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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please repor correclly the details of the accigent Io 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 truihful and accurate as possible, Ary wilful misrepreseniation or witholding of matarial facts may allow insurance companies 1o
repudiate policy lability.

4. The issue and acceplance 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.

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

7. By the locgement of this repor to the insurers, you hereby consent fo the archiving of this report at the centre and 1o copses of the report being made available
alarésand

ACCIDENT STATEMENT

Date Of Report 27M12/2019 10:34

Date Of Accident 2211212019 09:15

Exact Location Of Accident WOODLANDS AVE 9 RWDS WOODLANDS AVE 3
Country/State of Loss SINGAPORE

Vehicle Registration Number GBG3TIZR
Insured/Policyholder

Name Of Registered Owner M/S SHAFA LOGISTICS
Co Reg No SXXXXETED

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-81984054
Alternative Phone No OFFICE-81984054
Vehicle Particulars

Manufacturer TOYOTA

Madel HIACE DX 3.0 AUTO
E:ja:;?:;g;:;sﬂen:or which vehicle was being used at WORKING

Are you.nlalmlng und.w your own insurance policy ND

far 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 Policy NO

Policy Number DMCVSN1822141901
Cover Note Number

Driver

Name of Driver YEE YONG JUN

NRIC No SXHHA1ITA

Date Of Birth 27/05/1989

Oceupation OUTDOOR

Date Of Driving Pass 12/05/2016

Driving Experience 3 YEARS AND 7 MONTHS
Gender MALE

Maobile Number (LOCAL) +65-B2231146
Fax Number

Contact Number OFFICE-82231148

EMail Address NOEMAIL
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Address

Posicode
Was driver an employee of the Insured’'s Company
If No, Relationship of the Driver with the Insured

Vehicle 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 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 matenal or property damaged?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance.

MNumber of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

If Yes, Please 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?
VWas there any video captured by Car Camera?
Remarks! Reasons:

Was there any audio recorded?

BLK 12A MARSILING LANE
#02-85

731012
NO
FRIEND

SIDE SWIPE
CLEAR
DRY

NO

2

NO

YES

NO

NO

MO

YES
YES

VIDEC FOOTAGE WITH DRIVER
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

MName of Driver
MRIC/Passport Number
Contact Number

Address

Posteode

Insurance Company Name
Nature Of Damage

Mo, Of Passenger (Including Driver)

SFL963L

PRIVATE CAR
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MPORTANT NOTICE
Plepir repad) porreghly the deie™or ke prabfenl e pe e pp the .«rr».F-m,“

This tgem murt be gorpieied by the Bellaxla'dee andlor the Autherlied Debw;
trtesmption prot e rmort be et vl and peesoale s poypihle Are efiful moareptesenlalion or withheldng of matesial

faity rny pliaw bntoignge corpenied o Ilﬂ[ﬂlllpﬁhﬂilbﬂjl‘
The ive ard arceplieoe of (5 borm by Invudaee eempanied linnl an pdmittlsn of poliey lakényg on the part of the lnsurance

fompanies

Any e teportingmiy be ralereil o tha Celict lof Invastiealion
The repoet will be farwarded by the Inwcorrs ol 1he GIA Records Mansgement Cenlre pstablished by the General Insurance
Lyvaciation of Siegapore [GIA) fer archibing and that coples of (bl tepart will fof 8 fee be made ratiable upon application by

Istereated parties
By the lodgment of this report to the Iniwrers, you hereby tonsent to the archiving of this repart st the certre ané 10 cogles of

e repart belag made available sloresald
Conseat vnder the Personal Data Protecilon At [PDPA)

turdemtand, scknowledge, agree and censent that:
[¥] My inturer, my workshop and the Genersl insurance Assoclation of Singapore [*GIA”) may/are permitted to colle, pse,
chelofe and/or process my personal datafpersonal Infarmation set out la this [foerm] and any other personal Information

provided by me or possessed by my Insurer [collectively the “Personal infarmatlon”) and disdose and transler such
Fersanal Information ta all Insurer{s) whohave lnsured wehlcle(s] tnvolved In this accident {all Insurer(s) who have lnsres
verbiclals) Iavalved In this accident shall be collectively referred ta a3 the *Tnsurers”), the Insurers’ laweyerslow firms, che

