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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

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

2. Thig Form musi be complated by the Policyholder andlor the Authorised Driver.

3. Information provided musi be &s truthfid and accurale as possible. Any wilful misreprasentation or withalding of material facts may allow insurance comganies by
repudiate policy liability,

4. Tha igsue and acceptance of thie Form by insurance companies (& nol an admission of policy Eabity on the par of the Insurance companies

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

6. This report will be forwarded by the insurers of the GlA Reconds Management Centre established by the General Insurance Assoclation of Singapare (GIA) for
archiving and thal copies of this report willl, for a fee, be made available upon application by interested parties,

7_ By the ledgemant of this report 10 he insurers, you hereby consent bo the archiving of this report at the centre and to coples of the report being made available
aforesand.

ACCIDENT STATEMENT

Date Of Report
Date Of Accident

Exact Location Of Accident

Country/State of Loss

24/07/2018 14:14
24/07/2019 10:30
HOLLAND RD
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Mumber GBDOBEET

Insured/Policyholder

Mame Of Registerad Owner MIS WANG SHENG DESIGHN & BUILD FTELTD
Co Kag No -

Email Address NOEMAIL

Mobile Phone No

Alternative Phone No OFFICE-24564438

Vehicle Particulars

Manufacturer MISSAN

Model CABSTAR

Exact Purpose for which vehicle was being used at WORKING
time of accident

Are you claiming under your own insurance policy
for repair to your vehicle?

If Mo, Please state action to be taken REPORTING OMLY

MO

Wehicle Category

Insurance Company

Mame of Insurance Company

Type Of Coverage
Fleat Policy

Policy Mumber
Caover Note Number
Driver

Mame of Driver
NRIC Na

Date Of Birth
Cecupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Numbar

Fax Mumber
Contact Number
EMall Address

COMMERCIAL VEHICLE

CHIMNA TAIPING INSURANCE (SINGAFORE) FTE. LTD.
COMPREHENSIVE

MO

DMCVSN1538271803

UDDIN SELIM
GT969225K

23/05/1982

CUTDOOR

11/05/2015

4 YEARS AND 2 MONTHS
MALE

(LOCAL) +85-91600063

MOEMAIL
Page 1 of 20



Address 1 TAMPINES NORTH DR 1 #06-31
Postoode 528559

Was driver an employee of the Insured's Company YES

I 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 Accident CHAIN COLLISION
Weather Conditions RAINING
Road Surface WET

Other Information
Was any foreign vehicle invalved in this accident? NO

Mumber of vehicles (including own vehicle)

invalved in the accident 3
Was any body injured in the Accident? MO
Was any injured conveyed to hospital by

ambulance?

Was any other material or properly damaged? YES
| ha.w.s:. bnlﬂn prrc-ached by L.|r.'|kr:.r:r.~.ln.per5i;\|'l[5} NO
soliciting/offering accident claims assistance,

Mumber of Passengers (Including Driver) 1
Details of Police Action

Was the accident reportad to the police? NO
If Yes. Please stata which Police Station

Was notice of intended Prosecution given? NO

If ¥es, against whom?
Circumstances of Accident

I'WAS TRAVELLING ALONG HOLLAND RD, SUDDENLY VEH B WHICH WAS INFRONT OF ME STOF, | MANAGE TO STOP
BUT CANMNOT STOP IN TIME, AS THE RESULT, MY VEH HIT ONTO VEH B REAR PORTION, AFTER THE INCIDENT, |
ALIGHTED FROM MY VEH AND REALIZED | WAS INVOLVED IN A 3 CAR CHAIN COLLISION ACCIDENT.

Attachment(s)

Are accident photos available for attachment? YES
Was there any video captured by Car Camera? MO
Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Mumber SLD1965K

YWehicle Make/MaodeliColour

Details OF Properties

Vehicle Calegory FRIVATE CAR
Mame of Drivar

NRIC/Passport Mumber

Contact Number

Address

Postocode

Insurance Company Mame

Mature Of Damage

Mo, Of Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 2

Page 2 of 20



Vehicle Registration Number
Vehicle Make/Model/Calour
Details Of Properties
Vehicle Calegory

Mama of Drver
MRIC/Passport Number
Contact Mumber

Address

Fostcode

Insurance Company Name
Mature Of Damage

No. Of Passenger (Including Driver)

GZ3234C

COMMERCIAL VEHICLE

Page 3 of 20



SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the detalls of the accident to speed up the claims process.
2. This Form must be completed by the Pelicyhalder 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 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,

B. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapere (GIA) far archiving and that copies of this repart will for a fee 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 capies of
the report being made available aforesaid.

