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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report -:,u'rnctlt' the detaits of the accident o speed up the claims process,

2, Thes Form musl be complaled by the Policyholder andior the Auwthorised Driver.

3. Information pravided must be as truthful and accurate as possible, Any wilful mesrepresentation or witholding of maberial facis may allow insurance companias bo
repudiate policy liability

4. The issue and accepiance of this Form by msurance companies s nol an adrmesson of policy labiity on the pan of the insurance companies.

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

. This repord will be forwarded by the insurers of the G Records Management Centre established by the General Inswrance Association of Singapore (G} for
archiving and thal copies of this repart will, for @ fee, be made avaiable upon application by interested parties

T. By tha leagomant of tve report 1o the insurers, you hereby cansent to the archiving of this report at the centre and to copies of the repo being made availabls
aforesaid.

ACCIDENT STATEMENT

Date Of Report 26/08/2019 11:58

Date OfF Accident 17/08/2019 10:00

Exact Location Of Accident WOODLANDS AVE 12 TWDS SLE (TPE)
Country/State of Loss SINGAPORE

Vehicle Registration Number GBJ522.)
Insured/Policyholder

MName Of Registered Owner MIS WAN RONG PTE LTD
Co Reg Mo 201635184C

Ermnail Address NOEMAIL

Mobile Phona Mo (LOCAL) +65-83150555
Allernative Phone No OFFICE-83150555
Vehicle Particulars

Manufaciurer TOYOTA

Model DYMNA 150 5MT
E;aectﬂf‘:crzﬂss:n:’nr which vehicle was being used al WORKING

Are '_-.rnulc.lairning ur'u:l_er your own insurance policy NO

for repair fo your vehicle?

If Mo, Please slate action to be taken REPORTIMG OMLY
Yehicle Category COMMERCIAL VEHICLE
Insurance Company

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

Fleet Policy NO

Policy Mumber DMCWSN1840211800
Cover Note Mumber

Driver

Mame of Driver LI YUSEN

NRIC No GOBS4081R

Drate Of Birth 2001211986

Oecupation QUTDOOR

Date Of Driving Pass 07032013

Driving Experience B YEARS AND 5 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-83150555
Fax Mumber

Cantact Number OFFICE-83150555

EMail Address NOEMAIL
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22 WOODLANDS LINK
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Postcoda T3IBT34
Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured OWMNER

Vehicle Registration Number of Driver's Own -
Vehicle -

Address

Insurance Company of Driver's Own Vehiche -

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

Mumber of vehicles {including own vehicle) 3
invalved in the accident

Was any body injured in the Accident? L [w]
Was any injured conveyed to hospital by

ambulance?

Was any other material or property damaged? YES
| h:_av_s baan apprﬁacl‘_ued by ur\known parson{s) NO
soliciting/offering accident claims assistance,

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

Was the accident reported to the police? MO
If Yes, Please stale which Police Station

Was notice of intended Prosecution given? MO

If Yes against whom?

Clrcumstances of Accident

ON STATED DATE AND TIME, | WAS TRAVELLING ALONG THE STATED VENUE. | COULDNT BRAKE MY VEHICLE IN TIME
AND HIT ONTO VEHICLE B REAR PORTION.

Attachment(s)
Are accident photos available for altachment? YES
Was there any video captured by Car Cameara? NO

Was there any audio recorded? MO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number EY9010X

Waehicle Make/Model/Colour

Details Of Proparies

Vehicle Category PRIVATE CAR
MName of Driver

MRIC/Passport Number

Contact Number

Address

Postocode

Insurance Company Name

Mature Of Damage

Mo. Of Passenger (Including Driver) 1
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SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.
4. This Form 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 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 Records Management Centre established by the General Insurance
Assaciation of Singapare {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 hereby consent to the archiving of this repart at the centre and to copies of
the report being made available aforesaid.

