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ENTRY DATE & TINE. 18003018 Trag - o oes Lo Your NCD will be affected due to late reporting
TRY DATE ! 2018 17:2 s o 5
SLBMITTED BY: Ligw Sha Hhi Actual e-Filling Submission Date & Time: 15/06/2019 17:47

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Pleage repor -:-:}rractl',: the details of the accident to speed up the claims process

2. This Foem must ba completed by the Policyholder andior the Authesised Driver,

3, Infermalion provided must be as truthful and accurate as possible, Any willul misrepresentation or witholding of material facts mary allow insurance companies o
repudiate policy liabidity.

4. The issus and acceptance of this Farm by Insurance companies is nat an admission of pelicy bty on the part of the insurance comganies

5. Any false reparting may be referred to the Police far investigation,

&, This report will be forwardad by the insurers of the GIA Records Management Centre establishad by the General Insurance Assoclation af Singaporae (GIA) for
anchiving and that copses of this report will, Tor & fee, be made availabla wpon application by Interested partias,

7. By the lndgement of this report 1o the insurars, you hareby consent te the archiving of this repart at the centrs and o copias of the reporl being made avalable
atoresid,

ACCIDENT STATEMENT

Date Of Report 15/06/2019 17:29
Date Of Accident 11/06/2019 19:00
Exact Location OF Accident KEPPEL RD
Country/State of Loss SINGAFPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number XBR4B0A
Insured/Policyholder
Mame Of Registered Owner M/S YISHUN TOWING PTE LTD
Co Reg Mo -
Emall Addross MOEMAIL
Mobile Phone No
Alternative Phone No OFFICE-96288480
Vehicle Particulars
Manufacturer MITSUBISHI
Model Z
Exact F'urp_use for which vehicle was being used al WORKING
time of accident
Are '_.-ou_-::laimmg under 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
Mame of Insurance Company CHINA TAIPING INSURAMNCE (SINGAPORE) PTE. LTD,
Type Of Coverage THIRD PARTY
Fleet Policy NG
Policy Number DMCVSN1826571800
Cover Note Number .
Driver
Wame of Driver TAD XIADJIAN
MNRIC No G8200547T
Date Of Birth 09/08/1972
Cecupation OUTDOOR
Date Of Driving Pass 18072011
Driving Experience T YEARS AND 10 MONTHS
Gender MALE
Mobile Mumber (LOCAL) +65-31908480
Fax Mumber
Caontact Number
EMail Address NOEMAIL
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Address

Postcode

Was driver an employee of the Insured's Company
If Mo, Relaticnship of the Driver with the Insured

Vehicle Registration Mumber of Driver's Own
Wehicle

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 invelved in this accident?

Number of vehicles (including own vehicle)
involved in the acecident

Was any body injurad in the Accident?

Was any injured conveyed lo hospital by
ambulance?

Was any other material or property damaged?

I have been approached by unknown persan(s)
soliciting/offering accident claims assistance.

MNumber of Passengers (Including Driver)
Details of Police Action

Was the accident reparted to the police?

If Yes, Please state which Police Stalion
Was notice of intended Prosecution given?
If ¥es, against whom?

Circumstances of Accident

4015 AMK IND PARK 1 #01-502
569621
YES

COLLISION - CHANGE/CROSS LANE
AFTER RAINED
WET

NO
2

NO

YES

NO

MO

WO

WHILE TRAVELLING STRAIGHT ALONG KEPFEL RD ON THE FIRST LANE, SUDDEMLY | HEARD A "BANG™ SOUND FROM
MY LEFT, AFTER THE INCIDENT, | REALIZED VEH B FROM THE LEFT LANE CUT INTO MY LANE AND HIT ONTO MY VEH

LEFT FRONT PORTION,

Attachment(s)

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

Was there any audio recorded?

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Mumbaer
Vehicle Make/Model/Colour
Details Of Properties
Wahicle Catagory

Mame of Driver
NRIC/Passport Mumber
Contact Number

Address

Postcode

Insurance Company Name
MNature Of Damage

Mo. OF Passenger (Including Driver)

SJaQasaou

PRIVATE CAR
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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 campleted by the Policyholder and/for the Authorised Driver.

3, Information provided must be as truthful ble. 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 on the part of the insurance
companies,

5. Any false reporting ma

rred to the Police for investi

6. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Asspciation 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 ladgment 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.

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

{a) My insurer, my workshop and the General Insurance Association of Singapore (“GIA”) may/are permitted to callect, use,
disclose and/or process my personal data/personal information set out in this [form] and any other personal information
pravided by me ar possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such
Personal Infarmation to all insurer{s) who have insured vehicle(s) invelved 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

Monetary Authority of Singapore and any relevant government agency/authority [such as the palice), far 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/for my claims;
(it} carrying out and/or dealing with my instructions or responding to any enguiries by me;

(v} administering my claims {including the mailing of correspondence, statements, invaices, reports or notices to me,
which could invalve disclasure 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

(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) invalved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/ar process my Personal Information for one or more of the above Purposes; and

(] my Personal Information may/can be disclased 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 Personal Information 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.

fe) the information so collected under (d) above may be shared / disclosed:

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

(i) for complying with requirements under any regulations, laws or court orders.

b L e

i ‘
Qﬁ\‘ A /
/__1:.._:.- __:/,- ; 1 5-1.,- -
Policyholder's Signature Driver's Signaturé Reparting Centre Persannel's Signature
Date & Time: (If driver is nat the policyholder} Name:

Date & Time: MRIC/FIN No.:



SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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You had been advised by workshop that in the event that you wish to claim

whereby the claim must be made within the stipulated timaframe from
the day of occurance,

E

against your own policy (OD claim), there is a Fourteen [14) days clause ]

