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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Floasa repor CD[FCCHE the details of the accident to spead up the claimes process.

2, Thiz Form must be completed by the Policyholder andior the Authorised Driver.

3, Informatien provided must be as fruthful and accurate as pessible. Any wilful misrepresentation or witholding of materal facts may allow insurance companses to
repudiaie policy liability

4, The issue and acceptance of this Form by insurance companées is nol an admission of policy liabily on the part of the insurance companies

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

&, This reporl will be forwarded by the insurers of the GiA Records Management Centra established by the General Insurance Association of Singapare (G} for
archiving and that copies of this report will, for a fee, be made available upon appkcation by interested parties,

7, By the lodgement of this report to the insurers, you hereby consent to the archiving of this repert at the centre and to copies of the report being made available
aforesakd.

ACCIDENT STATEMENT

Date Of Report 28/08/2020 14:43

Date Of Accident 18/08/2020 0T:30

Exact Location Of Accident 288D BUKIT BATOK ST 25 LOADING! UNLOADING BAY
Country/State of Loss SINGAPORE

Vehicle Registration Number Y487

Insured/Policyholder

Mame Of Registered Owner ABS LEASING SERVICES PTELTD
Co Reg No 2XXHKXE28D

Email Addrass MNOEMAIL

Mobile Phona No (LOCAL) +65-92866056

Alternative Phone No OFFICE-92966056

Vehicle Particulars

Manufacturar ISUZU

Model NPRB5SUHSA

Exact Purpose for which vehicle was being used at

time of accident WORKING

Are y‘ou_claiming under your own insurance policy NO

for repair to your vehicle?

If No, Please state action to be taken REPORTING ONLY
Vehicle Category COMMERCIAL VEHICLE
Insurance Company

Name of Insurance Company CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
Type Of Coverage COMPREHENSIVE

Fleet Policy MO

Policy Number DMCVSNWO0025T52000
Cover Note Number

Driver

Name of Driver TAN KOK TAY (CHEN GUODI)
NRIC No SXAXXABEG

Date Of Birth 15/09/M1976

Ccoupation OUTDOOR

Date Of Driving Pass 03/04/2000

Driving Experience 20 YEARS AND 4 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-82181771
Fax Mumber

Contact Number OFFICE-B2181771

EMail Address MNOEMAIL
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BLK 288E BUKIT BATOK STREET 25
#02-60

Postcode 654288
Was driver an employee of the Insured’'s Company NO
If No, Relationship of the Driver with the Insured OTHER - HIRER

Vehicle Registration Number of Driver's Own -
Vehicle -

Address

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - CHANGE/CROSS LANE
Weather Conditions CLEAR
Road Surface WET

Other Information
Was any foreign vehicle involved in this accident? NO

Mumber of vehicles (including own vehicle)

involved in the accident 4
Was any body injured in the Accident? NO
Was any injured conveyead to hospital by

ambulance?

Was any other material or property damaged? NO

| have been approached by unknown person(s) NO
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 1
Details of Police Action
Was the accident reported to the police? NO

If ¥es 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? NO

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number GBJA160S

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category COMMERCIAL VEHICLE
Name of Driver

MRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Mature Of Damage

Mo. Of Passenger (Including Driver)
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SKETCH PLAN

IMPORTANT NOTICE

o

Please repart correctly the datalls of the accldant to spead up the clalms procass.

