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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please report cormectly 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 accurate as possible, Any wilful misrepresentation or witholding of material facts may allow insurance companies to
repudiate policy liability.

4. The isswe and acceplance of this Form by insurance companies i not an admission of policy liability on the par 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 Cenire astablished by the General Insurance Association of Singapore (GIA) Tor
archiving and that copies of this report will, for a fee, be made available upon applicabion by inlerested parlies

7. By the lodgamant of this repart to the insurars, you hareby consent to the archiving of this reporl at the centre and 1o copées of the report being made avallable
aforesaid,

ACCIDENT STATEMENT

Date Of Report
Date Of Accident

Exact Location Of Accident

Country/State of Loss

23/0972019 20:06

20/08/2019 15:45

BLK 726 CLEMENTI WEST ST 2 OPEN SPACE CARFPARK
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Mumber GBF5536H
Insured/Policyholder

Name Of Registered Owner VIVA NUEVA PTE LTD
Co Reg No 200714178W

Email Address MOEMAIL

Maobile Phone No

Alternative Phone No OFFICE-66590201
Vehicle Particulars

Manufacturer NISSAN

Model NV350 PAMEL VAN 2.5 5MT 5DR EURO V
E_:cact Purppse for which vehicle was being used at WORKING

time of accident

Are you claiming under your own insurance policy ND

for repair to your vehicle?
If No, Please state action to be taken REPORTING ONLY

Vehicle Category
Insurance Company

Name of Insurance Company

Type Of Coverage
Flaat Policy

Policy Number
Cover Note Number
Driver

Mame of Driver
Passport No/FIN
Date Of Birth
Oecupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Number
Contact Number
EMail Address

COMMERCIAL VEHICLE

CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
COMPREHENSIVE

NO

DMCVSMN1689541802

TAN KAH WANG
G2586052M

151211996

QUTDOCR

02M10/2018

0 YEAR AND 11 MONTH
MALE

(LOCAL) +65-B2662613

OFFICE-82662613
NOEMAIL
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BLK 33 UBI AVENUE 3
#03-259

Postcode 408868

Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured OTHER - AUTHORIZE DRIVER

Address

Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident SIDE SWIPE
Wealher Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Mumber of vehicles (including own vehicle)

involved in the accident -

Was any body injured in the Accident? NO

Was any injured conveyed to hospital by

ambulance?

Was any other material or property damaged? YES

[ hgmfe! bean appmached by uqknown_p&rson:s} ND

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 2

Fpssenper 1 NAME: : GANGA

GENDER: : MALE

Details of Police Action

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

Was notice of intended Prosecution given? NO
If ¥es,against whom?

f:__'lrwmtanm of Accldent

REFER TO STATEMENT.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? ND
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SML5631D

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Mame of Driver

MNRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Mature Of Damage
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No. Of Passenger (Including Driver)
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SKETCH PLAN

IMPORTANT NOTICE

. Plaase report correcthly the details of the accident to speed up the claims process.

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

. Infermation provided must be as truthful and accurate as possible. &ny wilful misrepresentation ar withholding of material
facts may allow insurance companies to repudiate policy liability.

. The issue and acceplance of this Form by insurance companies is nol én 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 ke forwarded by the insurers of the GIA Records Management Centre estabiished by the General Insurance
Association of Singapore (GI&] for archiving and that copies of this report will for @ fee be made available upon application by
interested parties,

. By the lodgment of this report ta the Insurers, you hereby consent to the srchiving of this report at the centre and to copies of
the report being made available aforesaid.

