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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repor {:I:II'I'EI:HI the details of the accident to speed up the claims process,

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

3, Information provided must be as truthful and accurale as possible. Any willul misrepresentation or witholding of material facts may aliow insurance companies to
repudiate policy liability. -

4, The issue and accoplance of this Form by Insurance companies is not an admission of policy liability on the par of the insurance companias.,

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

&, This repor will be forwarded by the insurers of the GlA Records Management Cenlre established by the General Insurance Assoclation of Singapore (GlA) for
archiving and that copies of this report will, for a fee, be made available upon application by nlerasted paries,

7. By the lodgement of this report to the insurers, you hereby congent 1o the archiving of this repor at the centre and to copies of the report Daing made available
aforesad

ACCIDENT STATEMENT

Date Of Report 0710/2018 16:29

Date Of Accident 05/10/2019 11:05

Exact Location Of Accident JLN BUKIT MERAH BEFORE HOY FATT RD
Country/State of Loss SINGAFPORE

Vehicle Registration Numbaer GBF3981T

Insured/Policyholder

MName Of Registered Owner M/S EXCEL LIMOUSINE SERVICES
Co Reg No 532588148

Email Address NOEMAIL

Maobile Phone No (LOCAL) +65-06686088

Alternative Phone Mo OFFICE-96688088

Vehicle Particulars

Manufacturer TOYOTA

Model HIACE SUPER GL 3.0 A

Exact Purpose for which vehicle was being used at

time of accident WORMNG

Are you claiming under your own insurance policy

for repair to your vehicle? g

If Mo, Please state aclion o be taken THIRD PARTY

Vehicle Category COMMERCIAL VEHICLE
Insurance Company

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

Fleat Policy NO

Policy Numbear DMCWSN302T 121900
Cover Mote Number

Driver

Name of Driver TEO JIE HAN

MRIC Mo SBBATH2405

Date Of Birth 16/11/1988

Ccoupation QUTDOOR

Date Of Driving Pass 22110/2018

Driving Experience 0 YEAR AND 11 MONTH
Gender MALE

Maobile Mumber
Fax Number
Contact Number
EMail Address

(LOCAL) +65-92065895

OFFICE-92965895
NOEMAIL
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Address

Postcode
Was driver an employee of the Insured’s Company
If Mo, Relationship of the Driver with the Insured

Wehicle Registration Mumber of Driver's Own
Vahicla

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

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

Was any body injured in the Accident?

Was any injured conveyed 1o hospital by
ambulance?

Was any other material or properly damaged?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance,

Mumber of Passengers (Including Driver)

Passenger 1

Details of Police Action

Was the accident reported to the police?

If Yes, Please state which Police Station

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

REFER TO STATEMERNT,

Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Was there any audio recorded?

33 TAMPINES
#09-34

529238
YES

HIT AND RUN / VANDALISM f DAMAGED WHILST PARKED

CLEAR
DRY

NO
2
YES
MO
YES
MO
2

NAME:
GENDER:

NO

NO

YES
NO
NO

STREET 34

: TEQ JIE XIANG
: MALE

DETAILS OF OTHER VEHICLE PROPERTY 1

Yehicle Registration Mumber
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

MName of Driver
MRIC/Passport Number
Contact Number

Address

Posteode

Insurance Company Name

Mature Of Damage

SMM33G7A

PRIVATE CAR
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Mo. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Mame TEQ JIE XIANG
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? GBF3981T
Were seat belts worn? YES

Was this injured conveyed to hospital by NO
ambulance?

Address

Postcode
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SKETCH PLAN

IMPORTANT NOTICE

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

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

3. Information provided must be as truthful and aceurate as possible. Any wilful misrepresentation or withholding of material
facts may allew insurance companies to repudiate poiicy liability,

4. The issue 2nd acceptance of this Form by insurance companies is nat an admission of policy lizbility on the part of the insurance
caompaniss.

