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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Pieaze repon corractly the details of the accident to spesd up the claims process.
& This Form must be compleled by Lhe Policyhokder andior the Authorisad Driver,

3. Informatian provided must be as truthful and accurate as pussitde. Any wiliul misrepresentation or withosdng of matenal facts miay allow insurance companies to
repudiale policy Eability

4. The issug and accaplance of this Form by insurance companies is nol an admission af policy kability an the part of the insurance COMmpanias

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

6. This report will be ferwarded by the insurars of the GIA Records Management Contra establshed by the Ganaral Insurance Association of Singapore (GlA) for
archiving and that copbes of this repart will, for a foe, be made available upon application by intarested parties,

7. By the lodgement of this report 10 1he insurers, you heraby consent to the archiving of this report at tha centre and 1o coples of the repart [eing made available
aforesai

ACCIDENT STATEMENT

Dale Of Report D4/07/2019 16:07
Date Of Accident 18/01/2019 14:30
Exact Location Of Accident PIE TWDS CTE AFTER KALLANG EXIT
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Mumber GBH5313Z
Insured/Policyholder
Name Of Registered Owner M/S ACCESS INTERIOR PTE LTD
Co Reg No -
Email Address MOEMAIL
Mobile Phone Mo
Alternative Phone Ne OFFICE-65478979
Vehicle Particulars
Manufacturer TOYOTA
Model DYMNA

Exact Purpose for which vehicle was being used at

time of accident WORKING

Are you claiming under your own insurance policy

for rapair to your vehicla? NG

If No, Please state action to be taken REPORTING ONLY
Vehicle Category COMMERCIAL VEHICLE
Insurance Company

Mame of Insurance Company CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD,
Type Of Coverage COMPREHENSIVE

Fleat Policy MO

Policy Number DMCVSN1819871800
Cover Note Number -

Driver

MName of Driver LAl SZE FAH

NRIC No 515857370

Date Of Birth 15/04/1963

Occupation OUTDOOR

Date Of Driving Pass 2000518997

Driving Experience 21 YEARS AND 7 MONTHS
Gender MALE

Mobile Mumber (LOCAL) +65-08214543
Fax Mumber

Conlact Number

EMail Address MOEMAIL
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Address BLK 842G TAMPINES 5T 82 #05-88
Postcode 27842

Was driver an employee of the Insured's Company YES

If Mo, Relationship of the Driver with the Insured

Wehicle Registration Mumber of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - CHANGE/CROSS LANE
Woeather Conditions CLEAR

Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Mumber of vehicles (including own vehicle)

involvad in the accident 4

Was any body injured in the Accident? NO

Was any injured conveyed to hospital by

ambulance?

Was any other material or property damaged? YES

| have been approached by unknown personis) NO
soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver) 1

Details of Police Action

Was the accident reported to the police? YES

If Yes Please state which Police Station

Police Station Name TAMPINES N.P.C
Police Station Address ROAD: TAMPIMNES MN.P.C . POSTCODE: 529682 , COUNTRY: SINGAPORE
Police Station Contact TEL NO: - FAX NO:
Was notice of intended Prasecution given? NG

