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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pleaas raport c:.l-'recﬂg he detads of the accident 1o speed up tha claims process,
2. This Ferm must be completed by the Policyholder andior the Autharisad Driver,

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insur,

repudiate policy hability.

4. The issue and acceplance of this Form by insurance companies is not an admission of policy hability on the par of the insurance companies

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

investigation.

&, This report will be forwarded by the insurers of the GIA Recoros
for & fee, be made available upon application by interesied parties.

archiving and that copies of this repart will,

Management Centre established by the General Insurance Assaciation of Singapore [GlA) for

7. By the lodgement of this repart to the insurers, you hereby consent fo the archiving of this report at the eentre and lo copies of the repor being made available

aforesasd

Date Of Report
Date Of Accident

Exact Location Of Accident

ACCIDENT STATEMENT

18/01/2020 14:18
16/01/2020 11.55
EU TONG SEN ST INFRONT PEOPLE'S PARK

Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number PAB4G3M
Insured/Policyholder
Mame Of Registered Owner WEL TRANSPORT SERVICES LP
Co Reg No THXXKAXO23G
Email Address NOEMAIL

Mobile Phone No
Alternative Phone No
Vehicle Particulars
Manufacturer

Model

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

Are you claiming under your own insurance policy
for repalir to your vehicle?

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Policy

Policy Mumber

Cover Note Number

Driver

Name of Driver

NRIC No

Date Of Birth

Qeccupation

Date Of Driving Pass

Driving Experience

Gendar

Maobile Mumbber

Fax Number

Contact Number

EMail Address

OFFICE-89999989

TOYOTA
HIACE COMMUTER GL 3.0 A

WORKING

NO

THIRD PARTY
BUS

CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
COMPREHENSIVE

MO

DMB1SMN30388712000

WEE LOO YUEN, EDDIE
SHHXXSTOE

02/06/1988

QUTDOOR

20/08/2018

1 YEAR AND 4 MONTHS
MALE

(LOCAL) +65-83837379

OFFICE-83837979
MOEMAIL
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BLK 60 STRATHMORE AVENUE
#21-75

Postcode 141060
Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured OWNER

Address

Vehicle Registration Number of Driver's Own -
Wehicle 2

Insurance Company of Driver's Own Vehicle 5

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle involved in this accident? NO

Number of vehicles (including own vehicle)

involved 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 _persun{sj NO
soliciting/offering accident claims assistance.

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 notice of intended Prosecution given? NO
If ¥es,against whom?

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

fre accident photos available for attachment? YES
Was there any video captured by Car Camera? WO
Was there any audic recorded? (o}
Vehicle Registration Number SHD3235X
Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category TAXI
Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver) 3
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T |

and to copi
1
the repart being made available aloresaid,

5 Conscnt under the Personal Data Protection Act [FDPA)
| understand. acknowledge, sgree and cansent that:

(3] My insurer, my workshop and the General Insurance Association of Singalﬁnr.n- "GIA") may/are permitted 1g tollect, yse
disclose andfor process my persanal datafpersonal information set out In this {farm| and any other personal informatinn
provided by me o possessed by my insurer (collectively the "Personal Information®) and disclose and transfer such
Personal Information 1o all insurer{s) who have insured wehicle(s) involved in this accident {all insurer(s) whe have insured
velvicle(s) imvolvesd in this accident shall be collectively referred to as the "Insurers”), the Insurers’ lavwyers/law firms, the

Monetary Authority of Singapore and any relevant government agency,/authority (such as the police), for the purposefs]
ol

{1l processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

{1} investigating the accident and/or my claims;

{inl) earrying aut and/or dealing with my instructions or responding to any enquiries by me;

{iv) admuinistering my claims {including the mailing of correspondence, statements, invoices, reports or notices to me,
which could invelve disclosure of certain personal data about me to bring about delivery of the same as wall 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”)

(B} allmsurer(s) who have insured wvehicle{s) invalved in this accident 2nd 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 Furposes; and

{t]  my Persanal Infarmation may/can be disclosed by any of the Insurers and/or GlA to their third party service providers of
agentsiincluding their lawyers/law firms), which may be sited outside of Singapare, for one or more of the above Purposes.

(d)

my Personal iInfarmation will alsa be collected and used to campile claims histary for the purpose of fraud detection,
imwestigation and management in present and all future claims.
1z} the intormation so collected under [d] above may be shared [ disclosed:

[1) 1o all nsurers and/or any ather third parties that assist in evaluating, investigating, contralling or managing fraut,
repulators, law enforcement and government agencies as reasonably required for the purposes stated, of

[} for complying with requirements under any regulations, laws or court orders.

L
%hﬂ%?ﬂﬂ

Palic .-Im.l'.lr-l". Signature
Date & Time

Driver's Signature Reporting Centre Personnel’
{If deiver is not the policyholder) Mame:

