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RARAT 10151955 / Manonal AREEEETS
ENTRY (ATE & TIME. 181120181

SUBMITTED BY. Roshinda Binle Abdul Wahat

IMPORTANT NOTICE

Cantra Sarvions

SINGAPORE ACCIDENT STATEMENT

repor Correctly the detaile of the accidant to spead up the claims process.
1 must be completed by fhe Policyholder andior the Authorised Driver

rnateon pro

repudiate policy hability

wicked muust be as truthiul and aoccurate as posshla |'!||'|:; wilful misrepresentalon ar witkstld ng of malarial fg'll'.I'E may allow nsurance cormpanes o

4 Tha issue and accepiance of this Form by insurance campanies s not an admission of palicy kabiliy on the part of the insurance companias

5 Any false reporting may be referred to the F‘crl-cc for mw&sligatiun

Thl-:, repor will be forwardsd by the ingurers
..r;n ivimg and Mhat copees of this repor will, for a fne ba m MI-

Maragement Cenlre astablished by the Genaral Insurance Assocalion of Smgapore [GIA) for

rplication by imlerested parties

7. By lhe lodgement of this report fo the insurers, you heraby congant 1o I'u: archiving of this report at the centre and 1o copies of the report being made available

aforesaid

ACCIDENT STATEMENT

Date Of Report
Date OF Accident
Exact Location Of Accident

Country/State of Loss

Vehicle Registration Mumber
Insured/Policyholder
Mame Of Registered Owner
Co Reg No

Email Address

Mobile Phone No

Alternative Phone Mo
Vehicle Particulars
Manufacturer

Model

18/11/2019 12:32

18/11/2019 19:25

CLEMENCEAU AVE N(NEWTON CIRCUS)
SINGAPORE

DETAILS OF OWN VEHICLE

PAQLE2R

RAE TRANSPORT SERVICES LLP
T12LL2005D
RAETRANSPORTSVCS@GMAIL.COM

OFFICE-96801502

ISUZU
LT134P

Exact Purpose for which vehicle was being used at WORKING

time of accident

Are you claiming under your own insurance palicy

for repair to your vehicle?

If Mo, Please state action o be taken

Vehicle Category
Insurance Company
Mame of Insurance Company
Type Of Coverage
Fleet Policy

Palicy Number

Cover Note Number
Driver

MName of Driver
Passport No/FIN
Date Of Birth
Cccupation

Date Of Driving Pass
Driving Expearience
Gender

Maobile Mumber

Fax Mumber

Contact Number
EMail Address

MO

THIRD PARTY
BUS

CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
COMPREHENSIVE

MO

OMB1SMN3057261802

WANG REMJIAN
GB252266U

QB/02/1968

OUTDOOR

18/06/2014

5 YEARS AND 4 MONTHS
MALE

(LOCAL) +65-96136728

MOEMAIL

Page 1ol 12



Address

Postcode

Was drivar an employee of the Insured's Company

If Mo, Relationship of the Driver with the Insured

Wehicle Registration Mumber of Driver's Own
Wehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident
Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foraign vehicle invalved in this accident?

Mumber of vehicles (including own vehicie)
invalved 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 personis)
soliciting/offering accident claims assistance

Mumber of Passengers {Including Driver)
Details of Police Action

Was the accident reported to the police?

If ¥es. Please state which Police Station
Was notice of intended Prosecution given?
If Yes.against whom?

Circumstances of Accident

BLK 821 TAMPINES ST 81
#01-224

220821
YES

SIDE SWIPE
CLEAR
DRY

NO
2

NO

MO

YES
NO

MO

ND

MY VEH WAS STATIONARY AT CLEMENCEAU AVE N(NEWTON CIRCUS) ON THE EXTREME RIGHT LANE OF A3-LANES
RD GIVEWAY FOR ONCOMING VEH . VEH(BI)BEARING REG MO SHBE1114T FROM MY LEFT LAMNE TOO CLOSE TO MY VEH
AND COLLIDED ONTO MY FRT LEFT SIDE PORTION.

Attachment(s)

Are accident photos available for attachment?
VWas there any video captured by Car Camera?
VWas there any audio recorded?

