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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pigase report comectly the detalls of the accdent 1o speed up the claims process

2, This Farm must be completed by the Policyholder and/or the Authorisad Driver.

3, Informatien provided must e as truthful and accurale as possiple, Any wiful misrepresentation or witholding of material facts may allow insurance companies 1o
repudialte policy liability.

4, The issue and acceptance of this Form by insurance companias is not an admission of pobey liability on the part of the insurance companias.

5. Any fakse reporling may be referred Lo the Police Tor investigation,

6. This repon will be forwarded by the insurers of tha GLA Records Managamenl Centre established by the General Insurance Association of Singapore (GlA) for
archiving and that copes of this report will, for a fee, be made avadable upon application by inlerested pnl‘liEIS..

7. By tha loogemant of ihs report to the insurers, you hereby consent fo the archiving of this reporl al the cenbre and 1o copes of the report baing mede availabla
aforesad.

ACCIDENT STATEMENT

Date Of Report A0/08/2019 1707

Date Of Accident 241082019 16:10

Exact Location Of Accident 824 CIRCUIT RD
Country/State of Loss SINGAPORE

Wehicle Registration Number GBF80BGL
Insured/Policyholder

Mame Of Registered Owner M/S BEST INDUSTRIAL PTE LTD
Co Reg Mo 2007T16961W

Email Address NOEMAIL

Mobile Phone No

Alternative Phone No OFFICE-67429513

Vehicle Particulars

Manufacturer MISSAN

Madel CABSTAR 3.0 5SM/T ABS 20R 2WD EURD &
Er::ic;fr’:;gﬁjaceninr which vehicle was baing used at WORKING

Are you claiming under your own insurance policy

for repair to your vehicle? e

If Mo, Please state action to be laken THIRD PARTY

Yehicle Category COMMERCIAL VEHICLE
Insurance Company

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

Fleat Policy MO

Policy Number DMCVSN3019431900
Cover Mote Mumbar

Driver

Mame of Driver CUI' YUPENG

Passport No/FIN GEBIETA4P

Date Of Birth 04/04/1988

Cocupation QUTDOOR

Date Of Driving Pass 29/03/2008

Driving Expeneance 11 YEARS AND 4 MONTHS
Gender MALE

Mobile Mumber (LOCAL) +65-84231366
Fax Number

Contact Mumber OFFICE-B4231366

EMail Address NOEMAIL
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1078 ELUNOS AVENUE 7
#01-169 EUNOS INDUSTRIAL ESTATE

Postcode 400582

Was driver an employee of the Insured's Company YES

Addrass

If Mo, Relationship of the Driver with the Insured
Vehicle Registration Mumber of Driver's Own =
Vehicle -

Insurance Company of Driver's Cwn Vehicle -

General Information of the Accident

Type Of Accident HIT AND RUM { VAMDALISM | DAMAGED WHILST PARKED
Weather Conditions CLEAR
Roag Surface DRY

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

Mumber of vehicles (including own vehicla)

involved in the accident <

Was any body injured in the Accident? MO

Was any injured conveyed to hospital by

ambulance?

Was any other material or property damaged? YES

| have been appruached by ul:\knmun_pafsnnn:s} NO
soliciting/offering accident claims assislance,

Mumber of Passengers {Including Driver) 2

Pazsanger 1 NAME: v

GENDER: : MALE

Details of Police Action

Was the accident reporied to the police? WO
If Yes, Please state which Police Station

Was notice of intended Prosecution given? 8]
If ¥es, against whom?

Circumstances of Accident

ON STATED DATE AND TIME, MY VEHICLE WAS STATIONARY PARKED ALONG THE STATED VENUE. SUDDEMNLY
VEHICLE B REVERSED AND HIT ONTO MY VEHICLE FRONT PORTION,

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 Witness 1

MName THU YA AUNG
Phone Number 93738015

Email Address

Wehicle Registration Number YP559A
Wehicle Make/Model/Colour

Details Of Properties

Vehicle Category COMMERCIAL VEHICLE
Mame of Drver ZULFAQOAR JAMAL
MNRIC/Passport Mumber SO628367I
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Contact Number

Address

Posicode

Insurance Company Name

Mature Of Damage

Mo, Of Passenger (Including Driver)

Passenger 1

2

NAME:

GEMNDER:
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SKETCH PLAN

IMPORTANT NOTICE

1.
2.
3.

Pﬂliwhﬂlder's

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

This Form must be completed by the Policyholder and/or the Authorised Driver.

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.

The issue and acceptance of this Farm by insurance companies is not an admission of palicy liability on the part of the insurance
companies.

