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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please report c.urrectlr 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 truthiul and accurate as possible. Any wiltful misrepresentaton or witholding of material facts may allow insurance comganies o
repudiate policy liability,

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

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

B, This repor! will be forwarded by the insurers of the GlA Records Managemeant Centre established by the General lnsurance Associalion of Singapore (GlA) for
archiving and that copies of this report will, for a fee, be made available upon application by interested parties.

7. By the lodgement of this report to the insurers, you hereby consent 1o the archiving of this report at the cenire and to copies of the report being made available
aloresaxd

ACCIDENT STATEMENT

Date Of Report 22/10/2019 11:16

Date Of Accident 20/10/2019 14:20

Exact Location Of Accident PUNGGOL FIELD TWDS PUNGGOL RD
Country/State of Loss SINGAPORE

Vehicle Registration Number GBJ47245
Insured/Policyholder

Mame Of Registered Owner M/S RICCO CURTAIN DESIGN
Co Reg No 52972811K

Email Address MOEMAIL

Mabile Phone No (LOCAL) +65-96683817
Alternative Phone No OFFICE-96683817

Vehicle Particulars

Manufacturer TOYOTA

Maodel HIACE YAN TUREBO S5DR MT

Exact Purpose for which vehicle was being used at

time of accident WORKING

Are you claiming under your own insurance policy

for repair to your vehicle? NO

If Mo, Please state action to be taken THIRD PARTY

Wehicle Category COMMERCIAL VEHICLE
Insurance Company

Name of Insurance Company CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
Type Of Coverage COMPREHENSIVE
Fleat Policy NO

Paolicy Number DMCWVSN1818251900
Cover Note Number

Driver

Name of Driver MOCK SANG SHEN
MRIC Mo S2609334A

Date Of Birth 08/10/1962

Cccupation OUTDOOR

Date Of Driving Pass 25M11/1988

Driving Experience 30 YEARS AND 10 MONTHS
Gender MALE

Mobile Mumber (LOCAL) +65-81213219
Fax Number

Contact Number OFFICE-81213219
EMail Address MOEMAIL
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BLK 954 HOUGANG AVENUE 9
#09-536

Postcode 530054

Was driver an employee of the Insured's Company YES

Address

If No, Relationship of the Driver with the Insured
WVehicle Registration Number of Driver's Own -
Yehicle .

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

Number of vehicles (including own vehicle) 9
invalved in the accident

Was any body injured in the Accident? YES
Was any injured conveyed to hospital by NO
ambulance?

Was any other material or property damaged? YES

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

Mumber of Passengers (Including Driver) 2
Fassanger NAME: . NG SOON TIONG
GENDER: . MALE

Detalls of Police Action

Was the accident reported to the police? NO
If Yes, Please state which Police Station
Was notice of intended Prosecution given? NO

If Yes,against whom?

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

Are accident photos available for atlachment? YES
Was there any video captured by Car Camera? NO

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SJwa114M

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Mature Of Damage
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Mo. Of Passenger (Including Driver)
DETAILS OF INJURED PERSON 1

Mame NG SOON TIONG
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? GBJ47243

Were seal bells worn? YES

Was this injured conveyed to hospital by NO

ambulance?

Address

Postocode
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4. The ssue snd acceptance of this Ferm
by Insurance companies bs nat an admission of policy lability on the part of the Imlmn:a
5 Ay false reporting may be refecred to the Police fof investigation.
§ The repot will be ferwarded by the Insurers of the GIA Records Managemant Centre established by the G
eneral Insurance
Association of Htapln [GIA) for .lnth[ lndﬂlli &oples of this report will for a fae be made svallable upon application by