Menetary Autharity ef Slngapore and any relevant government ageneyfautharity (such as the pefice), for the purpozse(s]

u‘j

[} precsssing bandllng and/ar deafing with my claims Induding the setdlerent of the claims and any necessary
Invertgations refating ta Lhe claims;

[} Investigating the aceldent and/or my calms;

[ii7) eaerylng cut andfor dealing with my lnstructions or responding le any enquirles by me;

fev) adminlstering my clalms (including the mailing of correspondente, stalements, Imvolces, reports or notices to me,
which could Invelve disdlesure of certaln persanal data about ma te bring about delfivery of the same 21 well at on the

external cover of envelopes/mall packages); andfor
{v} eamalying with applicable low In 2dministerlng, processing, hardling end/er dealing with my clalms. [collectively the

*Purposes”) i
all wizurer(s}) whe have Insured vehicle(s) invelved In this arcident and the inturers lawyersflaw firms, mayfare permized

{b]
1o eollecl, usze, disclose and/or process my Fersanal Informatian far one or more of the above Purpeies; and

fz)  myPerssnal Infarmation may/enn be disciosed by any ol the Insurers ancl/or GIA to their third party service providers cr
sgerts|including thelr lawyersflaw firms), which may be sited outslde of Singapore, for ene ar more of the above Purpasen.

my¢ Fersenal Infaem ation will also Le wollected #nd used to compile claini history fer the purpose of frausd detection,

{d}
investigation and managemenl In pregent and all future elalms.
fel thenformation so collected under [¢) above may be shared f disclosed;
fi] 1o all Insurers and/for any other (hird paitles that asslsl In evaluating, Investigathog, contioling ar managd frand,
regulators, lw enforcoment and govermment agencles 35 reasanably requiced for the purposes stated, or

i) for complyng with requirements undar any regulations, laws or courk orders,

SHAFA - . _.0iICS
871334054
F griksnany3dqgmall com

P{r:yfuﬂrﬁ Ugnalive Driver's Sl,lna“l.ru Reporiing Ce ntre Pegsonnel's Shgnature
Paje & Tima: [ elebver I not Lhe palicyholde) Hames:
Date & Time: NRIC/FIN No.:
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DECLANATION

We declare Lhg fnregaing particulars are true [
SHAFR " FlisTice
81984054

Fansspar33@gmai /M

Pyticylialder's Slgnature Driver's SJ:JMIwe Mteporting Cenlre Per el's Signature

fale & Thne: {0 ehedver Is nel the policyholder) Name:
Dale & Tine: NRICSFIN Moz
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Date of Accident

Agcdent I'ace

Veluele Reg. Wo (Cer Plate No )
vehicle MakeMode)

lnsurance Co nirany

Chwneror Company Name /IC No.

Owirer ar Company Contact No,
CRIVER'S Name £ 1C' Nb,
DRIVER'S Date OFBirth
Helationship of O.wnm' & Driver
DRIVER'S Address

DRIVER'S Contact Ne/ Alt Ne.
DRIVER'S Cecupalion

BEmail Address

Wealher & Road Surface

Reporting Type

Number af Passengers (Including Driver): O

Was (here any video Captured by nm'cnmur@ \NO
ug

Exaoct sumpose for which vehicle was being

12 ]red
- Woodiand( hve 9

1 Accident Tima:_ 0913 Hr (14-HR-Tormat)
towardg  weedlands pye 1

1'1[_”1?:?

