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ENTRY DATE & TIME: 03/09/2020 14:22
SUBMITTED BY: Alywin Yeo

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

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

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

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

6. This report will be forwarded 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.

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

ACCIDENT STATEMENT

Date Of Report 03/09/2020 14:22

Date Of Accident 02/09/2020 12:00

Exact Location Of Accident PIE/TUAS BEFORE BEDOK NORTH AVE 3
Country/State of Loss SINGAPORE

Vehicle Registration Number GBH8565T
Insured/Policyholder

Name Of Registered Owner M/S EMMANUEL ENTERPRISES
Co Reg No EXXXX682K

Email Address JOHN.PYJ@HOTMAIL.COM
Mobile Phone No (LOCAL) +65-93808763
Alternative Phone No OFFICE-93808763

Vehicle Particulars

Manufacturer TOYOTA

Model HIACE-3.0 D TURBO 5 DR (M)
Erﬁicéfggg%seenior which vehicle was being used at WORKING

Are you claiming under your own insurance policy

for repair to your vehicle? NO

If No, Please state action to be taken THIRD PARTY

Vehicle Category COMMERCIAL VEHICLE
Insurance Company

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

Fleet Policy NO

Policy Number DMCVSN3073501900

Cover Note Number

Driver

Name of Driver
NRIC No

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number
Fax Number
Contact Number
EMail Address

MOHD ZAILANI BIN RAWI
SXXXX607C

17/09/1964

OUTDOOR

16/10/1984

35 YEARS AND 10 MONTHS
MALE

(LOCAL) +65-90738062

JOHN.PYJ@HOTMAIL.COM
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Address BLK 364B SEMBAWANG CRESCENT #05-217
Postcode 752364

Was driver an employee of the Insured's Company NO

If No, Relationship of the Driver with the Insured OTHER - EMPLOYER

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 DRY

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

Number of vehicles (including own vehicle)

involved in the accident 2
Was any body injured in the Accident? YES
Was any injured conveyed to hospital by
NO

ambulance?
Was any other material or property damaged? NO
I have been approached by unknown person(s)

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 Yes,Please state which Police Station
Was notice of intended Prosecution given? NO

If Yes,against whom?
Circumstances of Accident

ON THE STATED DATE, TIME AND LOCATION. | WAS TRAVELING AT THIS LOCATION MOST LEFT LANE. | STOPPED DUE
TO TRAFFIC STOP. ALL OF A SUDDEN VEHICLE B COLLIDED ONTO MY REAR. THE IMPACT WAS HUGE. WE EXCHANGE
DETAIL AND MOVE ON.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO

Vehicle Registration Number GBC788X

Vehicle Make/Model/Colour NISSAN URVAN

Details Of Properties

Vehicle Category COMMERCIAL VEHICLE

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1
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Name

Approximate Age

Injuries Sustain

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

MOHD ZAILANI BIN RAWI

GBH8565T
YES

NO
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1)
2)
3)
4)
5)
6)
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Sketch Plan

SKETCH PLAN
IMPORTANT NOTICE

Please report correctly the details of :hz accident to speed up the claims process.
This Form must be comp 0 sed
Infarmation provided must be aimmlmw Any wilful misrepresentation or withhaolding of material
fact may allow Insurance companies to repudiate policy llabliity.

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

insurance companies.
fa be L4 ion.

The report will be forwarded 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 avellable upen application

by interested partles.

By the ledgment of this report to 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 consent that:

a] My insurer, my workshop and the General Insurance Association of Singapore ("GIA") may/ are permitied to collect,
use, disclose and/ or process my personal data/ personal information set out in this {form] and any other personal
information provided by me or possessed by my insurer (collectively the “Personal Information”} and disclose and
transfer such Personal Information to all insurer{s) who have insured vehicle(s) involved In this aceident (all insurer|s)
who have insured vehicle(s] in this accident shall be collectively referred to as the “Insurers”). The Insurers’ laweyer/ law
firms, the Monetary Authority of Singapore and any relevant government agency/ authority (such as the police), for the
purposels) of;

I Processing, handling and/or dealing with my claims including settiement of the claims and any necessary
investigations refating to the claims;

ii. Investigating the accident and/ or my claims;

fii. Carrying out and/ or dealing with my instructions or responding to any erguiries by me;

iv. Administering my claims {including the mailing or corresponding, statement, irvoices, repaorts, or notices to
me, which could involve disclosure of certain personal data about me to bring delivery of the same as weil as
on the external cover of envelopes/ mail packages; and/ or

v.  Complying with applicable law in administering, processing, handling and/ or dealing with my claims,
(Callectively the “Purposes”)

bl allinsurer(s) wha have insured vehicle(s) involved in this accident and the Insurer's lawyers/ law firms, may/ are
permitted to collect, use or disclose and/ or process my Personal Information for one ar more of the above Purposes;
and

€l my Personal Information may/ can be disclosed by any of the insurers and/ or GIA to their 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 Personal information will also be collected and used to compile claims 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:

