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IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Please report correclly the details of the acckdent 1o speed up the claims process
2. This Form must be completed by the Policyholder andior the Authorised Driver.

3. Information provided must be as frulthful and accurale as possibla. Any wilful misrepresantaton or withalding of matarial facts may aflow insurance companies o

repudiate policy liability

4. The msue and acceptance of this Form by insurance companies is not an admassion of policy Bability on the part of ihe insurance companies.

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

fi. This report will be forwarded by the insurers of the GlA Records Management Centre established by the General Insurance Association of Singapore (Gla) for

archiving and that coples of this report will, for a fee, be made available upon applicaton by interested parbes

7. By lhe lodgemant af (his report 10 the insurers, you hereby consent to the archiving of this report at the centre and 1o copies of the report being made avallable

aforesaid

ACCIDENT STATEMENT

Date Of Report
Date Of Accident

Exact Location Of Accident

Country/State of Loss

11/11/2019 11:04
08/11/2019 11:10
KiM KEAT RD
SINGAFORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder

Mame Of Registerad Owner

Co Reg No

Email Address
Mobile Phone No
Alternative Phone No
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used ai

time of accident

Are you claiming under your own insurance policy
for repair to your vehicle?

If Mo, Please state action to be taken

Vehicle Category
Insurance Company

Mame of Insurance Company

Type Of Coverage
Fleet Policy

Policy Mumber
Cover Mote Number
Driver

Name of Driver
NRIC Mo

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number
Fax Number
Contact Number
EMail Address

CB9838A

K.H.NG BUS TRANSPORT PTE LTD

2016147 TBG
MOEMAIL

(LOCAL) +65-26652003

OFFICE-96659003

ISUZU
LT134P

WORKING

NO

REPORTING OMLY
BUS

CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
THIRD PARTY FIRE AND/OR THEFT

NO
CMB1SN1664221903

TEQ JOO KHIANG
S109M27G
13/08/1954
CQUTDOOR
30121985

33 YEARS AND 10 MONTHS

MALE

(LOCAL) +65-97311954

OFFICE-97311954
NOEMAIL
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Address

Postcode
Vias driver an employee of the Insured's Company
If No, Relationship of the Driver with the Insured

Wehicle 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 vehiche involved in this accident?

Mumber of vehicles (inciuding own vehicle)
involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

VWas any other matenal 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 o the police?

If Yes Please stale which Police Station
Was notice of intended Prosecution given?
If Yes against whom?

Circumstances of Accident

OM STATED DATE AND TIME, | WAS TRAVELLING IN BETWEEN 15T LANE AND 2MD LANE WANTED GO TO MKF

BLK 101A PUNGGOL FIELD
#14-492

821101
YES

COLLISION - CHANGE/CRDSS LANE
CLEAR
DRY

NO
2

NO

YES

NO

MO

MO

BUILDING, | CHECK MY BLINDSPOT. WHEM | FILTER TO 2MND LANE. VEHICLE B WAS TRAVELLING ALONG 13T LAME.
HIS VEHICLE FRONT LEFT PORTION INTACT WITH MY VEHICLE RIGHT PORTION.

Attachment(s)
Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

MName of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Mature Of Damage

Mo, Of Passenger (Including Driver)

SHC4165X

TAXI
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Passenger 1 MAME:

GENDER:
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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, Theissue 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 [(GIA) 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

#. Consent under the Personal Data Protection Act (PDPA)

| understand, acknowledge, agree and consent that;

{a)

{b)

{d)

{e)

My insurer, my workshop and the General Insurance Association of Singapore ("GIAY) 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) invelved in this accident (all insurer(s) whao have insured
vehicle(s) invalved in this accidant shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Manetary Authority of Singapore and any relevant government agency/authority {such as the police), for the purpose(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 or responding to any enguiries 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”|

zll insurer{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 Information for ane or more of the above Purposes; and

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

my Personal Information will also be collected and used to compile claims histary for the purpose of fraud detection,
investigation and management in present and all future claims.

the information so collected under [d) above may be shared /[ disclosed:

(il te all insurers 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

{ii) for complying with requirements under any regulations, laws or court orders.

