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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report comectly the details of the accident to speed up the claims process,

Z. This Form must be completed by the Policyholder andlor the Authorised Driver,

3. Information provided must be as truthful and accurate as possible, Any witful misrepresentation or walhclding of matenal facts may allow insurance companies io
repudiate policy lability.

4. The issue and acceplance of this Form by insurance companias is not an admission of palicy liability on the pan of the insurance companies

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

&, This reporl will be forwarded by the insurers of the GlA Records Managament Centre eéstabkshed by the General Insurance Assaciation of Singapore (GlA) for
archiving and that copies of this report will, for a fea_ be made available upon application by interested parties.

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

ACCIDENT STATEMENT

Date Of Report 13/11/2019 12:52

Date Of Accident 12/11/2018 15:50

Exact Location Of Accident JUNC FORT RD & ECP

Country/State of Loss SINGAPORE

Yehicle Registration Number GLEBBBBG

Insured/Policyholder

MName Of Registered Owner M/S SAFE ENGINEERING SERVICES PTE LTD
Co Reg No 201006883M

Email Address NOEMAIL

Maobile Phone Mo (LOCAL) +65-94555565

Alternative Phone No OFFICE-94555565

Vehicle Particulars

Manufacturer TOYOTA

Model REGIUS ACE SUPER GL DARK PRIME I

Exact Purpose for which vehicle was being used at

time of accidant 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

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

Fleet Palicy MO

Paolicy Number DMCWVSEN30T 7141900

Cover Mote Mumber

Driver

Name of Driver
Passport No/FIN
Date Of Birth
Oeccupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number
Fax Number
Contact Number
EMail Address

KAW WEI LIANG
GE7568460

05/08M1283

QUTDOOR

28/08/2017

2 YEARS AND 2 MONTHS
MALE

(LOCAL) +65-96564866

CFFICE-96564866
NOEMAIL
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15 ¥ISHUN INDUSTRIAL STREET 1
#03-32 WIN 5

Postcode 768081
Was driver an employee of the Insured's Company YES

Address

I Mo, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own -
Wehicle =

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISICN - HEAD TO REAR
Weather Conditions RAINING
Road Surface WET

Other Information

Was any foreign vehicle involved in this accident? NO

Mumber of vehicles (including own vehicle) 2
involved in the accident

Was any body injured in the Accident? MO
Was any injured conveyed to hospital by

ambulance?

Was any other material or property damaged? YES

| have been approached by unknown person(s)

soliciting/offering accident claims assistance, Ho
Mumber 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 nofice of intended Prosecution given? NO

If Yes,against whom?
Circumstances of Accident

OM STATED DATE AND TIME, MY VEHICLE WAS STATIONARY STOPPED ALONG THE STATED VENUE AS TRAFFIC
JUNCTION WAS RED. SUDDENLY | FELT AN IMPACT OF MY VEHICLE AND REALIZED THAT VEHICLE B HIT ONTO MY
VEHICLE REAR PORTION.

Attachment(s)

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

Remarks/ Reasons: VIDEO FOOTAGE WITH DRIVER
VWas there any audio recorded? MO
Vehicle Registration Number WCE134U

Yehicle Make/Model/Colour
Details Of Properties

Vehicle Categary COMMERCIAL VEHICLE
Mame of Driver VEERAPPAN MUTHURAMAN
MRIC/Passport Number GTTT3711T

Contact Mumber

Address

Postoode

Insurance Company Mame

Mature Of Damage
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No. Of Passenger (Including Driver) 1
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SKETCH PLAN

IMPORTANT NOTICE

Please report correctly the details of the accident to speed up the claims process,

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

Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withhelding of material
facts may allow insurance companies to repudiate policy liability.

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

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

. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapeore |GlA) for archiving and that copies of this report will for a fee be made available upon application by
interested parties.

