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SINGAPORE ACCIDENT STATEMENT

IMPORTANT MOTICE

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

2. This Form rmust be completed by the Policyholder andior the Authorised Driver.

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

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

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

6. This report will be ferwarded 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 upon application by interested parties

;fﬁ;;;;lndgem&m af this repart io the insurers, you hareby consent fo the archiving of this repor at the centre and o copies af the report being made avallable

ACCIDENT STATEMENT

Date Of Report
Date Of Accident

Exact Location Of Accident

Country/State of Loss

2B8/08/2020 13:57
25/08/2020 18:40
GOPEMNG ST
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number SJZ117TL

Insured/Policyholder

MName Of Registered Owner MIS GS LIMO & TRADING SERVICES
Co Reg No SXXAXO53K

Email Address NOEMAIL

Mobile Phone Mo (LOCAL) +85-81338728

Alternative Phone Mo OFFICE-81338728

Vehicle Particulars

Manufacturer MERCEDES-BENZ

Model C 180 KOMPRESSOR

Exact Purpose for which vehicle was being used at
time of accident WORKING

Are you claiming under your own insurance policy

for repair to your vehicle? NG
If Mo, Please state action to be taken THIRD PARTY
Vehicle Category PRIVATE HIRE

Insurance Company

Mame of Insurance Company

Type Of Coverage
Fleet Policy

Palicy Number
Cover Note Number
Driver

Name of Driver
NRIC Mo

Date Of Birth
Ceccupation

Date Of Driving Pass
Driving Experience
Gander

Maobile Mumber

Fax Mumber
Contact Number
EMail Address

CHIMNA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
COMPREHENSIVE

NO

DMHCSMN3065881900

SIM S1AM CHYE
SHXEKD442Z

03/10/1956

QUTDOOR

10/04/1980

40 YEARS AND 4 MONTHS
MALE

(LOCAL) +65-81338728

OFFICE-81338728
NMOEMAIL

Pal_:|¢ 1af 20



BLK 346 WOODLANDS STREET 32
#01-172

Postcode 730346
Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured OWNER

Address

Vehicle Registration Number of Driver's Own #
Vehicle z

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident SIDE SWIPE
Weather Conditions CLEAR
Road Surface DRY
Other Information

Was any foreign vehicle involved in this accident? NO
Numbaer of vehicles (including own vehicle) 7
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 person(s) NO
soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver) 2

Passenger 1 NAME:
GENDER: @ MALE

Details of Police Action

Was the accident reported to the police? NO
If Yes,Please state which Police Station

Was notice of intended Prosecution given? NO
If Yes against whom?

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? 0[]

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SLUST46X

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver

MRIC/Passport Number

Contact Number

Address

Postocode

Insurance Company Mame

MNature Of Damage

Page 2 of 20



No. Of Passenger (Including Driver) 2
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SKETCH PLAN

IMPORTANT NOTICE

1. Flease 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. Informaticn provided must be as truthful and accurate as possible. Any wilful misrepresentation ar withholding of materisl
facts may allow insurance companies to repudiate policy liability.

4. The issue and acceptance of this Form by insurance campanies is not an admission of policy liability on the part of the insurance
companies.

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

&. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance

Association of Singapore (514} for archiving and that copies of this report will far 2 fee be made available upon application by
interested partias,

7. Bythe lodgment of this report 1o the insurers, you hereby cansent 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 parmitted to collact, use,
disclose and/er process my persanal data/personal information set out in this [form] and any other personal infarmation
provided by me or possessed by my insurer {collectively the “Personal Informatian”) and disclose and transfer such
Personal Information to all insurer(s) who have insured vehicle(s} invelved In this accident (all insurer(s] who have insured
vehicle(s) invalved 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/autharity {such as the police), for the purposels)
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 respanding to any enguiries by me:

[iv}) administering my claims {including the mailing of carrespondence, statements, invoices, reports or notices to me,
which eauld involve disclosure of certain personal data sbout me to bring about delivery of the same as well 85 on the
axtarnal cover of envelopes/mail packages); andfor

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

(b)  all insurer(s} wha 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 Information for ane 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 or
agentsiincluding 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 histary far the purpose of fraud detection,
investigation and management In presant and all future claims.

[e) 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
regulatars, law enforcement and government agencies as reasonably required for the purposes stated. or

[if} for complying with requirements under any regulations, laws or court orders.

9 * ‘E.{:
Falicyh niderw»e Driver's Signature Reporting Centre Persn_gn‘glk Signature
Date & Time: [If driver is not the policyholder} Name:

Date & Time: MRIC/FIN Na,:
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ACCIDENT STATEMENT

ACCIDENTDATE JS /& 1 12 J(DD/MM/YYYY), TIME:(_LE - Y2 - j(HHMM)

LCCATION:_ L;:}Fl% .

1. DETAILS OF VEHICLE

a}VEHICLE NUMBER: Jd133L

b]INSURANCE COMPANY; (hins 1uipinG .

