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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repost corraclly the details of the accident to speed up the claims process

2. This Form must be completed by the Policyholder and/or the Authaorised Driver.

3. Informatian provided must be as iruthful and accurate as possible. Any wiltul misreprasentation ar withalding of material facts may allow insurance campanies to
repudiate policy liability =

4. The issue and acceplance 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 farwarded by the insurers of the GI& Records Management Centre established by the General Insurance Association of Singapare (Gla) for
archiving and that copies of this report will, for a fee, be made available upen application by interested parties

7. By the lodgemeni of this raport 10 the insurers, you hereby consent to the archiving of this report at the centre and ta copies of Ihe report being made available
aforesaid

ACCIDENT STATEMENT

Date Of Report 02/07/2020 12:04
Date Of Accident 01/07/2020 10:30
Exact Location Of Accident 15 CHANGI NORTH ST 1 #01-14
Country/State of Loss SINGAFORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number GX4306H
Insured/Policyholder
Name Of Registered Owner M/S MEI| JING ENTERPRISES
Co Reg No X HKE00W
Email Address MOEMAIL
Maobile Phone No (LOCAL) +65-96616065
Alternative Phone No OFFICE-98616065
Vehicle Particulars
Manufacturer MNISSAN
Model CABSTAR
Exact Purpose for which vehicle was being used at WORKING

time of accident

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 COMMERCIAL VEHICLE
Insurance Company

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

Fleet Policy (L]

Paolicy Number DMCWSN1649991903
Cover Note Number

Driver

Name of Driver YEO SZE YIAM

NRIC No SXXXX3841

Date Of Birth 10/04/1961

Occupation QUTDOOR

Date Of Driving Pass 020211979

Driving Experience 41 YEARS AND 4 MONTHS
Geander MALE

Mobile Number (LOCAL) +65-966 16065
Fax Mumber

Contact Number OFFICE-96616065

EMail Address MNOEMAIL
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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
WVehicla

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 notice 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?

Was there any audio recorded?

BLK 126 TAMPINES STREET 11
#08-472

521126
NO
OWNER

HIT AND RUN / VANDALISM / DAMAGED WHILST PARKED
CLEAR
DRY

NO
2

NO

YES

NO

NO

NO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

YMN3G26E

COMMERCIAL VEHICLE
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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 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 acczptance of this Form by insurance companies is net an admission of policy liability on the part of the insurance
campanias.

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

8. 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 & 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, 2gree 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 information
provided by me or possessed by my insurer (collectively the "Personal Information”) and disclose and transfer such
Personal Information to all insureris) who have insured vehicle(s) involved in this accident {all Insurer{s} who have insured
vehicle(s) involved in this accident shall be collectively referred ta as the "Insurers”), the Insurers’ lawyers/law firms, the
Manetary Authority of Singapore and any relevant governiment agency/authority (such as the police), for the purpose(s)
of ;

{i] processing, handling and/ar dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims:

{ii} investigating the accident and/for my claims;
{iii} carrying out and/or dealing with my instructions or responding to any enquiries by me;

{iv) administering my claims (including the malling of correspondence, statements, invoices, reports or natices ta me,
which could involve disclesure of certain personzl data about me to bring about delivery of the same as well as an the
external cover of envelopes/mail packages); and/or

iv] complying with applicable law in administering, processing, handling and/or dealing with my claims.(coliectively the
“Purposes”)

(b)  allinsurerls) who have insured vehicle|s) involved in this aecident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Persanal Information for ene 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 abave Purpases.

[d} my Personal Information will also be collected and used to compile claims history far the purpose of fraud detection,
investigation and management in present and all future claims,

(2] theinformation so collected under (d) above 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 reasenakbly required for the purposes stated, or

(i} for complying with requirements under any regulations, laws or court orders,

=~
Policyholder's Signature Driver's S':grﬁ-ture Reporting Centre Persanpel's Signature
Date & Tims: [If driver is not the paolicyhalder) Wame;

Date & Time: MEIC/FIN Mo.:




SKETCH PLAN
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Date & Time: (If driver is not the polieyholder) MName:
Date & Time; MRIC/FIN No.:




ACCIDENT STATEMENT

ACCIDENTDATE_ |/ 3 / TJa _)(DD/MM/YYYY), TIME:( 12
LOCATION: IS__erj; Mocgh & \ do\-| Y

52 J(HH:MM)

1. DETAILS OF VEHICLE

ajVEHICLE NUMBER:___ (X YDokly
b)INSURANCE COMPANY:__ €70
cJPOLICY NUMBER: _D MaCMIK (64 &4 A 405 .
d}POLICY TYPE: (COMPREHENSIVE / THE@ART‘( / THIRD P ARTY FIRE &THEFT)
&)MAKE & MODEL:___ A .
ATYPE:(SALOON / COUPE / MPV /V AN / LORRY / MOTORCYCLE / OTHERS)
g} VEHICLE CATEGORY: PRIVATE / COMMERCIAL / MOTORCYCLE)
h]PURPOSE OF USING AT ACCIDENT TIME: Lor king
) ARE YOU CLAIMING UNDER YOUR OWN INSURANCE t*rﬁsfﬁig_])

