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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please raport correctly the details of the accident 1o speed up the claims procass.

2. This Form must be completed by the Policyholder andfor the Authorised Driver,

3. Information provided must be as truthful and accurate as possible, Any willul misrepresentation ar witholding of material facts may allow insurance companies o
repudiate policy liability,

4. The Issuwe and acceptance of this Form by insurance companies is not an admission of paolicy liability on the part of the insurance companies

3. Any false reporting may be referred to the Police for imvestigation,

B, This report will be farwarded 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 repart will, for a fee, be made available upen applcation by interested partias.,

7. By the ladgement of this report 1o the insurers, you hereby consent to the archiving of this report al the centre and 1o copies of the repart being made available
aloresaid

ACCIDENT STATEMENT

Date Of Report O7/02/2020 17:39
Date Of Accident 08/02/2020 13:00
Exact Location Of Accident BLK 205 PASIR RIS ST 21 OPEN SPACE CARFPARK
Country/State of Loss SINGAPCRE

DETAILS OF OWN VEHICLE
Vehicle Registration Number GBJT866X
Insured/Policyholder
Mame Of Registered Owner M/S TUAN GOU PTE LTD
Co Reg No 2XAAXXI12D
Email Address NOEMAIL
Maobile Phone No (LOCAL) +65-87821688
Alternative Phone Mo OFFICE-87B21688
Vehicle Particulars
Manufacturer TOYOTA
Model DYMA 150 SMT

Exact Purpose for which vehicle was being used at

time of accident WORKING

Are you claiming und_er your own insurance policy NO

far repair to your vehicle?

If No, Please state action to be taken THIRD PARTY

Vehicle Category COMMERCIAL VEHICLE
Insurance Company

Name of Insurance Company CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
Type Of Coverage COMPREHENSIVE
Fleet Policy NO

Policy Number DMCWSN3062841900
Cover Note Number

Driver

Name of Driver GAO CHANGCE
Passport No/FIN GHXN008T

Date Of Birth 25/01/1986

Occupation QUTDOOR

Date Of Driving Pass 10/09/2018

Driving Experience 1 YEAR AND 4 MONTHS
Gender MALE

Mobile Mumber (LOCAL) +65-82850251
Fax Number

Contact Number OFFICE-B2850251

EMail Address NOEMAIL
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Posteode 757437
Was driver an employee of the Insured's Company YES

Address

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 HIT AND RUN / VANDALISM ¢/ DAMAGED WHILST PARKED
Weather Conditions CLEAR

Read Surface DRY

Other Information

Was any foraign 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
| ha_av_e_ been appmached by ur_wknuwn _p&rson(s:l NO
soliciting/offering accident claims assistance,

Mumber of Passengers (Including Driver) 0
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 Yes,against whom?

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

Are accident photos available for attachment? YES
Was there any video captured by Car Camera? NO
Was there any audio recorded? NO
Vehicle Registration Number GBG9199R

Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category COMMERCIAL VEHICLE
Mame of Driver CHUA HIAP CHAI
MRIC/Passport Number SMMXX15TF

Contact Number

Address

Postcode

Insurance Company Name
MNature Of Damage
No, Of Passenger (Including Driver) 1
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SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the accident 1o speed up the claims process,

2. This Farm must be completed by the Policyholder and/or the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding 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 palicy liability on the part of the insurance
companies.

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

6. The report will be forwarded by the insurers of the GIA Recards 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 upan 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,

8. Consent under the Personal Data Protection Act [PDPA)
| understand, acknowledge, 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/er process my personal data/personal information set out in this [form] and any other personal infarmation
provided by me or possessed by my insurer icollectively the “Personal Information”) and disclose and transfer such
Personal Information to all insurer(s) who have insured vehicle(s) involved in this accident {all insurer(s) whao have insured
vehicle(s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Autherity 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 tlaims and any necessary
investigations relating to the claims;

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

(iv) administering my claims (Including the mailing of correspondence, statements, invoices, reports or notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages): and/or

Iv) complying with applicable law in administering, processing, handling and/or dealing with my claims.{collectively the
"Purposes”)

tb)  all insurer(s) who have insured vehicle(s) invalved 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

{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 one or more of the above Purposes.

(d)  my Personal Information will alss be collected and used to compile claims histary for the purpose of fraud detection,
investigation and management in present and all future elaims,

le] the information so collected under (d) above may be shared / disclosed:

(i) teall insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulaters, law enforcement and government agencies as reasonably required for the purposes stated, or

(1) for complying with requirements under any regulations, laws or court orders.
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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articulars are true in every respact,

Policyholder's Signa Driver's & Enatu;&r
Date & Time:

Date & Time:

{If driver is not the policyhalder)

Reparting Centre Personndl’'s Signatura
MName:
MRIC/FIN No.:



ON STATED DATE AND TIME, MY VEHICLE WAS STATIONARY PARKED ONTO

CARPARK LOT. VEHICLE ENTER CARPARK LOT AND HIT ONTO MY STATIONARY
VEHICLE REAR LEFT PORTION.



ACCIDENT STATEMENT

ACCIDENT DME-‘L&._L:&_#_M_*_]{DD!MM;WW}.TIME:r 1T JIHH:MM)
Locmmw.-_le_k,_w‘s" Puii e ﬁ'rS_Jf M n!:rpq Iu {hr?iqrfr..

