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ENTRY DATE & TIME: 17082020 0508
SUBMITTED BY: Liew Shan Hul

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Please repor correctly the detaits of the accident 1o speed up the claims Process
2. This Form must be complated by the Policyholder and/or the Autharised Driver.

3. Information provided must be as truthful and accurale as possible. Any wilful mi

repudiate policy liability,

& The issue and acceptance of this Form by insurance companies is not an admission of pelicy liablity on the pan of the insurance companies.

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

6. This repen will be forwarded by thir insurers of the Gl Records Management Cenirg
archiving and that copies of this report will, for a fee, be made avallable upan applicatio

7. By the lodgement of this report fo the Insurers, you hereby consent to the archiving of (hs report at the centre and to coplas of

aloresaid.

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

Vehicle Registration Mumber
Insured/Policyholder
Mame Of Registered Owner
Co Reg No

Email Address

Mobile Phone Na

Alternative Phone Mo
Vehicle Particulars
Manufacturer

Madel

Exact Purpase for which vehicle was being used at

time of accident

Are you claiming under your own insurance policy

for repair to your vehicle?

If Mo, Pleaze state action lo be taken

Vehicle Category
Insurance Company
MName of Insurance Company
Type Of Coverage
Fleet Policy

Paolicy Mumber

Cover Note Number
Driver

Mame of Driver

NRIC No

Date Of Birth
Qeccupation

Date Of Driving Pass
Driving Experience
Gendar

Mobile Number

Fax Number

Contact Mumber
EMail Address

ACCIDENT STATEMENT

17/08/2020 09:08
14/08/2020 15:30

JUNC OF EUNOS LINK & UBI AVE 2

SINGAPORE
DETAILS OF OWN VEHICLE
GBC39A

TWO I SOLUTIONS PTE LTD

NOEMAIL

OFFICE-BB808101

NISSAN
CABSTAR

WORKING

MO

REPORTING ONLY
COMMERCIAL VEHICLE

CHINA TAIPING INSURANCE (SINGAPORE) PTE, LTD.

COMPREHENSIVE
MO
DMCVSNADODSSE12001

NG ER KAl EUGENE
SXXXXEE1F

23/07/1988

OuUTDOOR

03/08/2007

13 YEARS AND 0 MONTHS
MALE

(LOCAL) +65-87177572

NOEMAIL

srepresentation or witholding of material facts may allow insurance companins fo

astabkshed by the General Insurance Association of Singapore (GlA) for
n by inlerested parties,

the report being made available
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Address

Posteods

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

Vehicle Registration Number of Driver's Own
Vehicla

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Acciden!

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle invalved 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 properly damaged?

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

Mumber of Passengers (Including Driver)
Fassenger 1

Details of Police Action

Was the accident reported to the police?

If Yes, Please stale 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?

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Mame of Driver
MRIC/Passport Mumber
Contact Mumber

Address

Postcode

Insurance Company Name
Mature Of Damage

Mo. Of Passenger (Including Driver)

BLK 1 HAIG RD #14-567

430001
YES

CHAIN COLLISION

RAINING
WET

MO

MO
NO
YES
NO

2

NAME:
GEMDER:

NO

NO

YES
MO
NO

SMP3356R

PRIVATE CAR

D UNKNOWMN
: MALE

Page 2 of 14



Vehicle Registration Mumber
Vehicle Make/Maodel/Colour
Details Of Properties
Vehicle Category

Mame of Driver
MRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Mature Of Damage

MNo. Of Passenger (Including Driver)

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

Vehicle Category

Name of Driver
MRIC/Passport Number

Conlact Murmber

Address

Postcode

Insurance Company Name

MNature Of Damage

Mo. Of Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 2
SFL2915M

PRIVATE CAR

DETAILS OF OTHER VEHICLE PROPERTY 3
SKOES4TP

PRIVATE CAR

Paga 3 of 14



IMPORTANT NOTICE

SKETCH PLAN

. Please report correctly the details of the accident to speed up the claims process,

. This Form must be completed by the Policyholder andjor the Authorised Driver.

|
Information provided must be as truthful and aceurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy liability.

