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SUBMITTED BY: Jackson Ho Zhan Tan

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please repor -L'\urr&cllr the details of the accident to speed up the claims process

2. This Form must be completed by the Policyholder andior the Authorised Driver,

3. Information provided must be as truthful and accurale as possible. Any wilful misrepresentation or withalding of material facts may allow Insurance companies to
repudiate policy liabality

4, The issue and acceplance of this Form by insurance companies = nod an admission of polcy labity on the 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 GlA Records Management Centre established by the General Insurance Association of Singapore (GLA) for
archiving and that copies of this report will, for & fee, be made available upon application by interested parfias.

7. By the lodgermant of this report 1o the meurers, you hereby consent o the archiving of this report at the centre and io copses of the report being made available
alorasald.

ACCIDENT STATEMENT

Date Of Report 11/09/2019 17:15

Date Of Accident 11/09/2018 O7:45

Exact Location Of Accident AYE (TUAS) BEFORE EXIT 15A
Country/State of Loss SINGAFORE

Vehicle Registration Mumber GBAT256D
Insured/Policyholder

Name Of Registered Owner M!S SG LEASING PTE LTD
Co Reg No 201317520

Email Address MOEMAIL

Mobile Phone No (LOCAL) +65-0488B8856
Alternative Phone Mo OFFICE-94888856

Vehicle Particulars

Manufacturer TOYOTA

Maodal HIACE AUTO 3.0L

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? N

If Mo, Please state action to be taken THIRD PARTY

Vehicle Category COMMERCIAL VEHICLE
Insurance Company

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

Fleet Policy MO

Policy Number DMCWVSN1810731901
Cover Note Numbear

Driver

Mame of Driver TAN Y1 SHAD

NRIC No 589198220

Diate Of Birth 29/05/1988

Occupation INDOOR

Date Of Driving Pass 06/04/2009

Driving Experience 10 YEARS AND 5 MONTHS
Gender MALE

Mobile Mumber
Fax Mumber
Contact Number
EMail Address

(LOCAL) +65-07391876

OFFICE-97391876
MOEMAIL
Page 10of 13



BLK 664 JALAN DAMAI
#05-147

Posicode 410664
Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured OTHER - HIRER

Vehicle Registration Number of Drivaer's Cwn -
Vehicle -

Address

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

Mumber of vehicles (including own vehicle) 2
invalved in the accident

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

ambulance?

Was any other malenal or properly damaged? YES

| have been approached by unknown person(s) NO
soliciting/offering accident claims assistance.

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

Was the accident reported to the police? [ [ o]
If ¥es,Please state which Police Station

Was nolice of intended Prosecution given? MO

If Yes, against whom?
Circumstances of Accident
REFER TQ STATEMENT.
Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Cameara? NO

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SKRBO19U

Vehicle Make/Maodel/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Mame of Driver

MRIC/Passport Mumbar

Contact Number

Address

Postcode

Insurance Company Mame

Mature Of Damage

Mo, Of Passenger (Including Driver)
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IMPORTANT NOTICE

Please report correctly the details of the accidert to speed up the dlaims process,
This Form must be completed b Ider and e Au

Information provided must be as yruthful and accurate as possible. Any wilful misrepresentation or withholding of materizf
facte may allaw Insurance companies to repudiate policy lability,

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

ny false ke 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 (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 coples of
the report being made available aforesald.

Consent under the Personal Data Protection Act (FDPA)
| understand, acknowledge, agree and consent that:

{a] My insurer, my workshop and the General Insurance Association of Singapore (“GIA") may/are permitted ta esllect, use,
disclose and/for process my personal datafpersonal infarmation set out in this [form] and any other perscnal information
provided by me or passessed by my insurer [collectively the “Personal Information™) and dicelose and transfer such
Personal Informatlon to all insurers) who have insured vehicle(s) involved In this accident [all insurerls) wheo have insured
vehiclels) involved in this accident shall be collectively referred to a5 the “Insurers”], the Insurers’ lawyers/law firms, the
Monetary Authority of Singapare and any relevant government agency/authority (such s the pelice), for the purpese(s)
of :

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

{1} investigating the accident and/or my claims;

{IH} carrying out and/or dealing with my instructions or respanding to any enguiries by me;

{iv) administering my daims {including the mailing of correspondence, statements, invoices, reports or notices tog me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well a5 on the
external cover of envelopes/mail packages); and/or

{v} complying with applicable law in administering processing, handling and/or dealing with my clalms.[collectively the
“Purposes”)

(b] 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/or process my Persanal Infarmation for one or more of the above Purposes; and

{c] my Persanal Information may/can be disclosed by any of the Insurers and/or GIA to thelr 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.

{(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.

