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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please raport -.-.mruv;tl:r_- the detadls of the accident to speed up the claims process.

£, This Farm must be completed by the Palicyholder andfor the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any willl misrepresentabon or withakd ng of malerial facts may allow INSLUMEARCE COMmpanes 1o
rapadiaie policy Eabdity

4. Ther Issue and acceptance of this Form by insurance comganiss i nol an admission of poliey lability en tha part of the ineurance cempanies

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

&, This report will be forwarded by the insurers of the GIA Records Management Contre eslablished by the General Insurance Association of Singapora (GLA) for
archiving and that copses of this rapont will, for a fee. be made avadable upon agplcation by iMarastad parties.

7. By tha Indgameant of this report ta the insurars, you hareby consent 1o the archiving of this report at the centre and 1o cogies of the repor being made availabe
aforasaid,

ACCIDENT STATEMENT

Date Of Report 04/07/2019 11:32
Date Of Accident 03/07/2019 16:00
Exact Lacation Of Accldent ORCHARD TOWER LOADING! UNLOADING BAY CARPARK
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Mumber GBF6290.
Insured/Policyholder
Mame Of Registered Owner PLUS-AIR ENGINEERING WORKS
Co Reqg Mo 5282T110E
Email Address NOEMAIL
Maobile Phone Mo
Alternative Phone No OFFICE-89999999
Vehicle Particulars
Manufaciurer TOYOTA
Model DYMNA 3.0 MANUAL

Exact Purpose for which vehicle was being used at

time of accident WORKIMNG

Are you claiming under your own insurance policy

for repair to your vehicla? N

If Mo, Please state action to be laken 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 DMCWVSM3003191901
Cover Note Number

Driver

Mame of Driver GUOK KEK LAM

HRIC No 526081274

Date Of Birth 03/12/1955

Cecupation OUTDOOR

Date Of Driving Pass 25/03/1980

Driving Experience 39 YEARS AND 3 MONTHS
Gender MALE

Mabile Number (LOCAL) +65-81126000
Fax Mumber

Contact Number OFFICE-81126000

EMall Address MOEMAIL
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Address

Fostcode
Was driver an employee of the Insured's Company
If No, Relationship of the Driver with the Insured

Vehicle Registration Mumber of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicla

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehiclke involved in this accident?

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

Was any body injured in the Accident?

Was any injured conveyed lo hospital by
ambulance?

Was any cther material or property damaged?

| have been approached by unknown person(s)
soliciting/offering accidant claims assistance,

Number of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

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

Circumstances of Accident

OMN STATED DATE AND TIME, MY VEHICLE WAS STATIONARY PARKED ALONG LOADING/ UNLOADING BAY oF
ORCHARD TOWER. SUDDENLY VEHICLE B REVERSED AND HIT ONTO MY VEHICLE FRONT RIGHT PORTION.

Attachment(s)

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

BLK 85 CIRCUIT ROAD
#0O7-361

370065
YES

HIT AND RLUN [ VANDALISM { DAMAGED WHILST PARKED
CLEAR
DRY

MO
2

WO

YES

NO

NO

NO

¥ES
NO
MO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Mumber
Vehicle Make/Model/Colour
Details Of Fropartias
Vehicle Category

Mame of Driver
MRIC/Passport Number
Contacl Number

Address

Postocode

Insurance Company Name
Mature Of Damage

No. Of Passenger (Including Driver)

YPO733D

COMMERCIAL VEHICLE
FENG SHIGANG

G6221052X
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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/for 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 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 Becords 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, you he reby consent to the archiving of this report at the centre and to copies of
the repart being made available aforesaid.

