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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE
1. Please report wrrer;‘.lx the details of the accident to speed up the claims process.
2. This Form must ba completed by the Policyholder and/cr the Authorised Driver,
3. Infermation provsded mast ba as fruthful and accurate as posside. Any willul misrepresentation or witholding of materal facts miay allow iInswance companies o
repudiate policy Eabilty.
4, The isswe and acceptance of this Form by insurance companies is not an admission af policy Fability on the part of the insurance companies
5. Any talse reporting may be referred ta the Police for investigation.

. This report will ba forwarded by the nsurers of the Gla Records Management Centre established by the Genaral Insurance Association of Singapora (GLA) for
archiving and that copies of this report will, for a fee, be made available upan applicaton by inlerasled parties.

7. By the: losgomant of this report {0 1he msurers, you hereby consent 1o the archiving of this repod at the cenlre and to copies of the report being made available
aloresaid

ACCIDENT STATEMENT
Date Of Repon

Q270772019 14:08

Date Of Accident 15/06/2019 11:00
Exact Location OF Accident TREVISTA CONDO 25 LOR 3 TOA PAYOH
Country/Slate of Loss SINGAPCORE
DETAILS OF OWN VEHICLE
Vehicle Registration Mumber GBABGTSX
Insured/Policyholder
Mame Of Registered Owner RED SWIFT Wan
Co Reg No -
Email Address NOEMAIL
Mobile Phone No
Altzrnative Phone No OFFICE-96932252
Vehicle Particulars
Manufacturcr PEUGEOT
Model EXPERT-2.0 D HDI (M)
Erﬁc:]r';ég%s:n{m which vehicle was being used at WORKING
Are you claiming under your own insurance policy NG
for repair to your vehicle?
If Mo, Please state action to be taken REPORTING ONLY
Vehicle Category COMMERCIAL VEHICLE
Insurance Company
MName of Insurance Company CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
Type Of Coverage THIRD PARTY FIRE AMD/OR THEFT
Fleet Policy MO
FPalicy Number DMCVEMNI0ESE21801

Cover Nole Number
Driver

Name of Dnver
MRIC Mo

Date Of Birth
Oeccupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Number
Contact Number
EMail Address

KWAN WE| CHERM (GUAN WELIING)
S7932599F

19/10/1979

CUTDOOR

05/03/1999

20 YEARS AND 3 MONTHS

MALE

(LOCAL) +65-96932262

NOEMAIL
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Addross

FPostcode

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

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Oriver's Own Vehicle

General Information of the Accident
Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

Number 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 other matenal or property damaged?

| have been approached by unknown person{s)
solicitling/offering accident claims assistance.

Mumber of Passengers (Including Driver)
Details of Police Action

Was the accident reporied to the palice?

If Yes, Please state which Police Station
Was notice of intended Prosecution given?
If Yas, against wham?

Circumstances of Accident

| WAS DRIVING ALONG TREVISTA CONDO (25 LOR 3 TOA PAYOH), WHILE TURNING UP TO THE MULTI STOREY
CARPARK, THERE WAS ANOTHER VEH TURNING DOWM F
TG AVOID COLLISION WITH THE VEH THEM | SWERVED T

BLK 310A PUNGGOL WALK #11-508
821310

NO
OWNER

NO COLLISION
CLEAR
DRY

NG

NO

YES

NO

WO

NO

WALL, CAUSING SOME PAINT DROF ON THE WALL.

Attachment(s)

Are accident photos available for altachment?
Was there any video caplured by Car Camera?
Was there any audio recorded?

YES
NO
18]

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Mumber
Vehicle Make/Madel/Colour
Details Of Properties
Vehicle Category

MName of Driver
MRIC/Paszport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

Mo. Of Passenger {Including Driver)

WALL

MASLUNENOWMN

ROM THE CARPARK, THE VEH WENT INTO MY LANE, | TRY
O LEFT A BIT BUT MY VEH LEFT SIDE GRAZED ONTO THE
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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/ar the Authorised Driver,

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation ar withholding of material

facts may allow insurance companies to repudiate policy liability.

