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SUBMITTED BY: Liaw Shan Hui Actual e-Filling Submission Date & Time: 24/03/2020 15:47

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pleaza reporl c&rrentlr the details of the accident to speed up the claims process.

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

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

4, Thiz isswe and acceptance of s Form by insurance companies is not an admission of policy liability on the pari of the insurance companees,

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

. This repor will be forwarded 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 report will, Tor a fed, be made available upon application by inlerastad padies.

T. By the lodgement of this report to the insurers. youw heraby consent to the archiving of this report at the centre and to copies of the repor being made avaidable
alorasaid.

ACCIDENT STATEMENT

Date Of Report 24/03/2020 15:40
Date Of Accident 17/0372020 12:00
Exact Location Of Accident BRAS BASAH RD
Country/State of Loss SINGAPORE
Vehicle Registration Number PCBGIE
Insured/Policyholder

Mame Of Registered Owner FONTUZ TRANSPORTATION
Co Reqg No -

Email Address NOEMAIL

Mobile Phone Mo

Alternative Phone No OFFICE-B3235854

Vehicle Particulars
Manufacturer TOYOTA
Model HIACE

Exact Purpose for which vehicle was being used at

time of accident WORKING

Are you claiming under your own insurance policy NO
for repair to your vehicle?

If Mo, Please state action to be taken REPORTING OMLY
Yehicle Category BUS

Insurance Company

Mame of Insurance Company CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
Type Of Coverage THIRD PARTY

Fleet Policy MO

Policy Number DMB1SN3073221001
Cover Note Number

Driver

Mame of Driver TAN TECK LEE

MRIC Mo SXOOK588A

Date Of Birth 26/07/1965

Oecoupation QUTDOOR

Date Of Driving Pass 01/08/1999

Driving Experience 20 YEARS AND 9 MONTHS
Gender MALE

Maobile Mumber (LOCAL) +65-87706161
Fax Mumber

Contact Number
EMail Address NOEMAIL
FPage 1 of 13



Address

Postcode

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

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Oriver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle invalved in this accidant?

Mumber 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 material or property damaged?

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

Mumber of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

If Yes, Pleasa state which Police Station

Was notice of intended Prosecution given?

If Yas,against whom?

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

Are accident photos available for attachment?
Was there any video caplured by Car Camera?
Remarks/ Reasons:

Was there any audio recorded?

BLK 808 BEDOK RESERVOIR RD #09-684
470608
YES

NO COLLISION
CLEAR
DRY

NO
2

NO

NOD

NO

NO

MO

¥ES

¥ES

HAVENT RETRIEVE
[ ]

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Mame of Driver
MRIC/Passport Numbar
Contact Number

Address

Postcode

Insurance Company Name
Mature Of Damage

Mo, Of Passenger (Including Driver)

SJMES50J

PRIVATE CAR

Page 2 of 13



SKETCH PLAN

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 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 policy liability on the part of the insurance
companies.

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

6. The repart will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapore (GlA) for archiving and that copies of this report will for a fee be made available upon 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.

&, Consent under the Personal Data Protection Act (PDPA)

| understand, acknowledge, agree and consent that:

[a) My insurer, my workshop and the General Insurance Association of Singapore {“GIA”) may/are permitted to collect, use,
diselose and/or process my personal data/personal information set out in this [form] and any other personal information
provided by me or possessed by my insurer {collectively the “Personal Information”) and disclose and transfer such
Personal Information to all insurer(s) who have insured vehicle(s) invalved in this accident {all insurer(s) who have insured
vehicle(s) invalved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority 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 claims and any necessary
investigations relating to the claims;

(i) investigating the accident and/or my claims;
(ili) carrying out and/or dealing with my instructions or responding to any enquiries 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”)

(b) allinsurer(s) who have insured vehicle(s) invelved 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 mare 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
agentsiincluding their lawyers/law firms), which may be sited outside of Singapare, for one or maore of the above Purposes.

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

{e] the information so collected under {d) above may be shared [ disclosed:

(i} to allinsurers and/or any other third parties that assist in evaluating, investigating, contralling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

—

Driver's Signature Reporting Centre Personnel’s Signature

Date & Time: {If driver is not the policyhalder) Name:

Date & Time: MRIC/FIN No.;



SKETCH PLAN
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Palicy hwm_g/ﬁn/ Driver's Signature Reporting Centre Personnel's Signature
Date & Time? {if driver is not the policyholder) Mame:

Date & Time: MRIC/FIN No.:



| WAS TRAVELLING ALONG BRAS BASAH RD WHILE APPROACHING A
TRAFFIC JUNCTION, | STOP BEHIND VEHB DUE TO RED LIGHT. VEH B
DRIVER SUDDENLY WENT DOWN FROM HIS VEH AND COME TO TALK
WITH ME, HE CLAIMS | HAD HIT ONTO HIS VEH AND HIS PASSENGER NOT
HAPPY, | WENT DOWN TO CHECK, THERE WAS A GAP BETWEEN MY VEH
AND HIS VEH, HE MENTIONED HAVE A LINE OF SCRATCHED ON HIS REAR
BUMPER, HE DID NOT EXCHANGE PARTICULAR OR TAKE PICTURES OF THE
VEHICLE. THEN HE LEAVE THE SCENE. MY COMPANY RECEIVED A LETTER
FROM MY INSURANCE COMPANY INFORM THE OTHER PARTY HAVE FILE A
CLAIMS ON MY VEH.



