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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please report comecily the details of the accident 1o speed up the claims process.

2, This Farm 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 wilholding of material facts may allow insurance companies 1o
repudiate policy liability

4. The issue and acceplance of this Form by Insurance companies is not an admissien of palicy liabilly on the par of the insurance companies.

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

B. This report will be forwarded by the insurers of the GIA Records Management Cenire established by the General Insurance Association of Singapore (GIA) for
archiving and that copies of this repart will, for a fee, be made available upen application by interested parties.

7. By the ledgemeant of this report 1o the insurers, you hereby consent to the archiving of this report al the cenire and to coples of the repan being made available
aforesaid,

ACCIDENT STATEMENT

Date Of Report 02/10/2020 17:18

Date Of Accident 01/10/2020 16:30

Exact Location Of Accident CTE TWDS PIE {CHANGI)
Country/State of Loss SINGAPORE

Vehicle Registration Number YMNEE61H

Insured/Policyholder

Mame Of Registered Owner CA M&E ENGINEERING PTE LTD
Co Reg No 2XHHHH189G

Email Address NOEMAIL

Maobile Phone No

Alternative Phone No OFFICE-67481155

Vehicle Particulars

Manufacturer MITSUBISHI

Model CANTER FEB21ER4SDEB (CBU)

Exact Purpose for which vehicle was being used at
time of accidant

WORKING

Ara 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

Mame of Insurance Company CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
Type Of Coverage COMPREHEMSIVE

Flaat Palicy MO

Policy Mumber DMCVENWO0022742000
Cover Note Number

Driver

Name of Driver ALl SUJON

Passport No/FIN GXHXX133T

Date Of Birth 15/11/1979

Ccocupation QUTDOOR

Date Of Driving Pass 11/07/2018

Driving Experience 2 YEARS AND 2 MOMNTHS
Gender MALE

Mobile Number {LOCAL) +65-80504086
Fax Mumber

Contact Number OFFICE-20504086

EMail Address NOEMAIL
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Postocode 40BBE6
Was driver an employee of the Insured's Company YES

Address

If Mo, 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 DRY

Other Information

Was any foreign vehicle involved in this accident? MO
Murmber of vehicles (including own vehicle)

Invalved 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) 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

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
Vehicle Registration Number GBEB425T

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category COMMERCIAL VEHICLE
Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Mature Of Damage

Mo. Of Passenger (Including Driver) 1
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SKETCH PLAN

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 withhalding 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. 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 available upon application by
interested parties.

7. By the lodgment 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.

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 (“GIAY) may/are permitted to collect, use,
disclose and/ar 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 accident (all insurer(s) who have insured
vehicle(s) involved in this aceident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Maonetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpase(s)
of :

(i) processing, handling and/ar dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

(i} investigating the accident and/or my claims;

(iii) carrying out and/or dealing with my instructions or responding to any enquiries by me;

(iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to 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 packages); and/ar

(v) camplying with applicable law in administering, processing, handling and/for dealing with my claims.(coliectively the
"Purposes”)

{B) all insurer(s) whe have insured vehicle(s) invalved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information 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 service providers or
agents{including their lawyers/law firms), which may be sited outside of Singapore, for ane or maore 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} 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,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, ar

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

Pelicyholder's Signature Driver's Signature Reporting Centre Perm’ﬁ’ I's Sugnthure

Date & Time: (If driver is not the palicyholder} Mame:

Date & Time: MRIC/FIN Mo
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DESCRIBE CIRCUMSTAMNCES OF THE ACCIDENT
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particulars are true in every respect.

Al §Jo
Policyholder's Signature Driver's Signature
Date & Time:

Reporting Centre Personnells Signature
MName:
MRIC/FIN No.:

(If driver is not the policyholder)
Date & Time:



ACCIDENT STATEMENT
ACCIDENT DATE:[_| flﬁ',? R !_'EDD!MM,_’Y&WJ,TIME[_-“ . Jo. J (HH:MM)

. tocanon:.__ L7 fwd_i fIE E.E'hanji)

1. DETAILS OF VEHICLE © ) sl
aJVEHICLE NUMBER: Y £661h
b)INSURANCE COMPANY:_" dldne 104 Piny
C)POLICY NUMBER: =

dJPOLICY TYPE: (COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT)