1. DETAILS OF VEHICLE \
QIVEHICLE NUMBER:__ (0 9% (kN
BJINSURANCE COMPANY: _ (™ .
CIPOLICY NUMBER:_DMCVEN Lol 1 B «
dJPOLICY TYPE: [ COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT|
&)MAKE & MODEL: :
\ITYPE:(SALOON / COUPE / MPV /V AN / LoRRY / MOTORCYCLE / OTHERS)
9JVEHICLE CATEGORY: (PRIVATE / comv@cm / MOTORCYCLE)
MJPURPOSE OF USING AT ACCIDENT TIME.” [WJ{) (lana,
JARE YOU CLAIMING UNDER YOUR OWN INSURANGE r*resv‘ggw

IF NO, PLEASE STATE [THIRD PARTY@LMM / REPORTING ONEY)
2, INSURED / POLICY HOLDER

AINAME_M [ a4y fou Ple Ud. (MALE / FEMALE]
BINRIC/FIN/P ASSPORT- CONTACT; £3 D 1668% .
c) ADDRESS:

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

Hhe of pagrona3 DRIVER
‘ h.‘ﬁjud T‘ ,_,'1 : L:] :}I G]N-‘:’LME:_'_ I;.I:"I:l Ct‘.ﬂnq e [MQ_E / FEMAL?
. T WV INRIC/FINP ASSPORT: L 868 ook T CONTACT: §185 025 |
(ﬂ'} =) ADDRESS:

"cIDATE OFBIRTH: |_¥%, | ; |6%b. }(DD/MM Y Y YY)
S|OCCUPATION: (INDOOR / O UTDG OFR)
FIYEARS OF DRIVING EXPRERIENCE:

4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S company? (YES)y NO)
IF NQ, RELATIONSHIP OF THE DRIVER WITH INSURED:

5. a|WEATHER CONDITION: [CLEAR / RAINING / OTHERS

BIROAD SURFACE: (ERY / WET / OTHERS ; ]

6. WAS ANYBODY INJURED (YEs / M)
Q)REPORTED TO POLICE (YES / M&) -
IF YES, PLEASE STATE WHICH POLICE STATION:

8. THIRD PARTY VEHICLE
a) VEHICLE Numeer:_ LB L G161 . MODEL:

¥ Hg il L
Cloduding dvivery b)) DRIVER'S NAME: 5
Rt ) NRIC/FIN/PASSPORT: it CONTACT:

i __L_ } 9. THIRD PARTY VEHICLE

i o d) VEHICLE NUMBER: MODEL:
P ] DRIVER'S NAME: S
R IR NRIC/FIN/P ASSPORT: CONTACT:: X
‘mail =
il
2% =2
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MOTOR COMMERCTAL CHINA TAIPING INSURANCE (SINGAPCRE! PTE. LTD RHDEEIA
e bty COMPEEMENSIVE
VEHICLE
Motor Vehicles (Third-Party Risks and Compensation) Act (Chapter 188)
Mator Vehicles (Third-Party Risks and Compensation) Rules, 1980
Road Transpor Act, 1987 {Malaysia)
Maotor Vehicles (Third-Party Risks) Rules. 1959 ({hMalaysia)
Engine No : 1KD2B511%4
ICERTIFICATE Mo DMTWENIOE2E41900 Chaseiz HNo: JTFATISYTOK212918
1, Index Mark and Regisiration
Numbar of Vahicke BBITBE6X
#. Name of Policy Holder M/5 TUAN GOU PTE, LTD.
|
13, Effective date of ihe Commencement of Insurance for 1% AUGUST 2019 BETERET. 5 o st daioaiss E SR SRS S AR T
the purposes of the Reguiations, Ordinancs or Enacirmenl EX OM WINDSCREEN ............... cuu cB88100.00

4 Date of Expiry of Insurance
18 AUGUST 2020

!5 Fersons or Classes of Fersans entitled 1o drive *

ANY PERSON WHC 1S DRIVING ON THE POLICYHULDER'E ORDER OR WITH THELR PERMISSION.

DROVIDED THAT THE PERSOR DRIVING IS PERMITTED TN ACCORDANCE WITH THE LICENSING OR OTHER LAWS CR
| RECULATIONS TO DRIVE THE MOTOR VEHICLE OR HAS BEEN S0 PERMITTED AND IS HNOT LISQUALIFIED BY ORDER OF A
| CCURT OF LAW QR BY REASON OF ANY ENACTMENT OF REGULATION IN THAT BEHALF FRCM DRIVING THE MOTOR VEHICLE.

|8 Limitations as fo use; *

(1} URE IN CONNECTION WITH THE POLTCYHOLDER'S BUSINESS,

121 USE FOR THE CARRIAGE OF PASSENGERS (OTHER THAN FOFR HIRE OR REWARD) IN CONMECTION WITH THE
[ POLICYHOLDER'S HUSINESS,

{3} USE FOR SCOCTAL, BOMESTIC OR PLEASURE PURPOSES.

THE BOLICY DOES NOT COVER,
(1) USE FCOR HIRE QR REWARD OR RACING. PACE-MAKING, RELIABILITY TRIAL QR SPEED TESTING,
{2) USE WHILST DRAWING A TRAILER EXCEET THE TCWING OF ANY ONE DISABLED MECHANICALLY FROPELLED VEHICLE.

| HIRE PURCHASE CC. : UNITED OVERSEAS BANK LIMITED AS HP OWHER

* Limitations renderod inoperative by Secton 8 of the Mator Vahicles (Third-Pady Risks and Cevnpensation) Ast (Chapter 154)
and Soction 55 of the Road Transport Act. 1957 (Maiaysia), ane ol to be included under thoee headings.

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 Compansation) Act (Chapter 189} and Part IV of the Road Transport Act, 1987 (Malaysia). Please see reverse
For CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.

Authorised Signatory

Countersigned By e ’
Authorised Officer

3 Anson Road #16-00 Springleaf Tower Singapare 079905 Tel- 6388 6111 Fax: 6225 3502 \Waosite: www 50 cnfgiping com




