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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please raport correctly the detaits of the accident to speed up the claims process.

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

3. Information pravided mus! be as truthful and accurate as pessible. Any wiliul misrepresentation or withalding of material facts may allow insurance companies to
repudiate pelicy liability e

4. Tha issue and acceptance ol this Form by insurance compankes 15 net an admission of policy liabikty on the pan of the Insurance companes

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

6, This reporl will be forearded by the insurers of the GlA Records Management Cenfre established by ihe General Insurance Association of Singapore (GLA) for
archiving and that copies of this reporl will, for a fee, be made available upon appecation by interested parties,

7. By the lodgement of this report to the insurers, you hereby consent to the archiving af this repor al the centre and to copies of the repor being made available
aforesaid

ACCIDENT STATEMENT

Date Of Report 31/08/2020 18.26

Date Of Accident 29/08/2020 19:05

Exact Location Of Accident CTE TWDS BRADDELL RD
Country/State of Loss SINGAPORE

Vehicle Registration Number GX51215
Insured/Policyholder

Mame Of Registered Owner COURIER CIRCLE ASIA PTE LTD
Co Reg No 1ICOOOCK28M

Email Address NOEMAIL

Mobile Phone No

Alternative Phone Mo OFFICE-855555358

Vehicle Particulars

Manufacturer TOYOTA

Model LITEACE 50R

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

Are you claiming under your own insurance policy

for repair to your vehicle? L

If Mo, 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 THIRD PARTY FIRE AND/OR THEFT

Fleat Policy MO

Policy Number DMCWSNWOOD49622000

Cover Note Number
Driver

MName of Driver
NRIC Mo

Date Of Birth
Occupation

Date OFf Driving Pass
Criving Experience
Gender

Mobile Mumber

Fax Mumber
Contact Number

EMail Address

NOORAZLI BIN MOHAMED AMIN
SHHHH260J

071011975

INDOOR

01/01/1995

25 YEARS AND 7 MONTHS
MALE

(LOCAL) +65-92953186

OFFICE-92953186
NOEMAIL
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BLK 420 BEDOK NORTH STREET 1
#06-100

Postcode 480420
VWas driver an employee of the Insured's Company YES

Address

If No, Relationship of the Driver with the Insured
Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
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 £
Was any body injured in the Accident? NO
Was any injured conveyed to hospital by

ambulance?

Was any other material or property damaged? YES
I have-_ been approacr_wed by unknown person(s) NO
soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver) 1
Details of Police Action

VWas the accident reported to the police? MO
If Yes,Please state which Police Station

Was notice of intended Prosecution given? MO
If ¥es,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? MO
Vehicle Registration Number SLGT566.
Vehicle Make/Model/Colour HOMDA VEZEL

Details Of Properties

Vehicle Category FRIVATE CAR
MName of Driver LIM CHIN SIONG
NRIC/Passport Number SKXHXE02G
Contact Number 93369932
Address

Postcode

Insurance Company Name
Nature Of Damage
Mo, Of Passenger (Including Driver)
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SKETCH PLAN

IMPORTANT NOTICE

1)
2)
3)
4)
5)
6)
7

g)

SOURIER CIRC

REG. NO:
BEF? t31 UPPER CROSS STREET
503,33 HONG LM COM )
SINGAPOREOS0S31 _ 2N
gL 6535 1733 FAX 165357 ‘

Please report correctly on the detalls of the accldent to speed up the elalms process.
This farm must icy holde 'or the au sed driver.
Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material

facts may allow Insurance companles to repudiate polley Hablllty.
The issue and acceptance of this form by Insurance companies Is not an admission of policy llabllity on the part of the

Am I k. o the ¢ IEate

The report will be ferwarded by the Insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapore |G1a) for archiving and that coples of this report will for a fee be made avallable upon application by
Interested parties.

By the lodgement of this report to the Insurers, you hereby consent to the archiving of this report at the centre and to coples
of the repon belng made avallable aforesald.

