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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please reporl correclly the details of the accident o speed up the claims process,

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

3. Infermalon provided must be as ruthiul and accurale as possible. Any wilful misrepresentation of withaelding of malardial facts may allow insurance companies 1o
repudiale policy liability.

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

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

. This reporl will be forwarded by the insurers of the GLA Records Management Centre esiablshed by the General Insurance Aszociatian of Singapore (G1A) for
archiving and that copies of this report will, for a fee, be made available upon application by interesied pariss,

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

ACCIDENT STATEMENT

Date Of Report 08/M11/2019 1345

Date Of Accident 01/11/2019 09:50

Exact Location Of Accident SIN MING RD IN FRONT OF BLK 22
Country/State of Loss SINGAPORE

Vehicle Registration Number YJ9044R

Insured/Policyholder

Mame Of Registered Owner M/S ¥ISHUN TOWING PTE LTD
Co Reg Mo 2001 06908W

Email Addrass NOEMAIL

Meobile Phone No

Alternative Phone Mo OFFICE-64588480

Vehicle Particulars

Manufacturer ISUZu

Model FTR33F

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 VERICLE
Insurance Company

Mame of Insurance Company CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
Type Of Coverage THIRD PARTY

Fleet Policy o]

Policy Number DMCWVSN19105112800
Cover Note Number

Driver

Name of Driver SEBASTIAN SACHIN
Passport No/FIN GTBETI42M

Date Of Birth 05/05/1978

Cccupation OUTDOOR

Date Of Driving Pass 11/03/2008

Driving Experience 11 YEARS AND 7 MONTHS
Gender MALE

Maobile Number (LOCAL) +65-81586231
Fax Number

Contact Number OFFICE-B81586211

EMail Address NOEMAIL
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BELK 443 ANG MO KIO AVENUE 10
#04-1245

Postcode 560443

Address

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

Vehicle Registration Number of Driver's Own -
Wehicle =

Insurance Company of Driver's Own Vehicle 3

General Information of the Accident

Type Of Accident COLLISION - CHANGE/CROSS LANE
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any forzign vehicle involved in this accident? NO

Mumber of vehicles (including own vehicle)

involved in the accident 2
Was any body injured in the Accident? NO
Was any injured conveyed to hospital by

ambulance?

Was any other material or property damaged? YES
| have baen approached by unknown person(s) NO
soliciting/offering accident claims assistance.

NWumber of Passengers (Including Driver) 1
Details 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.

Atftachment(s)

Are accident photos available for attachment? YES
Was there any video captured by Car Camera? NO
VWas there any audio recorded? NO
Vehicle Registration Number SKTE2695

Vehicle Make/Model/Colour

Details Of Properties

Wehicle Category PRIVATE CAR
Name of Driver

MNREIC/Passport Number

Contact Number

Address

Postocode

Insurance Company Name

Mature Of Damage

No. Of Passenger (Including Driver)

Page 2 of 14



CHP

IMPORTANT NOTICE

1 Please repon corregthy the detailt of the acsident to speed up the claims srocess

Thit Farm smust be completed by the Poli and/or the Authorised Driver.

informetion provided rust pe as Lrate as Ay withl misrestesentation or w thholding of matarial
facts may ailaw Rsurance companies ta repudiate policy lighility,

The issise and acceptarcs of this Form by insurance campanies is not an agmission of policy liability an the part of the insirance
Comipanles,

Any false reparting may e referred to (he Police for inwvestigation.

6. The report will be forwarded by the insurers of the GIA Records Management Centre establishes by the General incurance
Assoclation of Singapare (B! for archiving and that copies of this report will for 3 fee be made availaole upan applisation by
Interested parties,

2

-

-

4

5.

By the lodgment of this report to the insurers, vou hereby consent 1o 1he archiving of this report 2t the centre and te cobies of
the repost being made available aforesaid.