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) My insurer, 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 infarmation
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) involved in this accident (all insurer(s) whe have insured
vehicle(s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Manetary Autharity of Singapore and any relevant government 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;

(i) investigating the accident and/or my claims;
(iii) carrying out and/or dealing with my instructions or 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”)

k) all insurerls) whe have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
ta collect, use, disclose and/or process my Personal Information for one or mare of the above Purposes; and

(e}  my Personal Infarmation may/can be disclosed by any of the Insurers and/or GIA to their third party service praviders or
agentsiincluding 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 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] toallinsurers 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.

Date & Time: {If drl 5 not the policyhelder) Mame:

Policyholder's Signature : N"_ﬁ%r?_,y Dnuer 4 atur'e Reporting Centre Permnni} Signature

Date & Time: MRIC/FIN No.:
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MOTOR COMMERCIAL CHINA TAIPING IMSURANCE (SINGAPORE) PTE. LTD. ANOGEIA
VEHICLE COMPREHENSIVE

CERTIFICATE OF INSURANCE
Motar Vehicles (Third-Parly Risks and Compensalion) Act (Chapter 183
Motor Vehicles (Third-Party Risks and Compensation) Rules, 1080
Foad Transport Act, 1987 [Malaysia)
Matar Vehicles (Third-Party Risks) Rules, 1959 (Malaysia)

| Engine Ho ¢ LGDEIO4294
ICERTIFICATE Mo, DMCVENIOTT141900 Chassis Wo: GDH2011DZ0905

i1. Indes Mark and Regiziration

U Mumber of Vehicle GLEABHG
§= Name of Petey Holdat M/E SAFE ENGINEERING SERVICES BTE. LTD.
i3 Eftective date of the Commensemeant of insurance for 18 DCTOBRER 2019 EX BECT. T oooneomee e o e e S50, 08

thi purposes of the Raguiations, Ordinance or Enactment

EX O -WINDSCHREERN .. ousviaiviniionsnis S5100.00

4. Date of Expiry of Insurance
17 GCTOBER 2020

\5. Parsons or Classes of Persans entitled to drive *

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

FROVIDED THAT THE PERSON DRIVING IS PERMITTED TH ACCORDANCE WITH THE LICENSING OR OTHER LAWS OR
REGULATIONS TO DRIVE THE MOTOR VEHICLE OR HAS BEEN S0 PERMITTED AND IS WOT DISQUALIFIED BY ORDER OF A
COURT OF LAW OR BY REASON OF ANY EHACTMENT OR REGULATION IN THAT BEHALF FROM DRIVING THE MOTOR VEHICLE.

Iﬁ Lirmitations as to use; *

{1) USE IN COMNECTION WITH THE POLICYHOLDER'S BUSINESS.

{£) USE FOR THE CARRIAGE OF PASSENGERS (OTHER THAMN FOR MIRE OR REWARD) IN COMNECTION WITH THE
POLICYHOLDER'S RUSINESS.

{3) USE FOR SOCIAL, DOMESTIC OR PLEASURE PURPOSES.

THE POLICY DOES NOT COVER.
{1) USE FOR HIRE OR REWARD OR RACING, PACE-MAKING, RELTABILITY TRIAL OR SPEED TESTING.
{2) USE WHILST DRAWIKG A TRAILER EXCEPT THE TOWING OF ANY ONE DISABLED MECHANICALLY PROFELLED VEHICLE.

HIRE PURCHASE CO. : HITACHI CAPITAL ASIA PACIFIC PTE LTD AS HI' OWNER

" Limitations randered inoperative by Section £ of ithe Motor Vehicles (Third-Paly Risks and Compensafion) Ac! {Chapler 189)
And Saction 85 of the Aoad Trangpod Agl, 1987 (Malaysia), ars nol o be included woder theso headings.

I'We h'EI‘Eb}F CE-‘r'lif}' that the policy to which this Certificate relates is issued in accordance with the provisions of the Motor Vehicles
{Third-Party Risks and Compensation} Act {Chapter 183) and Part IV of the Road Transport Act, 1987 (Malaysia), Please see reverse
For CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.

Countersigned By:

Authorised Signalory

4 Angon Road #1600 Springleal Tower Singapore 079908 Tel: 8380 8111 Fax: 6275 3582 Websile: www s0.ctaiping.com