1. By the lodgrivent of this report i the Insurers, you hereby consent to the archiving of this report af the centre andto coplesof - ©

the report bedng made svallable sforesald.
i Consent under the Perional Data Protection Act [PDPA)

| undervtand, scknowledge, sgree snd consent that:

fa] My insurer, my workshop and the General Insurance Assodlation of Singapore [*GIA®) may/are permitted to collect, use,
dlsclose and/or process my personal data/personal Information set out In this [form] and any other personal Infarmation
provided by me or possessed by my lnsurer (collectively the *Personal Information®) and disclose and transfer such
Persanal Information to all Insurer(s) who have Insured vehicle(s) Involved In this aceident (all Insurer(s) who have Insured
vehicle(s) lnvolved In this sccident shall be collectively referred to as the “Insurers®), the Insurers’ lawyers/law firms, the
Monetary Authorlty of Singapore and any relevant government agency/autherity (such as the police], for the purpese(s)

of :
{i} processing, handling and/or dealing with my daims Induding the settlement of the clalms and an
¥ nec
Investigations relating to the dalms; e
{i] Investigating the sccident and/or my dalms;
(W) carrying out and/or dealing with my Instructions or responding to any enquirles by me;

(i adminlstering my clalms (Including the malling of correspondence, statements, Invalces, reports or notices to me,
which could Invalve disdosure of certaln personal data about me to bring about delivery of the same as well as on the

external cover of envelopes/mall packages); and/or
{v} eomplying with applicable law In edministering, processing, handling and/or dealing with my dalms.[collectively the

*Purposes”)
{b) allinsurer(s) who have Insured vehicle(s) involved In this accident and the Insurers’ lawyers/law firm:s, may/are permitted
to eollect, use, disdose and/or process my Persanal Information for one or more of the abave 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{induding thelr Jawyers/law firms], which may be sited ocutside of Singapore, for one or more of the above Purposes,
my Personal Information will also be collected and used to complle clalms history fer the purpote af fraud detection,
Investigation and management In present and all future clalms.
{e) the information so collected under [d) above may be shared / disclosed:
() toall insurers and/or any other third parties that assist In evaluating, Investigating, contrelling or managing fraud,
regulators, law enforcement and government agencles as reasonably required for the purposes stated, or

(i} for complying with requirements under any regulations, laws or courl orders,
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Date of Accident
Sctident Place

Vehicle Reg. No. (Cer Plate No )
Viehicle MakeModel
bsurance Conpany

Owaer or Conpany Name /1C Hn.

Owner or Company Coatact N,
DRIVER'S Name / IC No.
DRIVER'S Date Ol Birth
Relationship nfm & Driver
DRIVER'S Address

DRIVER'S Coutact NoJ/ Alt No.
DRIVER'S Ocoupation

Email Address

Wealher & Road Surface

Reporting Type

Number of Passengers (ncluding Driver);

Was (here any video Captured by car camera: YES | NO
Exact purpose for which vehicle was being used att

: CLEAR

: Reporting Only ‘uim Own Insurancs

¢ IQ[U‘ME Accident Time: J&lb (24-HR-Format)
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Other Party Dyiver's Particular (if anv)

Vehiclo Reg. No:_ SJW B4 i/

Vehicls Beg. No:

Yehicle Make'Mviodel: Vehicls Make\Model:
Mame Driver: Neame Driver:
IC No. Drver; 1C Mo. Driver: -

Dhiiver's Contact & Add:

Diiver's Contact & Add:




GENERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE
GEMNERAL & Raffles Quay #18-00 Singapore 048580

INSURANCE  7e!(55)6224 0010 Fax (65) 6224 0030
MOy Operating Hours : Monday to Friday, 09:00 = 17:00

RECORDS MAMAGEMENT CENTRE UEN: S66550020G [ GST Reg. No,: MAD0017735

IMPORTANT NOTE: Please submitthe completed Addendum form to the same Authorised Reporting Centre
with whom you submitted the Original Report.