The issue and acceptance of this Ferm by insurance companies is not an admission of policy liability on the part of the insurance
companies,

. Any false reporting may be referred to the Pn.j-lica for investigation.

. The report will be forwarded by the insurers a:f the GIA Records Management Centre established by the General Insurance
Assaciation of Singapore (Gi4) for archiving and that copies of this report will for a fee be made available upon application by
interested parties.

. By the ladgment of this report ta 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 cunsen% that:

{a) My insurer, my workshop and the General Insurance Association of Singapore {"GIA") may/are permitted to collect, use,
disclose and/or pracess my personal data/personal information set out in this [form] and any other personal informatian
provided by me or possessed by my insurer {collectively the “Personal Information”) and disclose and transfer such
Persanal Information to all insurer(s) whp have insured vehicle(s) invelved in this accident (all insurer(s) who have insured
vehicle(s) invelved 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 purposefs)
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;

(iii] carrying out and/or dealing with my instructions or responding to any enqguiries by me;

{iw) administering my claims {including the mailing of correspondence, statements, invoices, reports or notices to me,
which could Invelve disclosure of certain personal data about me to bring about delivery of the same as well as on the
pxternal caver of envelopes/mail packages); and/or

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

(b} all insurer(s) who have insured vehicle(s) involved in this accident and the Insurers' lawyers/law firms, may/are permitted
to collect, use, disclose and/for process my Persenal Information for one or more of the above Purposes; and

{c)  my Personal Information may/can be disclased 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 ane or more of the above Purposes.

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

{2}  the information so collected under [d] above may e shared ¢ disclosed:

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

{ii} for camplying with requirements under any rngulTlDﬂs, laws or court orders,
- __.I'

.-'r.

Driver's Signature Repaorting Centre Personnel’s Signature

Date & Time: {If driver is nat the policyholder) MName:

Date & Time: MRIC/FIN MNo.:



SKETCH PLAN
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Felicyholder's Signature Driver's Signature

Date & Time:

(If driver Is not the policyholder)
Date & Time:

Reparting Centre Personnel’s Signature
Mame:
MRIC/FIM No.:




PEIXER hEAFRE () HRAS

CHINA TAIPING I ':-l‘ﬂN-“- Tﬁ._IF'iNG INSURANCE I;ﬁINGJ'-'u-'-"{_':IREII FTE. LTD:
Motor Commercial MZ300°C
R 5N
CERTIFICATE OF INSURANCE
Molor Wehicles | Thirg-Party Risis and Comgensation) &2l {Chapter 185 ANIEEDS
Kator VeRicles (Third-Party Risks and Compangation) Rules, 12860
Road Transport Act, 1387 [Malaysia) Cov, Type G
Mabar VaPiches (Thrd-Pary Risks) Rules. 1959 (Matayaia)
ra ) . T,
Engine No.- ZD30270518K |
CERTIFICATE Mo. DMCYSNADDDSSS 12001 Cha. Mo, JM13C2F24Z08018E4
1. mdex Mark snd Ragisiratian SBEC3BA AUTSBAFE |
Mumier af Vihicle SmesgE===
2. Names ol Policy Haldar TWO | | SOLUTIONS PTE. LTD.
3. EReclve sale of the Commencemens of DEMITIZ020 Excess Sectl, SRE00.00

Insuranca for the punposes of the Regulatans, {(11:17:00)

Srdinance ar Enactmeant EX ON WINDSCREEN . B3100.00

4. Date of Exgiry of Ingurance o502

5. Persons ar Classas of Persons amtiled to drva®
Any person wha s driving on the Policyhalder's crder o with their permission.