If ¥es,against whom?
Cireumstances of Accident

| WAS TRAVELLING ALONG PIE TWDS CTE AFTER KALLANG EXIT, | SWITCH ON MY LEFT INDICATOR INTEND TO
FILTER TO THE LEFT LANE, AFTER FILTERING INTO LEFT LANE, | NEVER FELT ANY IMPACT. THEN | CONTINUE TO MY
JOURMEY, SUDDEMLY A TAXI COME FROM BEHIND AND STOP ME TO THE ROAD SIDE, THEN THE TAX| DRIVER COME
DOWN FROM VEH AND CLAIMS | HAD HIT ONTO HIS VEH, | MAKE A CHECK ON THE TAX! AND FOUND THERE WAS A
DENT ON THE LEFT FRONT BUMPER (PLEASE REFER TO SCENE PHOTO), BUT MY VEH NOTHING DAMAGE AT ALL AND
ALSO CANNOT FOUND ANY SILVER PAINT ON MY VEH, THE TAXI WAS A SILVER COLOR. THE DRIVER ALSO POINT TO
ME THE DAMAGE ON THE DRIVER DOOR ALSD DONE BY ME. | ASK THE DRIVER HOW HE WANT TO SETTLE, HE sSAY
WILL GET BACK TO ME, AFTER WE EXCHANGE PHONE NUMBER THEN WE LEAVE THE SCEME, AFTER | RECEIVED
THE CALL FROM THE TAXI DRIVER, HE ASK FOR $B00 FOR PRIVATE SETTLE, THEN | FEED BACK TO MY BOSS, MY
BOSS ASK THE TAX] DRIVER JUST PROCEED TO INSURANCE DUE TO THE PRICE HE ASK FOR IS TOO HIGH.

Attachment(s)
Are accident photos available for attachment? YES
Was there any video captured by Car Camera? NO
Was there any audio recorded? MO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Mumber SHD15192

Vehicle Make/Madel/Colour

Details Of Properties

Vehicle Category TAXI
MNama of Drver
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MRIC/Paszport Numbar

Contact Number

Addrass

Posteode

Insurance Company Mame

Mature Of Damage

Mo. Of Passanger (Including Driver)
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SKETCH PLAN

IMPORTANT NOTICE

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

2. This Farm 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 ar withholding of material
facts may allow insurance companies to repudiate policy liability.

4, The issue and acceptance of this Farm by insuranee companies is nat an admission of policy lizbility 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

Assaciation of Singapore (GIA) for archiving and that copies of this report will for a fae be made available upon 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 zforesaid.

B. Consent under the Personal Data Protection Act (PDPA)
| 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/or process my personal data/personal infarmation set out in this [form] and any other personal information
provided by me or possessed by my insurer (collectively the “Personal Infermation”) and disclose and transfer such
Personal Information to all insurer{s) wha have insured vehicle(s) invalved in this aceident (all in surer(s) who have insured
wehiclels) invalved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers law firms, the

Menetary Authority of Singapore and any relevant government agency/authority {such as the police), for the purpose(s)
aof :

{i] orocessing, 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 elaims;
(iii} carrying out and/or dealing with my instructions or responding to any enquiries by me;

[iv) administering my claims |including the mailing of correspondence, statements, inveices, 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 apglicable law in administering, processing, handling and/or dealing with my claims {collectively the
“Purposes”)

(b} all insurer(s) who have insured vehicle(s) invalved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Persanal Infarmation for ane or more of the above Purposes; and

(¢} my Personal Information may/can be disclosed 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 abeve Purposes,

{d)  my Personal Infarmation will also be callected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future clajms.

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

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

{ii} for complying with requtremen]inder any regulations, laws or court orders.
g %

Drriver's Signature Reparting Centre Persannel’s Signature
Date & Time: {If driver is nat the policyhalder) Mame:

Date & Time: MRIC/FIM No.:




SKETCH PLAN
| |

| {

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Plewse Le ber o State wmen #

DECLARATION

% Driver's Signature ' Reporting Centre Personnel’s Signature
Date & Time; = {If driver is not the policyholder) MName:

Date & Tima: MRIC/FIN Nao.:




Annex E
NOTICE OF REPORTING

This is to confirm that LAl SZE FAH , NRIC/ERN

$1585737D . has reported to the Police a non-injury traffic accident which

occurred at  PIE TOWARDS CTE AFTER KALLANG EXIT

on 18/01/2019t 1430HRS am/pm involving the following vehicles: 1) GBHS5313Z
2) SHD1519Z
5

2 If this accident was reported to the Police within 24 hours of its occurrence, then
he/she has complied with Sec 84(2) of the Road Traffic Act, Cap 276.

