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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please reporl corréclly the details of the accidant 1o speed up the claims process,

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

3. Information provided must be as truthful and accurate as passible. Any wilful misrepresentation or witholding of material facts may allow insurance companies 1o
repudiate policy lability,

4, The issue and acceptance of this Form by insurance companies ks not an admission of poboy liability on the part of the insurarce companies.

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

. This repart will be forwarded by the insurers of the GlA Records Management Centre established by the General Insurance Association of Singapore (GIA) for
archiving and that copies of this repart will, Tor a fee, be made avaikable upon application by inlerested parias

7. By the lodgement af this report to the insurers, you hereby consent to the archiving of thie repon a1 the centre and 1o copies of the report being made available
arresalc.

ACCIDENT STATEMENT

Date Of Report 0471172018 10:11

Date Of Accident 01/11/2018 15:50

Exact Location Of Accident TPE (SLE) BEFORE PUNGGOL EXIT
Country/State of Loss SINGAPORE

Vehicle Registration Number SFX1625T

Insured/Policyholder

Name Of Registered Owner MR 3 TREE CARPENTRY PTE LTD
Co Reg No 201703842G

Email Address NOEMAIL

Mobile Phone Mo (LOCAL)Y +65-923096455

Alternative Phone No OFFICE-92396455

Vehicle Particulars
Manufacturer HONDA
Mode STREAM 1.8L A

Exact Purpose for which vehicle was being used at

time of accident WORKING

Are you claiming under your own insurance policy NO
for repair to your vehicle?

If No, Please state action to be taken THIRD PARTY

Vehicle Category COMMERCIAL VEHICLE
Insurance Company

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

Fleet Policy MO

Policy Number DMPCSN3074331800
Cover Note Number

Driver

Name of Driver JOSHUA HU WEILIANG
MNRIC No SEO14840E

Date Of Birth 0B8/05/1989

Oeccupation QUTDOOR

Date Of Driving Pass 11/11/2010

Driving Experience 8 YEARS AND 11 MONTHS
Gander MALE

Mobile Number (LOCAL) +65-92396455
Fax Number

Contact Number OFFICE-82386455

EMail Address NOEMAIL
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Address

Posteode
Was driver an employee of the Insured's Company
If Mo, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Vehicle

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 vehicla)
invalved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

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

Number of Passengers (Including Driver)
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 ¥es against whom?

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

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

Was there any audio recorded?

BLK 6944 WOODLANDS DRIVE 62
#13-08

731604
¥ES

COLLISION - HEAD TO REAR
CLEAR
DRY

NO

NO
YES

NO

MO

MO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Name of Driver
MRIC/Passport Number
Contact Number

Address

Fostcode

Insurance Company Name
Mature Of Damage

Na. Of Passenger (Including Driver)

SHC41620

TAXI

DETAILS OF INJURED PERSON 1

Mame

JOSHUA HU WEILIANG
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Approximale Age

Injuries Sustain

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

BODY

SFEX1825T
YES

NO
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IMPORTANT NOTICE

L Please repart garreetly the details of the accident 1o spoed up the claims process
2. Thus Ferm must be completed by the Polleyhalder andfor the Authorised Deiver

3. Inforeatlon provided must be as truthiul ond aceurate agpossible. Any willul misrepresentation or withivelding of rateral
farts may allow insurance companies to repudiate poliey liability.

4. The issue and acceptance of this Forom by insurance tompanies is nol an admission of palicy labiity an the part of the msurance

Lompanies

L]

- Ay false reporting may be referced to the Police for investigation.

. The eeport will be forwarded by the insurers of the GIA Records Ma nagement Contre established by the General insurance
AsscLiation of Singapore {GIAG for archiving and that copies of this report will far 3 fea be mads availahle upan application by
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1. By the ludgment of this report to the insurers, you horeby conse

thet report Belng made avaifable aloresald,

8. Consent under the Personal Data Pratection et {POPA)
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tdl oy Personal Infarmation will 1lso be cotlected and used ta compile daims history for the purpose of fraud deteclon,
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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I WAS TRAVELLING ALONG TPE SLE BEFORE PUNGGOL EXIT. VEHICLE AHEAD
~ SLOWED DOWN AND | FOLLOWED SUIT. MOMENT LATER VEH B REAR-ENDED MY |
—EHICLE-CAUSING THE RIGHT SIDE- MY VEHICLE TOHIT-ONTO THE RIGHT HIGH-
WAY DIVIDER.

DECLARATION
I/ We declare the foregoing particulars are true in every respect.

& “a

Policyholder's Signature Driver's Signature Reporting Centre Fé(rionnei‘s Signature
Date & Time: (If driver is not the policyholder) Mame; i