' ACCIDENT DATE;[ ';L.f / ‘»*I[DDMMMWJ 11ME|[ s ..-HHHMM}

~_LOCATION:.___ Fa 1 M8 Byas’ RBasah Rof.
- e vy —T

~T
1. DETAILS OF VEHICLE & 4 Y .
' : o TR ! }  PCKG qQE

afVEHICLE NUMBER: ___
b)INSURANCE COMPANY: -~
c)POLICY NUMBER:__, 4
d)POLICY TYPE: {COMPE! D PARTY / THIRD PARTY FIRE &THEFT)
)MAKE & MODEL: ; i Toyota Heace _
f)TYPE:(SALOON HCDLIP PV /V,ANJ LORRY / MOTORCYCLE./ OTHERS)
g) VEHICLE CATEGORY: (PRIVATE/ CO MERCML / MOTORCYCLE])
h)PURPOSE OF USING AT ACCIDENT TIME: Work:~g
IJARE YOU CLAIMING.UNDER YOUR OWN INSURANCE f*resmc )

IF NO, PLEASE STATE [THIRD PARTY CLAIM / REPORTING ONLY)

2. INSURED / POLUCY HOLDER "eZ
AJNAME__Bandtuz  Arons oorﬂ-han [MALE / FEMALE) /
bb) NRIC/FIN/P ASSPORT; CONTACT;_£323 S¥5%,

) ADDRESS:
* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
Xpo of passangdy DRIVER : ‘
Chnducding dizour) DITAME: : [MALE / F‘EMA:EE] .
| e b) NRIC/FIN/P ASSPORT: CONTACT:__4%7° 6 161
C j c)ADDRESS: :
*dl)DATE OF BIRTH: (___/___/ ) (DD/MM/YYYY)
&) OCCUPATION: (INDOOR / OUTDOOR]
f)YEARS OF DRIVING EXPRERIENCE:

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

5. G WEATHER CONDITION: (CLEAR / RAINING / OTHERS il
bJROAD SURFACE: (DRY / WET / OTHERS W5 )

6. WAS ANYBODY INJURED (YES / NO)

7. )REPORTED TO POLICE (YES / NO)

IF YES, PLEASE STATE WHICH POLICE STATION:
8. THIRD PARTY VEHICLE - -
%N of passeager o) VEHICLENUMBER: __ SI ™M S§50 T -MoDEL: g
C Including deiver) b DRIVER'S NAME:_
C ) c) NRIC/FIN/PASSPORT: CONTACT:
s 9. THIRD PARTY VEHICLE
_-.* Mo d[l qgﬂl“ljh’ d} WVEHICLE NUMBER: : ' MODEL:
o) DRIVER'S NAME:
Cl”““fi g, 3"“”) NRIC/FIN/P ASSPORT: CONTACT:..
S -
, : |
¥ c1 aveil= Bk Pat 6 hotmai - com ﬂggwﬂm o il
P oL }k\ Cho {J Pﬂ}c =

_\j’:DfEfﬂ _"- Yes. Hoavend Retreve .

—H"'.IW‘\':I'TJ:‘-'"\-"

Contact * ¥223c5ey (slq;m)
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CHINA TAIPING INSURANCE (SINGAPORE) PTE.LTD.

CHIMNA TAIPING
3 Arvian Flasd #1500 Springiest Tows: Singecars 076803
Ted: BIED E111 Faw G222 1033

Wit wass S crsiping.com

o, Mg, Mo, 200208334
ORIGINAL THE SCHEDULE
Agency AMOSSTA Class of Policy MOTOR FRIVATE BUS Folicy Humber ...... DMB1SKN3073221901
Account ANOSSTA  Issued on ...... 15/11/2019 in SINGAPORE peplacing Foliocy no. DME1SH30T3Z221800
Client 3226730 Acceptance Date 15/11/2019

Period of Insurance from 1771172019

to 16/11/2020 , both dates inclusive

Insured's HNama. ...

FONTUZ TRAMSPORTATION

Address. BLX 471B UFFER SERANGOON CRESCENT
#08-354
AOUGANG FAREVIEW
SINGAPORE 532471
Business/0CCUpn. . .
Pramium ....-.--:: Base Annual Premium.........cccceanne £%2,117.00
Less 5% Loyalty Discount........eevve 55105.85-
Be Claim Discount .....-cca0ors 15.00% 55301.67-
Total Annual Pramium .....ccoee-ceenn 551,709 .48 Premium Due 8551,709.48
Pramium GST 85119.66
Total Dus 251,829.14
Bisk Wo. 001 MOTOR FRIVATE BUS
ORIGIMAL REGSISTRATION DATE: 16-11-2011
1. Registration FCHRESE Make/Modal .. TOYOTA HIACE HI-ROOK
Type of Covar Third Farty Ho. of saats 14 Body TYP® .:::-- BDE
Engina Wo. .. 1ED2Z125512 Capacity co's 1] ¥r of Manuf/Regn 2011/2011
Chassis Wo... JTFST22P100011809
Tonnags ... .- 0.58 Cartificate Raf. MEZEOL

Sum Insured. Market value at the time of loss

Excass Sact. II ......rcccnonns

RESTRICTION TO TSE:

853,000.00

1. USE FOR TRAMSPORTING OF PASSEMGERS, SCHOOL CHILDREN OR WORKERS. BOS IS
ALSO ALLOWED TO TRANSPORT TOURISTS WITHIN SINGAPORE OHLY .

:.mmmmunmmmmm:

A. THE BUS IS USED AS FUBLIC SERVICE TRANSFORT

The geographical limit of this Policy ims retricted to Singapora only and not
as otharwise stated.

Other terms and conditicns razain unchanged.
MEMORANDUM (SHORT-PERICD REFUND)

It is heraby declared and agresd that ghould this Policy be cancellad,
the refund shall base on gshort-pariod basis as statad in the Policy Wozding.

Othar t-t-l'md conditions remain unchanged.

Tha following clauses and endorsements apply to this policy

Continued on page 2



