

ACCIDENT DATE;( (2 a’; w_(%{nnmmmnﬂr}, TIME: ( 2 3 g__._lg [HH:MM)
LOCATION;_ 'Wif( TowAlp S (/j{uﬁkﬁf( | IPU(Z-'? topD

1. DETAILS OF VEHICLE 26 ‘
o] VEHICLE ‘NUMBER; &‘BH %0? Z 2
BIINSURANCE COMPANY:__CHIA/A Gl DIALH

c)POUCY NUMBER:, _
G diPOUICY TYPE: (COMPRE D PARTY / THIRD PARTY FIRE ETHEFT)

o)MAKE & MODEL: oIk OYA ,

[ITYPE:(SALOON / COUPE / MPV /VAN / / MOTORCYCLE / OTHERS)

@) VEHICLE CATEGORY: (PRIVATE / COMMERCIAL / MOTOR YCLE)

h]PURPOSE OF USING AT ACCIDENT TIME.__* JW/OK. o

[JARE YOU CLAIMING UNDER YOUP OWN INSURANCE (YESARO)
IFNO, PLEASE STATE (THIRD PARTY CLAIM / REPORTING CINLY)

2. INSURED / POLICY HOLDER _
A)NAME: - 78 Sy (MALE / FEMALE)
b) NRIC/AN/P ASSPORT:__| CONTACT;
c) ADDRESS:,

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

kql-Ht} DE pAUSiena: DRIVER ;
s aine) g Tl Kkt By

':_I LT TP T ey
neluding dviver) b NRIC/FIN/P ASSPORT: CONTACT:
51 ) ADDRESS: i ,
*cl)DATE OF BIRTH: (____/ 7 } [DD/MM/YYYY)

8] OCCUPATION: (NDOOR / OUTDODR)

AbE OFDRIVING PA S e n —
4. WAS DRIVER AN EMPEL‘)Y OF THE INSURED'S COMPANY? (YESY/ 1O)

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:
S a] WEATHER CONDITIONL(CLEAR / RAINING / OTHERS,

bJROAD SURFACE: (D ET / OTHERS A , )
6. WAS ANYBODY INJURED fYES / S
7. a)REPORTED TO POLICE (Y ) . ,

IF YES, PLEASE STATE WHICH POLICE STATION:

8. THIRD PARTY VEHICLE ]

N Me of [l sepng e a) VEHICLE NUMBER: "gg”m Lgﬂpfé‘)
Ctnduding detvar B) DRIVER'S NAME:__ 9 .'-‘?f’f!l;[{! LI -

() "' el NRIC/AN/PASSPORT:_ &) 2CH ] 2 [¢

S 9. THIRD PARTY VEHICLE M K{{W
% o o) pagsuagee ) VEHICLE NUMBER: : MODEL; e
44, f .77 | DRIVER'S NAME, .
Inelug g cliiver) g NRIC/FIN/P ASSPORT: CONTACT:=.

()

i
Ohat] =

\IDED
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MOTOR COMMERCTAL VEHICLE

CHINA TA|IPING CHIMA TARPING IMBLIRANCE [SIMGAPORE] PTE LTD.
G Feg WO J0OD0ERRIE R SN

ANDGIIA

CERTIFICATE OF INSURANCE
Moo Vehieles (Thre-Party Risky ard Compensation} Act{Chapter 180
Moter Vahioias {Trong-Party Risks and Comgdmtabon ) Russ. 1960
F!um Transpan Act, 1587 (Meaysia)

Habar Verscien (Thitt-Parly Rigks| Rules, 1839 (Maayis) ORIGINAL
-~
Enging Na t1KDIBOLETT

CERTIFICATE Mo DaCvEN1816231901 ChiNo: ITFATIS Y302 10602
1. e MArK it Rt GEHIY07Z AUTOSAFE

N of Vange ————
£ Mamm ul Picy Holdes M5 TAY SERVICES
1 [Yeslive cale of the Commen ol al

Imm;ﬁnfmw ; w,";:‘;:!u?mlwe 23 May 2019 EXCOES SHET I uvinsnnnvasisesinsinass 5535000

Ohtlmance or Enacurngat EX ON WINDSCREEN . .,..00une veaasessss 95100.00
A [ale of Expry of [nsuiince 22 May 2020
5. Pemuors o Clapses of Pamons salifac ot

Any person whe is driving on the Poliecyholder's arder or with their permission.

Frovided that the person driving is permitted in accordance with the Ticensing ar other lTaws or
regulations to drive the Motor Vehicle or has bteen so permitted and is not di squalified by order of a
Court of Law or by reason of any emactment or regulation in that behalf from driving the Motor vehicle.

& Limitatione a8 b uga:*

(1) use in comnection with the Policyholder's business.

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

(3} Use for social, domestic or pleasure purposes,

Tha Palicy does not cover,

(1) use for hire or reward or racing, pace-miking, reliability trial or speed testing,

{2 Use whilst drawing a trailer except the towing of any ene disabled mechanically propelled wehicla.

HIRE PURCHASE CO. : ETHOZ CAPITAL LTD A5 HP OWNER
* Limitations rendorod inoperativa by Sechian § of the Motor Vabicas { Thirnd-Party Risks and Gompansalon) Act (Chapter 183)
anid Section 95 of the Road Transpart Act 1987 (Malaysia) are nal to be included undsr these hevaigs

N
I/We hareby Gertlfy thal the policy to which this Certificale relstes is issued in accordance with tha
provisions of the Molor Vehicles (Third-Party Risks and Compensation) Act [Chapter 189) and Part IV of e Roat
Transpon Act, 1887 (Malaysia),
Please see raverse F o CHINA TAIPING INSURANCE {SINGAPORE] FTE LTD.
lssued By: | skylLINK INSURANCE. AGEMCY BTE LTD

Authorised Officar - Aulhonssd Signeiory

A -Anson Road M18-00 Springleal Towes Bingapore 079009 Tel G305 8111 Fax 52395 3502 Webade: Wl 85 chilsping com

Cov.Type: £