3 T R o — Date & Time: NRIC / FIN No.:
CARPENTRY

1 TREE CARPENTRY PTE LTE
Ca. Reg Mn. J0LT039470




Accident Reporting Draft

VEHICLE NO: SFX1625T MODEL: HONDA STREAM
DATE OF ACCIDENT 1111119 ]
TIME OF ACCIDENT 1550 HRS AM/PM
LOCATION OF ACCIDENT TPE SLE BEFORE PUNGGQOL EXIT
EXACT PURPOSE USE DURING ACCIDENT
| NAME OF OWNER .
CONTACT NO. 92396455 g
NRIC
CLAIM TYPE 0D / THIRD PARTY / REPORTING ONLY 3P o
INSURANCE CO. ~ |cHiNaTAIPING
TYPE OF COVERAGE COMPREHENSIVE/ THIRD PARTY/ THIRD PARTY FIRE & THEFT |
POLICY NO,
NAME OF DRIVER | AS ABOVE / IF NO: JOSHUA HU WEILIANG
NRIC  SBY14B40E ANY PASSENGER: ¢
DATE OF BIRTH a=
OCCUPATION QUTDOOR / INDOOR
DATE OF DRIVING PASS ol )
GENDER MIALG / FEMALE
CONTACT NO. 97396455 OFFICE: ~_ HOME:
ADDRESS -
DRIVER HAVE ANY OWN VEHICLE (NOJ IF YES: REG NO.
RELATIONSHIP EMPLOYEE/ IF NO:
WEATHER CONDITION CLEAR] RAINY/ OTHER: CLEAR
ROAD SURFACE _ DRY / WET/ OTHER: DRy
ANY INJURIES MF fes B B
CONTACT NO.
POLICEREPORT A7
VIDEO RECORDING 0/ YES )
VEHICLE B NO. ~ | SHC4162D ANY PASSENGER:
NAME
CONTACT NO.
VEHICLE C NO. ANY PASSENGER:
VEHICLE D NO. ANY PASSENGER: _
VEHICLE E NO. B ANY PASSENGER:
VEHICLE F NO. ANY PASSENGER:
ANY WITNESS
WITNESS CONTACT NO. B
PARTICULAR WORKSHOP
MOBILE NO. " der
CONTACT PERSON y Auto Pte Ltd
FAX NO. 2 Kaki Bukit Ave 2, #02-19/22 @ Kaki Bukit Auto Hub,
Singapore 417921
Email: nydevautoworkshop@amail.com
Tel: 67418277 Fax: 67468221 — =gT E‘
.
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CHEAZE chE TR (H0H) A S

CHIMA TAIFING IMSURAMNCE (SINGAPDRE) PTE. LTD ENO5T 8
MGTOR PRIVATE CAR COMPREHENSIVE
CERTIFICATE OF INSURANCE AUTOSAFE
Mator Vehicles (Third-Pary Risks and Compensation} Act (Chapter 185)
Maotor Vehicles (Third-Party Risks and Compensation) Rules, 1960
Road Transport Act, 1987 (Malaysia)
Motor Vehicles (Third-Party Risks) Rules, 1959 (Malaysia)
—— Englne No : RIBA12800259
?EEHHFEATEND. DMPCSNINTA3I1BOD Chasg=sisz Mo: JHMRMGEAAO0BEICODZET
11, Index Mark ant.‘_l Registration 5F¥1625T
Mumber of Vehicle

2. Name of Paolicy Holder MR 3 TREE CARPEMNTRY FTE LTD
|3. Effective date of the Commencement of Insurance far 11 DECEMBER 201R MAMED DRIMERS EX SEET. Tl idaanisnd 5575000
the purposes of the Regulations, Ordinanca or Enactment IN ADDITION TO HAMED DRIVERS E

EX BECT. I = AGE €= 250 .. runasmesans =}
4, Date of Expiry of Insurance 10 DECEMBER 2019 EX BECT., I - A B TR i

* AGE A5 AT B OF ACCIDENT
5. Persons or Classes of Perzons entitled to drive * EX ON WINDSCREEM. 44 oo wwive i vvws S S1T00RD

ANY PERSON WHO IS DRIVING ON THE FOLICYHOLDER'S ORDER OR WITH THEIR PERMISSION.

FROVIDED THAT THE PERSON DRIVING IS PERMITTED TN ACCORDANCE WITH THE LICENSING OR OTHER LAWS OR
REGULATIONS TO DRIVE THE MOTOR VEHICLE OR HAS BEEN SO PERMITTED AND 1S5 NOT DISQUALIFIER BY ORDER

OF &
COURT OF LAW OR BY REASON OF ANY EMACTMENT OR REGULATION IN THAT BEHALF FROM DRIVING THE MOTOR VEH

ICLE.

&, Limitaticns as (o usa; *

USE FOE S0CIAL, DOMESTIC AND PLERSURE PURPOSES AMD FOR THE POLICYHOLDER'S BUSINESS.
| THE POLICY BOES MOT COVER USE FOR HIRE OR REWARD TUITION DRIVING TEST RACING PACE-MAKING,; RELIABILITY
| TRIAL, SPEED-TESTING; THE CARRIAGE OF GOODS OTHER THAN SAMPLES IN CONNECTION WITH ANY TRADE QR BUSINESS
[ OR USE FOR ANY PURPOSE IN COMNECTION WITH THE MOTOR TRADE.

=55 WHICHEVER IS APPLICABLE FOR LOSSES OCCURRING QUTSIDE SINGAFORE (CONSTRUCTIVE TOTAL LOSS / THEFT)
| WILL BE DOUBLED.

ONE TIME WAIVER OF EXCESS FOR THE FIRST 53500 WILL APPLY TGO THE INSURED AND WAMEL DRIVERS IN THE EVENT OF
OWN DAMAGE CLAIM AT QUR AUTHORISED WORESHOPS FOR EACH POLICY YEAR.

HIRE PLRCHASE ©TQ. : EFIZEIG CRECDIT PTE LTD AS HP OWHER
* Limitations rendered inoperative by Section 8 of the Motor Vehicles (Third-Party Risks and Compensation) Act {Chapter 188)
and Section 95 of the Road Transpor! Act, 1887 (Malaysia), are not to be included under these headings.

I/'We hereby Certify that the policy to which this Certificate relates is issued in accordance with the provisions of the Mator 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.
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Countersigned By:
Autharised Officer Authorised Signalary

3 Anson Road #16-00 Springleaf Tower Singapore 072908 Tel: 6383 67111 Faw: 6225 3592  Website: www.sg.cnlaiping.com