. Consent under the Personal Data Protection Act (PDPA)

| understand, acknowledge, agree and consent that:

{al

1]

e

1d)

(e}

i :-#Erss;:}a

; .-'DN LE&H j-'l o

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 Informatlon”) and disclose and transfer such
Persanal Infarmation to all insurer{s) whe 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
Manetary Authority of Singapore and any relevant government agency/autharity (such as the police), far the purpose(s}
of :

(i} processing, handling and/ar dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

[ii} 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 {including the mailing of correspondence, statements, invaices, 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 applicable law in administering, processing, handling and/or dealing with my claims.{collectively the
“Purposes”|

all insurer(s) wha have insured vehicle|s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or mare of the abave 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 Singapaore, for one or maore of the above Purposes.

my Personal Information will also be collected and used to compile claims histary 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} 1o allinsurers and/or 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 arders,
it |
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MOTOR COMMERCIAL CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD, BUTOSAFE

VEHICLE
CERTIFICATE OF INSURANCE
hotor Vehicles (Third-Party Risks and Compensation) Act (Chapter 18%)
Mator Vehicles {Third-Party Risks and Compensation) Rules, 1960
Road Transport Act, 1987 (Malaysia)
Maotor Wehicles (Third-Party Risks) Rules, 1959 (Malaysia)
Engine No :1KDZA3RIAET

CERTIFICATE No. DMCVEN1E40211800 Chagsis No:JTFAT3SYOOK212212
1. Index Mark and Hegistration -

Mumber of Vehicle aRIA2
2 Name of Policy Holder M/S WAN RONG FTE LTD
3. Effective date of the Commencement of Insurance for 11 DECEMEER 2018 ENCESS SECT T . oonsssn oo 55350, 00

the purposes of the Regulations, Ordinance or Enactment  (09:33 HOURS) EX O WEINCECRBER -.cons S no e St ahau o BT S5100.00
4, Date of Expiry of Insurance 10 DECEMBER 2019

5. Persons or Classes of Persons entitled to drive *

5

ANY FERSOMN WHO T2 DRIVING ON THE POLICYHOLDER'S ORDER OR WITH THEIR PERMISSION.

PROVIDED THAT THE PERSCN DRIVING IS PERMITTED IN ACCORDANCE WITH THE LICENSING DR OTHER LAWS OR
REGULATIONS TG DRIVE THE MOTOR VEHICLE OR HAS BEEN 50 PERMITTED AMD IS NOT DISQUALIFIED BY DHDEE OF A
COURT OF LAW OR BY REASOM OF ANY ENACTMENT OR REGULATION IN THAT BEHALF FROM DRIVING THE MOTOR VEMICLE.

6. Limitations as to use; *

(1] USE IN CONNECTION WITH THE POLICYHOLDER'S BUSINESS.

12) USE FOR THE CARRIAGE OF PASSENGERS (OTHER THAN FOR HIRE OR REWARD) IN CONNECTION WITH THE
PCLICYHOLDER'S BUSINESS.

t3} USE FOR SOCIAL, DOMESTIC OR PLEASURE PURFOSES.

THE POLICY DDES NOT COVER.

(1} USE FOR HIRE CR REWARD OR RACING, PACE-MAKING, RELIABILITY TRIAL OR SPEED TESTING.

(2} U3E WHILST DRAWING A TRAILER EXCEPT THE TUWING OF ANY ONE DISABLED MECHANICALLY PROPELLED VEHICLE.

HIRE PURCHASE CoO, : DAIMLER FIMANCIAL SVCS AFRICA & ASIA PACT FIC
* Limitations rendered inoperative by Section 8 of the Motor Vehicles (Third-Farty Risks and Compensation} Act {Chapter 183)
and Section 95 of the Road Transport Act. 1087 {Malaysin), are nof fo be included under these headings,

I/We hereby Certify that the poiicy to which this Certificate refates is issued in accordance with the
provisions of the Motor Vehicles (Third-Party Risks and Compensation) Act {Chapter 188) and Part IV of the
Road Transport Act, 1887 (Malaysia).

Please see reverse
For CHINA TAIPING INSURAMNCE (SINGAFORE) PTE. LTD.

Countersigned By; -
Authorised Officer Authorizsed Signatory

3 Anson Road #18-00 Springleaf Tower Singapore 079509 Tel: 6389 8111 Fax 6225 3592  Website: Wiww . 5g.cntaiping.com



