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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 Farm must be completed by the Policyholdar andlor the Authorised Driver,

3. Information provided must be as truthiul and accurate as possibla. Any wilful misrepresentation er witholding of matarial facts may allow Insurance companies 1o
repudiate pobcy lability,

4. The issue and acceptance of this Form by insurance companias i not an admiasion of policy Eability on the par of 1ha Insurance companies

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

& This report will be forwarded by the insurers of the GlA Recosds 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 upen application by interested paries.

7. By the lodgement of this report 10 the insurers, you hereby consent to the archiving of this reporl at the cenire and Lo coples of the reporl being made available
aforesaid.

ACCIDENT STATEMENT

Date Of Report
Date Of Accident

Exact Location Of Accident

Country/State of Loss

18/05/2020 15:18
18/05/2020 11:10
TOH GUAN RD EAST
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number GBGAYLIE
Insured/Policyholder

Name Of Registered Owner UNIQUE MOTORSPORTS PTE LTD
Co Reg No 2H XXM HI10H

Email Address NOEMAIL

Mabile Phone No

Alternative Phone No OFFICE-89999999

Vehicle Particulars

Manufacturer TOYOTA

Madel TOYOTA DYNA 150 MANLIAL
tEirT\?ac:}Ip:égﬁi?n:m which vehicle was being used at oo

Are you claiming under your own insurance policy NO

for repair to your vehicle?
If No, Please state action to be taken THIRD PARTY

Vehicle Category
Insurance Company

Mame of Insurance Company

Type Of Coverage
Fleet Policy

Policy Mumber
Cover Note Number
Driver

Name of Driver
NRIC Mo

Date Of Birth
Oeccupation

Date Of Driving Pass
Driving Experience
Gender

Maobile Number

Fax Number
Contact Number
EMail Address

COMMERCIAL VEHICLE

CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.

COMPREHENSIVE
MO
DMCWVSN3037561901

KOH DAWEIL ALVIN (XU DAWEI ALVIN}
SHHHKTBOF

03/02/1982

OUTDOOCR

26/11/2001

18 YEARS AND 5 MONTHS

MALE

(LOCAL) +65-81888999

OFFICE-81888999
NOEMAIL
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Address

Posticode

Was driver an employee of the Insured's Company

If Mo, Relationship of the Driver with the Insured

Wehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident
Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

Number 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,Please state which Police Station

Was nofice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

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

Was there any audio recorded?

Details of Witness 1

Mame

Phone Number

Email Address

31 FERNVALE ROAD
#24-54

797417
YES

SIDE SWIPE
CLEAR
DRY

MO
2

NO

YES

NO

WO

MO

YES
YES

VIDED FOOTAGE WITH DRIVER

NO

RAMESH
90277417

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Mame of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

XE3B4C

COMMERCIAL VEHICLE
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Insurance Company Name
Mature Of Damage
No. Of Passenager (Including Driver) 1

Page 3 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 withhelding 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 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 far 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,

8. 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,
disclose and/or process my personal data/personal information set out in this [form] and any other personal infarmation
pravided by me or possessed by my insurer (collectively the "Personal Information”) and disclose and transfer such
Persanal Infarmation to all insurer{s) who have insured vehicle(s) invelved in this accident (all insurer(s] who have insured
vehiclels) 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 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;

(ii} 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 invalve disclosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mall packages); and/or

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

(b} allinsurer(s) wha 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 more of the above Purposes; and

{e}  my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers ar
agents{including their lawyers/law firms), which may be sited cutside of Singapore, for one or more of the above Purposes.

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

(e} theinformation so collected under (d) above may be shared / disclosed:

{i) to all insurers and/for 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 regulations, laws or court orders.

UNIQUE MuTORSPORTS PTE LTD

GST Reg. No. 200907910H

1 Kaki Bukit Avenue &
#02-54/55 Autobay @ Kakl Bukit
—  Singapors 417RB3 M

Teholigme | dafs Sphattke’ RR4A4 BITI river's Signatur Reporting Centre Persnnﬂ'{s g]gnature

Date & Tima: f driver isjhot t olicyhalder) Narme:
MRIC/FIN No.:



SKETCH PLAN
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DECLARATION
I/ We declare the foregoing particulars are true in every respect.
UNIQUE mMulukstORTS PTE LTD
GST Reg. No. 200907910H
i Kakl Bukit Avenue &

i ¢ L;ﬁ E’iﬁré' %47pa3 !:Irix-'elr's .ignature . Reporting Centre Fersonne\!ﬁs ilgnature
Bated&lime:s 2 fn7n raada gaFa  (IFdriveris not the golic alder) Mame:
Date & Tire; NRIC/FIN No.:




%HL‘ -"F rq;r@nu}e}_ DRIVER

ACCIDENT STATEMENT

ACCIDENTDATE( |4 /5 / 13 Q) (DD/MM/YYYY), TIME: (11 2 /5. )(HH:MM)

FOCATION:_Taln_bmen T coH

1. DETAILS OF VEHICLE 5 ¥

QIVEHICLE NUMBER: L LEYmne,
B}INSURANCE COMPANY: (72
CIPOLICY NUMBER: DM CVAN 317 & B |

dJPOLICY TYPE: {CDMPR@SWE / THIRD PARTY / THIRD PARTY FIRE &THEFT)
e)MAKE & MODEL:
fITYPE:(SALOON / CDUPE ! MPV /V AN / LORRY / MOTORCYCLE / OTHERS)
g} VEHICLE CATEGORY: (PRIVATE / CO :@;Rcm / MOTORCYCLE|
h]PURPOSE OF USING AT ACCIDENT T orlea
(| ARE YOU CLAIMING UNDER vou@ww INSURANCE (Y

