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SINGAPORE ACCIDENT STATEMENT

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 witholding 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 on the part of the insurance companies.

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

6. This 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 report will, for a fee, be made available upon application by interested parties.

7. By the lodgement 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.

ACCIDENT STATEMENT

Date Of Report 14/06/2019 11:32

Date Of Accident 13/06/2019 17:40

Exact Location Of Accident CTE TOWARDS CITY
Country/State of Loss SINGAPORE

Vehicle Registration Number GBJ5544M
Insured/Policyholder

Name Of Registered Owner TAM KAH SHARK'S FIN PTE LTD
Co Reg No 2003018942

Email Address SALES@TAMKAHSHARKSFIN.COM
Mobile Phone No (LOCAL) +65-91898878
Alternative Phone No OFFICE-62231611
Vehicle Particulars

Manufacturer TOYOTA

Model HIACE
Erﬁicéfggg%seenior which vehicle was being used at WORK

Are you_claiming und.er your own insurance policy NO

for repair to your vehicle?

If No, Please state action to be taken THIRD PARTY

Vehicle Category COMMERCIAL VEHICLE
Insurance Company

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

Fleet Policy NO

Policy Number DMCVSN1923161900
Cover Note Number

Driver

Name of Driver WANG DEXING
Passport No/FIN G8715489R

Date Of Birth 10/03/1979

Occupation OUTDOOR

Date Of Driving Pass 06/03/2019

Driving Experience 0 YEAR AND 3 MONTH
Gender MALE

Mobile Number (LOCAL) +65-84322790
Fax Number

Contact Number
EMail Address SALES@TAMKAHSHARKSFIN.COM



Address BLOCK 1008 ALJUNIED AVENUE 4 #01-33
Postcode 389909
Was driver an employee of the Insured's Company YES

If No, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident
Type Of Accident

COLLISION - HEAD TO REAR

Weather Conditions RAINING
Road Surface WET
Other Information
Was any foreign vehicle involved in this accident? NO
Number of vehicles (including own vehicle) 2
involved in the accident
Was any body injured in the Accident? NO
Was any injured conveyed to hospital by
NO

ambulance?
Was any other material or property damaged? YES
I have been approached by unknown person(s)

S ) . . . NO
soliciting/offering accident claims assistance.
Number of Passengers (Including Driver) 1
Details of Police Action
Was the accident reported to the police? NO
If Yes,Please state which Police Station
Was notice of intended Prosecution given? NO

If Yes,against whom?

Circumstances of Accident

ON 13/06/2019 AT 1740HR, | WAS DRIVING GBJ5544M ALONG CTE ON THE 4TH LANE, IT WAS RAINING AND ROAD
CONDITION WAS CONGESTED. WHILE | STOPPED BEHIND THE UNKNOWN VEHICLE, SHORTLY | FELT AN IMPACT
FROM BEHIND, UPON CHECKING GBF2111U HAD COLLIDED ONTO THE REAR PORTION OF OUR COMPANY VAN
GBJ5544M.

Attachment(s)

Are accident photos available for attachment? YES
Was there any video captured by Car Camera? YES
Was there any audio recorded? NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number GBF2111U

Vehicle Make/Model/Colour

Details Of Properties

COMMERCIAL VEHICLE
PANDI SEKAR
G7919301T

Vehicle Category

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)
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Py the lodgment of this report to the Insures, you herely consent to the archiving of this repart at the centre and to copies ol
thir report being made avallable aforesaid,

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

{al My insurer, my werkshep and the Ganeral Insurance Assoclation of Singapore |"GIA”) may/are parmitted to collect, use,
distlose and/or procass my personal data/personal information set out in this [form] and any other personal information
provided by me or possessed by my insurer feollectively the “Personal Information”) and discloss and transfer such
Persanal Infarmation to all insurer(s] wha have imsured vehicleds) invohved in this accident {all insurers) wha have insured
vehicle{s) invalved in this sccident shall be eollectively referred to as the “insurers”), the Insurers” lawyersflaw firms, the
Maretary Authority of Singapare and ary relevant government ageney/authority {such as the police), for the purpose(s)
[