Reporting Only

Claim QD

Claim TP

Claim OD / TP at other workshop

DECLARATION W I. -

If'we declarﬂ\th?‘f/ﬁﬁaﬁs Hhﬁhﬁhlars are true in-every respect.
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Policyhalder's Signaﬁté__ & , ] Driver's Signaturs ¥ E;pclrting Centre Personnel's Signature

Date & Time;

(If driver is not the palicyholder)
Date & Time:

Name:
MNRIC/FIN No.:




¢ . H' 'E'PASE
., pieymant Anrm-m.-

TEHL ‘I'Clwm PTE LTD

Hodnye

TAC HIADHAN

S Poce M, Bt

0 TETI06 SERVICE

% =5
(i _I'||i|| K1200534

YOU ARE LICEMSED TO DRIVE VEHICLES IN THE FIILLWING W VISIT PASS -5
y EI NSRS . .. ... - .- S
mmum e
Clags 1 Mofor cars with unigden weight =< 3000kg with =< T (6 May 2008 e o
passengers, exglusive ol deiver; and other mator hﬁmmﬂpn
vehicles with unaden Hmht“ 2500k Pl App o staiue
Ciass 4 Molos vehiches which are consiructed 1o carry load 0% Jun 2008 GEZODSATT
ar ummuwmwm = - " 3
Motar ¥ wiich are nol consirecied 10 car Oule af Drh Bax
load or passengers and the unladen weight == 0B-DE-1T2 W
Class 5 Wotor vehicles not constructed o carry any koad 18 Jul 211

. and the unladen weight = 7250kg Matanaiiy ‘ Ff.‘;
MULTIFLE JOURNEY VISA 1S5UED (5] Wikastnin 1

TO SURFENDER THIE CAHD WHEN 11 B CANCELLED
MHASE.‘I-H:I G WHEN A NEW CARD 18 ISBUED T wOLL

iR Use Ol




o MZ?&IEEH SH

o/ nuodiEn
Cov.Type: T

S AT hE A TR (2 0t A R A S

MOTOR COMMERCIAL CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD

e CERTIFICATE OF INSURANCE

Motor Vehicles (Third-Party Risks and Compensation) Act (Chapter 188)
Mator Vehicles (Third-Party Risks and Compensation) Rules, 1860
Road Transport Act, 1887 (Malaysia)

Mator Vehicles (Third-Party Risks) Rules, 1959 (Malaysia)

Engine Ho :6D24324468
CERTIFICATE Mo CMCVEN18265 718100 Chassis Ho:EVRLITIRAO0290

1. Index Mark and Registration
Mumber of Vehicle

XBEB4E0R

2. Name of Policy Holder M/fS YISHUN TOWING PTE LTD

3. Effective dale of the Cammencement of Insurance for 1 DCTOBER 2018 ERCEES BEET: TT sy Cadin st A s oms el 00 e 6o
the purposas of the Regulations, Ordinance or Enactment

4. Date of Expiry of Insurance 30 SEPTEMBER 2019

5. Persons or Classes of Persons enfitled to drive =

(1} WHILST THE VEHICLE IS BEING USED IN TONNECTION WITH THE POLICYHOLDER'S BUSINESS
ANY PERSOM PROVIDED HE IS5 INM THE POLICYHOLDER'S EMPLOY AND IS DRIVING ON THEIR ORDER OR WITH THEIR
PERMISSION,
(2) WHILST THE VEHICLEZ I3 BEING USED FOR SOCIAL, DOMESTIC OR PLEASURE PUBPOSES
ANY PERSON WHO 1% DRIVING ON THE POLICYHOLDER'S ORDER OF WITH THEIR PERMISSION.
DBED THAT THE FERSON DRIVING IS PEBMITTED IN ACCORDANCE WITH THE LICENSING OR OTHER LAWZ OR

REGULATIONS TO DRIVE THE MOTOR VEHICLE OR HAS EEEN S0 PERMITTED AND IS NOT DISCUALIFIED BY ORDER OF A
COURT CF LAW OR BY RERSON OF ANY ENMACTMENT OR REGULATION IN THAT BEHALF FROM DRIVING THE MOTOR VEHICLE.

6. Limitations as to use: *

(1} USE IN CONMECTION WITH THE PFOLICYHOLDER'S BUSIHESE,

(2} USE FOR THE CARRIARGE OF PASSENGERS (OTHER THAM FOR HIRE OR REWARD) [N CONNECTION WITH THE
FOLICYHOLDER'E EUSINESS,

(3] USE FOR SOCIAL, DOMESTIC OR PLEASUBE PURBOSES.

THE POLLIY DOES HOT COVER.

[1) O FOR RACING, PRACE-MAREING, RELIABILITY TRIAL OR SFEED-TESTING.

(&) U WHILST DRAWING A TRAILER EXCEPT THE TOWIKG OF ANY ONE DISKBLED MECHAMICALLY PROPELLED VEHICLE.,
[3) . FOR THE CARRIAGE OF PASSENGERS FOR HIEE OR REWRRD.

* Limitations rendered inoperative by Section 8 of the Motor Vehicles (Third-Party Risks and Compensation) Act (Chapler 183)
and Section 55 of the Road Transpart Act. 1987 (Malaysia), are not to be included under thess hesadings.

I/We hereby CEI’tIf}' that the policy to which this Centificate relates is issued in accordance with the
provisions of the Motor Vehicles (Third-Party Risks and Compensation) Act {Chapter 189) and Par IV of the
Road Transport Act, 1987 (Malaysia),
Please see revaerse
For CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.

Authorsed Officer Authorised Signatory

Countersigned By:

3 Anson Road #16-00 Springleaf Tower Singapore 079908 Tel 63896111 Fax: 6225 3592 Website; www sg cntaiping. com