. Consent under the Personal Data Protection Act (PDPA)
1 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,
diselose and/or process my persanal data/personal information set out in this [farm] and any other personal infarmation
provided by me or possessed by my insurer (collectively the “Personal Information”) and disclose and transter such
Personal Information to all insurer(s] who have insured vehicle(s) invalved in this accident {all insurer{s] wheo have insured
vehicle{s) involved in this accident shall be collectively referrad to as the "Insurers”), the Insurers’ lawyers/law firms; the
Monetary Authority of Singapore and any relevant government agency/fauthority (such as the police], for the purpose(s)
of

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

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

(v} 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 25 on the
external cover of envelopes/mail packages); and/or

(v) complying with applicable law in administering, processing, handling and/or deafing with my claims.{collectively the
“Purposes”)

ib) allinsurer{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 Personal Infarmation for ane ar more of the above Purposes; and

e} my Personal Infarmation may/can be disclosed by any of the Insurers and/or GlA to their third party service providers or
agentsiincluding their lawyers/law firms), which may be sited outside of Singapaore, for one or maore of the above Purposes,

(d} my Personal Information will also be collected and used to compile clzims history Tor 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) toall imsurers and,/or any other third parties that-assist in evaluating, investigating, controlling or-managing fraud,
regulators, law enforcement and government agencies as reasonably reguired for the purposes stated, or

[ii] for complying with reguirements under any regulations, laws or.court orders.

‘4

Policyholder's Sipnature Driver's Signature Reporting Centre Pers@ibnel's Signature
Date & Time: {IF driveris nat the policvholder) Nama-

Date & Time: WRIC/FIN No.:



SKETCH PLAN :;; r:: r ] A- GBFSSHEH
Tp . . e g
LI oo Ae SMLSEYID
gt -

- Open Lerperke of
f 3 dK Fa4

Clemestt WJast Steet )

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

On 20.09.19 at about 15:45 hours at Open Carpark of BLK726 Clementi
West Street 2. My vehicle (A) was parked at the above mentioned open
carpark. When I was coming out from parking lot, suddenly I heard a
collision sound. When I alighted I realised my vehicle (A) left hand side
| portion was contacted with vehicle (B). I wish to state that I have 1
passenger inside my vehicle (A).

Vehicle (A): GBF 5536H
Vehicle (B): SML 5631D

DECLARATION

I/We declare the § 5 are true inevery respect,

b a

Lriver’s Signature Reporting Centre F'-?':-c?" 5. Signature
|if driver Is not the policyhalcer) MName:

Date & Time: NRIC/FIN No

Folicyholder's Sighglu
Date & Time




SINGAFPORE ACCIDENT STATEMENT

AccidentDate: 20|09 2019 Time: 15:45 . (hhumm) 24 hr format
Location 0 i._r-"~€ n (¢ r"I_'.!.(_, rk b E RLk F2 f_, (lgmand i W f‘a‘E g]' d .
: |

Vehicle Number (1 hF XYL |
Insured Name Vive, Auwlvy Mo LAl
NRICFIN 200F 14138

Contact Number LS9 020 )
Make  NitGew Model ANv 4L
Are you claiming under your own insurance policy for repair to your vehicle?
( ) Yes If No,Pls select: { ) Third Party ( .~ ) Reporting
Insurance Company  (live, (=ipy
Type of Policy ( V" ) Comphensive ( ) Third Party Fire & Theft () TP Only
Policy Number IMCVSAN 168754 1E07
Name of Driver Ton ksl mong {  )YSame as Insured
NRIC / FIN G258BL05H 2 M) ContactNumber P2 bl 2613 .

Date of Birth X712 )159E

Driving Pass Date ¢/ 'C / ‘;E-rE.

Dccupat-icsn[ ) Indoor ( /" ) Outdoor

Gender (/ yMale ( ) Female

Email Address ~NO 2-wer ) - ( v )NO EMAIL
Address of Driver 03-26 = 33 ubi Ave 3 S(409463) .