5. Any false reporting may be referred to the Police far investigation.

G, The repart will be forwarded by the Insurers of the GIA Records Management Centre established by the General Insurance
Assaciation of Singapere [GlA) for archiving snd that copies of this report will for a fee be made available upen application by

interested parties.

7. By the lodgment of this repart to the insurers, you hereby consent to the archiving of this report at the centre and to copies of
the report being made available afarasaid.

2. 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,
disclase and/ar process my personal data/personal Information set out in this (form] and any ether personal information
provided by me or possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such
Personal Infoermation to all insurer(s) wno have insured vehiclels] involved in this accident (all insureris) who have insured
vehiclels) involved in this accident shall be collectively referred ta as the “Insurers”], the Insurers’ lawyers/law firms, the
Maneatary Authority of Singapore and any relevant government agency/autharity (such as the palice], for the purpase(s)
of
(i} processing, handling and/or dealing with my claims including the settlement of the claims and any necessary

investigations relating to the claims;

{ii] investigating the accident and/ar my claims;
(il) carrying out and/or dealing with my instructions or responding to any enquiries by me;

(v} administering my claims {including the mailing of correspondence, statements, invoices, 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 an 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) whea have insured vehicle[s) invalved in this accident and the Insurers’ lawyers/law firms, may/are permitted
te collect, use, disclase and/or process my Personal Information for one or more of the above Purpases; 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 more of the above Purposes

{d]  my Persanal Infermation 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.

(el theinformation so collected under (d) above may be shared / disclosed:

(i) toallinsurers and/or any other third parties that assist in evaluating, investigating, contralling or managing fraud,
regulators, law enforcement and government agencies as reasonably required far the purposes stated, or

{ii) for complying with requirements under any regulations, laws or court orders.
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SKETCH PLAN
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DESCRIBE CIRCUMSTAMNCES OF THE ACCIDENT
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{If driver is not the poiicyholder]
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MAKE & MODEL : TtYoq

VEHICLE NO: (5RT 34§] T
e e T e

RZhCs

TJATE OF ACCIENT A< ,
TIME O ACCIDENT 'T‘;Tu P I
LOCATION OF ACCIDENT 21y @ o Meomln Bohs I ) TaH ed

Fmr::t Purpose use during sccident T
NAME OF Dﬂ'ﬂER Exce| '_]_','.l[,-LJ_l,]H_E"__SnE yviCe g

TELP NO Tebs E0K% i
NRIC pol = SL15R8 14B P o
CLAIM TYPE OD |/ THIRDPARTY /|  Reporfing Only

INSURANCE CO. Chzon - Tnzp2i-t 9 Rvican
TYPE OF CAVERAGE Comprehensive | Third Party /[ Third Party Fire & Theft

POLICY NO. D -'ﬁ'J. CVSN 501 _:f_'_‘_‘_" £l " .

NAME OF DRWER Asabove [ IfNo. "|F(y i pp-l

NRIC G 9¥ L7 uG Any passengers. |

DATE OF BIRTH TR TEG TJE Yzpus
OCCUPATION Qutddor / Indoor MIAC

DATE OF DRIVING PASS 22 I o [ 2w 5

GENDER (Male / Female

CONTAC NO. Gf ~q( i_;@cf 's— Office. Home. -

ADDRESS 33 a8  Ghwed 34 A 69-3 9 (6 ) 526238

DRIVER HAVE ANY OWN Vehicle @lf yes : Reg No.

RELATIONSHIP . ~ Kwployee | If No.

WEATHER CONDITION (Cledr | Raining / Other.

ROAD SURFACE (Dry [ Wet | Other.

ANY INJURIES ____:' No/Ifyes:Who? TE O NI Y2AHG MAZ

CONTAC NC. Tt A

POLICE REPORT No [ If yes . Where?

VEHICLEBNO. QA 539 7 A Any Passenger :

NAME

CONTAC NO. h o
VEHICLE C NO. Any Passenger . a i
VEHICLE D NO. _ Any Passenger . -
VEHICLE E NO. ' = Any Passenger.