Tampines NpC
No. &6 Tampines Avenue &
singapore 529687
Tel: 1300-58?1999
Rank/Name of Issuing Officer: _Sgt2 Muhd Firdaus

Date: -18/01/2019  Time: 08:35 pm

5/D Ref: 84

Police Post/Unit :  Tampines NPC
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VEHICLE

DE AL

COMMERCIAL

MZIQ0DSCE SH
ANO1O1R
cov.Type: C

PEKF RIS (FI0E)HRAT)

CHINA TAIPING INSURANCE (SINGAPORE) PTE, LTD.

CERTIFICATE OF INSURANCE

Mator Vehicles (Third-Party Risks and Compensation) Act (Chapter 188)
Motor Venicles (Third-Party Rigks and Compensation) Rules, 1980

Road Transport Act, 1987 (Malaysia)
Mator Vehicles (Third-Party Risks) Rules, 1950 (Malaysia)

CERTIFICATE No.

1. Index Mark and Registration
Number of Vehicle

2. Mame of Policy Holder

1 Effective date of the Commencement of Insurance for 2
the purposes of the Regulations, Ordinance ar Enactment

JUL

=

4. Date of Expiry of Insurance

5. Persons or Classes of Persons entitled to drive *

PROVIDED THAT THE PERSON DRIVIMNG IS PERMITTED
REGULATIONS TC DRIVE THE MOTOHR VEHICLE OR HAS
COURT OF LAW OR BY REARSON OF ANY EMACTMENT OR

DMCVENIB136871800

2018

Engine No :1KD2796040
Chassiz No:JTFAT3SYSOK210262

GBH3313E

M/S ACCESS INTERIOR PTE LTD

55500.00
i on»55100,00

1. JULY 2013

ANY FERSON WHO IS DRIVING 0¥ THE POLICYHOLDER'S ORDER OR WITH THEIR PERMISSION.

I8 ACCORDANCE WITH THE LICENSING OR OTHER LAWS OR
BEEN 50 PERMITTED AND IS NOT DISQUALIFIED BY ORDER OF A
REGULATION IN THAT BEHALF FROM DRIVING THE MOTOR VEHICLE.

B, Limitations as to use; *

Ly USE IN CONNECTION WITH THE POLICYHOLDER'S
2} NSE FOR THE CARRIAGE OF DASSENGERS {JOTHER
POLICYHCLDER'S BUSIRESS,

USE FOR BOCIAL, DOMESTIC OR PLEASURE FURPOSES,

FTEE POLICY DOES NOT COVER.

1] USE FOR HIRE OR REWARD CR RACING, PRCE-MAEING, RELIABILITY TRIAL COR SPEED TESTING.

2] USE WHILST DRAWING A TRAILER EXCEPT THE TOWING OF ANY OME DISABLED MECHANICALLY PROPELLED VEHICLE.

BUSINESS,

THAN FOR HIRE OR REWARD] IN COMMECTION WITH THE

T—
HIFE PURCHASE CO. ! HL BANE AS HD CWMER
* Limitations rendered inoperative by Seclion 8 of the Maotar \Vehicles (Third-Party Risks and Compensation) Act (Chapter 189)
and Section 85 of the Road Transport Act, 1987 (Malaysia), are nat fo be included under these headings.
I/We hEI'Eby C'El'tlfy that the policy 1o which this Certificate relates is issued in accordance with the
provisions of the Motor Vehicles (Third-Party Risks and Compensation) Act (Chapler 189) and Pan IV of the
Road Traneport Act, 1987 (Malaysia).
Please see reverse
= g 5T PTE LID For CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
22 FCCH ROAD
' #03-02
i e STHGATPORE 209274
| B TEL : 6488 DER3 FAX : 62860295
- . + trusidsingnet com.sg
Countersighed By: EMAILL: trusid@sings

Authorised Officer Authorised Signatory




