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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Plaase regon correctly the details of the accident o speed up the claims process.

Z. Thig Form must be complated by the Policyholder andfor the Authorised Driver,

3. Information proveded must be as truthful and accurate as possible. Any witful mésrepresentation or withokfing of matesdal facts may allow nsurance companies 1o
repudiaie policy babdity

4, The issue and acceplance of this Form by nsurance companias is nol an admission of policy liability on te part of the iNSurance companies.

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 Centre estabished by the General Insurance Association of Singapare (G1a) for
archiving and that copies of this repor will. for a fee, be made available upon application by inlarested parties

. 8y the lodgement of this report to e insurers, you heseby consent 1o the archiving of this report at the centre and to copees of the report being made available
aloresaid.

ACCIDENT STATEMENT

Date Of Report 19/06/2019 11:35
Date Of Accident 16/0B/2019 17:45
Exaci Location Of Accident MARKET ST INFRT OF CAPITA GREEM
Country/State of Loss SINGAFORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number SJFa036U
Insured/Policyholder
Mame Of Registered Owner MR LOW SIONG KUM
NRIC Mo S8304459D
Email Address ANDYLOWSIEHOTMAIL.COM
Mobile Phone No (LOCAL) +65-92290171
Alternative Phone No OTHERS-82290171
Vehicle Particulars
Manufacturer MISSAN
Model LATIO

Exact Purpose for which vehicle was being used at

timea of accident PICK UP CUSTOMER

Are you claiming under your own insurance policy NO
far repair to your vehicle?

If Mo, Please state action to be taken THIRD PARTY

Vehicle Calegory PRIVATE HIRE

Insurance Company

Mame of Insurance Company CHINA TAIPING INSURANCE (SINGAFORE) PTE. LTD.
Type Of Coverage THIRD PARTY FIRE AND/OR THEFT

Fleet Palicy MO

Policy Number DMHCSN1922231900

Cover Note Number
Driver

Mame of Driver
NRIC No

Date Of Birth
Oecupation

Date Of Driving Pass
Driving Expenence
Gender

Mobile NMumber

Fax Mumber
Contact Number
EMail Address

MR LOW SIONG KUM
583044590

31/01/1983

QUTDOOR

27M 22002

16 YEARS AND 7 MONTHS
MALE

(LOCAL) +65-92290171

OTHERS-8229017T1
ANDYLOWBI@HOTMAIL.COM
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A E-I‘ié{_;lilf BEDOK NORTH 5T 1

FPostcode 460420
Was driver an employee of the Insured’s Company NO
If Mo, Relationship of the Driver with the Insured OWNER

Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Surface DRY
Other Information

Was any foreign vehicle involved in this accident? NO
Numbear Qf 'U'E'hi(:lﬁf.r {including own vehicke) 2
involved in the accident

Was any body injured in the Accident? 18]
Was any injured conveyed to hospital by NO
ambulance?

Was any other material or property damaged? YES

| hav_e! been approacneu by Uf:knawn_:versnnis] NO
solicitingfoffering accident claims assistance.

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

Was the accident reported to the police? WO

If ¥es Please state which Police Station

Was notice of intended Prosecution given? MO

If ¥es against whom?
Circumstances of Accident

I WAS TRAVELLING STRAIGHT ALONG MARKET ST ON THE RIGHT LANE OF AZ2-LANES RD.INFRT OF MY VEH STOP AND
| FOLLOWED SUIT.SUDDENLY VEH(B)BEARING REG NO GBD4826H CAME FROM BEHIND AND HIT ONTO MY REAR LEFT
PORTION OF MY VEH.

Attachment|s)
Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Remarks/ Reasons: WITH WORKSHOP
Was there any audio recorded? NO
Vehicle Registration Number GBD4926H

Vehicle Make/Model/Colour
Details Of Properties

Vehicle Calegory COMMERCIAL VEHICLE
Mame of Driver RAJAGOPAL KANNAN
NRIC/Passport Mumber 032012817

Contact Number

Address

Postoode

Insurance Company Name

Mature Of Damage
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Mo, Of Pazzenger (Including Driver)

Page 3 of 15



SKETCH PLAN

IMPORTANT NOTICE

1.
8
ER

Please report correctly the details of the accident te speed up the claims process.
This Farm must be completed by the Policyholder and/or the Autharised Driver.

Infarmation 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.

The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance
companies,

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

The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Assoclation of Singapore (G1A) far archiving and that copies of this report will for a fee be made available upon application by
interested parties.

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 repart being made available aforesaid.

- Consent under the Personal Data Protection Act (PDPA)

lunderstand, acknowledge, agree and consent that:

la) 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/persanal information set aut in this [form] and any other personal infarmation
pravided by me or possessed by my insurer {collectively the “Personal Information”) and disclose and transfer such
Personal Infarmation to all insurer(s) who have insured vehicle(s) invalved in this accident iall 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
Monetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpose(s)
of :

(il processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating te the claims:

(i} investigating the accident and/or my claims;
(i) 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, invoices, reports or notices to me,
which could invelve 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 applicable law in administering, processing, handling and/or dealing with my claims.{callectively the
"Purposes”)

[B)  allinsurer(s) who have insured vehicle(s) invalved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/ar process my Personal Infarmation for ane or more of the above Purposes; and

ich  my Personal Information may/can be disclased by any of the insurers and/or GIA ta their third party service providers or
agentsiincluding their lawyers/law firms), which may be sited outside of Singapore, for ane or more of the above Purposes.