VEHICLE FNO. =i _ Any Passenger , -
ANY WITNESS e

WITNESS CONTACT NO. T

Have you been approach 1;}ﬂnkncwhl person solicifing (s) / YES / NO)

offering accident claims zssistanice?

PARTICULAR WORKSHOP e enq (8 Tive - com - 5G I

[ELP NO z J ' )

“ONTACT PERSON ) - ' =
AX NO. R e ) —
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MOTOR COMMEECIAL CHINA TAIFING INSLIRANCE (SIMOAPORE PTE. LTD AROISTH

G COMPREHENSIVE
AUTOSAFE
CERTIFICATE OF INSURANCE
Motor Vehicles (Thirg-Party Risks and Compensation) Act (Chapter 189)
Motoe Vehiches (Third-Party Risks and Compensation} Rubes. 1860
Road Transport Act, 1987 (Malaysia)
. MotorVehicies (Third-Party Risks] Rules, 1050 (Malaysia) I
Engine Ho :1KDISSESL1S
CERTIFICATE Na DMCVSN21027121900 Chazels No:KDH211B006472
1. Index Mark and Registration GEFEEIT
N i IEF3I981T
|2, Name of Pobcy Haolder M/E5 EXCEL LIMOUSINE SERVICES
3. Effective date of the Commencement of Insurance for 17 APRIL 2018 EX SECT. I ..
| the purposes of the Regulations, Crdinance or Enaciment EX 0N WINDSCREEM
|
Date of Expiry of Insurance 16 APRIL 2020

5 Persons or Classes of Persons entitied 10 drive *

ANY FERSON WHO IS5 DRIVING ON THE POLICYHOLDER'S ORDER OR WITH THEIR PEBRMISSION

PROVIDED THAT THE PEREUOR DRIVING IE PERMITTED IHN ACCCORDANCE WITH THE LICENSING OR OTHER LAWS OR
| REGULATIONS TO DRIVE THE MOTOR VEHICLE OR HAS BEEN 50 PERMITTED AND IS5 NOT DISQUALIFIED BY ORDER OF A
COORT OF LAW OR BY HREAECON OF ANY ENACTMENT OR REGULATION IN THRT BEHALF FROM DRIVING THE MOTOR VEHICLE.

&, Limitations ag to use: *

1) UBE 1N TONNECTIDN WITH THE POLICYHOLDER'S BUSIRESS

| l2] UEE FOR THE CARRIAGE OF PARESENGERS (OTHER THAN FOR HIRE OR REWARROD) IN CONNECTION WITH THE
[ POLTCYRHOLDER'E BUSINESS

13 UVEE FCOR BOCIAL, DOMESTICO CR PLEASURE FPURPOEES

THE POLICY DOES NOT COVER
[1| UEE FOR HIRE OR REWARD OR RACING. PACE-MAMING. RELIABILITY TEIAL OR SPEED TESTING
[2] USE WHILST DRAWING A TRAILER EXCEPT THE TOWING OF ANY ONE DISABLED MECHANICALLY PROPELLED WEHICLE

HIRE PURCHASE CO. : GENIE FINANCIAL SERVICEE PTE LTD AE HP OWNER

* Limifations rendered inoperative by Section § of the Motor Vehicles (Third-Party Risks and Compensation) Act {Chapter 189)
and Section 85 of the Road Transpor? Acl, 1287 f.'.lag_yﬂ. are not to be inciuded under these Readings

IWe hereby Certify that the policy to which this Centificate relates is issued in accordance with the provisions of the Motor Vehicies
{Third-Party Riske and Compensation) Adt (Chapier 188) and Pag#f of ihe Road Transpor Act, 1987 (Malaysia). Please see reverse
For CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.

3 Anson Road #18-00 Springleaf Tower Singapore 072508  Tel 6385 6111 Fax: 6225 3582 Website' www.sg cntaiping com