- Consent under the Personai Data Pratection Act {POPA}

lurderstand, sckaowledge, agrae and consent that:

fa}

i8]
(el
id)

te}

My insurer, my workshep srd the General Insurance Assooiation of Singapore (“GH"] may/are permitted ta callact, use,

disciose and/or process my parsenal data/personz! information set cut in =his iferm] and eny other persanal isformation

orovided by me er possessed by my insurer {eallectively the “Personal Information”] and disclose and transfer such

Personal Infermation to 2/l insurer(s) who Rave intured vehicla(s] invalved In this accident (all ingurer|s] who have insured

vehicie!s] involved In this accidert shall ba rollectively referred to a5 the “nsurers”}, the [nsurers’ lawyers/law firms, the

onetary Authority of Singapare and ary retevant government agency/autherity (such as the police), fer the purpose(s)

L

(i} precessing, handling andyor dealing with my chaims inciuding the settlament af the clalmz and any necessary
investigations relating to the claims;

(i} investigating the accident and,or my clalms;
i} carrying out and/or dealing with my instructions or responding to any enquiries by me:

(vl admiristering my claims [including the mailing of corTespondence, shalements, INvolces, reports aF notices to me,
wivich could involve disclosure of cartaln personal data about e to bring about delvary of the same as well as on the
external cover of envelopes/mail packages): and/or

{vh complying with apalicable law in administering, processing, bandling and/ar dealing with iy claims, leollectively the
“Purposes”)

2!l insureris) who have insured vehldlels) involved in this acoident and tra Insurers’ lawyers/law firme, may/are permitted
to collect, use, disclose and/or pracass my Persanal Infarmation for one of more of the abave Purpeses; and

my Persenal Infarmation may/can be distiosed by any ot the Insurars and/or 314 to thelr third party service provlders ar
agentsincluding their lawyars/faw firms), which may be eited outside of Singapore, for one or more of the abeve Purposes,

my Personal information will aise be collected 2nd used e cample claims histery for the ourpode of fraud detection,
investigatien ¥rd management in present and gl future claims.

the Informatlen so collected under (2] above mav be shared / disclosaed:

i} to &l insurers and/or any other third parties that assist in evalu aling, investigating, tantrolling or manegivg fraud,
regutators, law enforcement and government agencles as reasonably required for the purposes stated, ar

Vil fer carmplying with recuirements under an regulations, laws ot court arders
h ¥
——

Policybalders Sifnaty

Driver's Signature Reparting Centre Persornel Siﬁrra?ure

Date & Time: {f driver is not the policyheidar] Mama:

Cate & Tima: MNRIC/FIN Ho,:
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VEHICLE NO: \]J QoL 2

MAKE & MODEL: | (/2 FIR33f

UATE OF ACCIDENT

Dl

(A,

|

TIME CF ACCI DENT

m"

LOCATION OF ACCIDENT

DAy =
0 W ad (1 oM u+ bk 37) _

EXACT PURPOSE USE DURING ACCIDENT

NAWVE OF OWNER \Jrsmﬂ Thapg Tt Ui .
TELNO B J

NRIC lt?ai%*if?féw

CLAIM TYPE CO  / |THIRDPARTY| /  REPORTING ONLY

INSURANCE CO

(T _Torvmna

TYPE OF COVERAGE

|Comprahensive

AThird Party] AThird Party Fire & Theft

POLICY NO. DNCNENITIDP 1900 )
NAME OF DRIVER ashcove  / ifne:  Semchan Sadin

NRIC N Any Passen erafhh! Dﬁl ¥
DATE OF BIATH ! a%ﬁg ;ﬂl{ 25 |/ ; ——
CCCUPATION Outdoor [ /  Indoor

DATE OF DRIVING PASS ' 03 / 2008

GENDER Male] / Famale

CONTALCT NO. | gr—%éﬂﬂ Office: Hgme:

ADDRESS T BICATE Ay T CUEE % [-T34% Eifﬁﬁﬁf#’)

DRIVER HAVE ANY OWN VEHICLE

RELATIONSHIP

NOY if yes: Reg |

Mo

Ernpfn',rEE[" H No:

WEATHER CONDITION

Clear] / Raining / Other:

ROAD SURFACE

Dry )/ Wet /

Other:

ANY INJURIEES

No|/ ifyes; Wha?

CONTACT NO.

POLICE REFORT

Mo [/ Ifves: Where?

VEHICLE B NO.

SkTh26YL

Any Passanger: Uﬂgﬂfﬁ/

MAME

CONTACT NO.

VEHICLE C NO.

Any Passanger:

WVEHICLE D NO.