This Forrm must be gomplatad by the Pollcvhalder and/or the Authorisad Drlver,

Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of materlal

facts may allow Insuranca corpanles to rapudiates pollcy Babillby.
The Issue and acceptance of this Form by Insurance compantas Is not an admission of policy liabillty on tha part of tha Insurance

companies,

. Any falss reporting may ba rafarred ta the Polica for Investigation,

The report will be forwarded by the Insurers of the GIA Recards Management Cantre established by the General Insurance
Assoclation of Singapore {GIA] for archiving and that eoples of this rapart will for  fee be made avaliablz upon application by

Interested parties.
By the lodgment of this raport to the Insurers, you hereby consent to the archiving of this repart at the cantre and to coples of

the report belng mada avalleble eforesald.
Consant under the Personal Data Frotaction Act (PDPA)

i understand, acknowladge, sgres and consent that:
{a} My Insurer, my workshop and the General Insurance Association of Singapors (“G14") may/are parmitted ta collzct, use,

(b}
e
{d)

(e}

\ R =/ 5 |
\'}-"‘-..L € » A -::-'_)" \ |
e B T By 4

disclose and/or process my persanal data/personal informatian set out in this [farm] and any other personal Information

provided by me or possessed by my Insurer {collactively the “Parsonal Information”) and discloss and transfar such

Personal informatien bo all nsurer(s) who have Insured vehicla(s) Invelved In this accident (all Insurér(s) who hava Insured

vehicle|s) fmvoived In this aceident shall ba collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the

Manetary Autharfty of Singapore and any ralevant government agancy/suthority (such as the police), for the purposes)

of :

lll processing, handiing and/er dealing with my clatms Including the setdament of the claims and any necessary
Investigations relating to tha clalms;

(i} Investigating the accident and/or my clalms; 5

(ill) carrying out and/for dealing with my fnstructans or responding to any enquirles by me;

{iv] administaring my clalms (Including the mailing of correspondence, statements, Invalces, raports or notlcas to me,
which could Involve disclosure of certaln personal data about me to bring abaut dalivery of the same as well 25 on the
extarnal cover of envelopas/mall packages); and/or

(v} complying with applicable law In adminlstering, processing, handling and/or daaling with my claims.(collactlvaly the
“Purposas”)

all Insurer(s) who have insured vehlcle(s] involved In this accident and the Insurers’ lawyers/law firms, may/are parmitted

to collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

my Persongl Information may/can be disclosed by any of the Insurers andfor GIA to thelr third party service providers or
agants{including thalr lawyars/law firms), which may ba sited outside of $ingapore, for ona or more of the abova Pu rposes,

my Parsanal Information will also ba collected and used to cormnplle claims history for the purpose of Fraud detection,
Investigation and management In present and all future claims,
the information so collacted under (d) above may be shared f disclosad: ,

{fh toall insurers and/or any other third parties that asslst in evaluating, Investigating, controlling or managing fraud,
regulators, law enfarcement and government agencies as reasonably requirad for tha purposes stated, or

e L b, ;
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Date of Accident

Accident Place

Vehicle Reg. No. (Car Plate No.)
Vehicle Malke/Model

tnsurance Company

Owner or Company Name /IC Ne.

Owner or Company Contact No,
DRIVER'S Name / IC No,
DRIVER'S Date Of Birth
Relationship of Dlwnm* & Driver
DRIVER'S Address

DRIVER'S Contact No./ Alt No.
DRIVER’S Occupation

Email Address

Weather & Road Surface

Reporting Type

Number of Passengers (Including Driw:ri O\

1) 2) 82, &

: Reporting OnlyA Claim Other Party \ Claim Own

o

: 1y o Jog2 Accident Time:_04 304RS (24-HR-Format)

ORAD  RUET g4l 8T IC LoADING £ UNLIADING Y

T YA 4%3A

1 R HEPH}

i CHINA  Taypin g Policy No. DMEVSN Wegd 25 45309

L ABS  Jeasig <&M QRRyES PTER LTD

Owner's Hp AL bosk Conipany Tel

L TAN RO Tam ALk % &

LSOOG AL DRIVER'S License Pass Date 03 04 Joowo

» Spouse \ Parents \ Children \ Sibling \ Erlnployae‘; Others: DEWZE .