Date & Time: NRICSFIN Moz
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ACCIDENT STATEMENT
i M., 2k :
A JME:_—L_2YHHH:MM
LCCIDENT UATE:LELI_QJ_JMHDDM Al A Yeople's P ?
( TN toplé 4
LOCATION: Aldvy T TUI'H_ (e _J’f 5 kY h%1ﬂ1 1 GP ME .
1. DETAILS OF VEHICLE _ |
o) VEHICLE HUMEBER. PA 8{4 ﬂﬁ MT O] 1
b}INSURANCE COMPANY: 2 ;
cipoLcy numger,_ PMBLS 50306119000 )
GJPOLICY TYFE: (COMPREHENSIVE / THIED PARTY / THIRD PARTY FIRE &THEFT)
€JMAKE & MDDEL;_'____._"D\I' A .
|TYPE:(SALOON / COUPE / MPV /v Al / LOGRY / MOTORCYCLE./ OTHERS]
o VEHICLE CATEGORY: (PRIVATE / COMMERZIAL / MOTORCYCLE|
h]PURPOSE OF USING AT ACCIDENT TIME: [T 3 WAL N
i} ARE YOU CLAIMING UNDER YOUR QWN INSUR ANCE wesrl{gﬁ
F NO, PLEASE STATE [THIRD PARTY CHAIM / REPORTING ONLY)
2. INSURED / POLICY HOLDER ,
alnamE,_ WLl Tonspor Jenicel WP™  (MALE/ FEMALE)
) NRIC/FIN/P ASSPORT: CONTACT: ;
c]ADDRESS:
X + CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER wE
&Us o} pacgnad DRIVRR : .
'ihh:‘.lt-.:ﬁ'{ ; Y y GINAME \wee Lop ey, Eolche quQE [ FEMALE)
g ["?i»’* dive) O e rnpassPORT,____LODIABIAE ___ CONTACT 8353 791
il J c) ADDRESS: hp SRATAmore  Avewus H21- g
CTYI060) -
~d)DATE OF BIRTH: 02/ Chb / | {DD/MM/YYYY)
]| OCCUPATION: (NDOCR ouTD : i
~ I)YEARS OF DRIVING EXPRERENCE
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? &Es / [@Dl
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: Wy
5. ) WEATHER CONDITIOH: (CLEAR / RAINING / OTHERS )
bIROAD SURFACE: (FY / WET / @JHERS, ' -
6. WAS ANYEODY INJURED (YES / H&] .
7. o)REPORTED TO POLICE [YES/NO)
IF YES. PLEASE STATE WHICH POLICE STATION:
4 8, THIRD PARTY VEHICLE ot ’
R Hs of passenger @) VEHICLE NUMBER: D3238X.  mopEL__.
male, | 7’?"{ wcluding drivec) D) DRIVER'S NAME: .
4 - “ &) " NRIC/FIMN/P ASSPORT: CONTACT:
Hﬁ?ﬂﬁvff ; {'-ﬂ-}> 7. THIRD FARTY VEHICLE
WAt AP 1 o e d) VEHICLE NUMBER: MODEL: £
£l i g =] DRIVER'S MAME: e at
§ ( uﬂ.n")ﬂ.. W”) f) NRIC/FIN/PASSPORT: COMTACT:: .
":fh'h‘-’- f’l %

fose =
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Metor Bus

CERTIFICATE OF INSURANCE
Molar Wehicles {Third-Party Risks and Comgensation) Acl |Chapler 189)
Malar Vahicles { Third-Farty Risks and Compansalion) Rules, 1550
Rowd Tranaport Act, 1967 (Malaysia)
Wotor Yehickes (Third-Parly Risks) Rules, 1358 (Malaysia)

hEXFERE () FRAE]

GHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD

MZED

E SM
AMOEIER
Cov, Type:C

o

Engine Mo.: 1KDZ331518
CERTIFICATE No. DMB1SM30388715000 Cha. Mo..KHD2230019638

1 Index Mark and Registration PAB4SEM AUTOSAFE
e

2. Mame of Palicy Hosdar WEL TRANSPORT SERVICES LP

Insurance far the purposes of the Regulations,

4 Date of Expiry of Insurance 114/06/2020

§  Persons or Classes of Persons antitied 1o drive®
Any peraon provided he is in the Pabgyholder's employ and is driving on their order or with heir
permigsion or amy person driving with policyhalder's permission,
Providad that the person driving is permitted in accordance with the licensing or other laws or
ragulations 1o driva the Motor Vehicle or has been So permitiod and is not disqualifed by order of
i Court of Law or by reason of any enaciment or ragulation in that bahalf fram driving the Maotor
Wehicle,

& Lirmitabons 88 o use:®

The Palicy does not cover
{1} Use for racing, pace-making, refiability inal or spead-lesting

HIRE PURCHASE CO, © RICARDD CARS PTE LTD AS HP OWNER

and Section 35 of the Road Transport Act 1987 (Malaysial, are not lo be included under these headings

31 Effgclive dale af the Commaencerment of 27053019 Excess Sect| 5%1,500.00
Qrdnance or Eractmant Excess Sect. || S£3.000.00
Ex ON WINDSCREEN | 5510000

Lise only for the carrage of passengers o goods in connectien with the Polieyholder's business as spacifiad in the Schedule.

(1 Use whilst drawing a trailer, excepl the towing (cther than for reward) of any one disat#ed machanically propelied vehicle.

* Limitations rendered inoperative by Sechion 8 of the Molor Vehicles (Third-Etarty Risks and Compensation} Act (Chapter 183}

I/We hereby Certify 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 189) and Part
Transpart Act, 1887 (Malaysia).

IV of the Road

Please see reverse For CHINA TAIPING INSURANGE [SINGAPORE) PTE. LTD.

I E ’
w \
lssued By: __ ChuaSuatlaySaly BT

Authorised Officer Authorisad Signatary

China Taiping Insurance (Singapore) Pte. Ltd, (Co. Reg. Mo, 200208384E)
# 3 Anson Road #16-00 Springleaf Tower Singapore 079909 63896111 52221033

& www sg.cntaiping.com



