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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report l:,urral:dig e details of the accident 1o spead up the claims process.

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

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresantation or witholding of material facts may allow insurance companies 1o
repudiate palicy liability

4. The izsue and acceptance of this Form by insurance companies is not an admission of policy liabiky on the part of the insurance companies,

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

&, This report will be forwarded by the insurers of the GlA 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 lodgement of this repart to the insurers, you hareby consent fo the archiving of this report at the cenfre and to copies of the report being made available
aforesaid

ACCIDENT STATEMENT

Date Of Report
Date Of Accident

Exact Location Of Accident

Country/State of Loss

28/03/2020 10:51

27/03/2020 10:25

ORCHARD LINK AFTER GRANGE RD
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number PC3047R

Insured/Policyholder

Name Of Registered Owner SONG ¥l TRANEPORT SERVICES

Co Reg No SIOOOE93.

Email Address NOEMAIL

Mobile Phone No

Alternative Phone No OFFICE-89999999

Vehicle Particulars

Manufacturer MERCEDES-BENZ

Model VIAMO CDI2.2 TREND EL AUTO ABS D/AB HID

Exact Purpose for which vehicle was being used at

time of accident WORKING

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

If No, Please state action to be taken THIRD PARTY

Vehicle Category

Insurance Company

Name of Insurance Company

Type Of Coverage
Fleet Policy

Policy Number
Cover Note Mumber
Driver

Name of Driver
NRIC Mo

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Maobile Number

Fax Mumber
Contact Mumber
EMail Addrass

BUS

CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
COMPREHENSIVE
NO

DMB1S8N3068461901

LEE HAN LIANG
SXHKKEOTF

15/01/1953

OUTDOOR

12/03/2014

& YEARS AND 0 MONTHS
MALE

{(LOCAL) +65-B1837122

OFFICE-81837122
NOEMAIL
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BLK 220 HOUGANG STREET 21
#06-62

Postcode 530220
Was driver an employee of the Insured's Company YES

Address

If Mo, Relationship of the Driver with the Insured
Vehicle Registration Number of Driver's Own -
Vehicle E

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - CHANGE/CROSS LANE
Weather Caonditions CLEAR
Road Surface DRY

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

MNumber of vehicles (including own vehicle) 9
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 personis) NO
soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver) 2
Detalls of Police Action
VWas the accident reported to the police? MO

If Yes,Please state which Police Station

Was notice of intended Prosecution given? WO
If Yes, against whom?

Circumstances of Accident

ON STATED DATE AND TIME, | WAS TRAVELLING STRAIGHT ALONG THE STATED VENUE. VEHICLE B WAS
TRAVELLING ALONG 2ND LANE SUDDENLY SWERVE ONTO MY LANE AND HIT ONTO MY VEHICLE FRONT LEFT
PORTION.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? o [w]

Was there any audio recorded? @]
Vehicle Registration Number SLNZ0Z21K

Yehicle Make/Model!/Colour
Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver SAUJT BANDHU
MRIC/Passport Number SMMHKIG1G
Contact Number

Address

Postcode

Insurance Company Name
Mature Of Damage
MNo. Of Passenger (Including Driver) 1
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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. Theissue 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 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 upen 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)
I 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/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
Persenal Infarmation to all insurer(s) who have insured vehicle(s) invalved in this accident {all insurer(s) who have insured
vehicle(s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Manetary Authority of Singapore and any relevant government agency/authority [such 2s the police), for the purpose(s)
of :

(i) processing, handling and/or dealing with my claims including the settlement of the clalms and any necessary
investigations relating to the claims;

(il) investigating the accident and/or my claims;
(iii) 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 35 on the
external cover of envelopes/mail packages): and/or

(v} cemplying with applicable law in administering, processing, handling and/or dealing with my claims.{collectively the
“Purposes”)

(b)  allinsurer(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 maore of the above Purpaoses: 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 also be coliected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

e} theinformation so collected under {d) abave may be shared [/ disclosed:

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

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

|
/! —
Palicyholder's Signature Driver's Signature Reparting Centr%ﬁd{sa nhel’s Signature

Date & Time: {If driver is not the policyhalder) Name:
Date & Time: MRIC/FIN No.:




SKETCH PLAN

gr"[ﬂ"ﬂ e

i
l

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

PR

g - fvnter e

ﬂﬂ;ﬂ’_ t3 e rend .

r

A

4 : o sl
3 5 e - T 7 \.
Policyhalder's Signature Driver's Signature
Date & Time: (If driver is not the palicyholder)

Date & Time:

71 ¥
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CHINA TAIPING CHIMA TAIPING INSURMANCE (SINGAPORE] PTE. LTD.

Co. Aeg Mo 2002063848 RSN
AN0A 208
MOTOR PRIVATE BUS Cov.Type: C
CERTIFICATE OF INSURANCE
Motor Vahicles (Thind-Party Risks and Compansation) Al (Chapior 188)
Moioe Vahicles (ThimdPary Rsks and Compersalion) Ruses, 1960
Road Transport Acl, 1587 (Malaysia)
Mobor Vahiclas (Third-Paty Risis) Rues, 1950 (Makaysia) ORIGINAL
e
Engine Mo :65194032103059
CERTIFICATE Mo DMB1SNI0GE461901 Chako :WOFEIZA15ZI8T 2569
1. Ingas Mark and Ragislration PCI04ATH AUTOSAFE
Numbar of Vahecla o e
2. Nams of Policy Holder SOMG YT TRANSPORT SERVICES
3. EMectve date of the Commancemen of
lrepurmnce for the purposes of [he Requistions, 23 October 2019 Excess SECT T ....eiciiiiuiinssnnssss 542,000.00
Orzinance or Enactmen EMEEEE BEEL, AT o v o s o an s 533,000.00
EX ON WINDSCREEN ........couomvaesenss 53100.00
% Pttt el hmmmica 22 october 2020
5. Pemans of Classes of Persons enlitled lo drve®
any person provided he is in the Policyholder's employ and is drivimg on their order or with their
permission or any person driving with policyholder's persission
Provided that the person driving is permitted in accerdance with the licensing or other laws or
regulations to drive the Motor vehicle or has been so permitted and s not disgualified by order of a
Court of Law or by reason of any enactment or regulation in that behalf from driving the Motor vehicla,
& Lumitatons as to use:”
use only for the carriage of passengers or goods in connection with the Policyholder's business as
specified in the Schedule.
The Policy does not cover
(1} use for racing, pace-making, reliability trial or speed-testing.
(2) use whilst drawing a trailer, except the towing (other than for reward) of any one disabled
mechanically propelled wvehicle.
HIRE PURCHASE CO. : MERCEDES-BENZ FIMANCIAL SERVICES SINGAPORE LTD
* Limitations rendered inoperative by Section § of the Malor Vehicles (Third-Parly Risks and Compensation) Acf {Chapder 189}
l\‘_ and Feclion 85 of the Road Transport Act 1887 [Malsysia), are nol to be included under these headings _/l
I/We hereby Certify what the poiicy to which this Gertificate ralates is issued in accordance with the
provisions of the Motor Vehicles (Third-Party Risks and Compensafion) Act (Chapter 188) and Part IV of the Road
Transport Act, 1987 (Malaysia),
HE“SW"%}? e For CHINA TAIPING INSURANCE [SINGAPORE) PTE. LTD.
¥
Issued By: _____ INMPRESS INSURANCE AGEWCY BTE LTH
Autnorised Officar Authorised Signalory

3 Angon Road #16-00 Springleal Tower Singapore OTH908 Tel: 6285 6111 Fax: 6225 3552 Website: www_sg enlaiping .com



