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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Paase repod cormectly the detads of 1he accident o speed up the claims process,

2. This Form must be compbeted by the Policyholder and/or the Authosised Driver,

3, Infprmatien provieed mest be ae truthful and accurate as possible, Any witful misrepresantation or witholding of matenal facls may|allow insurance companies 1o
repudiale policy liakility.

4, The issue and acceplance of this Form by insurance comganies i nol an admission of poboy liability on the par of the insurance comeanes.

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

. Ths repont will be forwarded by the insurers of the GlA Records Managemant Cenire established by the General Insurance Association of Sngapone (GIA) for
archiving and that coples of this report wil, for a fee, be made available upan application by inerested parfies,

7. By the lpegement of thes neport 10 1he msurers, you hereby consent Lo the archiving of this repor al the centre and to copies of the report being made available
aforesasd

ACCIDENT STATEMENT

Date Of Report
Date Of Accident

Exact Location Of Accident

Country/State of Loss

26/06/2018 10:25

25/06/2018 18:55

KAKI BUKIT AVE 1 INFRONT SHUM LI INDUSTRIAL PARK
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Mumber GBJ3893T

Insured/Policyholder

Mame Of Registered Cwner M!S SPACEDOR MARKETING PTE LTD
Co Reg Mo -

Email Address MOEMAIL

Mabile Phone No

Alternative Phone No OFFICE-65478332

Vehicle Particulars

Manufacturer TOYOTA

Modeal DY MNA

Exacl Purpose for which vehicle was being used at

Gna.of Gecldent AFTER WORK OTW BACK HOME

Are you claiming under your own insurance policy

for repair to your vehicle? NO

If Mo, Please state action 1o be taken THIRD PARTY

Vehicle Category
Insurance Company

Mame of Insurance Company

Type Of Coverage
Fleat Policy

Policy Number
Cover Note Mumber
Driver

Mame of Driver
MRIC Mo

Date Of Birth
Oecupation

[ate Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Mumber
Contact Number
EMail Address

COMMERCIAL VEHICLE

CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
COMPREHENSIVE

NO

DMCVSN1914861800

WOON TAI RENG
S6864993F

1703968

OUTDOOR

25/04/1989

30 YEARS AND 2 MONTHS
MALE

(LOCAL) +65-96652742

NOEMAIL
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Addrass BLK 410 JURDONG WEST ST 42 #04-895
Postoode 640410

Was driver an employee of the Insured's Company YES

If Mo, 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 - CHANGE/CROSS LANE
Weather Conditions CLEAR
Road Surface DRY

Other Information |
Was any foreign vehicle involved in this accident? NO

Mumber of vehicles (including own vehicle)

invohved in the accident 2
Was any body injured in the Accident? MO
Was any injured conveyed to hospital by

ambulance?

Was any other material or property damaged? YES
| hgvg been appma;hed by unknown person(s) NO
soliciting/offering accident claims assistance,

MNumber of Passengers (Including Driver) 1
Details of Police Action i
Was the accident reported to the police? NO
If Yes Flease state which Paolice Station

Was notice of intended Prosecution given? MO

If Yes, against whom?
Circumstances of Accident i

|
I'WAS TRAVELLING ALONG KAK| BUKIT AVE 1 ON THE LEFT LANE, WHILE APPROACHING SHUN LI INDUSTRIAL PARK
ENTRANCE, SUDDENLY VEH B FROM THE RIGHT LANE CUT INTO MY LANE AND STOP, | MANAGE TO STOP BUT
CANNOT STOP IN TIME, AS THE RESULT, MY WEH HIT ONTO THE VEH B REAR PORTION.

Attachment(s)
Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Remarks/ Reasons: FILE TOO LARGE FAIL TO UPLOAD
Was there any audio recorded? NG
Vehicle Registration Mumber SLX1006J

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Mame of Driver

MRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Mature Of Damage

MNo. OFf Passenger (Including Driver)
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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 as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to te policy li ;

4. Theissue and acceptance of this Farm 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. The report will be farwarded by the insurers of the GIA Recards 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 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 afaresaid.