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

fal My insurer, my workshop and the General Insurance Association 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 information
provided by me or possessed by my insurer [collectively the “Personal Information®) and disclose and transfer such
Personal information to all insurer(s) whao 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
Monetary Authority of Singapore and any relevant government agency/authority {such as the police), for the purpaose(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;

{il) 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 my claims (including the mailing of correspondence, statements, invoices, reports or natices to me,
which could involve 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 vehiclels) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or pracess my Personal Information for one or mare of the above Py rposes; and

{cl  my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agentsf{including their lawyers/law firms), which may be sited outside of Singapore, for one ar more of the above Purposes,

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

{el  theinformation so collected under (d) above may be shared / disclosed:

(i} 1o all insurers and/or any other third parties that assist in evaluating, Investigating, controlling or managing fraud,
regulators, law enfarcement and government agencies as reasanably required for the purposes stated, ar

(i} far complying with requirements under any regulations, laws or court orders,
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Folicyholder's Signature Driver's Signature Reporting Cen'l:rgA{ sonnelh Sipnature
Date & Time: {If driver is not the policyholder) Mame:

Date & Time: MNRIC/FIN Na.:
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION .+
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D;i_ver's Signature
{If driver is not the policyholdar)
Date & Time:

Folicyholder's Signature
Date & Time:

Name:

Reporting Centre Fersj'qel's Signature
NRIC/FIN No.:
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CHINA TAIPING CHIMNA TAIPING NSUWGE{WNHE} FTE. LTD, R
Co. Rieg No. 200208384 RSN
ANDEITA

WOTOR  COMMERCTAL VEHICLE Cov.Type: C
CERTIFICATE OF INSURANCE
Mator Vohicas (Third-FParty Risks and Compensation) Act (Chaptar 103)
Moo Venicles [Thid-Party Risks and Compensation| Rules, 1360
od Transpor Act, 1967 [Malaysia)
Motor Vehlclas (Third-Parly Risks) Rulas, 1050 [Malaysia) ORIGINAL

(" N

Engine Mo :1KD2642129

CERTIFICATE No DMCVSNIN03191901 ChaNo:KDY2 118026446
1. |indox Wark and Registiation GBEGZS0] AUTOSAFE
Number gd Vehecle EmEs— e

2. Name of Policy Hoider PLUS-ATR ENGINEERING WORKS

3 EHuch-.--da:uurlnal..‘nmfnnma onl of .
Insuranca for tha purpases of o B rations, 11 January 2019 Excess Sect I ..............

cennnnens 55350.00
Cudiranca or Enacimaent

EX ON WINDSTREEN ©uuevurnnsvnnrnsnsen 55100.00

4 DataqiExpa-,-u{lnuurn-'-ce 10 January 2020

5 Persons or Clugear i Pargons antitled o driva®
Any person who is driving on the Policyholder's order or with their permission.

Provided that the person driving is persitred in accardance with the licensing or other laws or
regulations to drive the motor vehicle or has been so permitted and is not disqualified by ordar of a
Court of Law or by reason of any enactment or regulation in that behalf from driving the Motor vehicle.

6. Limitakanc ag |o uge:*

{1} Use in connection with the Palicyholder's business.

(2) Use for the carri age of passengers (other than for hire or reward) in connection with the
Palicyholder's busi AEess.

(3} use for social, domestiec or pleasure purposes,

The Policy does not cover.,

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

(2) use whilst drawing a trailer escept the towing of any one disabled mechanically propelled vehicla,

" Limitations rendered inaporative by Seclion 8 of the Matar Vehicles mw-pgym and Compensafion) Act (Chapler 185)

HIRE PURCHASE C0. : UNITED CVERSEAS BAKK LIMITED AS HP OWNER
L dnd Seclion 05 of the Read Transpor! Act 1987 (Malaysia), are net to be includ, undar these headings, __/J

I/We hereby Certify wat the policy to which this Certificate relates Is issued in accordance with the

provisions of the Matar Vehicles (Third-Party Risks and Compensalion) Act (Chapter 188) and Part IV of the Road
Transport Act, 1987 (Malaysia),

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

Issued By: SHYLINK THSLAANCE. AGENCY PTE 17D
Aulhorised Officar

3 Ansen Road #16-00 Springleal Tower Singapore 079809 Tel: 6389 6111 Fax: 6225 3592 Websita: www.sg.entalplng.com



