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KR T1S0B4529 | Mational Assatsrman] Cantta Sandens - Ui
EMTRY DATE & TIME 29/05/2018 D948
SUBMITTED BY: Lw Shan Hu:

SINGAPORE ACCIDENT STATEMENT
IMPORTANT WOTICE

1. Please rapor correctly the details of the accident 1o speed up the claims process,

2. This Form must be complated by the Policyholder andior the Authorised Drivar,

4. Intarrration provided must be as fruthful and accurate as possisle, Any wilful misrepresentation or witholding of mataral facts may allow insurance companies &
repudiale policy Bability.

4. The issue and acceplance of this Form by insurance companies is not-an admission of policy Labdty on the pan of the insurance comgansas

5. Any Talse reporting may be referred to the Police for iInvestigation,

&, Thig report will be forwarded by the insurers of the Glb Records Management Centre established by the General Insurance Association of Singapore (GIA) for
archiving and that copees of this repon will, Tor a Tee. ba made availabla upon application by interested parties

7. By the lodgermen of this report to the insurers, you hereby consent 1o the archiving of this report al the centre and to copies of the report being made available
aforasaid,

ACCIDENT STATEMENT

Date Of Repor
Date Of Accident

Exact Location Of Accident

Country/State of Loss

29/06/2019 09:48
2B/06/2019 15:40

TPE EXIT 1 PIE(TUAS)
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number PCZGE6K
Insured/Policyholder

Mame Of Registered Owner M/S A & N TRANSPORT SERVICES
Co Reg No -

Email Addrass MNOEMAIL

Maobile Phone Mo

Allernative Phone No OFFICE-87214022
Vehicle Particulars

Manufacturar TOYOTA

Maodel HIACE
;f:ni{:;f:égﬁﬁ:en:ﬂr which vehicle was being used at WORKING

Are you claiming und_er your awn insurance policy NO

for repair to your vehicle?

If Mo, Please state action 1o be taken REPORTING ONLY
Vehicle Category COMMERCIAL VEHICLE

Insurance Company

MName of Insurance Company

Type Of Coverage
Fleet Policy

Policy Number
Cover Mote Number
Driver

Mame of Dnver
MRIC Mo

Date Of Birth
Oecupation

Date Of Driving Pass
Driving Experence
Gender

Mabile Number

Fax Mumber
Contact Number
EMail Address

CHINA TAIPING INSURAMCE (SINGAPORE) PTE, LTD.
COMPREHENSIVE

MO

DMB1SM3036121900

AZLI BIN OMAR
58021570C

3040711980

OUTDOOR

14/02/2014

5 YEARS AND 4 MONTHS
MALE

(LOCAL) +65-97678860

NOEMAIL

Page 1 of 19



Address

Postcode

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 Accidant

Waoather Conditions

Road Surface

Other Information

Was any foreign vahicle invalved in this aceident?

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

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any olher material or properly damaged?

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

Mumber of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

If Yas,Please stale which Police Station
Was notice of intended Prosecution given?
If Yes.against whom?

Circumstances of Accident

BLK 229 PASIR RIS ST 21 #02-36
510229

NO

OWNER

COLLISION - HEAD TQ REAR
CLEAR
DRY

MO
2

MO

YES

NO

NO

NO

I WAS TRAVELLING ALONG TPE EXIT 1 PIE(TUAS), THE ROAD WAS CONGESTED, SUDDENLY VEH B WHICH WAS
INFRONT OF ME JAMMED BRAKE, | MANAGE TO STOP BUT CANNOT STOP IN TIME, AS THE RESULT, MY VEH HIT ONTO

THE VEH B REAR PORTION,

Attachment(s)

Are accident photos available fer attachment?
Was thera any video captured by Car Camera?
Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Mumber
Vehicle Make/Model/Colour
Details Of Praperties

Vehicle Category

MName of Driver
MRIC/Passport Number
Contact Number

Address

Posicode

Insurance Company Mame
Mature Of Damage

MNo. Of Passenger (Including Driver)

YES
MO
NO

GBB980SB

COMMERCIAL VEHICLE

Page 2 of 15



SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.

4. 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 with holding 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. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapare (GI1A) for archiving and that copies of this report will for a fee be made available upaon application by
Interested parties,

7. By the lodgment 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)
| understand, acknowledge, agree and consent that:

{a] My insurer, my workshop and the General Insurance Association of Singapere ("GIA") may/are permitted to collect, use,
disclose and/or process my persanal data/personal information set aut in this [ferm] and any ather persanal information
provided by me or possessed by my insurer {collectively the “Personal Information”] and disclose and transfer such
Persanal Information to all insurer(s) whe have insured vehicle(s) involved in this accident {all insurer|s) who have insured
vehicle(s) invalved in this accident shall be collectively referred to as the “Insurers”), the insurers’ lawyers/law firms, the

Maonetary Authority of Singapore and any relevant gavernment 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/or my claims:

(iii} carrying out and/or dealing with my instructions or responding to any enquiries by me;

(v} administering my claims (including 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 a5 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.(callectively the
"Burposes”)

(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 Infarmation for one or more of the above Purposes; and

(e} my Personal Information may/can be disclosed by any of the Insurers and/ar 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 Persanal 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.