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 Assaclation of Singapore ("GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out in this [form] and any other personal infarmation
provided by me or possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such
Personal Infarmation to all insurer(s) who 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

Manetary Authority of Singapore and any relevant government agency/autharity [such as the police), for the purpose{s)
of ;

(i} processing, handling and/ar dealing with my claims including the settlement of the claims and any necessary
investigations refating to the claims:

i) investigating the accident and/ar my claims;
{iii) carrying out and/or dealing with my instructions or responding to any enguiries by me;

{iv} administering rmy claims lincluding the mailing of correspondence, statements, invoices, reports or notices to me,
which could involve 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/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) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or mare of the above Purposes; and

le}  my Personal Infarmation may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agentsiincluding their lawyers/law firms), which may be sited outside of Singapore, for one or mare of the above Purposas,

(d}  my Persenal Information will alse be collected and used to compile claims history far the purpose of fraud detection,
investigation and management in present and all future claims.

(e} theinformation so collected under (d) above may be shared / disclosed:

(i} to all insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

(it} for complying with requirements under any regulations, laws or court orders,
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Policyholder n?iure Driver's Signature Reporting Centre Persannel’s Signature
Date & Time: (1f driver is not the palicyholder) MName:

Date & Time; NRIC/FIN Mo.:




SKETCH PLAN
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Policyholders Sigaatyrt
Date & Time:

Driver's Signaiure
(If driver is not the policyholder)
Date & Time:

Reporting Centre Personnel’s Signature

Name:
MNRIC/FIN No.:
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CHINA TAIPING CHINA TAIPING INSURANCE ISINGAPORE) PTE, LTD.

JAnson Road M18-00 Sanngleal Towar Singapore 075605
Te 43898111 Fas §222 1033

"Wabite: woarw og crayang com

Co. Reg Mo Z0050CA1=4E

ORIGINAL THE SCHEDULE

Agency  BNWOG33A  Clase of Policy MOTOR COMMERCIAL VEHICLE Policy Wumber ,..... DMCVSNLS 14861900
Account ANDEIIA Issued on ...,.. 17/04/2019 in STNGARORE

Client 3244275 heceprance Date 02/04/2019 Beplacing Cover Mote 60014795

Period of Insurance from 03/04/2019 to 02/04/2020 , both dates inclusive

Insured's Name, ... M/5 SPACEDOR MARKETING FTE LTD
Addrass. 1 FAKI BUKIT ROAD 1
#03-31

ENTERFRISE ONE
EINGAPORE 415534
Businesa/Occupn. . . MANUFACURE OF METAL DOCRE, WINDOWS
Financial intereat DAIMLER FINANCIAL SVCs AFRICA & ASIA BACIFIC

Framium .......... Bage Annual Premium.................. 551,744.16
Less 20% Autosafe Scheme............. E5348.83-
Bo Claim Diacount ................... 850.00
Windscreen @ $2,000.- ............... S5100.00
Total Annual Premium ......,......... 851,4595.33 Premium Due 5§1,495.33
Premium GST 55104.67
Total Due E§L,800.00
Risk No. 001 MOTOR COMMERCIAL VEHICLE
ORIGINAL REGISTEATION DATE: 03.04.2019
1. Registraticm GBJ3E33T Make/Model .. TOYOTA DYNA 150 SMT
TyYpe of Cover Comprehengive Ho. of seats 2 Body Type ..... + LORRY
Engine No. ., 1KD2843591 Capacity co'a o Yr of Manuf/Regn 2018/2019
Chasgis No... JTFATISYS0K212626
Tonnage ..... 1.75 Certificate Ref. MZI00/C
Sum Insured..Market wvalue ab the time of losas
EECAEE BROE. T it bt o e e 5§350.00
BE O -WIMDOCRERN .. . o iivie cmsini i vt o aniosin, S55100.00

The follewing clauses and endorsements apply to this poliay
Subject to Endea, 2, ¥, 25, 87, 72 & W(52,000/-).
AUTOSAFE SCHEME (W)
In consideration of a premium discount given, the insured, in the event of any accident/windscreen

damage, must send his/their vehicle to the Company's authorised workshop for repairs if he/they wish
to seek indemniky under Section I of this Foliey.

Subject otherwise ko the terma, conditions and exceptions of this policy.

Endorsement E - Elderly Excess

It is hereby declared and agreed that an Bxcess of 5§2,000.00 shall apply for accident lass or
damage for any unnamed authorised driver who is 66 yeara old and above (Age as at Date of Accident) .

Once this S52,000.00 Excess is applied, ather Excess(es) applicable undar diffarent Endorsement (g)
of thia Policy shall not be applicabls.

Continued on page -




