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SUBMITTED BY: Jackaon He Zhao Tian

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please report mrrecﬂi ihe detads of the accident o speed up the claims process
2. This Form must be completed by the Policyholder andfor the Autharised Driver.

repudiate policy liability

4, The issue and acceptance of this Form by insurance companies is not an admission of pelicy liabiity on the par of the insurance companies

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

&, Thig report will be forwarded by the insurers of the GlA Records Management Centre establshed by the General Insurance Associabon of Singapore [G1A) for
archiving and that copies of this report will, for a fee, be made available upon application by inleresled parties.

7. By the lodgemeant of this repart ta the insurers, you hereby consent to the archiving of this report at the centre and 1o copies of the report being made avallables
aforesaid

ACCIDENT STATEMENT

Date Of Report 18/08/2020 16:44
Date Of Accident 18/08/2020 09:00
Exact Location Of Accident YISHUM ST 42 CONSTRUCTION SITE
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Yehicle Registration Number GBB3289E
Insured/Policyholder
Mame Of Registered Owner MCT RENTALS PTELTD
Co Reg No 210
Email Address NOEMAIL
Mobile Phone No (LOCAL}) +65-80098718
Alternative Phone Mo OFFICE-90098718
Vehicle Particulars
Manufacturer MITSUBISHI
Model FE7TO0BB1SRDEA

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 THIRD PARTY

Vehicle Category COMMERCIAL VEHICLE

Insurance Company

Name of Insurance Company CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
I'ype Of Coverage THIRD PARTY

Fleet Policy NO

Policy Number DMCWSNADDDZ23882001

Cover Note Number
Driver

Name of Driver
NRIC No

Date Of Birth
Cecupation

Date Of Driving Pass
Driving Experience
Gender

Maobile Number

Fax Mumber
Contact Number
EMail Address

TAN CHIN HOCK
SXXXX508C

19/06/1956

OUTDOOR

04/08/1976

44 YEARS AND 0 MONTHS
MALE

(LOCAL) +65-30274101

CFFICE-9027411
NOEMAIL
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Address

Pastcode
Was driver an employee of the Insured’'s Company
If No, Relationship of the Driver with the Insured

Yehicle 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)
invalved in the accident

Was any body injured in the Accident?

Was any injured conveyed to haspital by
ambulance?

Was any other material or property damaged?

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

Murmber 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 ¥es,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

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Mature Of Damage

Mo, Of Passenger (Including Driver)

BLK 314 SEMBAWANG DRIVE
#08-452

750314
NO
OTHER - HIRER

SIDE SWIPE
CLEAR
DRY

NC

2

NO

YES

MO

MO

NO

YES
NO
NO

AD36615

COMMERCIAL VEHICLE
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SKETCH PLAN

IMPORTANT NOTICE |

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

_ This Farm must be completed by the Palicyholder and/or the Authorised Driver.

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.

The issue and acceptance of this Form 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 Police for investigation.

. Thereport will be forwarded by the insurers uli‘ the GIA Records Management Centre astablished by the General Insurance
Assaciation of Singapore [GIA) for archiving and that copies of this report will for a fee be made available upon application by
interested parties,

By the lodgment of this report to the insurers, '~,rou hereby consent to the archiving of this report at the centre and to coples of
the repart being made availahle aforesaid,

Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that:

{a} My insurer, my workshop and the GenerLI Insurance Assoclation of Singapore {“GIA") may/are permitted to collect, use,
disclose and/or process my personal I:Iat&fpersnnal informatian set out in this [farm] and any other personal information
provided by me or possessed by my insuter [collectively the “Personal Information”) and disclose and transfer such
Parsonal Information to all insurer(s) who have insured vehicle(s) involved in this accident (all insurer(s) who have insured
vehicle(s) involved in this accident shall H:e collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authaority of Singapore and an*,r relevant gavernment agency/authority {such as the police), for the purpose(s)
of ;

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

{ii} investigating the accident and/or my glaims;
{iii} carrying out and/or dealing with my ihstructions ar respending to any enguiries by me;

{iv] administering my claims (including l.h:e mailing of correspondence, statements, invoices, reports or notices Lo 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 paclltages}; and/or

{v) complying with applicable law in admjinistering, pracessing, handling and/aor 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/or process my Personal Infarmation 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 sarvice providers or
agents{including their lawyers/low firms), which may be sited outside of Singapore, for ane or more of the above Purposes.

{d}  my Personal Information will also be collgcted and used to compile claims history for the purpose of fraud detection,
investigation and management in prasent and all future claims.

{g] the infarmation so collected under (d) al];luue may be shared [ disclosed:

{1y toallinsurers andfor any other third iparties that assist in evaluating, investigating, controliing or managing fraud,
regulators, law enforcement and government agencies as reasanably required for the purposes stated, or

(i) for complying with reguirements under any regulations, laws or court orders,

LY |
/] ¥\
_ e [ Af\ ) My -
Palicyholder's Signature Driver's Signature Reporting Centre Pers«iﬂnel'i Lignature
Date & Time: {If driver it nat the policyholder) Name:

Date & Time: MRIC/FIN Mo
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DECLARATION |
|/'We declare the foregoing particulars are true in every respect. -
. g
i i
I:_. 'enl- I A -"||

Driver's Signature
(If driver is not the policyholder}
Date & Time:

Palicyholder's Signature
Date & Time:

Reporting Centre Pers unTzl's Signature
Name:;
NRIC/FIN Mo.:
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ACCIDENT STATEMENT
ACCIDENTDATE: Lk / ¥ /19 - yoommsryve, e 99 - 00 jiHHmm)
LOCATION: ithw o ywv