Censent under the Personal Data Protection Act (PDPA)

) understand, acknowledge, agree and consent that:

{a) My Insurer, my workshop and the General Insurance Assoclation of Singapore (“GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal Information set out In the [ferm] and any other personal Information
provided by me or possessed by my Insurer (collectively the “Personal Informatlon”) and disclose and transfer such
personal Information to all insurer(s) who have insured vehlcle(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 firm, the
Menetary Autherity of Singapore and any relevant government agency/authority {such as pollce), for the purpose(s) of :

n Processing, handling and/or dealing with my clalms Including the settlement of the claims and any necessary
investigations relating to the clalms;

(n Investigations the accldent and/or my clalms;

] Carrying out and/or dealing with my Instructions or responding to any enquiries by me;

1] Administering my claims (Inciuding the mailing of correspondence, statement, Involces, reports or notices to me,
whilch could Invelve disclosure of certaln personal data about me to bring about delvery of the same as well as
on the external cover of envelops/mail packages); and/or

(V) Complying with applicable law In adminlstering, processing, handling and/er dealing with my clalms.(callectively
the "purposes”)

All Insurer(s) wha have Insured vehicle(s) Involved in this accident and the Insurers’ lawyer/law firms, may/are permitted

to collect, use, disclose and/or process my personal Informatien for one or mare of the above purposes; and
{e) My personal Information may/can be disclosed by any of the insurer and/or GIA te thelr third party service providers or
agents (including their lawyer/law firms), which may be sited outside of Singapore, for one or more of the above
PUrposes.

{d) My persenal Information will also be collected and used to complle clalms history for the purpose of fraud detection,
Investigation and management in present and all future claims.

(e} The Information so collected under (d) above may be shared / disclosed:

(b

in To all insurers and/or any other third parties that asslst in evaluating, Investigation, controlling or managing
fraud, regulators, law enforcement and government agencles as reasonably required for the purposed stated, or

m For complylng with requirements under my regulations, laws or court orders.

LE ASIA PTELTD
. 109800628M

.._..-"'_“.I
g-mailt coucira@singnetcem-s9 "1 f M
i i
Policy holder’s signature Driver's signature reporting centre personfél’s Signature
Date / time: 2\ [ ? (If driver is got policy holder) Date [ time:
Date / time:
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

|_was fravelling _along €TE fowards Brmollel of the forfh lane .
| Velicle B __in front of me suddeniy stoppecd hix vehiele . [ was not able

+ Stop In Hme and hit ontv +he rear porfion of vehile B .

DECLARATION

I/We declare the ] ar
ﬁuﬁE“ E::t the m W e true In every respect.
€O, REG. NO: 199800628M

31 UPPER CROSS STREET
Waa HONG LIM COMPLEX .
SINGAPORE 050531 '
1733 FAX 1 6535 7533 @
EL. 6535 g

ﬁﬁ!ﬁﬁ 3ePs signature Driver's si,grim reporting centre personnel’s ;%ﬁmm
Date & time: 31l5 llfdﬁmk t policy holder)  NRIC/FIN No.:

Foge &



!_ SINGAPORE ACCIDENT STATEMENT
| IMPORTANT NOTICE

Complete and submit this form to the individual insurance authorised reporting centre,
Please repert correctly on the details of the accident to speed up the claim process.
This farm miust e filled up h".' the |:||'.'||i£'|.' hoider and.-far authorised driver.

L

companies to repudiate policy llability.

il

#ny false reporting may be refarred to the traffic police department for investigation

Infarmation provided must be as fruitful and accurate as possible. Any wilful misrepresentation or withholding of material facts may allow Insurance

The issue and acceptance of this farm by Insurance companies is not an admission of policy liability on the part of the insurance companies.