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

The repert will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapere (GIA) for 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)
| understand, acknowledge, agree and consent that:

{a) My insurer, my workshop and the General Insurance Association of Singapore ("GIA") may/are permitted to collect, use,
disciose and/or process my personal data/personal infarmation set out in this [form] and any other personal infarmation
pravided by me or possessed by my insurer [callectively the “Personal Information”) and disclose and transfer such
Personal Infarmation to all insurer(s) who have insured vehicle(s) involved in this accident (all insurer|s) who have insured
vehiclels) invelved 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/authority (such as the police), for the purpose(s)
of ;

(1] processing, handiing and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

{il} investigating the accident andfor 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, inveices, reports or noftices to me,
which could involve disclosure of certain personal data about me te 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) invelved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/ar pracess my Personal Information for one or maere of the above Purposes; and

{c]  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 mare of the above Purposes

(d) 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,

(2] the information so coliected under (d) above may be shared / disclosed:

(il toallinsurers 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

i) for complying with requirements under any regulations, laws or court orders.

A x

Driver's Signature Reparting Centre PErsonnel’s Signature

Date & Time: {If driver is not the policyhalder) MName:

Date & Time: NRIC/FIN No.:



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

fedec 47 Hodamud -

DECLARATION

IfWe declar going particulars are true in every respect,
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?utic-,,-iml Driver's Signature Reporting Centre Pﬁmnnel's Signature
Date & Time: g {If driver is not the policyholder) Mame:

Date & Time: MRIC/FIN No.:



NOTICE OF REPORTING
This is to confirm that Cul fuPenty , NRIC/FIN

(9% 3% #M7 , has reported to the Police a non-injury traffic accident which

occurred at C It t IZGM{

on 2418]y at_ |30 am/fm involving the following vehicles: (-BF %09,V wad

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

Rank/Name of Issuing Officer: _ S € M) K/
Date: 241¢1\4  Time: 1139

S/D Ref: Ty Dolied

Police Post/Unit : I{f e

| Signature: WMani,
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MOTOR COMMERCTAL CHINA TAIPING INSURANCE (SINGAPCRE) FTE. LTD.

VEHICLE
CERTIFICATE OF INSURANCE
Matar Viehicles (Third-Party Risks and Compensation) Act (Chapter 188)
Motor Vehicles (Third-Party Risks and Compensation) Rules, 1960
Raad Transport Act, 1987 (Malaysia)
Mulnt_"lfihfcdas (Third-Party Risks) Rules, 1959 (Malaysia)

COMPREHERGEIVE

Engine Ho :ZD30014%5EN
iCERTIHCPnTE Mo, DMCVEN3019431300 Chassis No:JH1SC2F24Z0859273

1. Index Mark and Registration GRFEOBEY

Mumber of Vehicle
12, Name of Policy Holder “/5% REST IKDUSTRIAL PTE LTD
3. Effective date of the Commencement of Insurance for e MARCHE 2014 s - B L ST B B e A eI SER00., 00
| the purposes of the Regulations, Ordinance ar Enacimant EX OH WINDSCHEEN & vvueinunennne. . 25%00,00
i :
4, Date of Expiry of Insurance 15 MARCE 2020

|5. Persons or Classes of Persons entitled 1o drive *
|

ANY FERSON WHO 15 BETIVING ©N THE POLICYHROLDER'S GRLER OR KWITH THEIR PERMISSION.

+ LAIVING IS5 PERMITTED IN ACCCRDANCE WITH THE LICENSING OR OTHER LAWS CR
R VEHICLE CR HRS BEEN S50 FERMITTED AHD I35 HOT DISUUALIFIED BY ORDER OF A

i
|
|
B, Limitations as o use: ®

(1) USE I¥ COMNRECTION WITH THE POLICYHOLDER"S BUSINESS.

2] UZE FOR THE CAFRIAGE OF PASSENGERS (OTHER THRN FOR HIRE OR REWARRD) IN CONNECTION WITH THE
FOLICTHOLDER'S BUSIKEESE.

{3) USE FOR SOCIEKL, DCMESTIZ OR PLERSURE PURPOSES,

THE POLICY DCES HOT CEVER.
HEE HIRE OR REWARD OR RACING, PACE=MAKING, RELIABILITY TRIAL OR SFEED TESTING.
DEE WHILET DRAWING A THAILER EXCEPT THE TOWING OF ANY OWE DISABLED MECHANICALLY PROPELLED WEHICLE,

(%]
=

| * Limitations rendered inoperalive by Section 8 of the Molor Vehicles (Third-Party Risks and Compensalion) Act (Chapler 188)
| and Section 85 of the Road Transport Act, 1987 (Malaysia), are nol fo be included under these headings,

I/We hereby Certify ihat the policy to which this Certificate relates is issued in accordance with the provisions of the Motor Vehickes
(Third-Party Risks and Compensalion) Acl {Chapler 188) and Part IV of the Road Transport Act, 1987 (Malaysia), Flease see roverse
Far CHINA TAIPING INSURAMNCE (SINGAPORE) PTE, LTD.

Countarsigned By:

Autharised Signatory

e, BY RIALON OF ANY ENRCTMENT OR RIGULATION IN THAT REHRLF PAOM DRIVING THE MOTOR VEHOCLE.

3 Anzon Road #16-00 Springleaf Tower Singapore 070909 Tel: 6389 6111 Fax: 6225 3592  Website: www.sg.crtaiping.com