Was driver an employee of the Insured's Company? ( ) Yes (- )} No

If No, Relationship of the Driver with the Insured (V') Authonsction Driyés

( )Owmer ( )Spouse ( )Friend ( )Relative ( ) Children ( ) Sibling

Does the Driver Own Any Other Vehicle? ( )Yes ( )No

If Yes , Vehicle Registration Number of Driver's Own Vehicle

Insurance Company of Driver's Own Vehicle

Weather Conditions (/" ) Clear { ) Raining ( ) Others

Road Surface (/) Dry ( Yy Wet( ) Others

Was any foreign vehicle involved in this accident? () Yes ( L) No

Was anybody injured in the accident? ( )Yes ( ) No

If yes , injured detail

Was there any video captured by Car Camera? ( jYes (v7) No

Was the Accident reported to the Police? ( )Yes (/) No If yes attach police report
DETAILS OF 3" party Name [ Niic
Vb B SML S0

Veh C

Veh D

Veh E

Veh F

P § 5&"3-{;’ = C}Engq (™)

iontact




e DEAR PEATEER (FoE) FRAS Mz300/c

CHINA TAIPING CHINA TAIFING INSURANCE [SINGAPORE) PTE LTD
v Reg Mo, 200203334F RO
ANDE21A
MOTOR COMMERCIAL VEHICLE Cov, Type: C

CERTIFICATE OF INSURANCE
Malor Venicies [Thirg-Panly Rsas ang Sompematon Ao (Chagler 182)
Molar Vehicies (Thing-Party Risks ard Compersaton] Rules, 1960
Hoad Transpor! Act, 1867 [Maaysa)
Motor viehicles [Thaod-Fany Risks) Hulas 1258 (Malaysa) UR|G|NAL

r N

Engine No :¥D254033634

CERTIFICATE Ko DMOVEN16B9541802 ChaNa: INIMC2E 2620006964
1. Irdes Mark and Registralion GRF5536H AUTOSAFE
Muroei of Yehice Ezoamam=
4. Name of Palicy Holoar VIVA NUEVA FTE LTD
4. Effecire date of the Com menceT ent of
IraLsance for the purposes of the Rogulatons 20 December 2018 Excess SECT I ........ivireassrrensss s3500.00
Ol s an Epactirenil EX ON WINDSCREEM & iiiiivieenoncivonan S5100.00
A Dale o Exjary 07 IRsuanice 19 December 2019

5§ Paruont o Clagsas aof Parsons ealted o drive®
| Any person who is driving on the Policyholder’s erder or with their permission,

Provided that the person driving is permitted in accordance with the licensing or other laws or
regulations to drive the Motor vehicle or has been so permitted and is not disqualified by order of a
Court of Law or by reason of any emactment or regulation in that behalf from driving the moter vehicle.

| &, Lertalons ae fo osa®

(1) use in connection with the Policybolder’s business.

(2) use for the carriage of passengers (other than for hire or reward) in cornection with the
Policyholder’s business.

(32 use for social, domestic oF pleasure purposes.

The Policy does not cover.

(1) use for hire or reward or racing, pace-making, reliability trial or speed testing.

(2) use whilst drawing a trailer except the towing of army one disabled mechanically propelled wvehicle.

HIRE PURCHASE CO. @ UNITED OWERSEAS BANK LIMITED AS HP CWNER
* Limifafions rendensd (innperaiive by Sechon 8 of the Motor Wehickes [ Third-Fay Risks ang Compansation) Act (Chaoter 183)
l\_ and Section 05 of the Ropd Transpor Act 1887 (Malaysie) sre not to be mcluded undor these headings ,./JI

IIWe her&by Certlfy that the policy 1o which Lhiz Cerificate releles is issued in accordance with the
provisiong of the Molor Vehicies (Thirg-Party Risks and Compensation) At (Chapter 189} and Par [V of the Road
Transport Act, 1987 {Malaysia)
Please ses reverse For CHINA TAIPING INSURANGE (SINGAPOSE) PTE LTD
(’,;/ 4,,5_5.405
issued By, | VITESSE .SOLUTIONS -...._....._. T

Autharised CHficar £ Autharsed Signatory

3 Anscn Roes #1600 Springiesl Tower Singapore 079909 Tel CO0S 01171 Faw: GIZ5 308 Viebsite: wiww. 55 crniaqing.com