Palicyholder's Signature Driver's Signature Reporting Centre Personpgel’s Signature
Date & Time: (if driver is not the palicyholder) MName:

Date & Time: MWRIC/FIN Mo.:



SKETCH PLAN

ny DA Ple-a ‘[lr:uidn

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

el 40 Hoderpad.
. S
DECLARATION
I/'We declare faregoing particulars are true in every respect.
rn.__.l.(.; P
I.."_')
i \.,_..a'/f:
Policyhuldéﬁi!&iggat%}e"r Driver's Signaturs Reporting Centre Personnel’s Signature
e
Date & Time [If driver is not the policyholder) Mame
Date & Time: MRIC/FIN Na.:
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£ DEAR FEATRE(FNE)HRAT o

0 g cHiNe TAIRING CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.

Co Fng, hs. 2007206384E R Sk
ARDS S0
MOTOR PRIVATE BUS Cov.Type: F

CERTIFICATE OF INSURANCE
Bolor Vehickes (Third-Pany Rizks and Compersation) A (Chapler 1849)
Muator Wehiclas (Thir-Farty Risks ard Compenastion] Rules, 1560
Road Transport Acl, 1967 [Mataysia)

Metor Vehicles [Third-Party Risks) Rules, 1958 (Malaysia) ORIGINAL
£ &
Engine Mo :6HK1401386
CERTIFICATE Mo, OME]1SH1664221903 Chano: JALLT134P57000032
1. hilex Mark arad Ragsinstion CEIAEEA
Humbar of Vhicla
2. Hame of Pelicy Haldnr K. LNG BUS THANSPORT PTE LTD
3. Efaclive daio of the G ncamant of
Insuranca r.:.rlhe- pz.-pg,r::;r Ihe Reguiations. 02 wovember 2019 Excess Sect. I -Fire & Theft ........ 551,000,00
Cadlingnee g Eractmen| EXNCESE, BAET. T g s il oo i v S%1,000.00
4 Dol Exlry o insiepnce 01 Noverber 2020

0.

Pramans ar Clagsos o Parsons enlitled to dova?

Any person provided he is in the Policyholder's employ and is driving on their order or with their
permission or any perscn deiving with policyholder’s permission

Provided that the person driving is permitted in accordance with the licensing or other laws or
requlations to drive the Moter vehicle or has been so permitted and is not disqualified by order of a
court af Law or by reason of any enactment or regulation in that behalf from driving the Motor vehicle.

&, Limiltars as fo vse:”

use only for the carriage of passengers or goods in connection with the Palicyholder's business as

specified in the Schedule,

The Policy does not cover

(1) vze for racing, pacc-making, reliability trial or speed-testing.

(2} use whilsy drawing a trailer, except the towing (other than for reward) of any one disabled
mechanically propelled vehicle.

* Limitations rendered incperalive by Seclian & of the Molor Vehicles [(TMhird-Pardy Risks and Compansation) Ac! {Chapter 155)
and Svclion 05 of o Read Transpor Act 1987 (Malaysia), are nol fo bo iecluded undar these headings. /.

If'We hEI’El’J}I’ Certify that the policy to which this Certificale ralzles is issued in aceordance with the
provisions of the Motor Vehicles {Third-Party Risks and Compensation) Act (Chapter 189) and Part IV of the Read
Transport Acl, 1987 {Malaysia).

Please see reverse For CHINA TAIPING INSURANCE (2INGAPGRE) PTE. LTO.

Issued By:

Autnonsed Sigratory

Aulhorized C;rﬁc

3 Anzan Read #18-00 Springleaf Tower Singapore 079908 Tel: 6389 6111 Fax' 6225 3592 Wabsite: www.sg entaiping com



