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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pleasa repart comracily the detalls of the acoderd 1o spead up the clalms process

2. This Form must be complolod by tha Poiicyholder andior the Authorsed Drivar,

3, Infesmalion provided must be as Wruthful and socurale as possitie. Any wilful missepresantation or wilhaldieg of malersl feols nay alicw Inaurance companies o
repudiate policy lability

4, The tssue and acceptance of this Form by insurance companies & not an admisgion of poliey kabiiy on tha part of fhe nsursnce compantes

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

fi- This report will be forwerded by the insurers of ths GlA Records Managemant Centre estabiished by the General Insurance Assoaiation of Singapons {GIA) for
afchiving and that coples of this report will, for o fee, be made available upon applicaton by interested parties.

T. By the ladgomant of this repor to the insurers, you hereby consant io the archiving of fhis report st the centie and fo coples of fw report baing made availabls
aforesaid,

ACCIDENT STATEMENT

Date Of Report 3002018 14:15

Cate Of Accldent 251072018 19:10

Exact Location Of Accident ALONG COMMOMNWEALTH AVE WEST TOWARDS BOON LAY
Country/State of Loss SINGAPORE

WVehicle Registration Mumber GZATE5E

Insured/Policyholder

Name Of Registered Owner CYBER CARS SERVICE CENTRE PTELTD
Ca Reg Mo 200703545K

Email Address CYBERCARSSVCE@SINGNET.COM.SG
Maoblle Phane No (LOCAL) +85-96826437

Alternative Phone Mo OFFICE-GB3G1238

Vehicle Particulars

Manulacturer PEUGEOT

Madel FPARTNER

Exact Purpose for which vehicle was being used at

Wi of seeidant WORKING PURPOSES
Are you claiming undar your own insurance policy

for repair o your vehicle? NO

If No, Please state action lo be laken REPCORTING OMLY
Weahicle Category COMMERCIAL VEHICLE
Insurance Company

Name of Insurance Company CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD,
Type Of Coveraga THIRD PARTY

Flaat Palicy NO

Poliey Mumber DMCVSN3081121801
Cover Note Numbear

Driver

Mama of Driver SUKI BIN MIJAN

MRIC No S0126616.

Date Of Birth 14/09/19864

Occupation OUTDOOR

Date Of Driving Pass 28/08/1974

Driving Exparience 45 YEARS AND 1 MONTH
Gender MALE

Mobile Mumber (LOCAL) +65-08828437
Fax Number

Contact Number OFFICE-68361238

EMail Address CYBERCARSSVC@ESINGNET.COM.5G
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Address

Postoode
Was driver an employee of the Insured's Campany
If Mo, Relationship of the Driver with the Insured

Vehicle Registration Number of Drivar's Cwn
Vehicle

Insurance Campany of Driver's Own Vehlcle

General Information of the Accident

Type Of Accidenl

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this sccident?

Number of vehicles (including own vehicie)
involved in the accident

Was any body Injured In the Accidant?

Was any injured conveyed to hospital by
ambulance?

Was any olher material or properly damaged?

| have been approached by unknown person(s)
sollciting/offaring accident claims assistance.

Number of Passengers (Including Driver)
Details of Police Action

Was the accldent reported to the police?

If ¥es Please state which Paolice Station

Was notice of Intended Prosecutlon given?

If Yas, against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN
Attachment(s)

Are accident photos available for altachment?
Was thare any video captured by Car Camera?
Remarks! Reasons:

Was there any audio recorded?

BLK B62C JURONG WEST STREET 64
#02-300

B43862
YES

COLLISION - HEAD TO REAR
AFTER RAIN
WET

NG

NO
NO
YES

NO

MO

NO

YES

YES

WITH DRIVER
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicla Reglstration Number
Vehicle Make/Model/Colour
Details Of Properties

Vehicle Catagory

Mame of Orivar
MRIC/Passport Number
Contact Number

Address

Postocode

Ingurance Company Name
Mature Of Damage

Mo, Of Passenger (Including Driver)

SLAZ4TTR

PRIVATE CAR
CHONG JIA LI
SBT11051F
86720293
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Passanger 1 NAME: :

GENDER: !
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SKETCH PLAN
IMPORTANT NOTICE

L. Please réport correctly the details of the accident ta speed up the claims process.

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

3. Information provided must be 3: truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy liability,

4. Theissue and acceptance of this Farm by insurance companies is not an admisslon of policy liability on the part of the nsurance
companies.