8. Consent under the Personal Data Protection Act (PDPA)

I understand, acknowledge, agree and consent that:

(a}

()

e}

(d)

(e)

My insurer, my workshop and the General Insurance Assoclation of Singapore [“GIA") may/are permitted ta callect, use,
disclose and/or process my personal data/personal information set out in this [form] and any other persanal infermation
pravided by me ar possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such
Personal Information 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
Menetary Authority of Singapore and any relevant government agency/autharity (such as the palice), for the purpose|s)
of :

{il arocessing, handling and/ar dealing with my elaims including the settlement of the claims and any necessary
Investigations relating to the claims;

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

{iv} administering my claims {including the mailing of correspandence, statements, invaices, reports or notices to me,
which could invalve disclosure of eertain personal data about me to bring about delivery of the same as well as an 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”)

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

my Persanal Infarmation 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 above Purposes.

my Personal 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,

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

{i} toallinsurers and/ar 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

|ii} for complying with requirements under any regulations, laws or court orders.

Fe i,

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

Date & Time; MRIC/FIN Ma.:



SKETCH PLAN
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DECLARATION

I/We declare the faregoing particulars are true in every respect.

L
7%

Polickholder's Signature

Driver's Signature
Date & Time!

(If driver is not the policyholder)
Date & Time:

Reparting Centre Personnel’'s Signature
Name:

MRIC/FIN No.:
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CHIMNA TR NG INSURANCE {“BI'IE&PDI}E] FTE LD, Ilﬂiﬂw'r:

n Fleay Mo 20008I84E K SN
AMODS1A

MOTOR COMMERCTIAL VEHICLE Cov.Type: C
CERTIFICATE OF INSURANCE
Fntew Mahitlon [Trir-Fary Fisks and Conpansation) Acl {Cropier 1849)
tlapber WVabiclog MTiad-Farmy Flshs sl Compensalion) Rules. 1860
Fnzg Transpon Act 1967 M aya)
Abotr Wohictas { Thingd Pady Rmie) Fulas. 1950 (klatayam] CRIGINAL

Engine Mo ZD30347111K

OMCVENLS 3271803 chanp: IN1SC2IF2420857275
GHO9ES6ET ALITOSAFE
2, e gt Poney Holdes M5 WANG SHEMG DESIGHN & BUILD PTE LTD
N, Er‘-_-x-l.wr“.m-:lcl.'tln.- l'.rvrml-;ll.e-!fu-l.-_-' | 06 August 2018 EXERSE SBCE I eunmmepwswicnineinsasss S5500. 00
WANSHITE 2 Ly pones 8 e Famniliens
MRS BB g EX OM WINDSCREEN +ovvsssnnssnnsennnss 5510000

A Tuede of

05 avgust 2019

ormoue o {2 ol Bura e Al Bae e phacs

Ay person who s driving on the Policyholder's order or with their permission.

Provided that the person driving is perwitted in accordance with the licensing or other laws or
regulacions to deive 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 diiving the Motur vehicle.

1 Lkt e W0 gieal

{1y Wse o connection with the policyholder's business.

(2) use for the carriage of passengers (other than For hire or reward) fn conmection with the
Policyholder's husiness.

(3} Use for social, domesiic or pleaswre purposes.

rhe pPolicy does not cover.

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

(23 Use whilst drawing a trailer except the towing of any one disabled mechanically propelled vehicla,

HIRE PURCHASLE €O, @ UMITED OVERSEAS BAMK LTMITED AS HP OWNER

* Larutaiicnis ronderd moeanainm by Soction 8 of the Motor Vehictos { Tinrd-Party Aisks and Germpenantion) Act {Clapter 180)
G Sechon 39 of e Road Trovaport Aot 1987 (Muafinysia), are not 'o be cloded woder these haaings.

e hE‘I'{:’.‘b}f Cﬁl'ﬁf}." that tha palicy o which this Cedificate relates is izsued in accordance with tha
pmvizions of the Molor Vehicas {Third-Parly Rishs and Compensation) Act (Chapter 189) and Parl IV of the Rosasd
Trangporl Act 19687 (Malaysial,

Plaase Sia TRV

LIM SHI MIW

Suthotised Cifices ) Autihorized Segrelony

3 Ansen Road #1600 Sormgleal Towsr Singapore 0TOS0H Tel G338 6111 Fax: 6225 3502 \Wehsite: www, 2g.cnisiping. com

For CHINA TAIPING INSURANGE (SINGAFORE] PTE. LTD.