{e} the Information so collected under {d) above may be shared / disclosed:

{i to allinsurers andfor 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 eomplying with requirements under any regulations, laws of court orders.
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Palicyholder's s:gnstjii;e' Driver's Signature Reporting Centre Pefsonnel's Signature
Date & Time: : {If driver is not the policyholder) Mame:

Date & Time: NRIC/FIN No.:
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DECLARATION

/'tlﬁ__ﬁa}gmng particulars are true in every respect.

Palicyholder's Signa ture Driver's Signature

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

Mame:

Reporting Centre Persnnné"l’%?ﬂgnature
MRIC/FIN Na.:



Vehicle No. Gra F156 O Model / Make ToXetA Hided
Date of Accident wfoa 12

Time of Accident OF 4S5 HRS

Location of Accident AU  Towans Twas  Rokotd T '35 A |
Exact purpose use during accident On  Tae wWed T ok -

Name of Owner | S G asm P LT

Telephone No.

H/P: A% ¥X 1vS(, Home: Office :

_EIRH’: T FT oL )

‘Address 19 YWamun WowimidL sT 4 Bol-0f WINS  5( Feronl)

Claim type oD THIRD PARTY REPORTING ONLY ' .

Insurance Company CLmA TR PIAZ,

Type of Coverage Comprehensive Third Party Third Party / Fire /Theft |

Policy No. DMeus gl J31901 ]
|

Name of Driver As Above If NG Ta~n Ay SHAay _-JI

NRIC SN0 Any Passengers: 1 L

Date of birth A maA LAy

Occupation Qutdoor / ndoor -

Driving License Pass Date e el

Gender B Mate / Female .

Contact No. . H/P ; My 6  Home: Office : r

Address : gLk 6oy JTavam 0Amal H 05-148  S{%10664) N

Driver have any own vehicle |NG, If yes, Reg No.

Relationship Employee, If no, state RENTAL [/ vaaminmn,

Weather condition Clear Raining Other

Road Surface Dry > Wet  Other ) 3

Any Injuries NG, If Yes, Who? B

_IfJEmE-And Contact No. o o

MName And Contact No.

Police Report flo,> If Yes, Where? B

Vehicle B No. SKR Fo19 A Any Passengers . .

Name of Driver Contact No. :

Vehicle € No. -2 Any Passengers :

Vehicle D No. Any Passengers : .

Vehicle E no. Any Passengers : B ]

Vehicle F No. = Any Passengers :

Vehicle G No. ___Any Passengers :

Witness Name Witness Contact : -

Accident Portion R

‘Camera Recorder Yes /D

[Email Address { - il

PARTICULAR WORKSHOP N-S\  Awodolal PTE (X0
CONTACT NO. 63420051 / 67440510
CONTACT PERSON Tan

FAX NO 6741 0510

WORKSHOD Empil ACDRESS

<alds O NS(- (om- 39




) DEAR hEA TR (H ) BRAT

MOTOR COMMERCIAL CHINA TAIPING INSURANCE [SINGAPDRE) PTE, LTD

VEHICLE
Maotor Vehicles (Third-Party Risks and Compensation) Act {Chapter 188}
Motor Vehicles (Third-Party Risks and Compensation) Rules. 1960
Road Transporl Act. 1987 (Malaysia)
Maotor Vehicles {Third-Party Risks) Rules, 1259 (Malaysia)

CERTIFICATE MNa. DMCVENIB107 31901 ER
1. Index Mark and Registration CBATISE

Mumber of Vehicls o
2. Name of Policy Holder M/5 SG LEASING PTE LTL
3. Effective date of the Commencement of Insurance for 29 MAY 2019

the purposes of the Reguiations. Ordinance or Enactment
4. Date of Expiry of Insurance 2B MAY 2020
5. Persons of Classes of Persocns entitled 1o drive *

ANY FPERSOM WHO IS5 DRIVING OM THE POLICYHOLRER'S © OR WITH THEIR PERMISSION OR TO WHOM THE VEHICLE 15

HIREL

HIRE PURCHASE CO. : ABWIN PTE LTD AS HP OWHER
* Limitations rendered inoperative by Section 8 of the Molar Vehicles (Third-Party Risks and Compensation) Act (Chapter 183)
and Secfion 95 of the Road Transport Act, 1987 (Malaysia). are nof to be included under these headings

I'We hamb}' Cﬂﬂlfy thiat the policy o which this Cerlificate relales is issued in accordance with the
provigicns of the Motor Vehicles (Third-Party Risks and Compensation) Act (Chapter 189) and Part IV of the
Road Transport Act, 1987 (Malaysia).

Please see reverse
For CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD,

Countersigned By
Autnorised Officer Authorised Signatory

3 Anson Road #16-00 Springleaf Tower Singapore 079808  Tel G389 6111 Fax 6225 3592  \Websile: www.sg.cntaiping.com



