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SINGAPORE ACCIDENT STATEMENT
IMFORTANT NOTICE

1. Please repor correctly the dedails of the accident to speed up the claims process

2. This Form must be completed by the Policyholder andior the Autharisad Driver.

3. Information provided must be as truthiul and accurate as pessibla. Any willul misrepresantation or witholding of material facts may allow insurance companies to
repudiale pokcy liability,

4. The issuse and acceplance of this Form by insurance companses is not an admissicn of policy liability on the par of the insurance companies

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

&, This report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Associafion of Singapore (GIA) for
archiving and thal copies of this reporl will, for a fee, be made available upon appbcation by interasied parlies

7. By the lodgement of this report to the insurers, you hereby consant to the archiving of this report at the centre and to copies of the report being made avaliable
aforesaxd

ACCIDENT STATEMENT

Date Of Report 0911/2019 16:24

Date Of Accident 08/11/2018 19:05

Exact Location Of Accident NICOLL DR TWDS LOYANG AVE
Country/State of Loss SINGAPORE

Vehicle Registration Mumber GBH300X

Insured/Policyholder

Mame Of Registered Owner GREEN PASTURES FREIGHT PTE LTD
Co Reg No 201323634H

Email Address NOEMAIL

Maobile Phone Mo

Alternative Phone No OFFICE-B6356841

Vehicle Particulars
Manufacturer TOYOTA
Model HIACE VAN TURBOC 5DR MT

Exaci Purp_u&e for which vehicle was being used at WORKING
time of accident

Are you claiming under your own insurance policy

for repair to your vehicle? NO

If No, Please state action 1o be taken THIRD PARTY

Vehicle Category COMMERCIAL VEHICLE
Insurance Company

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

Fleet Policy [}

Policy Number DMCWSN1838111800
Cover Note Number

Driver

Name of Driver JUMA'AT BIN SAMIAN
NRIC Mo ST41T182F

Date Of Birth O7/06/1974

Occupation INDOOR

Date Of Driving Pass 02/03/2004

Driving Experiance 15 YEARS AND 8 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-97665287
Fax Number

Contact Number OFFICE-9TBE5287

EMail Address NOEMAIL

Pilsj-{: 1af 13



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
Vehicla

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Read Surface

Other Information

Was any foreign vehicle involved in this accident?

Number of vehicles (including own vehicle)
involved 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 reporied to the police?

If Yes,Plaage state which Police Station

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

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

Remarks/ Reasons:
Was there any audio recorded?

BLK 313A SUMANG LINK
#08-115

821313
YES

COLLISION - HEAD TO REAR
CLEAR
DRY

NO
2

NO

YES

NO

NO

NO

YES

YES

VIDED FOOTAGE WITH DRIVER
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Mame of Driver
MRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

Mo, Of Passenger (Including Driver)

FM1191K

MOTORCYCLE

Page 2 of 13
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IMPORTANT NOTICE

1. Please report gorrectly the details of the acrident to speed up the claims process.
2. This Farm must be completed by the Policyholder and/or the Authorised Driver.

3. |nformation provided must be as truthful and accurate as possible. Any wiltul misrepresentation or withholding of material
facts may allaw (nsurance companies to repudiate policy fiability.

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 A Ise re ma referred to the P for i t i

6. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurancs
Assoclation of Singapore (GIA) for archiving and that copies of this report will for a fee be made available upon application by
imterested parties.

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

& Consent under the Personal Data Protection Act (POPA)
| understand, acknowledge, agree and consent that:

{a) My insurer, my workshop and the General Insurance Assaciation of Singapore (“GIA™) may/sre permitted 1o collect, use,
disclose and/or process my personal data/personal infarmation set out in this [form] and any other personal information
provided by me or passessed by my insurer [collectively the "Personal Information”) and disclose and transfer such
Persanal Information to all insurer(s) whao have insured vehicle(s) invelved in this accident (all insurer(s) who have insured
vehiclels) involved in this accident shall be collectively referred to as the Nneurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant governmint agency/authority (such as the pelice), for the purposels)
af:

(i} processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

{1} investigating the accident andfor my claims;
(iii] carrying out and/for dealing with my instructions or responding to any enquiries by me;

{iv) administering my claims {including the mailing of correspondence, staternents, invoices, reports or notices to me,
which could involve disclosure of certaln 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”)

{8} all insurer(s) who have insured vehiclels] Involved in this accident and the Insurers’ |awyersflaw firms, may/are permitted
to collect, use, disclose and/or process my Personal Information far one or more of the above Purposes; and

{c] my Fersonal Infarmation may/can be distiosed by any of the Insurers and/or G1A 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 collected and used to complile claims history for the purpose of fraud detectlon,
investigation and management in present and all future claims.