¢)POUICY NUMBER: .

d}POLICY TYPE: (COMPREHENSIVE / THIRD PARTY / THIRD P ARTY FIRE &THEFT)
e)MAKE & MODEL z

HTYPE:(SALOON / COUPE / MPV /V AN / LORRY / MOTORCYCLE / OTHERS)
g] VEHICLE CATEGORY: [PRIVATE / COMMERCIAL / MOTORCYCLE)
h]PURPOSE OF USING AT ACCIDENT TIME:___(~0( TG -
) ARE YOU CLAIMING UNDER YOUR QWN INSURANCE}WESI {
IF NO, PLEASE STATE [THIRD @fr‘f CLAIM / REF;@N‘G ONIY)
2. INSURED / POLICY HOLDER

AINAME: [MALE / FEMALE
) NRIC/FIN/PASSPORT: contacT: ! Eﬁfgﬁ :

c) ADDRESS:
j * CONTINUE TO 3.d F DRIVER ALSO POLICY HOLDER
Mo of passangd, DRIVER _
{ lnduding Aivar) | NAME: wLEIFEMALE:
MY A ) NRIC/FIN/P ASSPORT: CONTACT
(a3 ] ADDRESS: :
alt .
Imal *d]DATE OF BIRTH: | ! / } (DD/MM/YYYY)

2] QCCUPATION: (INDOOR ID@GR]

FIYEARS OF DRIVING EXPRERIEN S )

4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S CDMPﬂNY?b&YES}’ 2]
e

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: 0
5. a]WEATHER CONDTION: [FLAAR / RAINING / OTHERS

BIRCAD SURFACE: | ! { OTHERS

4. WAS ANYBODY INJURED (YES / MO
7. ©)REPORTED TO POLICE (YES / {3}
LICE STATION:

IF YES, PLEASE STATE WHICH

8. THIRD PARTY VEHICLE

% e 2 fassgte o} VEHICLE NUMBER: _}W‘JEX MODEL:
L hsdudtae Aover ) DRIVER'S MAME;
'Lr'ds, " ] NRIC/FIN/PASSPORT: CONTACT:
T — P, THIRD FARTY VEHICLE
% ite o} suoman.. G VEHICLE NUMBER: MODEL:
s TR EEET o) DRIVER'S NAME:
Lindusion dvivecd g NRIC/AN/PASSPORT: CONTACT::.
o)
il =
Email =
1{'.'{',; =

vipke = X



AR AT R (M) AR A S iy
MOTOR UTRE CAR CHINA TAIFING INSURAMCE (SINGAPDRE) PTE. LTD. ANOQ4Z1A 1
CERTIFICATE OF INSURANCE bl

Motor Vehicles {Third-Party Risks and Compensation) Act (Chapter 183)
Mator Vehicles (Third-Party Risks and Compensation) Rules, 1960
Road Transport Act, 1987 (Malaysia)

Motor Vehicles (Third-Party Risks) Rules, 1959 (Malaysia)

' Engine No :23719103134601%

CERTIFICATE hio, DMHCSN3065881900 Chassis Mo:WDD2040452A575032
|1. Index Mark and Registration

£ 5JZ1177L
| Mumber of Vehicle
iz. Name of Policy Holder M/8 G5 LIMO & TRADING SERVICES
3. Effective date of the Commencement of Insurance for 311 RUGUST 2019 B BEOE, T o s e L 5%1,250.00
| the purpeses of the Regulations, Ordinance or Enactment EX SECT, I (Outsids Singaporel ... ., £52,500.00
[ EX-ERCTCTE st et S £51.250.00
{4. Date of Expiry of Insurance 30 AUBUST 2020 EX SECT. IT (Quktside Singapeore).....252,500.00
| EX ON WINDSCREEM . .vn oy v s, 55160.47

5. Persons or Classes of Persons entitied to drive *

: ANY ZMPLOYEE OR ANY PERSON WHO IS5 DRIVING WITH THE POLICYHOLDER'S ORDER OR WITH THEIR PERMLISEION.

| PROVIDED THAT THE PERSON DRIVING IS PERMITTED IN ACCORDANCE WITH THE LICENSING OR OTHER LAWS CR
REGULATIONS TO DRIVE THE MOTOR VEHICLE OR HAS BEEN &0 PERMITTED AND I3 NOT DISOUALIFIED BY ORDER OF A

i COURT OF LAW OR BY REASON OF ANY ENACTMENT OR REGULATICH 1N THAT BEHALF FROM DRIVING THE MOTORE VEHICLE.

[
!E. Limitations as to use: *
|

I {1} USE FOR THE CARRIAGE OF BASSENGERS OR COODS IN CONNECTION WITH THE POLICYHOLDER'S BUSINESS.
| (2] TUSE FOR SOCTAL DOMESTIC PLEASURE PURPOSES.
THE POLICY DODES NOT COVER
‘ (1) USE FOR RACING, PACE-MAKING, RELIABILITY TRIAL OR SPEED-TESTING.
[2) USE WHILST DRAWING A TRAILER EXCEPT THE TOWTNG (OTHER THAN FOR REWARD]) OF ANY 0OME STSARLED
] MECHANICALLY PROPELLED VEHICLE.

HTRE PURCHASE CO. : INDEX CREDTT PTE LTD AS HP OWNER
| * Limitations rendered inoparative by Seciion 8 of the Matar Vehicles (Third-Farty Risks and Compansation) Aot (Chaptar 1849)
| and Section 85 of the Road Transport Act, 1987 (Malsysia), are not to be included undsr these headings

I/'We hereby Certify that the policy to which this Certificate relates is issued in accordance with the provisions of the Motor Vehicles
{Third-Fary Risks and Compensation) Act (Chapter 189) and Part IV of the Road Transport Act, 1987 (Malaysia). Please see reverse
For CHINA TAIPING INSURANCE (SINGAFORE) PTE. LTD.

Vdrase Sebiazona

Authorised Officer Authorised Signatory

Countersigned By: -

3 Anson Road #16-00 Springleaf Tower Singapore 079509 Tel: 63896111  Fax: 6225 3592  Website: www.sg.cntaiping.com