ACCIDENT DETAILS

| Date of accident 29 [ 08 [ 2030 (DD/MM/YY) |
' Time of accident (905 - B (HH:MM)

Exact location of accident Fo g CTE towards Braddell S

DETAILS OF VEHICLE

Vehicle registration number GX 51218
' Vehicle make and model Towa= Touofe Likeace

Type of vehicle Saloono ~ MPVO CRV O Van

Lorry O Bus o Motorcycle o Others:
| Vehicle category Private O Commercial &~ Motorcycle O
_"Purpnse of using at said time ”
| Are you claimiﬁg under your Yes O Ng,a’ if no, please select:
| own insurance company? Third part claim o Reporting nnI'-_._:p"
INSURANCE INFORMATION

Insurance company | China Taiping

Policy number -

Type of policy Comprehensive O Third party fire & theft o TPonly o

INSURED f POLICY HOLDER

Name Courier  Circle Bsia Pl Lid Male o Female O
NRIC / Fin / Passport number |49 gppeagd m
Contact
Address Blk 55/ Upper Cross Street #03-35 Hong kim Complex |
S(O05053!) -
DRIVER SAME AS INSURED ABOVE o (SKIP TO D.O.B)
Name Noorazli Bin Mohamed Kmin Male = Female o |
' NRIC / Fin / Passport number | €159 307 _ |
Contact 8395 Algh :
Address Bl 40 Bedok North Street | # 0b-100 |
3 8 ( #60 4#20) |
Email address . B :,
Date of birth 0H o/ 193¢
Occupation Inlicrc:;,z-/ ~_ Outdoor O

Driving date pass:
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GENERAL INFORMATION OF THE ACCIDENT

Was driver an employee of Yes No O
the insured’s company? | If fio, relationship of the driver and insured:
Accident captured by camera? | Yes o No =~ - b
Weather condition Ciear{m’ “Raining o Others:
Road surface Dry o Wet &~
No of passenger e - (Inclusive of driver)
Name ! -:
Gender Male o Female o _;/
P
Name !
Gender Male o Female o ,/ '

PASSENGER 3

| Gender Maleo  Femaleo

PASSENGER 4

| Gender —— ,{uﬂa!e o Femalen -
Name
Gender //_'_ - Malen  FemaleD
PASSENGER 6
Na )
G,eﬁ:fer - Male o Female O -
'_,.r"

OTHER INFORMATION
Was anybody injured? Yes O No =z
Was other vehicle damaged? | Yes 2 Noo

DETAILS OF POLICE STATION ACTION
Reported to police? Yes o No =~  If yes, please state which police station.
Police station name

Page 2



THIRD PARTY VEHICLE 1

Vehicle registration number | ¢ g3cLe J
Vehicle make model Honda Vg;e,»r
Name Limy  Chin Swng o
NRIC / Fin / Passport number | ¢ 7801 602G
' Contact B 9932

THIRD PARTY VEHICLE 2

Vehicle registration number

Vehicle make model

Name

NRIC / Fin / Passport number

Contact

Vehicle registration number

THIRD PARTY VEHICLE 3

Vehicle make model

MName

_ NRIC / Fin / Passport number

Contact

THIRD PARTY VEHICLE 4
| Vehicle registration number

Vehicle make model

Name

&NHICI Fin / Passport number

Contact

T i —— . -

Vehicle registration number

| Vehicle make model

Name

_NRIC / Fin / Passport number

Contact

Vehicle registration number |

THIRD PARTY VEHICLE 6

Vehicle make model "
Name /

NRIC / Fin / Passport number /| )
Contact o

Vehicle registration n

THIRD PARTY VEHICLE 7

Vehicle make mndef

Name /

NRIC / Fin / Paséport number

Contact  /

7
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INJURED PERSON 1
Name '

Injuries sustained

Which vehicle person in?

/
/

Were seat belts worn?

Yes O

No o . ’f

Was injured conveyed to
hospital by ambulance?

Yes O

Mo O

| Name

INJURED PERSON 2

| Injuries sustained

| Which vehicle person in?

| Were seat belts worn?

Yes O

No o

' Was injured conveyed to

| hospital by ambulance?

Yes O

No o

INJURED PERSON 3

Name

Injuries sustained

/
/

Which vehicle person in?