[d} my Personal Information will alse be eollected and used ta compile claims histary 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 evaly ating, 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.

yr g [oe [es

Poiic',-halde;'s Signature Drriver's Signature Reuurtin#en?re Personnel’s Signature
Date & Time: 1 dl. /GE I 19 (If driver is not the palicyholder) Mame:

Date & Time: NRIC/FIN Nao._:



SKETCH PLAN

A - SIFE036U
- GADL 4536 H

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

= f?&, o % oaderent:

DECLARATION
I/We declare the f@fegoing particulars are true in every respect.

[prr 1/t [

Pnlicvhn!:ﬁefs Signature Driver's Signature Repane ntre Personnel’s Signature

Date & Time: | & } o / 19 (If driver is not the policyholder) Marme:
Date & Time: MNRIC/FIN No.:



REPUBLIC OF SINGAPORE ; 5251230
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- L] Hama , : F = WA R Bﬂ.aﬂ‘ ﬁ‘
3 LOW SIONG KUM : i ;
. : (LIU SONGJIN) .

*ﬂ | :ﬂmnss? F':ﬁl LK{ {NAC Usgnw

For LKK/NAC Use unly

Dt o s
aT-12-2013

™ Dt of birth

31-01-1983 I.l Aodniis !
Coumity/Pinoe of birin APT BLK 420 BEDOK NORTH STREET 1
SINGAPORE FO6-114

SINGAPORE 480420

”F\'\ This card is not transferable and is the property of the Land Transpart
Land Transport Au[l‘mr’ Authority (LTA). It must be surrendered to LTA on request, If found, please
return io LTA, 10 Sin Ming Drive, Singapore 575701,

Type Description Issue Date
13 PRIVATE HIRE CAR VL  01/08/2018

For LKK/NAC Use Only
0000 O T OO A0 A




CERTIFICATE OF INSURANCE Page 1 of' 2

MEZADGLSAN SH B

PEAE hEATRR (MM HRAT A5

FANA NG CHINA TAIPING INSURANCE (SNGAPORE! PTE. LTD. Gonr. Type:

MOTON JI1RE CAR
CERTIFICATE OF INSURANCE
Motor Vishicles (Third-Party Risks and Compensation) Act {Chapter 185)
Motor Vehicles (Third-Party Risks and Compensation) Rules, 1960
Road Transport Act, 1867 (Malaysia)
Motor Vehicles {Third-Farty Risks) Rules, 16955 Malarysaa)

Engine Mo :HR13262764A

CERTIFICATE Mao. DHECSH1%22231900 Crassis No:JK1BAARC11Z0009E4R
1 Index Mask and Registratinn Loy
N 5 4]
Murmiber &f Vahicl TRIFRIRE
2. Hame of F‘OB:)- Holder MR LW SIONG HUH |
v |
| 3. EMecive date of the Commencament of Inswance for 11 JURE 2013 EXCESEOBCE. TE i i e e A e e e S51,500. 00 |
the purposes of the Reguiations, Ordinance or Enactrent SXCESS SECT.I1I (DUTSIDE SINGAPORE)......553,000.00
4. Date of Expiry of Insurances 10 JUKE 2020

5. Parsons or Clagsas of Parsons anSiled to drive *

AZ PRR NRMED DRIVERIS} STATED BELOW.

PRCYIDED THAT THE PERSON DRIVING IS ¢ERMLTTED IN ACCORDANCE WITH THE LICENSING CR OTHER LAWS OR
REGULATIONS TJ DRIVE TRE MOTOR VENICLE OR MAS BEEN 50 FERMITTED AND IS NOT DISQUALIFTER BY ORDER OF A
COUST OF LW OR GY AERSON OF ANY EMACTMENT OR REGULATION IN THAT SEHALE FROM DRIVIEG THE MOTOR VEMICLE,

THE POLICYHOLDER ANY AUTMORTSED DRIVER

B Limiations 8s o use:

\1] USE FOR THE CRARRIAGE OF PAGOENCERS OR GOCDE IN COMNECTION WITH THE POLICYHOLDER'S BUSINESS.
USE FOR S0CTIAL DOMESTIC PLERSUAE PURPOSES AND BUSIMESS PURPOSES OF AMY PERSOK TO WHOM THE VEHICLE 1%
RIRED.
“HE POLICY DOES MDT COVER
iil UBE POR RACING, FACE-MAKING, RELIABILITY TRIAL OR SPRFO-TRETING.
(2] USE WHILET DRAWING A TRAILER SKCEPT THE TONING [OTHER THAW FOR REWARD} OF ANY ONE DISASLED

MECHANICALLY PROPELLET VEHICLE. |

[

RTRE PURCHASE CO. : ABWIN PTE LTD AS HP OWHER |
'MMEMMW%H#MMWHMMNWMMWTW}
wms&mymwm TO8F (Malaysial, mwnuwmmm_ i |

I/We hereby Certify e the poicy to which this Certosts raiates is issued in sccordance wit the
Dm-ﬂfmﬂmmmmpﬂﬁ Risks and Compansation) Act (Chapter 18@) and Part IV of the

Road Transport Act, 1987 (Malaysk),
Please son raverse
! Far CHINA TAIFING INSURANCE (SINGAPORE) PTE. LTD.
3

Ceuntarsigned By: -
Aunarneed Officar ; Authorisad Signatary

4 Ansan Foad #18-00 Springlenl Tower Singapore 079509 Tel: 6380 8111  Fax: 6225 3582 Websie: www 8 cntaiping. com

hutp://sgportal.cntaiping com//chinainsB2B/Spool/AN0679A-SIF8036U-DMHCSN19...  23/05/2019