IF NO, PLEASE STATE (THIRD PART AlM [ REPORTING QOMLY)
2.. INSURED / POLICY HOLDER

AJNAME:__ Ungue  Mosccooris  Ple L4 (MALE / FEMALE)
BINRIC/EIN/P ASSPORT- ! CONTACT:
clADDRESS:

" CONTIMUE TO 3.d IF DRIVER ALSO POLICY HOLDER

(MALE / FEMALE)

Llﬂdu.{r{uu | a) QINAME:
Dk BINRIC/FIN/P ASSPORT: CONTACT:_§ IB8F 999 .
e 5] ) ADDRESS:
"d)DATE OF BIRTH: (___ ) [DD/MM/YYYY)
2] OCCUPATION: (INDOOR / O um@m;
fIYEARS OF DRIVING EXPRERENCE"
4 WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (Yé) NO)
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:
3. Q]WEATHER CONDMIQN: (S £ RAINING ;GTHERS )
bJROAD SURFACE: (gRY / WET / OTHERS )
6. WAS ANYBODY INJURED (YES /
7. QlREPORTED TO POLICE (YES / ﬁ
IF YES, PLEASE STATE WHICH PSLICE STATION
L 8. THIRD PARTY VEHICLE
THE O pasceager o) VEHICLE NUMBER: XE3GUC MODEL:
Claclucing cliver) b) DRIVER'S NAME:
- 3 €] NRIC/FIN/PASSPORT: CONTACT:
e, -.7’ ?. THIRD FARTY VEHICLE
%y o) oeen ) VEMICLE NUMBER: MODEL:
PHY ¢f pagmage- e :
’ . ©) DRIVER'S NAME:_
L ladud; ofy déivar) g NRIC/FIN/P ASSPORT: g CONTACT:-.
() Withtss = name = Ramul
———
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CHINA TAIPING CHINA TAIPING INSURANCE (SINGAPORE) PTE, LTD,

Co, Aan. Mo, FO0I0AIA4E R SN
ANOEZ1A
MOTOR COMMERCIAL WEHTCLE Cov.Type: €
CERTIFICATE OF INSURANCE
Moler Vahicles (Third-Party Risks and Compangalion) Ad (Chapler 189)
Motes Vehicies {Third-Parly Rigke and Compengation] Rules, 1960
Faad Transport Al 1987 (Malaysia)
Motor Yehicies { Trird-Paity Risks) Rules, 1939 {Malaysa) ORIGINAL
Engine Mo 1KD2SE5352 w
CERTIFICATE No OMOVSNINIT 561901 ChaNo: ITFATISYFOKZ05970
1. index Kark and Registrabon GEGE99GE ALUTOSAFE
Beurmber af Venicde = =x=mmw
2. Rameof Policy Heldar UNIQUE MOTORSPORTS PTE LTD
3. Effetlwe data ol L Commencenan af r 5
bt ;:'uf'l;E purpgiga o e H'Hgdmm.ﬁl 24 September 2019 Excess SECE T inuveeininnnnniinnnas 5£350.00
Qrninanca ar Ensctment EX OH WINDSCREEM . ..ouiurvncnrrrnnnss SE100 . 00
4. Date of Expiry of Insuranca 23 sap tember 2020

& Pamons or Ciasses of Persons ertiled bo civa®

Any person whe 15 driving oh the Policyholder's order or with their permission.

provided that the person driving 15 permitted in accardance with the Ticensing or other Taws or
regulations te drive the Motor wehicle or has been so permitted and is not disgualified by arder of a
court of Law or by reason of any enactment or regulation in that behall from driving the sator vehicle.

B. Limrelatiors as o usa®

(1) Use in conrection with the Policyholder's business.

(23 use for the carriage of passengers (other than for hire or reward) in connection with the
Policyholdaer's business.

(31 use for social, domestic or pleasure purpoases.

The Policy does not cover.

1) Use for hire or reward or racing, pace-making, ralizbility trial or speed testing.

{2} Use whilst drawing a trailer except the towing of any ore disabled mechanically propelled vehicle.

HIRE PURCHASE CO. @ UNMITED OWERSEAS BAME LIMITED AS HP (WNER :
* Limitafions rendered inoparative by Saction 8 of the Maolor Vehicles (Third-Party Risks and Compansafion) Acl (Chapler 188)

G ang Jaction 25 of the Road Transport Act 1987 (Mbelaysia), sre ot fo be included under these adings. _/-
IfWe hereby Certify that the policy ta which this Gertificate relales is issued in accordance with the
provisions of the Motor Vehicles (Third-Party Risks and Compensation) Act (Chapter 182} and Part [V of the Road
Transport Act, 1987 {Malaysia),

Please see raverse Far GHINA TAIRING INSURANCE [SINGAPORE) PTE. LTD.

lssued By: _  wTTESSE SOLTIOMS . _........ ST e

Authorised Officer Authonsed Signatary

3 Anson Road #16-00 Springleaf Tower Singapore 079909 Tel: 63896111 Fax: 6225 3552 Website: www.3g.cnlaiping.com