Were seat belts worn?

| YesO

Was injured conveyed to
hospital by ambulance?

Yes O

_NE me

Injuries sustained

Which vehicle person in?

Were seat belts worn?

Yes O

Was injured conveyed to
hospital by ambulance?

Yes o

I

Name

INJURED PERSON 5 '

| Injuries sustained

[ Which vehicle person in?

/
/

- —

ri

{ s S

! Were seat belts worn? Yes O I::Jb O -
Was injured conveyed to Yeso Moo
' hospital by ambulance? /
i
INJURED PERSON 6
| Name ) /
i/

Injuries sustained

i/
i

Which vehicle person in?

7
/

| Were seat belts worn?

_‘fe,él:l

No O

Was injured conveyed to
hospital by ambulance?

Yes O
II."

No O

Poge 4
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MPEARE P BRI (HiN08%) FRAS)

CHINA TAIFING INSURANCE [SINGAPORE) PTE. LTD,

CHINA TAIPING
Melos Commarcia! MZ30lE
N EM
CERTIFICATE OF INSURANCE
Mpios Vericlos (Thind-Pany Biake and Sompensation) Al (Chapiar 188 ARDEMAA
mwvmluﬂm!m-;u mﬁw Riudes, 1860
Fan| "
Malor Wakicins (Thinh Pty Rlivis) Rufen, 15059 (Malysia) SOETE
( Enging No.: 363601532
CERTIFICATE Mo, DMCVENWRDRAZE22000 Cha. No, CR4250088T0
1 index Mok smd Regsrolion GX51S
Mumber of Vabici
L Mamg of Poley Hoas COURIER CIRCLE ASIA PTE LTD

3. Elfective goin &f tha Commancoman| o TH0AZ0Z0
i B s f o R, 143718

4, Dol of Expey of Insursnee Faliviledi-g]

5 Porwons or Conios of Pemons enilied Io drive”
Any parsen who s driving on (he Policyholdars arder or with thelr permilssion,

Provided thal the pamen diving la parmined ln sccordance with the Baenalng or ciher bws or
regulaiions lo arive the Matar Viehlich of has been o pammiitod and Is nod disqualified by andar of
n Court of Law or by regson of any enactmant or reguiaon In thal bahsll trom driving the Mawor
Vehicla,

6. Limhiatlone nu 1o uee;”
{1} Una Iy cannaction wih (ha Polleyheldar's businesn,
(Z) Uss far ine carings of pexsangars (othar (han far hite of reward) In connection with (he Polieyhelder's businoss.
(3} Use for soclel, domestc or plessure purpossas,

The Palley Soes net covor
(1) Uise far hire or raward or meing, pace-making, rafablity red of apead 1asting,
(2] Use whiisl drawing & Lallar sxcal the [mwing & any ane disadled mochanically propoliod vohicle,

HIRE PURCHASE CO. ;: HITACH| CAPITAL ASIA PACIFIC PTE LTD
* Limitations rendeved inoperitve by Seclion 5 of (he Moor Vehiclss (Thm-Pary Risks ong Compensadiont Acl [Chapler 183
angf Soclion 85 of iho Read Transpon Al 1507 (Malaysia), aro mol fo be mclutiod under theso hoadings. )

N
I/We hereby Certify wnat the poliey 10 which this Cenificale relales is Issued in accordance with the
provisions of tha Molor Viehicles (Thind-Party Risks and Compensalion) Act (Chepler 188) and Parl IV of ihe Road
Transpor Acl, 1987 (Melaysia).
Floaso soe raverss Fiod CHINA TAIFING INTURANCE |SINGAPORE) FTE, LTD,
;
2
lssuod By: . _JETSPRINT AUTO ENTERPRISES
Auharised Otficar Authorlsed Signalary

China Talping Inswrance (Singapore) Pre. Lid. (Co. Reg. No. 200208384E)

%3 Anson Road ¥16-00 Springleal Tower Singapere 079509 Dezas 51 S22 1033 @ wwrwasp.entalping.com



