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SINGAPORE ACCIDENT STATEMENT

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 Policyholder and/or the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding 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 companies.

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

6. This report will be forwarded by the insurers of the GIA 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 lodgement 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.

ACCIDENT STATEMENT

Date Of Report 05/02/2020 14:22

Date Of Accident 04/02/2020 16:25

Exact Location Of Accident WEST COAST COURT ENTRANCE
Country/State of Loss SINGAPORE

Vehicle Registration Number PA9335E

Insured/Policyholder

Name Of Registered Owner CARING FLEET SERVICES LTD
Co Reg No 201000618K

Email Address NOEMAIL

Mobile Phone No

Alternative Phone No OFFICE-62818118

Vehicle Particulars

Manufacturer TOYOTA

Model HIACE

Erﬁicéfggg%seenior which vehicle was being used at WORK

Are you claiming under your own insurance policy

for repair to your vehicle? NO

If No, Please state action to be taken REPORTING ONLY

Vehicle Category BUS

Insurance Company

Name of Insurance Company CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
Type Of Coverage COMPREHENSIVE

Fleet Policy NO

Policy Number DMB1SN1913791900

Cover Note Number

Driver

Name of Driver
NRIC No

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number
Fax Number
Contact Number
EMail Address

FANG YONG KIAT
S0132947B

10/01/1952

OUTDOOR

05/12/1972

47 YEARS AND 1 MONTH
MALE

(LOCAL) +65-84889738

NOEMAIL
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Address BLK 637D PUNGGOL DRIVE #08-391
Postcode 824637

Was driver an employee of the Insured's Company YES

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 COLLISION - MAJOR/MINOR RD
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 2
Was any body injured in the Accident? NO
Was any injured conveyed to hospital by

ambulance?

Was any other material or property damaged? YES
I have been approached by unknown person(s)
soliciting/offering accident claims assistance. NO
Number of Passengers (Including Driver) 4
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

WHEN | WAS ENTERING WEST COAST COURT ENTRANCE AND PROCEEDING TO TURN RIGHT, VEHICLE B CAME
FROM MY VEHICLE'S LH ROAD AND BOTH OF OUR VEHICLE'S FRONT PORTIONS COLLIDED INTO EACH OTHER. NO
ONE WAS INJURED.

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

Was there any video captured by Car Camera? YES

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SH6008Y

Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category TAXI

Name of Driver OH TECK SOON
NRIC/Passport Number S6901529H
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)
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Sketch Plan

SKETCH PLAM

IMPORTANT NOTICE

Picase report comrecthy the details of the aocident to speed up the calms process.

This Farms must be completed by the Policyholder and/or the Autharised Driver.

Information provided must be 25 truthful and accurate as possible. Any willul misrepresentation or withiolding of material
facts may allow insurance comaanies to repudiate policy lability,

A The issue and accentance of this Form by insurance companies is not an admissien of policy llabliity an the part of the insursnce
crmpanies.

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

5. The report will be forwarded by the Insurers of the Gi4 Records Management Centre established by the General tnsurance
fssoriztion of Singapars [GLA] for srchiving and that copies af this report will for a fee be mads availabie upan apatication by
interesied nartissg.

7. By the lodgment of this report to the insurers, you herely consent to the zrehivieg of this repert 3t the centre and 1o copies cf
the reporl being made available aforesaid.

8. Consent under the Personal Data Protection Act [PDPA)
| understand, acknowledge, agrec and ronsent that
2] My insurer, my warkshop and the Genaral Insuranoe Association of Singapore {"GIAY] may/fare permitted to colled, use,

disclose andfor process ny personal data/persenal infarmation set out in this [form] and zmy clher personal inforrvation

provided oy me or possessad by my insaret [collzctively the “Personal information”] and discinse and transfer such

Sersanal Information ta all insuressh who have insured vehiceis] volved in this accident (all insurens) who have insured

vehiclels) invalved in Lhis accident shall be collectively referrad to as the "Insurars”), the Insurers' lawagers/law firms, the

Menekary Sutharity of Shgapors and 2ny relevant govarnment agencyfautharity (such as the palice), fer the purposa(s)

of;

{i] processing, nandling and/far dealing with my clairns including the settlement of the clzimis ard any necaszary
imvestigations relating to the claims;

(ii] investigating the accident andfar my clairms;

(i) earrying cut zndiar desling with my instructians or respanding to any gnuiries by me;

{iv} 2dminlstering my clzims (including the mailing of correspondence, statements, invalees, reports af notices To e,
wihich could involve disclosure of certzin persenal dats sbout me to bring about delivery of the same a5 weli 25 an the
external cover of envelopes/mail packages); znd/for

(v} complying with applicable law In administering, pracessing, handling and/or dealing with my claims.joollectively zhe
“Purposes”|

() all insurer(s} who have insured vehiciels) involved in this actident and the Insurers lawyers/law firms, mey/are permitted
to collect, use, disclose andfor process my Personal infermatian for onae or mare of the above Purposes; anrd