Any Passenger:

WEHICLE E NO.

Any Passengern

VEHICLE F NO,

ANY WITNESS

Any Passengar:

WITHNESS CONTACT NO.

'OWNER/DRIVER EMAIL

PARTICULAR WORKSHOP

| NEW HOCK TECK MOTOR PTE. LTD.

1 Kaki Bukit Ave 5, Blk C #01-43

Autobzy@Kakl Bukit Singapore 417882
TEL NO TEL: 6747 9241
CONTACT PERSON Reena | Sukyi
FAX NO. i FAX: 67417276 i
ErAIL : reena@nhtmotor.com

admin@nhtmotor.com
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CHINA TAIPING INSURANCE (SINGAPORE! PTE. LTD.

CERTIFICATE OF INSURANCE

Motor Vehicles (Third-Party Risks and Compensation) Act (Chapter 189)
Motar Vehicles (Third-Pariy Risks and Compensation) Rules, 1950

Road Transport Act, 1987 (Malaysia)

Motor Vehicles (Third-Party Risks) Rules, 1959 (Malaysia)

RTIFICATE No.

ndex Mark and Ragistration
lumber of Viehicle

lame of Policy Holder

ffective date of the Commencement of Insurance for

e purposes of the Regulations,

Jate of Expiry of Insurance

Ordinance or Enactmant

*ersons or Classes of Persons entitied to drive *

(1) WHILST THE VEHIC
ENY PERSON PROVI
FERMISSION.

(2) WHILST THE VEHIC

LE IS BEING USED

Engine No :6HH128351%9
BMCVEN1 910511900 Chassis No:JALFTRI3ZFV3INQ0082

TI3044R

M{S YISHUN TOWING PTE LTD

1 APRIL 201% EXCESS SBEOT IT -ooiainid sl ies1; oot oo

31 MARCH 2020

IN CONNECTION WITH THE POLICYHOLDER'S BUSINESS

DED HE IS IN THE FDLICYHOLDER'S EMPLOY AND IS DRIVING oM THEIR ORDER OR WITE THEIR

LE IS5 BEING USED FOR SOCIAL, DOMESTIC OR PLEASURE PURBOSES
ANY PERSON WHO IS DRIVING ON THE POLICYHOLDER'S ORDER OR WITH THEIR FERMISSION.

PROVIDED THAT THE PERSON DRIVING IS PERMITTED IN ACCORDANCE WITH THE LICERSING OR OTHER LAWS OR
REGULATIONS TO DRIVE TEE MOTOR VEHICLE OR HAS BEEM 50O PERMITTED AMO I5 NOT DISQUARLIFIED BY OQRDER OF A
COURT OF LAW OR BY RERSON OF ANY EWACTMENT OR REGULATION IN THAT BEHALF FEOM DRIVING TEE MOTOR VEHICLE.

imitations as to use: *

(1) USE IN CONNECTION WITH THE POLICYHOLDER'S BUSINESS.

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

{3} USE FOR SOCIAL, DOMESTIC OR FLEASURE PURPOSES,

THE BOLCIY DOES NOT
{1} USE FOR: RACING,

COVER.

PACE-MAKING, RELIABILITY TRIAL OE SPEED-TESTING.
(2] USE WHILST DRAWING A TRAILER EXCEPT THE TOWING OF ANY ONE DISABLED MECHANICALLY PROPELLED VEHICLE.
(3] USE FOR THE CARRIAGE OF PASSENGERS FOR HIRE OR EEWARD.

* Limitations rendered inoperaltive by Section 8 of the Mator Vehicles (Third-Party Risks and Compensation) Act (Chapter 189)
and Section 85 of the Road Transport Act, 1987 (Malaysia), are not to be included under thess headings,

I/We haraby Certify that the policy ta which this Certificate relates iz issued in accordance with the
provisions of the Maotor Vehicles (Third-Party Risks and Compensation) Act (Chapter 189) and Part IV of the
Road Transport Act, 1987 (Malaysia).

Please see revarse

For CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.

tersigned By:

Authorised Officer

Authorised Signatory

3 Ansan Road #16-00 Springleal Tower Singapore 079909 Tel: 6388 6111 Fax: 6225 3582  Wabsite: wiww.sg.cntalping. cam



