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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Ploasa report correctly the details of the accident fo speed up the claims process.

2. This Form must be completed by the Policyholder and'or the Authorised Driver,

3. Information pravided must be as fruthful and accurale as possibla. Any wilful misrepresentation or witholding of material facts may allow insurance companies 10
repudiate policy liabdity.

4, The issue and acceptance of this Form by insurance companies is not an admission of policy lability on the pad of the nsurance Companses.,

3. Any false reporting may be referred to the Pelice for investigation.

. This report will be forwarded by the insurers of the GIA Records Managemanl Cenlre established by the General Insurance Association of Singapare (GIA) for
arghiving and thal ¢oples of this repert will, for a fee, be made avaiable upon applicaion by inleresied pares,

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

ACCIDENT STATEMENT

Date Of Report 070172020 14:22
Date Of Accident 04/01/2020 15:30
Exact Location Of Accident AYE TWDS TUAS
Country/State of Loss SINGAPORE
Yehicle Registration Mumber GBRG5654U
Insured/Policyholder

Mame Of Registered Owner M/S HIROHISA VENDING PTE LTD
Co Reng Mo -

Email Address NOEMAIL

Mabile Phone Mo

Alternative Phone No OFFICE-62049577
Vehicle Particulars

Manufacturer TOYOTA

Model DYMA

Exact Purpose for which vehicle was being used at

W
e oF aecidant AFTER WORK

Are you claiming under your own insurance policy

for repair to your vehicle? NG

If Mo, Please state action 1o be taken THIRD PARTY

Vehicle Category COMMERCIAL WVEHICLE
Insurance Company

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

Policy Number DMCWYSNINE0691900
Cover Note Number

Driver

Mame of Driver LI BOHAD

MRIC Mo GXXXXEE0R

Date Of Birth 22/06/1992

Deccupation OUTDOOR

Date Of Driving Pass 01/05/2019

Driving Experience 0 YEAR AND 8 MONTH
Gender MALE

Mobile Number [LOCAL) +65-91085833
Fax Number

Contact Number

EMail Address NOEMAIL
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Address

Postcode

Was driver an employee of the Insured's Company
If Mo, Relationship of the Driver with the Insured

Wehicle Registration Mumber 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?

MNumber of vehicles (including own vehicla)
involved in the accident

WWas any body injurad in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other malernal or property damaged?

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

MNumber of Passengers {Including Driver)

Passenger 1

Details of Police Action

VWas the accident reported to the police?

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

Circumstances of Accident

8 JALAN KILANG TIMOR #01-04

159305
YES

COLLISION - HEAD TQO REAR

RAINING

WET

e

2

MO

YES
NO
2

MAME:
GEMDER

NO

NO

D UNENOWN
. FEMALE

I WAS TRAVELLING ALONG AYE TWDS TUAS ON THE CENTER LANE, ALL OF A SUDDEN, | FELT AN IMPACT FROM
BEHIND, AFTER THE INCIDENT, | ALIGHTED FROM MY VEH AND REALIZED THE MOTORCYCLE HIT ONTO MY VEH LEFT

REAR PORTION.

Attachment(s)

Are accident pholos available for attachment?
Was there any video captured by Car Camera?
Vi'as there any audio recorded?

YES
NO
MO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Mame of Driver
MRIC/Pazsport Number
Contact Number

Address

Postcode

Insurance Company Name

FEBESETTM

MOTORCYCLE
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Mature Of Damage
Mo, Of Passenger (Including Driver)
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SKETCH PLAN

IMPORTANT NOTICE

. This Form must be complete

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

AAtnorised Drivar.

Information provided must beag Eruthful and accurate as possible. Any wilful misrepresentation or withhalding of material

facts may allow Insurance companies to repudiate policy Hability.

The issue and acceptance of this Form by Insurance companes is not an admission of palicy liability on the part of the Insurance
companias,

(IyeErsLay o

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

- Bythe lodgment of this report to the Insurers, you bereby consent to the archiving of this report at the contre and 1o coples of

the report being made available aforesald.

A m»ummgmlnmwmummwm

| understand, acknowledge, agree and consant that:

(3l My Insurer, my workshop and the Genaral Insurance Assediation of Singapore (*GIA") may/are permitted to coliect, usa,
disclose and/or pracess my personal data/personal Information set out fn this [form] and any other persanal Information
provided by me or possessed by my insurer {collactively the *“Personal Information®] and disclose and transfar such
Fersonal Information to sl Insurer(s) who hava Insured vehicle(s) invalved In this sccident (all Insurer(s) who have [nsured
vehicle(s) Invelved In this accident shall ba collectively referred to a5 the “Insurers™), the Insurars' lawyers/law firms, the
Monetary Autharity of Singapore and any relevant governament sgency/authority (such as the palice), for the purpose(s)
of :

{1} processing, handing and/or dealing with my clalms including the settfement of the claims and [Ny NecesLary
Investigations relating to the daims:

{ii}) lmvestigating the sccident and/or my clalms;
(I} carrying out andfor dealing with my nstructions or responding te any enguiries by me;

{Iv} administering my dalms {incuding the mailing of correspondence, statements, involces, reports or notices to me,
which could invalve discosure of certaln personal data about me to bring about delivery of the same as well a5 on the
external cover of envelopes/mail packages): and/or

(v} complying with spplicable law In adminlstering, processing, handling and/or dealing with vy claims.[coliectively the
*Purposes”)

(b} allinsurers) who have insured vehlclels) invelved in this accident and the Insurers’ bawyers/law firms, may/are permitted
to coliect, use, disclose and/or process my Personal Information foe ane of more of the above Purposest and

{c) 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 fiems), which may be sited outside of Singapare, for one or more of the above Purposes.