I Toallinsurers andl/ or any other third parties that assist in evaluating, investigating, controlling or managing
fraud, regulators, law enforcement and government agencies as reasonably required fer the purposed stated,
or;

i, For complying with the requirements under any regulations, law or court orders,

L‘n.-ﬂ.J 7 Lé‘]
i

Driver's Signature Reporting CenleRé
(If driver is not policyhalder) MName:
Date & Time: NRICS FIN No:
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Sketch Plan #2

SKETCH PLAN
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Pe TowMass Toac Bfporf Beoox NOP T AVE 3

O T2  Shazeo DATE, T/ME AUD kHXATIoM . | waAS
TRAVELINE, AT WMiS  koceTon  mesl JEFT  pAng . | STopped  bue
To _TWarmie dTop . AL OF A SuDDEN  VEALE  “B'  Cop, 08D
il ] ”'fj EfAE ., THE (MPACT  wAS  HUGE . WE  Buryqusf DeTon_
DECLARATION

I/ We declare the foregoing particulars are true in every respect.

hm{j Yajw

Driver's &ﬁnma
(IF driver is not policyholder)
Date & Time:

NRICS FIN No:
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Sketch Plan #3
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CHna Taipng FEAFRE (HmE) ARAT itk
MUTOR COMMERCIAL INSURANCE ISINGAPORE) PTE. LT0, ANDETIA
VEHICLE COMPREHENS IVE

CERTIFICATE OF INSURANCE
Mator Vehicles (Third-Party Risks and Compensation) Act {Chapter 189)
Mator Vehicles (Third-Party Risks and Companzation) Rules, 1060
Road Transport Acl. 1987 (Malaysia)
Maotor Vehiches (Third-Party Risks) Rules, 1959 (Mataysia)
Engine Mo :1FD2828337
CERTIFICATE Mo, OMCUSNIOTIS01800 Chasela No:JTFHTOZPIOOIASE14
1. Index Mark and Registration
; of Vehick GEHBSEST

2. Mame of Policy Holder M/8 EMMANUEL EWTERPRISES

i1
a3y

3. Effactive date of the Commencement of Insurance for
he purposes of the Regulations, Ordinance or Enactment

4. Date of Expiry of Insurance

HIRE PURCHASE CO.

5. Parsons or Classes of Persons sntiled to dive *

FROVIGRD THAT THE PERSON DRIVING T8 PERMITTED
REGULATIONS TO DRIVE TEE MOTOR VERICLE OR HAS
COURT OF LAW OR

BY REARECN OF ANY EXACTMENT OR

|B. Limitations as o use: *

USE IN CONNECTION WITH THE POLICYHOLDER'S
USE FOR THE CARRIASE OF PASSENGERS (OTHER
POLICYHOLDER 'S BUSINESS.

L8 OCTOBER 2019

BE BROET. T ..nvvsnars

15 OCTOBER 2020

ARY PEREON WHO I8 DRIVING OF THE FOLICYWOLDER'S ORDER OR WITH THEIR PRERMISSION.

IN ACCORDANCE WITH THE LICENSING OR OTHER

EX ON WINDSCREEM ..............u

LANE OR

+«88350.00
- -55100 .00

BEFN 50 PRRMITTED AND IS MOT DISQUALIFIED BY ORDER OF &
REQULATION IN THAT BEMALF FROM DRIVING THE MOTOR VEHICLE.

BUSINEEE.
THAN FOR HIRE OR REWARD)

USE FOR BOCTAL, DOMESTIC OR PLEMSURE PURDPOSES.

POLICY DOES NOT COVER.
USE FOR MIRE OR REWARD OR RACING,

PACE-MAKING, RELIABILITY TRIAL CR SPEED TESTING.

IN COMNECTION WITH THE

UBE WHILST DRAWING A TRAILER EXCEPT THE TOWING OF ANY OME DISABLED HECHANICALLY PROPELLED VEHICLE.

1 BRIMLER FINANCIAL SERVICES AFRICA & ASIA PACIFIC LTD AS HP OWNER

* Limitations rendered inoperative by Section 8 of the Motor Vehicles (Third-Party Risks and Compensation) Acf (Chapter 189)
and Section 85 of the Road Transport Act, 1987 (Malaysia), are not to be included Linder these headings,

/We hereby Certify iat the palicy 1o which this Cerificatn relates is issusd in sccordance with the provisions of the Molor Vehicles

(Third-Party Risks and Compensation) Act (Chapter 188) and Part IV of the Road Transport Act, 1987 (Maiaysaa). Pleass sea reverse

For CHINA TAIPING INSURANCE [SINGAPORE) PTE. LTD.

Authaorised Otfhcesr

Authorised Signatory

4 Anson Road #16-00 Springleal Tower Singepone 078804

Tel: 8389 8111

Fax: 6225 3502  Websile: www s coiaiping com
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Accident Photo
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Accident Photo

Page 8 of 16



Page 9 of 16



Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Driving License
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