ADDENDUM

(A) PARTICULARS OF PERSON MAKING THE AMENDMENTS:

Original ReportNo : MNA119139885 Vehicle Registration No; GBJ47245

Nameas shownin nric) : MIS RICCO CURTAIN DESIGN NRIC/FIN/PassportNo : 52972811K

(*Vehicle Driver / Vehicle Owner) (*) Please delete as appropriate

Address : Singapore|

Contact (Tel) . 96683817 Mobile No. :

Email Address

Date of Accident : 20/10/2019 Time of Accident - 14:20

Place of Accident : PUNGGOL FIELD TWDS PUNGGOL RD

Insurance Company: _China Taiping Insurance (Singapore) Pte. Ltd.

(B) ADDITIONALINFORMATION /AMENDMENTS:

| have made areport on the above mentioned accident and would like to include additional information or
make the following amendments:

Add in passenger injuries

Tl

Policyholder / Driver's Signature Reporting Centre Per,{unnei's‘ Signature
Date: MName: /) i
NRIC/FINNo.:

Date:
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HOTOR COMMERCIAL CHENA TAIPING INSURANCE [INGAPORE) PTE. LTD.

VEHICLE
CERTIFICATE OF INSURANCE
Motor Vehicles (Third-Party Risks and Compensation) Act (Chapler 189)
Motor Viehicles (Third-Party Risks and Compensation) Rules, 1860
Road Transport Act, 1987 (Malaysia)
Molor Vehicles (Third-Party Risks) Rules, 1958 (Malaysia)

Engine Mo :1KD2ZB45754

CERTWICATE Ma. DMCVSN1918251900 Chassis Mo:JTFHTO2P500248286
1. Indax Mark and Registralion
Number of Vehicle ahdtTeds
2. Nama of Policy Halder M/S RICCO CURTAIN DESIGH
..85350.00

3. Effective date of the Commancement of Insumanos for 26 APRIL 201% EXCESE SBOT T uvcicaacans SR
the purposss of the Regulations. Ordinance or Enaciment  (15:35 HOURS) EX OM WINDSCREEN . .cuvvnnnorsrbonnnssnns

4. Date of Expiry of Insurance 2% APRIL 2020
&, Parsons or Classes of Persons eniitied o drive *

55100.00

AN PERSON WHO 13 DRIVING ON THE POLICYHOLDER'S ORDER OR WITH THEIR FERMISSION.

PROVIDED THAT THE PERSOH DRIVING IS PERMITTED IN ACCORDAMCE WITH THE LICENSING OF OTHER LAWS OR
REGULATIONS TO DRIVE THE MOTOR VEHICLE OR HAS BEEW 50 PERMITTED AND IS NOT DISQUALIFIED BY ORDER OF A
COURT OF LAW OR BY REASCN OF ANY ENACTMENT OR REGULATICH IN THAT BEHALF FROM DRIVING THE MOTCOR VEHICLE.

B, Limiations as o usa: *

{1} USE IN COMNECTION WITH THE POLICYHOLDER'S BUSINESS.

(2) USE FOR THE CARRIAGE OF PASSENGERS (OTHER THAN FOR HIRE OR REWARD) IN COMNECTION WITH THE
POLICYHOLDER'S BUSINESS.

{3} USE FOR SOCIAL, DOMESTIC OR PLEASURE BURBOSES.

TEE POLICY DOES WOT 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 ANY OME DISABLED MECHANICALLY PROPELLED VEHICLE.

e

HIRE FURCHASE CO. : DAIMLER FIMANCIAL SVCS AFRICA & ASIA PACIFIC
'mmmwmadmmmmmmw (Chapter
and Ssction 85 of the Road Transport Act, 1987 (Malaysia), &re not to be included under these headings. i =

/We hereby Certify tat the poiicy to which this Cartficats retates Is issusd in accordance with the
provislons of the Motor Vehicles (Third-Party Risks and Com Act (Chapter 1
T o pansation) Act (Chapter 183) and Part IV of the
Piaase saa revorse
For CHINA TAIPING INSURANCE (SINGAPORE] PTE. LTD.

Countersignad By:
Authorised Officer Authorised Signatory

1072172019