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

6. The report will be forwarded by the Insurers of the GlA Recards Management Centre established by the General Insurance
Association of Singapore (GIA) for archiving and that copies of this report will for a fee be made available upon application by
Interasted parties.

7. 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 report being made available aforesaid,

8. Consent under the Persanal Data Protection Act (POPA)
| understand, acknowledge, agree and consent that:

3] My insurer, my workshop and the General Insurance Association of Singapore {"GIA") may/are permitted to collect, use,
disclese and/or process my personal data/personal information set ot in this [form| and any other personal infermation
provided by me or possessed by my insurer (collectively the "Personal Infermation”] and disclose and transfer such
Personal Information to all insurer|s) who have insured vehicle{s} invalved in this accident (all insurer{s) who have insured
vehicle(s) invelved in this accident shall be collectively referred to as the "Insurers”), the Insurers’ lawyers/law firms, the

Monetary Authority of Singapore and any relevant government agency/authority {such as the police), 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;

(i) Investigating the accident and/or my claims:
(i) carrying out and/or dealing with my instructions or responding to any enquiries by me;

(iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me,
which could involve disciosure of certain personal data abaut me to bring about delivery of the same as wall as on the
external cover of envelopes/mall 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 vehicle(s) involved in this accident and the Insurers” lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Informatien for one ar mare of the above Purposes; and

(e} 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 Personal Information will also be callected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all futire claims.

(e} the information sa collected under (d) above may be shared / disclosed:

(I} toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulatars, law enforcement and government agencles as reasonably required for the purposes stated, or

(i} for complying with requirements undg.rﬁny rej;ulatiuns, laws or court orders.
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SKETCH PLAN
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Driver's Signature
{If driver is not the palicyholder)
Date & Time:

548 Havilock Hoad
2( PolicyholdersSignatare 7 1354 0K

Singapore 168637
Ean L TAN
Diate & Time:

parting Centre Persoihhe

S

NRIC/FIN Na.:
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- ACCIDENT STATEMENT'

Accrnamrnnrsf,{ )L Oy 20 oo mamrvrry), times(_ 19106 ][HH,MM;F;MLnuj
LOCANIONLC f.wwxmmxwamﬂl ﬂut Mlew +

1. DETAILS OF VEHICLE
QVEHICLE NUMeer,_(= 2 Y165
DJINSURANCE COMPANY:_C-HINMA Thu'ﬂmfc
C]POLICY NUMBER: 2ZMCVSN LoB117 1RO
d)POLICY TYPE: (COMPREHENSIVE / THIRDIPARTY / THIRD PARTY FIRE &7 HEFT]

o]MAKE & MODEL! . £
- [TYPE:(SALOON / COUFE / Mw / LORRY / MOTORCYCLE./ OTHERS)
" g)VEHICLE CATEGORY: [PRIVATE / COMMERCIAL / MOTORCYCLE]

[1)PURPOSE OF USING AT ACCIDENT TIMEE
[JARE YOU CLAIMING UNDER YOUP OWN INSURANGE (YES/RO)
IF NO, PLEASE STATE (THIRD PARTY CLAIM / REPOR E‘p

2., INEUREDIFDH}:T HG’L‘EH - 4
AJMAME: e Covit Shenvi = T IMALE E
B NRIC/FIN/F ASSPORT: Qeﬁﬂﬂ?.-(q S’K_hcommcr, Efﬁr ;5'4,&

) ADDRESS:,

* CONTINUETO 3.d IF DRIVER ALSO POUCY HOLDER

S No ﬂ-ﬂ llulmnﬂ.g, DRIVER y |
Fypanaas o | NAME; SUK! Bidd JLTHK
o Cindhddiy drivns) BINRIC/FIN/PASSPORT___SEI 26 L/6] CGNTAGTT &E ﬁj
L | o) ADDRESS:

*d)DATE OF BIRTH: |/ /| [OO/MM/YYYY)
) OCCUFATION: [INDOOR / OU[DOOR)

NBA{E OF DRIVING Egé;E S -
4, WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? @‘s / NO)

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED! "
5. ©)WEATHER CONDITION: (CLEAR / R c‘rHEns_ﬁE’ﬁ't&.éﬂi-L—-—l
bJROAD SURFACE: (DRY / \WE [ OTHERS b, . il
&, WAS ANYBODY INJURED (YES //Ni Y
7. Q)REPORTED TO POUCE (YES/RQ) g .

IF YES, PLEASE STATE WHICH POLICE STATION:

B. THIRD PARTY VEHICLE
\:{T Ms ':"'I- Massang e a] VEHICLE NUMBER: ;ﬂ; 39%;.& - MODEL;
|| "r"f-l.:m{.wul vrl'ﬂrl'-‘ b}' DR{VEHrS HAME = ol ...Tl ol

() .Gl NRIG/N/PASSPORT sSEHesi GC’HT*CT———M qg.,
: 9. THIRG PARTY VEHICLE

i ol pessge d) VEHICLE NUMBER: : MODEL:

i 3 e] DRIVER'S NAME: -

( =-‘-1uv'lr»3. ) [ NRICYFIN/PASSPORT; CONTACT:L

()

—_—
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CHINA TAIPING CHINA TAIFING INSURANCE (SSGAPORE] PTE, LT, M2300,C
Co Rag M D00SSEIA4E RS
ANOE TS
MOTOR COMMERCIAL VEMICLE Cov, Typd: T

CERTIFICATE OF INSURANCE
Malor Veliches (TlddParty Risks id Campunsatan] Acl {Chemtar 108)
Mulor Vehicles {Thind-Party Risks bird Comgwnsstion} Rulss, 1050

Rane Tranapan Aut, 1637 Wu:
Motz Mistrichrs (Third-Puiy Fieks] Rides_ 1050 Mty ORIGINAL
Englhe Ho :10OXEZE0IA1ET

CERTIFICATE Na bMovsn1081121801 Chaka 1 VFIGEWIYROGITE222
1o il bbari pod Rogisiasan GZATESE

M of Velucis
2 Nami of Poficy Viaizar CYBER CAMS SERVICE CENTRE FTL LTD
3. Effective gale of ihe Commarcainian| g

[ttnurmnce for the puaplsss of e Regidabons, D5 hovesber 2018

Corinariog o Enactmmit
a D.uladEmlrrn! |simanen 04 movember 2010

0. Persdn or Clashes of Paraans enfilied (o divee
Any parson who is driving on the Policyholdar's arder or with their perm s51an,

Provided that the parson driving is purmitted in sccordanes with the 1icensing or ather laws or
regulations to drive the Motor vehicle or has baen so permitted and 15 not disquaTified by order of a
Court of Law or by reason of any anactment or regulation 1n that behalf from driving the Motde Wliicle,

B, Limilstipng e b veas

A1) use in connection with the Policyhalder's business,

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

(3] use for socinl, domestic or pleasure purposes,

The Policy does not cover,

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

(2} use whilst drawing 2 trailer excepc the towing of any one disabled mochinically propeiled vahiels,

* Limyintions rendored inapontive by Section 8 of M Matar Velielas {Thfrd-FH:?‘ Rusky prd Compumsotion) Acl (Chapter 185
and Saction 85 of the Rand Tramaport Acf 1207 (Malnysial, are ot ho be ferhind urdler thann headkgs
. =

/We hﬂl’ﬂh}f Cgl"ﬂf}f that tha palicy o which this Carlificate relater: s fesued In scoordance with lhe
provisions of the Motor Vehicles {Third-Party Riaks and Compensation) Act {Chapter 188) and Part [V of the Boad

Transport Act, 1987 (Mataysia),
Plesse see ra f@??‘;‘ For CHINA TAIPING INSURANGCE [SINGAPOAE) PTE. LT,
::l ﬁ\
o
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lesupd By: venns S GIM 1] A
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