Provided that the peraon drving is permited in accordance with the icensing or other laws or
regulations to drive the Moter Vehicle or has been so permitied and is not disqualified by order af
a Court of Law or oy reason of any anactment or regulation in that behalf from driving the Motar
Vehicle,

G, Limilations as 1o usa-”

(1) Usa in connection with the Policyholder’'s business,
(2} Use for the carmage of passengers (other than for hire or reward) in connestion with the Policyholder's business,
(3) Use for socisl, domestic or pleasure purpases

The Policy does not cover |
(1] Use for hire or reward or recing, pace-making, reliabddy trial or spesd testing,
(2) Use whilst drawing & treiler axcapt tha towing of any one disabled mechanically propelled wehics,

HIRE PURCHASE CO, | GOLDBELL FINANCIAL SERVICES PTE. LTD. AS HPOWNER |
* Limitetions renderad inoperative by Section & of the Molor Vahlsles (Thind-Party Rizks arnd Compensation) Act (Chapter 789)
s Bection 85 of the Roed Transpor Act TSET (Malaysia), ane nol 6 be imdludeo wnder these headings.

I/IWe hereby Certify that the policy to which this Certificats relates is issued in accordance with the
provisions of the Motor Vehidles (Third-FParty Risks and Compensation) Act {Chapler 183) and Part IV of the Road
Transport Act, 1987 (Malaysia).

Fleaze see reverse For CHINA TAIPING INSURANCE (SINGAPGRE) PTE. LTO.

'
| - %p@?&
lstued By: _ Holitwalmne S e e Ay ;

Authorised Officer Authorised Signatory

China Taiping Insurance (Singapore) Pte. Ltd. [Co. Req. Mo, 200208384E)
# 3 Anson Road #16-00 Springleaf Tower Singapare 079909 ®a38a811 62221033 B www.sg.cntalping com



S he ef qugenﬂz} DRIVER

ACCIDENT STATEMENT

ACCIDENTDATE( '/ & / 2°  yiop mamsvvryy, ime:_ss_ 33 J{HHMM)

- . LOCATION: Jum ¢ ot Eunys Liwig g- Ubi Aue 2.

1. DETAILS OF VEHICLE
S VEHICLE NUMBER: Ggc 39 A
BlINSURANCE COMPANY:__
c]POLICY NUMBER:
dIPOLICY TYPE: [CDMF‘EEHENSWE { THIRD PARTY / THIRD FARTY FIRE &THEFF}
SiMAKE & MODEL: .
fITYPE:(SALOON / COUPE / MPV /V AN / LORRY / MOTORCYCLE / OTHERS)
I VEHICLE CATEGORY: [PRIVATE / COMMERCIAL / MOTORCYCLE]
h}PURPOSE OF USING AT ACCIDENT TIME.___ Work; ng
[ ARE YOU CLAIMING UNDER YOUR OWN INSURANCE [YES/NO)

IF NO, PLEASE STATE [THIRD PARTY CLAIM / REFORTING O LY)

2. INSURED / POLICY HOLDER T
(MALE / FEMALE)

A M AME:
b} NRIC/FIN/P ASSPORT: CONTACT_68Fe Flol

c]ADDRESS:

" CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

(MALE / FEMALE)

{-Fﬂchiz_f.m Aizsnr) aIMAME:
D ) INRIC/FIN/PASSPORT: ___CONTACT:_§F13 7572,
C_Q_:} c)ADDRESS:
Fa
M *d)DATE OF BIRTH: | / / J (DD/MM/YY YY)
2] OCCUPATION: (INDOOR / O UTDOOR)
f)YEARS OF DRIVING EXPRERIENGCE.
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES / NQ)
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:  —
5. QJWEATHER CONDITION: (CLEAR / RAINING / OTHERS
bJROAD SURFACE: (DRY / WET / OTHERS :
8. WAS ANYBODY INJURED (YES / NO)
7. @|REPORTED TO POLICE (YES / NO)
IF YES, PLEASE STATE WHICH FOLICE STATION:
8. THIRD PARTY VEHICLE
SHE S passsiger @) VEHICLE NUMBER: SMP 33ISER. wiopeL:
hcteed e Yy b) DRIVER'S NAME:
'1 €] MNRIC/FIN/PASSPORT: CONTACT;
i 9. THIRD BARTY VEHICLE
Wi, . 9 VEHICLENUMBER:___ SFL 291SM Moo
ST o) DRIVER'S NAME: =
SRS ST ) ) NRIC/EINGP ASSPORT: CONTACT::
s SKQ € Fuzp.
¥ Ch"F' Omail = enek Work @f}mm'l. Covin

S

NIDES = N,