(e} the Information so collected under (d) above may be shared [ disclosed:

{i) to allingurers 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

fii} for complying with requirements under any regulations, laws or court orders,
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SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
/We declare the fo going paETIEUlacs are true in every resp

Aumaat | /

Paolicyholder's Signa‘:u-rg_ al - — Driver's Signature Reporting Centre Pers. jignature
Date & Time: ‘:“?/l I.-"'J tal g (I driver is not the policyholder) MName:
1355 4s OweATime: @/1) /Tocq NRIC/FIN No
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Vehicle No. i oS Model / Make o4ty widca _}
Date of Accident 0% /1 2e19 it

Time of Accident 903 HRS

Location of Accident MQSLL  DEwWd  (wipe i B9 64) towsed  Lowana Aue

[Exact purpose use during accident  t9ekiny Hour :
Name of Owner Cigeire S ASTARES PR T h LT 1
Telephone No. H/P: 4366 S1sF Home: Office: €635 6% 4\
NRIC cNH 2 365%%

Address N Upes Bus ¥ Rol-0F  &( 40500 i
Claim type oD THIRD PARTY  REPORTING ONLY ]
[Insurance Company Crndy  TRPIn '
Type of Coverage Comprehensive Third Party Third Party / Fire /Theft

_E"!'C".l'r No. | 5 I'"I'-._-- SR 1512 PN 500

Name of Driver As Above IfNB, Tumn’mt W Samian

NRIC S3 413§ 2T Any Passengers: /ML .
Date of birth o3 ] obf 1874

QOccupation Outdoor Fi Indoor

Driving License Pass Date O Mme 2.0C = ]
Gender Male> / Female .
Contact No. H/P: 236Ls2%% Home: - - -"Dfdfice : . ___j-
Address AR A SWM AL, LR RosTity 5 (a3

Driver have any own vehicle |NG,” If yes, Reg No. . i N
Relationship Employee, If no, state np
Weather condition Cléar Raining Other B - |
Road Surface Dry> Wet Other -

Any Injuries fm'ﬁ;} If Yes, Who? ~

Name And Contact No. )

Mame And Contact No. -

Police Report No;, if Yes, Where?

Vehicle B No. A oan K Any Passengers .

Name of Driver Contact No. .
| Vehicle C No. { ~ Any Passengers :
__Eehic:le D No. Any Passengers : |
Vehicle E no. Any Passengers it
Vehicle F No. Any Passengers :

Vehicle G No. Any Passengers : B
Witness Name Witness Contact :

Accident Portion geAr e\

Camera Recorder ¥&s:/ No

Email Address

PARTICULAR WORKSHOP Most Avtomotwe (TR GTO

CONTACT NO. 68420051 / 67440510

CONTACT PERSON Loy

FAX NO 6741 0510

WORKSHOP EmalL APDRESS | Salds @ nSi- om- 39
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CHINA TAIPING
CHINA TAIPING INSURANCE (SINGAPORE! PTE. LTD.

MOTOR COMMERCIAL
CERTIFICATE OF INSURANCE

Mator Vehicles (Third-Party Risks and Compensation) Act (Chapter 183)
Motor Vehicles (Third-Party Risks and Compensation) Rules, 1960
Road Transport Act, 1957 (Malaysia)

Mator Vehicles (Third-Farty Risks) Rules, 1959 (Malaysia)

lne Mo t1KD2E300]

515 NotJTFHTOEPBIO0Z45935

Chagsis g

CERTIFICATE No.

1. Index Mark and Registration Ty
Mumber of Yehicle BRAOION

GREEN ERSTURES FREIGHT P

2. Name of Policy Holder

79 OOTORER 2019

3. Effective date of the Commencement of Insurance far 28°0
the purposes of the Regulations, Ordinance or Enactment

4. Date of Expiry of Insurance
5. Persons or Classes of Persons entitled to drive *

CLE
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VEHICLE' IS BEING USED
YHO NG ON
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IN CONNECTION WITH THE

REL

R EXCEST 1
SSENGERS FOR HIRE CF

IANICALLY PROPELLED VEHICLE.

CRPITAL ASIA PACIFIC BTE LTD A5 HP OWNER

HIRE PURCHASE CO. : HITACHI

* Limitations rendered inoperative by Section & of the Motor Vehicles (Third-Party Risks and Compensation) Act (Chapter 185)
and Section 95 of the Road Transpont Act, 1987 (Malaysia), are not o be included under these headings.

I'We thlEb'y (-.::'El":i'r:!"r that the palicy te which this Certificate relates is issued in accordance with the
provisions of the Motor Vehicles (Third-Parly Risks and Compensation) Act (Chapter 189) and Part IV of the

Road Transpor Act, 1987 (Malaysia).
Please see reverse
For CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD,

TEY SHING Y|

Countersigned By:
4 Authorised Signatory

Authorised Officer

3 Anson Road #16-00 Springleaf Tower Singapore 079903 Tel 63896111 Fax: 6225 3592 Websita: www.sg.cntaiping.com