= my Personal infermation may/czn be disclosad by any of the Insarers and/or Gif o thelr third party service providers or
agentslincluding their lawyersdlaw firms}, which may be stted putside of Singapore, for cne o mare of the abowe Purposes,

[d} oy Personal Information will alsc ba collected and wsed o compile clsims history for the punpose of frawd detaction,
inwastization and management in present and oll future clairns,

{g] the information so collacted under (d) above may be shared | disclosad:

i1} 1o allinsurars andyor 2ny other third parties that assist in cvaluating, investigating, cortrailing or managing fraud,
regulatars, lew enforcement and government agencies as reasonsbly required for the purposss slated, or

i) far carmplying with requiremants under 2ny regulations, laws or court arders.

——
ey i /Z£ T
g =L i
Policyheidar's S'gnamc_c = Drivers Sigretun reparting Cengre Persennals Signature
Date & Time: E-L_l 0 }__.f e D (If driver is ot the policyhalder) hamea:

Jate & Time: MRS/ FIN Ni:

i i ) FW-. ‘
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SKETCH PLAN
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Sketch Plan #2
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(if driver s not the policyhalder)
Date & Time:
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OEAZE PEXERRE(FNE)HRAS
CHINA TAIPING CHENA TAIPING INSURANCE (SINGAPORE) FTE. LTD: wEEnL

Co Pag Mo S0020EEEAE .

AMOESSR

MOTOR DRIVATE BU9 Cow . Bype: O
CERTIFICATE OF INSURANCE
PLM 327716

Wotor Vehicks, [Third-Party Risks ant Compenaation) A {Ghapter 188)
Bbator Vehicles (Thicd-Parly Risks aod Compersalion) Rulea, 1880
Foad Tranaport Act, 1587 |1ysla]
Mator Viehiches (Third: Sarty Riske) Rules, 1558 (Makaysia] DRIGINAL

Engins Wo | lEDLIEIE2D
[MBLSNLI13731300 ChaNs: STPSTIIPFC0007TI1E

.
. imdex * P g
S e passzsa AuntoSafe

CERTIFICATE Mo

———

2 Mamo of Poicy Hoide:
-y CARING FLEET SERVWICES LIMITED

3 Lfactvo dalo of the Commoncamernt
Immnmsmrmnlmnugmm 01 Apzil 2810 Bxcmss Seck T ..........eeacianer .. 951,530.00

IS A P Wacean BROE: T | ioiivsnriossms s s 593, 500,00
EE O WINDSSHEEN .,.............o...n 2810400

4. Dube of Expiry of insurance S L

B Pomons or Classes of Personn anftled io drive®

Any petson prowided he i3 Qs the Pelicyholder's empley ssd is d=iving en their asder ar with theds
purmissips or any parsan drivieg with policyholder's peralssion

Frovided that tha parson driving is permitted in ascscdande with Ehe Lisensing or other Lawe oF
ragulakions ko drive the Motor Vekicla or has been so parnitoed and is not disqualified by orvder af a
Court of Law or by reason of any opacksent o cegulaties in kkat bekalf from driving the Mobor Vehisls.

6. Lhmitalcrs oo b e

Uee only [or the carTisge of B gecd or goods in sonrectlien with the Pollcyholdas's besinass as
specifisd in tha Schedule.

Tha Palicy doos not covos

{1) Tee for racing, pace-making, relisbility trial or speed-testing.

mechanizally propelled wehicle,

* Limitations rendered imaperaiive by Section 8 of ihe Motor Velieles (Third-Party Risks and Compensation) Aot (Chaplor 188)
-\_ and Soction 55 of the Foad Transpor Acl 7357 (Maeysial, wmmmm:ﬂmmtﬁmmwn

(2] Use whilse drawing a tralleas, except the towing [ocbkers thar for seward) of any ope disakled =

I/We hereby Certify that the policy to which this Ceriificate relates is issued in accordanca with the
provisions of the Mator Vehiclas (Third-Parly Risks and Compensation) Act {Chapler 189) and Par IV of the Road

Transpart Act, 1987 (Malaysiz).

Flease see reverse e £ CHINA TAIRING INSURAMCE [SINGAPORE) PTE. LTD.

Issued By:

4 Angon Road #16-00 Springlos’ Tower Singepors OTR008 Tel: 6388 6111 Fac £225 3592 Webgite: wiwe.ng.antaiping.com
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Identification Card

-—

REPUBLIC OF SINGAPORE
IDENTITY CARD NO. §S0132947B

ol

FANG YONG KIAT
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Identification Card
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SCENE PHOTO
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SCENE PHOTO
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SCENE PHOTO
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SCENE PHOTO
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SCENE PHOTO
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SCENE PHOTO
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SCENE PHOTO
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SCENE PHOTO
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo




Accident Photo
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Accident Photo
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Accident Photo

Page 25 of 28






Driving License
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Driving License
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