YES
ND
ND

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Mame of Driver
NRIC/Passport Number
Conmact Number

Address

Postcode

Insurance Company Name
Mature OFf Damage

MNo. Of Passenger (Including Driver)

SHB1114T

Tax

Page 2 of 12



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 Palicyholder andfor the Authorised Driver

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

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

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

B. 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, acknowladge, agree and consent that:

{al My insurer, my workshop and the General Insurance Association of Singapore ("GIA") may/are permitted to collect, use,
disclose and/or process my persanal data/personal information set out in this [form] and any other persanal 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 insureris) who have insured
vehiclefs) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary 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;

(it} investigating the accident and/or my claims;
Hii] carrying out and/or dealing with my instructions or responding to any engquiries by me;

(vl administering my elaims (ineluding the mailing of correspondence, statements, invoices, reports ar notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the sama as weall 3s 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}  allinsurer(s) who have insured vehiclels) invalved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal iInformation for ane or more of the above Purposas; and

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

id] iy Personal Information will also be coliected and used to compile claims histary for the purpose of fraud detection,
investigation and management in present and all future claims,

(2} theinformation so collected under {d) above may bhe 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 reasanably required for the purposes stated, or

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

T e
3N

VE

M, } --1l
FE { TH2LLANGSL | mr i
\ reay
1'"*.'-:. -y i
\_\___A_'_:_:}"’ & u/zi
B — — _— - e ——— e
Policyholder's Signature Drever's Signature Reporting Cantre Personnel’s Signature

Date & Time: [If deiver is not the palicyholder) Marme
Date & Time: MRIC/FIN Na.:




SKETCH PLAN ¢b
o

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

DECLARATION
I/We ﬂdgﬁmlthe fqrepmng particulars are trug in every respect,

"'?;'J e
LA e M"@ B

7/;11:-. "?/" [

Pol II:',"HQ.‘HE"M '_-.-gndluru :|I ver's ‘:lf‘rlaiu\ B
Date & Time; {IF driver s not the policyhalder)
Date & Time

chartmﬁkemm Personnel's Signature
Name:
MRIC/FiN Mo
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Dear Policy Holder |

Higrghuateach g copy of Certificate of !nsurance for Vehicie Mo Dpers (2R |
Windy arvange the prvment with amours 47 5@ 4 Sl
“egie must he crossed and make pavadie o ODDS & EVEN - =0

o e

y T Tt *
TRnanks £33 :
Trome Nicholas's Office Tel: 6316 3238 |

ERA T PRATRRENE ARAT

CHIMA TAIPING CHIMA TAIPING INSURANCE (3INGAPORE) PTE. LTD.
£a Rag Wo 2002083B4E R SN
ANDEAOA
MOTOR PRIVATE BUS Cav.Type
CERTIFICATE OF INSURANCE
Melar Vahicies [Thed-Pary Risks and Compensaton) acl [Cnapter 153
Molar Vatiches | Tred-Party Risks ard Compensation | Rules, 1950
Road Transpar Act, 1387 [Malaysial
Motor Veries | Thirc-Party Riska] Fuies, 1650 [MaaysiR) DRIGIMAL
Engina Mo :GHK1483701
| CERTIFICATE No pMB1sy 3057261907 Chato: JALLT134PA7 000054
! 1. indes Mars and Regsliatan PAGSGZR AUTOSAFE
| NumDar of Veimoe e
& Marra o Peiicy Hojter RAE TRAMSPORT SERVICES LLP
4 FWective cato of the Cammancement ol 2 Ann e
-nsf:rr:x'.e tnf the puposes ol e Ragy atans, 24 July 2019 Excess S0CT T oo sumsusnaisnarsives 5§2,000.00
| i range o Enachnan Exgess SBCT, TT . vuvriaranrcroonannas 5%1,000.00
EX (8 WINDSCREEN &0 ocvanresiasiesnea. 53800000
4. Dabe of Expiry g Insurance 27 June 2020

Pamars o Classes of Parsons erlited e dnve”

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

provided that the persen driving is permitted in accordance with the licensing or gther laws or
regulations to drive the Motor vehicle ar has been so permitted and is not disqualified by order of a
court of Law or by reason of any enactment or regulation in that behalf from driving the Motor vehicle,

6. Limiptors as o use:”

Use only for the carriage of passengers or goods in conmection with the palicyhalder's business as

specified in the Schedula,

The Policy does not cover

{13 use for racing, pace-making, reliability trial or speed-testing.

[2) Use whilst drawing a trailer, except the towing (other than for reward) of any one disabled
mechanically propelled vehicle,

= L ymitations rendered inoperative by Section 8 of the Motor Vehiclas {Third-Party fisks and Compensation) Acr {Chapirr 183)
and Section 95 of the Roed Transpeon Act 1987 fMalaysia), are nof lo ba mctuded under these headings.

C

B

[

lssued By

I/'We hareby CBI’tify that the policy to which this Certificate relates is issued in accordance with the
provigions of the Motor Vehicles {Third-Party Risks and Compensatian) Act (Chapter 188) and Part |\ of the Raad
Transpaort Acl, 1987 {Malaysia).

Plaasa see raversa

...... e 1 L3 ) 1, R e e P e
Autharized Officer Authensed Signatory

3 Anson Read #15-00 Springleaf Tower Singapors 075308 Tek: EI80 8111 Fax B8 3500 Website www sg CAIGIRING COTI

For CHINA TAIPING (MSURANCE (SINGAPORE) PTE LTD