{d} my Personal Information will also be collected and used to compile daims history for the purpose of fraud detection,
investigation and management in present and all future daims.

{2) the information so coflectad under {d] above may be shared f dischosed:

[0 to all insurers and/or any other third parties that assist in evaluating, investigating, controlfing or managing fraud,
regulatoes, law enforcement and government agencies as reasonably required for the purposes stated, or

(i) for complying with requirements urider any regulations, laws or court crders,

T T

AT /

Policyholder's Signature Driver's Sgnatura Reparting Cantre Personners Signature
Date & Time: {If driveris nol the policyhalder) Name:

Date & Thme: NRIC/AN No.:
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DECLARATION B
I/ We declare the fo £ particilars are true In every respect.

N

Driver's Signature

[M driver s not the policyhoider}
Date B Thne:

Reporting Centre Personnel's Sgrature
Mame: ;
NRICFIN No,:
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CHINA TAIPING *mi*ﬁﬁ[mnﬂ}*mﬁﬂ H 5N

MOTOE COMMERCIAL ;
CHINA TAIPING INSURAMCE |SBMOAPCRE | FTE LTH proveeBding

VYEHICLE
COMPREHERBIVE

____CERTIFICATE OF INSURANCE
e Vahiches (Third-Pacty Risks and Compansation) A (Chapter 10
Malor Vahicles { Third-Party Riska and Efmmu:-mq H.uh'r\ 1-.:,:; "
Road Transport Act, 1987 (Malayaia)
Moo "uf_phhcllu { Third-Party Fiska) Rubes. 1858 (Malaysia)

ICERTIFICATE Na Engine Mo LEDZIEIN 0
BMCVENI0E0691900 “haseie No:JTFATISYRORIOTHIL

1 index Mark and Regisiration

N r of Viehice GRGSES4L

j&. Name of Policy Holdes M/E HIROWIGA VENDING PTE LTI

. E:m““"“'“\-mﬂmrmmmu 11 AUGHST 2019 EX SECT. 1 §53150.090
the purposes of the Regulations, Ordinance or Ensclrmsent EX O WINDISCRREN 65100 .03

4 Date of Expiry of Insurance 10 MMIUST 2020

5. Persons or Classes of Persons entitked to drve *

ANY PERSON WHO 1§ DRIVING ON THE POLICYHOLDER'S ORDER OR WITH THEIR PERMISSION,

FROVIDED THAT THE PERSON DRIVING 15 PERMITTED IN ACCORDANCE WITH THE LICENSING OR OTHER LAWS OR
RECULATIONS TGO DRIVE THE MOTOR VEHICLE OR HAS BEEN S0 PERMITTED AND 18 NOT DISQUALIFLIED BY ORDER OF A
COURT OF LAW OF BY REASON OF ANY ENACTMENT OR REGULATION 1IN THAT BEHALF PROM DRIVING THE MOTOR VENICLE.

I, Limitations as to use. *

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

(2] UEE FOR THE CARRIAGE OF PASSENGERS (OTHER THAN FOR HIRE OR REWARDI IN CONMECTION WITH THE
POLICYHOLDER'S BUSINESS.

(1) USE FCR SOCIAL, DOMESTIC OR PLEASURE PURPOSES.

THE POLICY DCES NOT COYER,
(1} USE FOR HIRE OR HEWARD _
{2) USE WHILST ODRAWING A TRAILER EXCEPT THE TOWING O

B EACING, PACE-MAKING, RELIABILITY TRIAL OR SPEED TESTING.
Riine : F ANY ONE DISABLED MECHANICALLY PROPELLED VEHICLE.

MMW:NWMW?N

-Wumm«-uwwwh’“m"mf i o these headings.

' and Section 95 of the Road Transport Ad, 1967 (Malaysia), are not (0 be

ummmc«ﬁmumummmwumwmmdhmvﬁuﬁ

I/'We hereby Certify ihat the policy Transport Act, 1987 (Maiaysia). Please soa roversa
im“"““"“wl”wm]'ﬁpmwd“w Fucﬂmfﬂlﬂii INSURANCE (SINGAPORE) PTE. LTO.
Jaime Toh
Countersigned By: Sehowr Authorised Signatory
Wobsila: www, 5g ontaiping com

3mmmmwrfmwnm Tel: 6389 6111 Fax 6225 3592