1 22KE  BUKil Rpedole STRze] . 9% #02-bo SBS4ssd

i o

: INDOOR, DL,;TDGDR .g. working inside or outside office)

i JOHN.PY 3 @HOTNANL - oD e
- ,\\
TER RAIN & WET
ot

YARAINING & WET\

=

surance

—
Y
Wag (here any video Captured by car camera: YESﬁ NED
Exact pumose for which vehicle was being used at the-time of accident: Private use \ Work purpose

Other Party Driver's Particular (if anv)

Yehicle Reg. No:

AET18ILDS

Wehicle Reg. No:

Vehicle Make\Model:

Vehicle MakeWModel:

MName Driver:

Name Diver;

IC Mo, Driver;

1C No. Dniver:

Dyiver's Contact & Add:

Driver's Contact & Add:_




CHINA TAIPING
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CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD,

Maior Commercial MZa07iC
N SN
CERTIFICATE OF INSURANCE
Matar Vishices (Thir-Party Risks and Compangaton) Act {Chaplar 159) ANDEETA
Malor Yoficles ( Third-Party Rigks #nd Componsalion] e 18a0
Raad Tranaport Act, 1087 (Mosaynia) Cov, Type:C
Metor Yahicles (Therd-Party Risks) Rules, 1958 {Malsysia)
- —.,
Engine No,: 401781961 |
CERTIFICATE Na OMCVENWODO25TE2000 Cha. Moo JAANPRESHGT 100207
|
1. Index Mark and Regisiratian YN48T AUTOSAFE |
Rhamier of Venicla ==EmEs==c
2. Name of Palicy Holder ABS LEASING SERVICES PTELTD
3, Effgctive dobte of the Commancermant af S0 Pat] Excess Sect | 551.500.00 |
msurance for e puposes ol tha Reagulations 11'03"3?]
Crdinance of Enaciment {1405 Excass Sect, || 551,500.00
EX ON'WINDSCREEN | 55100.00

4 Dabe of Expiry af Insurancs D202

5. Persom or Classes of Personns entiiled to dive®
Any persen wha is driving an the Policyholder's order or with their permission or 1o whom tha
wehicle s hired.
Previded Ihat the persan driving is permitled in accordance with the licensing or ather laws or
regulations fo drive the Molor Vahicle or has been 50 permitted and |s not disqualified by oroer of
& Court of Law or by reason of any enacirant or requlalion in that behalf frarm driving the Matar
Vehicle, And provided further that the Mator Vehicle is registerad uncer the Road Traffic Act
and its ragistration undar the Road Traffic Act has not been cancellad at the time of the accident
kxss or damage,

fi. Lmitahons a5 1o use:"

(1} s for racing, pace-making, reliabiity trial or Epeac-testing,

(2} Use wiils! drawing = trailer excep! the fowing (ather than for reward) of any one disatled mechanically propelied vehicle.

(3} Uise for the carriage of passengers for hire ar rewsrd by any parsan to whom the vanice is fired,

HIRE PURCHASE GO. . DBS BANK LTD AS HP OWNER

" Limitations rendered moparative by Sechion 8 of the Malar Vehicles {Third-Party Risks and Compeansation) Act {Chapter 189)

ard Section 95 of the Rosd Transport Act 1587 (Malaysia), are not fo be included under hess headings

I/We herehy Cartify that the policy ta which this Certificale relates is issued in accordance with the

provisions of the Motor Vehicles {Third-Parly Risks and Compensation} Act (Chapter 189) and Part
Transport Act, 1987 (Malaysia).

Please ses reverse

IV of the Road

For CHINA TAIPING INBURANCE (SINGAPORE] PTE. LTD.

P r
& j ™
issued By _ SGMOTOR TRADERPTELTD o l @

Autharised Officer : Aulhurmd Signatory -

China Taiping Insurance (Singapore] Pte, Ltd. (Co. Reg. No. 200208384E)
3 Anson Road #16-00 Springleaf Tower Singapore 079909 63896111 D222 1033

@ www.sg.crnaiping.com