{e} theinformation so collected under [d) above may be shared [ disclosad:

(i} 1o 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

(il for complying with requirements under any regulations, laws or court orders,

& N TRANSPORT SERVICES

UEN REG: 533970516

Policyhalder's Signature Driver's Sigrﬁture Reparting Centre Persannel’'s Signature
Date & Time: (1f driver is not the palicyhalder) MName:
Date & Time: NRIC/FIN Mo.:



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
I/\We declare the foregaing particulars are true ingvery respect,
A & N TRANSPORT SERVICES
UVEN REG: 53397051¢
Policyholder's Signature Driver's Sl'gnature Reporting Centre Personnel’s Signature
Date & Time: {If driver is not the policyholder) Name:

Date & Time:

MNRIC/FIN No.:
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MOTOR PRIVATE BUS CHINATAPING INFURANCE [BINOAPUREY FTE. LT ANDSATA
CERTIFICATE OF INSURANCE JUTOSATE

Motor Vahicles (Third-Party Risks and Compensation) Act (Chapter 189)
Motor Vehicles (Third-Party Risks and Compensation) Rules, 1960
Foad Transport Act, 1987 (Malaysia)

Motor Vehicles (Third-Party Fisks) Rules, 1958 (Malaysia)

Engine Mo :1KD231B4005
CERTIFICATE Mo, CMBLESN3IO36121900 Chaossls Ho:JTFSTZZFE00019424

1. Index Mark and Registration

Mumber of Vehicla ECAEREXR
2. Mame of Palicy Holder M/S A & N TRANSPORT SERVICES
3. Effective date of the Commencement of Insurance for 17 MAY 2018 B BECT . T ol s i G GEa e s L S0 oY
the purposes of the Regulations, Ordinance or Enactment EXAEOT L T s i s i i 8%3,000.00
EX ON WINDICEEEN ....sscoomanspsnnns 85100.00
4, Diate of Expiry of Insurance 16 MAY 2020

5. Persons or Classes of Persons entitled to drive *

ANY PERSON PROVIDED HE IS IN THE POLICYHOLDER'S EMPLOY ARD IS DRIVING ON THEIR ORDER OR WITH THEIR
PERMISSION.

PROVIDED THAT THE PERSON DRIVING IS PERMITTED IN ACCORDANCE WITH THE LICENSING OR OTHER LAWS OR
REGULATIONS TO DRIVE THE MOTOR VEHICLE OR HAS BEEN S50 PERMITTED AND IS HOT DISQUALIFIED BY ORDER OF A
COURT OF LAW OR BY REASON OF ANY ENACTMENT OR REGULATION IN THAT BEHALF FROM DRIVING THE MOTOR VEHICLE.

6. Limitations as to use: *

USE CONLY FOR THE CARRIAGE OF PASSENGERS OR GOODS IN CONNECTION WITH THE POLICYHOLDER'S BUSINESS AS
SPECIFIED INW THE SCHEDULE.

THE POLICY DOES NOT COVER

({1} USE FOR RACING, PACE-MAKING, RELIABILITY TRIAL COR SPEED-TESTING.

(2} USE WHILST DRAWING A TRAILER, EXCEPT THE TOWING (OTHER THAN FOR REWARD) OF ANY ONE DISABLED
MECHANICALLY PROPELLED VEHICLE.

HIRE PURCHASE C0. : ARBS FIMNANCIAL PTE LTD AS HP OWNER
* Limitations rendered inoperative by Section 8 of the Motor Vehicles (Third-Parly Risks and Compensalion) Act (Chapter 189)
and Section 95 of the Road Transport Act, 1987 (Malaysia), are nof fo be included under these headings.

I/IWe hereby Certify that the policy to which this Certificate relates is issued in accordance with the provisions of the Motor Vehicles
(Third-FParty Rizks and Compensation) Act (Chapter 188) and Part IV of the Road Transport Act, 1887 (Malaysia). Piease see reverse
For CHINA TAIPING INSURAMNCE (SINGAPORE) PTE. LTD.
SG MOTOR TRADER PTELTD

Reg. No.: 201537467C
172 Sin Ming Drive
Singapors ST5T20

Tek 6933 « Fat: BA5E 04T

Countersigned By.

Authorised Officer Authorised Signatory

3 Anson Road #16-00 Springleaf Tower Singapore 079%09  Tel: 63896111 Fax: 6225 3592 Website: www.sg.cnlaiping.com




