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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the detaits 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 possibla. Any wilful misrepresantation or witholding of material facts may allow insurance companies 1o
rapudiate policy liability

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

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

B. This report 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 report will, for a fee, be made available upon application by interested parties

7. By the ndgament of this report 1o 1he insurers, you heraby consent o the archiving of s repart al the cenire and 1o copies of the report being made availabla
aforesaid

ACCIDENT STATEMENT

Date Of Report
Date Of Accident

Exact Location Of Accident

CountryfState of Loss

06/11/2019 12:40

05/11/2019 14:45

TAMPINES AVE 5 TWDS TAMPINES AVE 2
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number PC49168
Insured/Policyholder

Mame Of Registered Owner JOSEPH COACHPTE LTD
Co Reg No 201718851E

Email Address MOEMAIL

Maobile Phone No

Alternative Phone Mo OFFICE-68585311
Vehicle Particulars

Manufacturer MITSUBISHI

Madel ROSA BUS BEG41JRMDER
E:ﬁaeciufp:égﬁiieniw which vehicle was being used at , o

Are }fﬂu.cl.alming under your awn insurance policy NO

for repair to your vehicle?

If Mo, Please state action fo be taken THIRD PARTY

Vehicle Category BUS

Insurance Company

Mame of Insurance Company

Type Of Coverage
Fleet Palicy

Policy Number
Cover Note Number
Driver

MName of Driver
Passpart Na/FIN
Date Of Birth
Occupation

Date Of Driving Pass
Driving Experiance
Gandear

Mobile Number

Fax Number
Contact Number
EMail Address

CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
COMPREHENSIVE

NO

DMB1SN1928791800

WEN XIUFANG
G2095911M

19/01/1974

OUTDOOR

2910/2018

1 YEAR AND 0 MONTHS
FEMALE

(LOCAL) +65-85800787

OFFICE-83900787
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

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 vehicle)
involved in the accident

Was any body injured in the Accident?

Was any injured conveyaed to hospital by
ambulance?

Was any other material or property damaged?

| have bean 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 Paolice Station
Was notice of intended Prosecution given?
If Yes,against whom?

Circumstances of Accident

1 DEFU LANE 10
#01-547 DEFU INDUSTRIAL ESTATE

539182
YES

SIDE SWIPE
CLEAR
DRY

MO
2

NO

YES
NO

18

NO

MO

ON STATED DATE AND TIME, AS TRAFFIC JUNCTION TURNS GREEN, | PROCEED TURN RIGHT TWDS TAMPINES AVE 2
SUDDENLY I FELT AN IMPACT OF MY VEHICLE AND REALIZED THAT VEHICLE B HIT ONTO MY VEHICLE FRONT LEFT

FORTION,

Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Remarks/ Reasans:

Was there any audio recorded?

YES
YES

VIDEC FOOTAGE WITH DRIVER

NO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Name of Driver
NRIC/Passpart Mumber
Contact Number

Address

Postcode

Insurance Company Name
MNature Of Damage

FEBK3IE5R

MOTORCYCLE
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No. Of Passenger (Including Driver) 1
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SKETCH PLAN

IMPORTANT NOTICE

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

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

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

6. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association 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 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 Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that:

[a)  Myinsurer, my workshop and the General Insurance Association of Singapore ("GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out in this [form] and any other personal information
provided by me or possessed by my insurer (collectively the "Personal Information”| 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) invalved in this aceident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant gavernment 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;

{ii) investigating the accident and/or my claims;
{iii) carrying out and/or dealing with my instructions ar 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 disclosure of certain personal data about me to bring about delivery of the same as well as on 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) all insurer{z) whe have insured wvehicle(s} involved in this accident and the Insurers’ lawyers/law firms, may/fare permitted
to collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

lc)  my Personal Information may/can be disclosed by any of the Insurers and/for GIA to their third party service providers or
agentslincluding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes

(d) my Personal Infarmation will also be collected and used to compile claims history for 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) te allinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

(i} for complying with requirements under any regulations, laws or court orders.

A
Co, feg. Wy m

I 719EEIE

k%3

T - L
Palicyholder's Signature Driver's Signature Reparting Centre Persangal’s Signature
Date & Time: {If driver is not the policyhaolder) MName:

Date & Time: MRIC/FIN No.:



SKETCH PLAN
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Driver's Signature Reporting Centre
Date & Time: {If driver is not the pelicyholder) MName:
Date & Time: MNRIC/FIN Mo.:

T
Policyholder's Signatlre I's Signature
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L CERTIFICATE OF INSURANCE

Motor Vehicles (Third-Pany Risks and Compensalian) Act (Chapter 188)
Mator Vehicles (Third-Party Risks and Compensation) Rules, 1560
Road Transport Act, 1987 iMalaysia)

Mator Vehiclas (Third-Party Risks) Rules, 1959 iMalaysia)

CERTIFICATE Na. SR T .
1. Index Mark and Registration o

Mumber of Vehicle B =
2. Name of Policy Holder JISEEH COACH BYE LID

3. Effective date of the Commencement of Insurance for & JULY 21
the purposes of the Regulations, Ordinanca or Enactmant

4. Date of Expiry of Insurance 15 NOYVEMBER 2927

5. Persons or Classes of Parsons entitlad to drive *

ARY PERSON PROVIDED HE IS IN THE POLICYHOLDER'S EMPLOY AND 1S DRIVING O THEIR CHDER OR WITH THEIR
PERMISSTON OR ANY PERSON DRIVING WITH POLICYHOLDER'S PERMISSION

PEOVIDED THAT THE FERSON OURIVING IS5 PERMITTED IN ACCORDANCE NTTH THE LI

G SR OTHER LANS OR

REGULATIONS TG DRIVE THE MOTOR VEHICLE OB HAS BEEM 5C PERMITTED RND IS sOT nls WMALIFIED BY QRDER OF A
COURT OF LAW OF BY BEASON OF &HY EUACTHENT UR BEGITLATION TW THAT BEHALF FROM BIVIHG THE MOTOR VEHICLE.

6. Limitations as to use: *

USE ONLY FOR THE CARHIAGE OF FASEENGFRS OR SooDs i CONMECTION FITH THE BOLYCYHOLDER'S SUSINESS Lz

SPECIFIED IN THE SCHEDULE.

THE POLICY [MES NOT COVER

11} USE FOR FACING, PACE-MAKING, RELIARITITY TRIAL ¢

(2) USE WHILST DRAMING A TRATILER, EXCEET THE TORIRG
MECHANICALLY PROPELLED VEHICLE. 3

SPEED-TESTING.

ER THAN FOR REWARD) OF ENY OHE ODISARLER

HIRE PURCHASE €O, : SC CREDIT BTE LTD RS HP OHiER
" Limitations renderad inaperative by Section 8 of the Motor Vahicles { Third-Party Risks and Compensation) Act {Chapfer 183
and Seclion 95 of the Road Transport Act, 1987 {Malaysial. are not bo be included under thess Resdings

IWe hEl‘E‘b}f Cﬂrﬂfy that the policy to which this Certificate refates is issued in accordance with the
provisions of the Motor Vehicles [Third-Party Risks and Caompensation) Act (Chapter 189) and Part IV of the
Foad Transport Act, 1987 (Malaysia).

Please see reverse
For CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD,

Countersigned By: ... 2= e
Authorised Officer Authorised Signatory

3 Anson Road #16-00 Springleaf Tower Singapore 079909  Tel 63896111  Fay 6275 3582 Website: www sg.cntaiping.com