IF MO, PLEASE STATE (THIRD PA&LAIM J REPORTING ONL

2. INSURED /POLICY HOLDER

AJMAME: M'ﬁa Mé& InG Enfirprisu (MALE / FEMALE]
b MRIC/FIN/P ASSPORT: = CONTACT: | P6Y
c) ADDRESS:

* COMNTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

¥ s of pascenad. DRIVER :
- : mALEs FEMALEL

: o} NAME;
i W 4
Chodudig drivar) )\ oic re AssPORT: coNTACT: 21661 6°

(.9 <} ADDRESS:

*d]DATE OF BIRTH: { / J J(DDIMM/YYYY)

g|DCCUPATICN: (INDOOR f OQUTDQCR)

f)YEARS OF DRIVING EXPRERIENCEY ;
4, WAS DRIVER AN EMPLOYEE OF THE INSURED'S ODMPANY?&ES b @]

IF NO, RELATIOMSHIP OF THE DRIVER WITH INSURED: H!r :
5. Q)WEATHER CONDITICH, {C R/ RAINING / CTHERS |

BIROAD SURFACE: | { WET / QTHERS :
a8, WAS ANYBODY INJURED ([YES / )|
7. Q)REPORTED TO POLUCE [YES /

IF YE3, PLEASE STATE WHICH POLICE STATION:

8. THIRD PARTY VEHICLE

L of pusciayee @) VEMICLE NUMBER: _YR36 e MODEL:
( bntlucioe denery  B) DRIVER'S NAME:
3 L c] NRIC/FIN/PASSPORT: CONTACT:
ez 9. THIRD FARTY VEHICLE
L T e s ) VEHICLE MUMBER: MODEL:
ST TR g) DRIVER'S NAME:
Llne u.;t;r':xﬂ__ cl:'ff;-.-':ﬂ.'#'l fj  NRIC/FIN/PASSPORT: CONTACT:
)
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; CHINA TAIPING “qulﬁﬁ[ﬁﬂUﬂ]ﬁﬁﬂ‘ﬁ Cov, Type: T
MOTOR COMMERCIAL CHINATAIPING INSURANCE (SINGAPORE) PTE. LTD.
VEHICLE

CERTIFICATE OF INSURANCE

Maotar Vehicles (Third-Party Risks and Compensation) Act {Chapter 189)
Motor Vehicles {Third-Party Risks and Compensation) Rules, 1960
Read Transport Acl, 1887 (Malaysia)
Mator Vehicles (Third-Party Risks) Rules, 1559 {Malaysia)
Engine No :QD32190878

CERTIFICATE Mo, DMCVEN1649991503 Chassis No:JN1SF4F23IZ0852205
1. Index Mark and Registration exdanEn

Number of Vehicle

2, Name of Palicy Holder M/S MEI JING ENTERFRISES

3. Effective date of the Commencement of Insurance for
the purposes of the Reguiations, Ordinance or Enactment

8 NOVEMBER 2019

4. Date of Expiry of Insurance 7 NOVEMBER 2020

3. Persons or Classes of Persons entitled o drive *

ANY PERSON WHO IS DRIVING ON THE POLICYHOLDER'S ORDER OF WITH

PROYIDED THAT THE PERSON DRIVING IS PEREMITTED IN
REGULATIONS TC DRIVE THE MOTOR VEHICLE
COURT OF LAW OR BY REASCHN OF ANY ENACTM

ACCORDANCE WI

4. Limitations as to use: *

(1}
(2}

USE IN CONNECTION WITH THE POLICYHOLDER'S BUSINESS.

USE FOR THE CARRIACE OF PASSENGERS {OTHER THAN FOR HIRE OR
POLICYHOLDER 'S BUSINESS.

USE FOR SOCIAL, DOMESTIC OR PLEASURE PURFOSES.

POLICY DOES MNOT COVER.

USE FOR HIRE OF REWARD OR RACING,
USE WHILST DRAWING A TRAILER EXCE

(3)
THE
(1}
{2}

PACE-MAKING, RELIABILITY
FT THE TOWING OF ANY ONE

* Limitations rendersd inaperative by Section & of th
and Section 95 of the Road Transport Act, 1987 (M

OR HAS BEEN 50 PERMITTED AND IS NOT D
ENT OR REGULATION IN THAT BEHAL

e Motor Vehicles (Third-Party Risks and Comp
alaysia), are not to be included under these he

THEIR PERMISSION.

TH THE LICENSING OR OTHER LEWS OR
ISQURLIFIED BY ORDER OF A
F FROM DRIVING THE MOTOR VEHICLE.

REWARD} IN CONNECTION WITH THE

TEIAL OR SPEED TESTING,
DISABLED MECHANICALLY PROPELLED VEHTICLE.

ensation) Act (Chaptar 789)
adings.

I/'We hereby Certify tat ine poiicy
provisions of the Motor Vehicles (Third-Pa
Road Transport Act, 1987 (Malaysia),
Flease see reverse

ta which this Certificate relates is issued in accordance with the
ry Risks and Compensation) Act (Chapter 189) and Part IV of the

For CHINA TAIPING INSURANCE {SINGAPORE) PTE. LTD.

Countersigned By

Authorised Officar

3 Anson Road #16-00 Springleaf Tower Singapore 078008 Tal: B389 5111

Authorised Signatory

Fax: G225 3582  Websile: waaw, s4.crtaiping. com