{Ij processing, handling andfor dealing with my claims including the settiement of the claims and sny necessary
inwestigations relating to the clabms;

(i} inwestigating the accident andfar my clabms;
{liilj carrying out and/or dealing with my instructhons of responding to any enquirees by ma;

(v} addrministering my clames (inchuding the maiking of correspondence, statemants, imvoices, reports or notices to me,
which could Invalve disclosurs of eartain personal data about me to bring sbout delivery of the same as well as on the
external cover of envelopesmail pedkages); andfor

[v} complying with appicable law in administering. processing, handling andj'or dealing with my clasms. (collectively the
“Purposes”]

(B} ail insureris) who have insured vehicie{s) involved In this accident and the Insurers’ lawyers/law firms, may/an peemitted
to coliect, use, disciose sndfor protess my Personal infarmation for onie or moenn of the above Purpeses; and

[}y Personal informaticn may/can be disclosed by amy of the Incurers and/or 1A to their thind party service providers or
agontsiincluding thelr lwyers/law firms), which may be sited outside of Singapore, for one or mare of the above Furpases.

[} vy Personal Information will slie be collected and used to compile clsims history for the purpose of fraud detection,
Investigation and management in present and all future claims.

{B} the information so collected under (d) above may be shared / disciosed:

i} to ol insurers andfor ary other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulatars, lw enforcement and government agencies as reasonably required for the purposes stated, or

[} far complying with requirements under any regulations, laws or court orders.
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CERTIFICATE Ma. DBMCVENLO2 3R 1000 chako: ITFHTOZP2002 49086
1. Ircax Mark ped Rigtralon GB35 544m AUTOEARE
Ptz il Wb —=======
2. Mame o Policy Haolder IAM A SMARK'S FIN PTE. LTD.
3. Efectwva daie of the Commsncermant of 28 May 2019 BXEESZ SELT T sunsuasasanmensnnns veas S5450.00
o Jamriieile Mt s, X 0N WINDSCREEN +0usssossinsnesasnns 55300.00
& Do of Fxpiry of rsumanes 27 May 020
5. Peomons or Ckesos of Pomeons onditied in davae®
Any person who is driving on the Polfcyholder's order or with their perrission.
Previdad that the person gériving iz permitted in accordamce with the licensing or other Taws or
reguiations ‘to drive the mMotor velicle or has been so0 permitted and is not disgualified by order of a
Court of Law or by reason of any enactmest or regulatisn in thar behalf from driving the moror vehicle.
6. Limtsiors s '0 e
(1} use in connection with the Policyholder's business.
(2) use for the carriage of pussengers {other than for Wre or reward) in connection with the
Policyhalder's business.
(3) use for socfal, domesvic or pleasure purposes.
Tha Policy does mot cover.
(1) Wse For hire or reward or ~acing, pace-making, reliabd lity trial or speed testing.
(2] uvsa whilar drawing a trafler except the towing of any are disabled mecharically propelled wekicle.
HIRE PURCHASE C0. : UNTTED OWERSEAS MaNik LIMITED AS P DaNER
= Limfiintions mndared nopemife by Secfion 8 of the Molor Yiehiclas Rnhlndﬂaﬂvpﬂanﬁm}ﬁdfﬂhlpm?ﬂﬂ,l
. uﬂ.ﬁud:unﬁd’ﬂﬁﬁn—dTr-m:‘r!Mfﬂﬂ? {Midaysial, mmftnt-a thase hoadings. .
II'We hﬂl‘ﬁh}!’ Cﬂl'ti'h" that the policy to whizh this Certificate relates is issusd in accordance with the
provisions of the Motor Vehidles (Third-Party Risks and Compensadon) Act (Chapber 189) and Parl I'V of the Road
Transport Acl 1887 (Malaysia).
Flease see reverse Fiw CHINA TARPING INSURANCE [SINGAPORE) FTE. LD,
CHUA SUAT LAY SALLY
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