1. DETAILS OF VEHICLE hs
ajVEHICLE NUMBER:_ O 5Ly 154 1= .
bJINSURANCE COMPANY:___ Udn G "Jedioiata
c)POLICY NUMBER:
d|POLICY TYPE: (COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT)
&)MAKE & MODEL:, s
fITYPE:(SALOON / COUPE / MPV /V AN / LORRY / MOTORCYCLE / OTHERS)
Q] VEHICLE CATEGORY: (PRIVATE / COMMERCIAL / MOTORCYCLE)
h]PURPOSE OF USING AT ACCIDENT TIME:__ vzl e,
| ARE YOU CLAIMING UNDER YOURP OWN INSURANGCE' fYEs,«’r{q}

IF MO, PLEASE STATE [THIED.]"-"_&'HTY CLAIM / REPORTING CIMLY)
2. INSURED / POLICY HOLDER

AINAME_mMC  Confub P HAdr (MALE / FEMALE)
b} NRIC/FIN/P ASSPORT: CONTACT: Y004 £7F
c) ADDRESS:
' * CONTINUE TO 2.d IF DRIVER ALSO POLICY HOLDER
‘%é‘“l:r ':-'4- Pqﬂeﬂﬂé‘;’ DR!VER : o~
T AevET) o NRIC/FINJP ASSPORT CONTACT:—_ YoV 1181 -

(_i g c) ADDRESS;

*d)DATE OFBIRTH: (____ /7 | (DD/MM/YYYY)

] OCCUPATION: (INDOOR / QUIDOOR)

f)YEARS OF DRIVING EXPRERIEMNCE:
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES / NO)

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: - I
5. C)WEATHER CONDITION: (GLEAR / RAINING / OTHERS

b|ROAD SURFACE: (DRY / / OTHERS e )
8. WAS ANYBODY INJURED (YES / NO)
7. @)REPORTED TO POLICE (YES / NO)

IF YES, PLEASE STATE WHICH POLICE STATION:

8. THIRD PARTY VEHICLE

SN o} passraqer ) VEHICLENUMBERXD 2661 | MODEL:
Clocluding deiver B) DRIVER'S NAME:
P \ ¢} NRIC/FIN/PASSPORT: CONTACT:
o 7. THIRD FARTY VEHICLE
% s o) pecosan,. O VEMICLE NUMBER: MODEL:___
e P o) DRIVER'S MAME:
Lirdledieg davard g i EINP ASSPORT: CONTACT:
*
!

,.n.ik-g‘"pl; o B |rp?" -?J.f‘l_k: Boo _\_wlf.::'-f Lol ‘l:ll

faxe =

Nipke =
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CHIMNA TAIPING

CHIMA TAIPING INSURANCE (SINGAPORE) PTE LTD.

Matar Commmarcal MZ407/C
R SN
CERTIFICATE OF INSURANCE
Abator Vehicles (Third-Party Risks and Compensation) Act {Chapler 189} ANDAZ0A
Nator Vehicles (Third-Party Risks and Compensafion) Rules, 1960
Roed Transport Acl, 1887 (Malaysia) Cov, Type:T
Moior Vehiches (Third-Party Risks) Rules, 1050 (Malaysia)
(/_ Ergine No.. 4M42A59108 -‘\'
|  CERTIFICATE No. DMCYSNADDDZ3982001 Cha. No..FBTOBBA10ETT
| 1. Index Mark ant Regsirstion GBB3I280E
MWumber of Yehicla
[ 2. Mame af Policy Holder MCT REMTALS FTE LTD
4, EMeclive dale of the Commancament of 01/n4/2020 Excess Sect Il £%1,500.00

Insuranca for the purposes of the Regulations,
Ordinance or Enacimant

6. Lirmstalions as o use "
{1} Use for racing, pace-making, reliability trial or speed-lesting.
12) Use whilst drawing a trailer except the towing (other than for reward) of any one disabled mechanically propelied veficie.
{3) Use for the carriage of passengers for hire or reward by any parson 1o whom tha vehicke is hired.

4 Dale o Explry of insurance 3032021

5. Persons or Classes of Parsons entitied o dreve®
Any person who is driving on the Policyholder's crder of with their permission or 1o whom the
vehicle ia hired.
Provided that the persan driving ks permitted in accordance with the licensing or ather laws or
regulations to drive the Motor Vehicle or has been so permitted and is not disqualified by order of
a Court of Law of by reascn of any enaciment o regulation in that pehalf from driving the Motor
Vehicle, And provided further that the Motor Vehicle s registerad under the Road Traffic Act
and its registration under the Road Traffic Act has not been cancelled at the time of the accident

logs or damage.

* Limitations rendered inoperative by Section 8 of the Motor Vehicles (Third-Parly Risks and Compensalion) Act (Chapter T84)
and Soclion 95 of the Hoad Transpart Act 1987 (Malaysia), are not o be incleded under these headings Vi

lsgwad By:

I/We hereby Certify that the policy to which this Certificate relates is issued in accordance with the
pravigions of the Motor Vehicles (Third-Party Risks and Compensation) Act (Chapter 188) and Part IV of the Road
Transparl Act, 1987 (Malaysia).

—

Flease see re;;.cm 2 “ / i For CHINA TAIPING INSURANCE [SINGAPORE] PTE. LTD,
(T :
S I L i m’ ~
. UnieeThed | . ..
Autharised Officer . Autharised Signata

China Taiping Insurance (Singapore) Pte. Lid, (Co. Reg. Mo, 200208384E)
# 3 Anson Road #16-00 Springleaf Tower Singapore 079909 63896111 52221033 & www.sg.ontaiping.com