Voot Mg,

_Uhina ntpyan Policy No.
Shato, \ogsacs

B1a8 4054 oumers 1p Compary Tel
:_‘-tc Vevyg Jun SEAFINIEA
. $BQ3VITA DRIVER'S License Pass Date 3|01 i wit
: Spouse \ Parents \ Children \ Sibling \ Eﬁplﬂym\l Dthm‘s:_ﬂﬂ
- B 1R S
1y 8223l

r INDOOR. @ (e.g. working inside or putside office)

: Reporting Only\ Claim ©

; c@? \RAINING & WET \ AFTER RAIN & WET

T Party' Claim Qwn Insurance

[ ih_}ﬂﬂﬂaj

at the time of accident: Private use \ Work purpose

Other Party Didver's Partleular (1f anv)

SELA63L

Vehicle Reg. No;, 7" ¢

Vehicle Make\Wlodel:

Wehicle Reg. No:

Vehicle Make\Wodel:

Wame Duaver:

Mame Driver

1C Nao. Drver:

1C Mo, Driver;

Driver's Contact & Add:

Diiver's Contact & Add:
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CERTIFICATE : Ny
Mo Engine Mo :1KDZE417E4
BHCVSNLBI2141901 Chavo: KDHZD15024098
1. Indax Masi g 7
g alral
N et on GBGITIR S ORARE
e ——
1 Mamrg of Pol
3 Holdas M5 SHAFA LOGISTICS
3 Elfestiove gatn of the
i
E;;:*M:.:E‘“meﬁ:‘:ﬂm 28 July 2019 ENCESS SRET I .uuvreamnunsssnes . 542,000.00
Enactmisrs (11:59 iwours) EX OM WIKDSCREEM ovovesannarsnannytss 55100.00

Fi

Date o Expry of inscaance 27 July 2020
5. Pomonss o

1 W Clannas ol oo B drive®
) :”“ Tthe venicle 15 being used in connection with the Policyholder's businass
¥ person provided he is in the Policyholder's employ and is driving on their order or with their
permissicn,
(2} whilst the vehicle is brinmg used for social, domestic or pleasura purposes
Any person who is driving on the Palicyholder's order or with their permission.
Provided that the person driving i3 perwitted in accordance with the licensing or other Taws or
regulations To drive the motor vehicle or has been so permitued and 45 not disaualified by order of 3
requlation in that behalf from driving the Motor vehicle,

B Lomitatons as bue”

cuumHNg INSURAMNCE (SINGAPORE] PTE. LTD,
¥ o Fag Mo POOD0RIBLE s G“I]l
OR COMMERCTAL VEHICLE “
Cov.Type: €

“(.ErE_“Rr:I;I‘EI‘GA;T.E OF INSURANCE
Molor Vehagies muam,‘m’dru?ﬂwrmwm‘mﬁﬂ&nj
m!-hw Transpod Acl, 1087 (Maaysa) !
olor Vietue et [ Thas-Pady R} Ruies, 1959 (Masayss) ORIGINAL

Court of Law or by reason of any enaciment ar

{1} use in connection with the policyholder's business. : :
hire or resard) in connection with the

{2) use for the carriage of passengers (other than for
Pol icyholder”s business.
(1) use for social, domestic or pleasure PUrposes.

The Polciy does not Cover. ]
{1} use for racing, pace-making, reliability trial or speed-testing. -
(2} Use whilst drawing a trailer except the towing of any one disabled mechanically propelled vehicle.

(3} use for the carriage of passengers for hire ar reward.

HIRE PURCHASE €O. : ETHOZ CAFITAL LTO AS WP OWHER
* Lim 8 ol the Molor

talans rondered inoperalve by Secton Vahictes | Third-Pardy M:mﬂcmmuﬁlwf‘qd {Chapter 184)
o Section 85 of S Road Trensport Acl 1987 (Majaysia), are homgigs

net fo be included under those

I'We hereby Certify that the policy to which this Certificale relates is issued in accordance with the
provisions of the Molor Vehicles {Third-Party Risks and Compensalion) Act ([Chapler 188) and Part IV of ihe Road
Transport Act, 1987 (Malaysial.

For CHINA TAIPING INSURANCE [SINGAPORE] PTE. LTD.
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