4. Theissue and acceptance of this Form by insurance tompanies 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 GlA Records Management Centre established by the General insurance
Assaciation of Singapare (GIA) for archiving and that copies of this repert will for a fee be made available upon application by
interested parties.

7. By the lodgment of this repart 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:

(al My insurer, my workshop and the General Insurance Association of Singapore ("GIA"} may/are permitted to collect, use,
disclose and/ar process my persanal data/personal infarmation set aut in this [form] and any other personal informatian
provided by me or possessed by my insurer {collectively the "Personal Infarmation”) and disclose and transfer such
Persanal Information to all insurer(s) who have insured vehicle{s) invalved 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/|aw firms, the

Monetary Authority of Singapore and any relevant government agency/autharity (such as the police), for 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;

(iv) administering my 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/ar

(v} complying with applicable law in administering, processing, handling and/or dealing with my claims.icollectively the
“Purposes”)

(b} allinsurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
ta collect, use, disclose and/ar process my Personal Information for ane or more of the above Purposes: and

{c} my Personal infarmation may/can be disclosed by any of the Insurers and/for 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 Persenal Infarmation will alse 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 / disclosed:

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

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

ot

Palicyholder's Signature Driver's Signature Reporting Centre Personnel’s Signature
Date & Time: (If driver is not the policyhalder) Name:

Date & Time: NRIC/FIN No.:
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-3 DEAR PEAERE () HRAS e
CHINA TAIPING CHINA TAIPING INSURANGE (SINGAPORE) PTE, LTD. /
Cn H-&g Mo 200208384F R SN
AND132A
MOTOR COMMERCIAL VEHICLE Cov.Type: F

CERTIFICATE OF INSURANCE
Mator Vahiclas (Thind-Pany Risks and Compensation) Ad (Chapler 189)
Molor Vehicles {Third-Parly Risks and Compensabion] Rules, 1960
FRoad Trangpod Act, 1387 (Malaysia)
Molor Vehicles (Third-Pany Fisks) Rules, 1959 (Malaysia) ORIGINAL

- —
Engine No :10DYUL4040633
CERTIFICATE No DMOWSNIDE2621801 Chano : VFIXURHKHE4DT7SET3

1. Index Mark and Registralion GBRABRTSX
Numbser of Vehicle

2 Name of Policy Holoer RED SWIFT VAN ﬁ \ i \ 3'1 L] \B
3. Effective date of the Commencamen of
Ineurance for the purpoeas of the Regulations. 12 october 2018 __..._-—-—'-""_'_—_.--—-

Ordwance or Enactment

4. Date of Expiry of Insurance 11 october 2019
5. Persons or Glasses of Persons enlitled 1o drive®
Any person who is driving on the Policyholder's order or with their permission.

Provided that the person driving is permitred in accordance with the licensing or other laws or
regulations to drive the Motor vehicle or has been so permitted and is not disqualified by order of a
court of Law or by reason of any enactment or regulation in that behalf from driving the Motor vehicle.

&, Limitations as 1o wse:”

(1) use in connection with the Policyholder's business,

(2) use for the carriage of passengers (other than for hire or reward) in connection with the
Folicyholder's business,

(3) use for social, domestic or pleasure purposes.

The Palicy does not cover.

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

(2) use whilst drawing a trailer except the towing of any one dizablad mechanically propelled vehicle.

* Limitations randered inoperative by Seclion 8 of the Motor Vehicles fme-F::jf,r Risks and Compensation) Act (Chapier 183)

HIRE PURCHASE CO. : LAKE VIEW CREDIT PTE LTD AS HP OWNER
'\_ and Seclion 95 of the Road Transpor! Act 1887 (Malaysia), are not to be included under these headings. J

provisions of the Motor fif
Transport Act, 1987 (Maldy'=sfdy™"

Please see reverse DS Far CHINA TAIPING INSURANCE (SINGAPORE) PTE, LTD.

lssued By: LAKE-MTEW_{USED. CARS) . TRADTHG
Authorised Officer

3 Anson Road #16-00 Springleaf Tower Singapore 079908 Tel: 6389 6111 Fax: 6225 3582 Webhsite: WwW 50 .cntaiping com



