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SUBMITTED BY: Jackson He Zhao Tian

SINGAPORE ACCIDENT STATEMENT

IMFORTANT NOTICE

1. Please repori carrecﬁg the delalls of the accident 1o speaed up the claims process

2. This Form must be somplated by the Policyholder andlor the Authorised Driver

3. Infarmation pravided must be as truthful and accurate as possible. Any willul misrepresentation or withalding of matenal facts may allow insurance companies 1o
repudiate policy liability = =

4. The Bsue and acceptance of this Form by insurance companies is not an admission of pelicy hability on the part of the Insurance compankes

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

6. This report will be forwarded by the insurers of the GlA Records Management Cenfre established by the General Insurance Association of Singapore (GLA) for
archiving and thal copies of this report will, for a fee, be made available upon appication by inleresied parties

7. By the kodgement of this repert 1o he insurers, you hereby consent to the archiving of this reper at the cenire and to copies of the repor being made available
alarezaid

ACCIDENT STATEMENT

Date Of Report
Date Of Accident

Exact Location Of Accident

18/12/2019 10:03
18/12/2019 16:30
BLK 107 SERANGOON NORTH AVE 1 OPEN SPACE CARPARK

Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number GBJ2113T
Insured/Policyholder
Name Of Registered Owner DEVA SIGN SERVICES
Co Reg No 530856498
Email Address NOEMAIL
Maobile Phone No (LOCAL) +65-96276384
Alternative Phone Mo OFFICE-96276384
Vehicle Particulars
Manufacturer TOYOTA
Made| DYMA 3.0 AUTO

Exact Purpose for which vehicle was being used at WORKING
time of accident

Are you claiming under your own insurance policy NO
for repair to your vehicle? '

If No, Please state action to be taken REPORTING ONLY

Vehicle Category
Insurance Company

Name of Insurance Company

Type Of Coverage
Fleet Policy

Paolicy Number
Cowver Note Mumber
Driver

Name of Driver
NRIC No

Date Of Birth
Cceoupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Number
Contact Number

EMail Address

COMMERCIAL VEHICLE

CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
COMPREHENSIVE

MO

DMCWVSN3014251900

MAGALAH TAMIL SELVAN
S6863150E

18/06/1968

OUTDOOR

03/02/2016

3 YEARS AND 10 MONTHS
MALE

(LOCAL) +65-962765384

OFFICE-96276384
NOEMAIL
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BLK 351 UBI AVENUE 1
#03-961

Postcode 400351
Was driver an employee of the Insured's Company MO
If No, Relationship of the Driver with the Insured OWMER

Vehicle Registration Number of Driver's Own -
Vehicle =

Address

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident COLLIDED INTO PARKED VEHICLE
Weathar Conditions RAINING
Road Surface WET
Other Information

Was any foreign vehicle involved in this accident? NO
Mumber of vehicles (including own vehicle) 2
invalved in the accident

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 been approached by unknown person(s) NO
soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver) 2
Passenger 1 NAME: =
GENDER: : MALE

Details of Police Action

Was the accident reported to the police? MO
If Yes,Please state which Police Stalion

Was notice of intended Prosecution given? NO
If Yes,against whom?

Circumstances of Accident

ON STATED DATE AND TIME, WHILE REVERSED IN ONTO CARPARK LOT AND ACCIDENTALLY HIT ONTO VEHICLE B
FRONT PORTION,

Attachmaent(s)
Are accident photos available for attachment? YES

Was there any video captured by Car Camera? WO

\Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SLU1200E

Vehicle Make/Model/Colour

Details Of Properties

Wehicle Category FPRIVATE CAR
Name of Driver

NRIC/Passport Number

Contact Number

Addrass

Postocode

Insurance Company Name
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Mature Of Damage
Mo, Of Passenger (Including Driver) 0
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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 Policyhelder and/or 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 policy liability.

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

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

6. The repart will be forwarded by the insurers of the GlA 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 repart at the centre and to copies of
the repart being made available aforesaid.

8. Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that;

fa) 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 information
provided by me or possessed by my insurar (collectively the “Personal Information”) and disclose and transfer such
Personal Infarmation to all insurer(s) who have insured vehicle(s) involved in this accident (all insurer(s) whao have insured
vehiclels) invalved in this accident 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;

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

tiv) administering my claims (including the mailing of carrespondence, statements, invoices, repaorts or notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well as an the
external cover of envelopes/mail packages); and/or

{v) complying with applicable faw in administering, processing, handling andfor dealing with my claims.(collectively the
“Purposes”)

(b] all 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 one or more of the above Purposes; and

e} 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 one or more of the above Purposes.

{d)  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.

(e} theinformation so collected under (d} above may be shared [/ disclosed:

{i) toall 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

(i} for cumplyin&with equicements under any regulations, laws or court orders.
VICES

DEVA SIGN SE
Bik 30 KALLANG PLACE #01-06/07
SINGAPORE 338159

B

Reg No. 53085649

HP: 9627 6384 [ 9165 0250 /r N
o~

Policyholder's Signature Driver's Signature Reporting Centre Perso 5 Sig n'ature
Date & Time: {If driver is not the policyhalder) Mame:
Date & Time: MRIC/FIN No.:




SKETCH PLAN
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CERTIFICATE OF INSURANCE Page | of 2

PEAFRE () HRLS

CHINA TAIFING INSURANCE (SINGAPORE) PTE. LTD.

CERTIFICATE OF INSURANCE
Matos Vehicles (Third-Farly Risks and Compansation) Act (Chapler 189
Maotar Vehicles (Thim-Parly Fisks and Compensation) Rules, 1860
Road Transpon Act, 1987 (Malaysia)
Mator Vehicles (Thind-Party Risks) Fules, 1959 (Malaysis)

Engine Ne ¢ 1K

0147351 400 Chaszala NorKDY23

CERTIFICATE Mo.

1. Index Mark and Registration
Mumbar of Vehicle
2. Mame of Poficy Holder

3. Effective date of the Commencement of insurance for
b purposes of the Reguiations, Ordinance or Enactment

4. Date of Expiry of Insurance

5. Persons or Classes of Persons entitled 1o dive *

ANY FERSON WHO 18 DRIVING ON THE FOLICYH

3 ORDER OR WITH THEIR PERMIASTOR,

PROVI THAT THE W DRIVI IN ACCORTCARNCE WITH THE LICENSING
BEGUILATIONS TO DRI HE Mg 1 BEEN 20 PERMITTED AKD IS
COURT OF LAW OR SASON OF ANY EMACTHENT OR REGULATION IN THAT BEHALE

B. Limitations as to use: *

111 USE IH CONNECTION WITH ER'S BUSIHESS.
USE FOR THE CARRIAGE OF BASS THER THAN FOR HIRE OR REWARD) LN COMNECTION WITH THE
POLICYHOLDER'S BUSINESS.

AL, DOMESTIC OR PLEASTRE PURFOSES.

CING, PACE=MANT
RAWING A TRATLER EXCEFT THE TOW

LIABILITY TRIAL OR SFPEEL ESTING,
¢ ARY ONE DISARLED MECHANICALLY PROPELLED WEHICLE,

HIRE PURCHASE CO. i MERCEDES-BENL FINAHCTAL SERVICES SINGAPORE LTD
* Limitations rendered inoperalive by Section 8 of the Molor Vehicles (Third-Party Risks and Compenzation) Act [Chapher 184)
ard Section 85 of the Road Transport Act, 1987 (Malsysia), are nof to be included under these headings.

I/We hereby Certify mat the goiicy to which this Certificate relstes is issued in accordance with the
provisions of the Méler Vehicles {Third-Parly Risks and Compensation) Act (Chapter 183) and Part IV of the
Foad Transgan Asl, 19E7 | Mataysia)
Please see mverse
For CHINA TAIPING INSURANCE [SINGAPORE) PTE. LTD.

Countersigned By:

Authorised Signatary

3 Anson Road #16-00 Springlesf Tower Singapora 079909 Tel: 63896111 Fax: 6225 3592 Website: www. 50 caiping.com

http://sgportal.cntaiping.com//chinainsB2B/Spool/ANO42 1A-GBJ2 1 13T-DMCVSN30...  27/2/2019