&)MAKE & MODEL:_ N _
fITYPE:(SALOON / COURE / MPV /V ANLLORRY / MOTORCYCLE / OTHERS)
g} VEHICLE CATEGORY: (PRIVATE / CO RCIAL / MOTORCYCLE) :

hIPURPOSE OF USING AT ACCIDENT TIME:
i) ARE YOU CLAIMING UNDER YC}U@N INSURANCE [YES

IF WO, FLEASE STATE (THIRD PART IM f REFORTING O
2. |NSURED /POLICY HOLDER

AINAME VD & ME  Rngingtion e Hd iMﬂzﬁfﬁTﬁ&i.

bINRIC/FIN/PASSPORT: ¥ VY CONTACT: 07
C}ADDRESS:
* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
spe of passengdy DRIVER _
1 : , Q)NAME: [MALE / EEMALE]
Cindiding drivar) B NRIC/FIN/P ASSPORT: CONTACT? q?ﬁ"l’ ogd
f__L':) ) ADDRESS: -
*d)DATE OF BIRTH: | / / | [DD/MM/YYYY)

&]OCCUPATION: (INDOOR / DU@DRJ
f)YEARS OF DRIVING EXPRERIENCE; :
4. WAS DRIVER. AN EMPLOYEE OF THE INSURED'S COMPANY? @ / NO)
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:

5. a)WEATHER CONDITION: ( R/ RAINING / OTHERS
b)ROAD SURFACE: r@; WET / OTHERS 5

6. WAS ANYBODY INJURED (YES / HQ)

7. a)REPORTED TO POLICE [YES / @

IF YES, PLEASE STATE WHICH POILICE STATIOM:

; 8. THIRD PARTY VEHICLE
S Ne oh pusgaager o) VEMICLE NUMBER: _BE 64U, MODEL:
Clocluding dvivar) b) DRIVER'S NAME:
( ) " ¢) NRIC/FIN/PASSPORT: CONTACT:
—L) 5. THIRG PARTY VEHICLE
—_— d) VEHICLE NUMBER: MODEL:
%l"“ 4F PUEFT o) DRIVER'S NAME:
Cladudiog driver) ' NRic/FIN/PASSPORT: CONTACT:
o
|
|-

ohail =mhl auwb@ 55?{“‘“‘:
',[’Iax =

ke =
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CHINATAIFING INSURANCE (SINGAPORE) PTE, LTD

Moler Commarcial MEZI0OIC
. N 5N
CERTIFICATE OF INSURANCE
tatar Vehicles (Third-Pery Rishs and Compensation) Ad (Chapies 184) AMDETHA
Muolar Vehiclns (Third-Party Risks and Compensator] Hules, 1960
Roed Transgon A, 1987 (Malaysia) Cov. TypeiC
Meagr Wehicles (Thard-Farly Riske) Rules, 1559 (Maleyss)
fues— " ; i 1\.
Engine MNo.: 4P10823296
CERTIFICATE Mo, DMCYSNWOGDZ2742000 Cha. No,:FEBZ1EADDT3
1. index Mark ard Registation YWNEEE1H AUTOSAFE
Mumber of Vehiche ====z====
2. Hama of Palicy Holdor CA MEE ENGIMEERING PTE. LTD.
3. Effective dale of the Commen nt of
Insurance for the purposes Uf;:::aawllliun 10VD&I2020 Excess Sectl. 55450.00
Ordinance or Eractment E¥ ON WINDSCREEM . 55100.00
4, Data of Expiry of Insurance 09/ 04/2021

5, Parsons or Classes of Parsons eniitied o drive”
Any parson whe Is driving on the Policyholder's order or with their permission,

Provided that the persan driving is parmittad in accordance with the licensing or other laws or
regulations to drive the Motor Vehicla or has been so pemmitted and is not disgualified by order of

8 Court of Law or by reason of any anactment or regulation in thal behalf from driving the Molor
Vahicle,

6. Limitations a8 o uss"
(1) Use in connection with the Policyholder's business,
{3) Use for social, domestic or pleasure purposes,
The Palicy doas not cover

(1) Use for hire or reward or raging, pace-making, reliabiity trial or epeed testing.
(2) Use whils! drawing a traller axcapt the towing of any one disabled mechanically propelied vehicle,

HIRE PURCHASE CO. : ABWIN FTE LTD AS HP OWNER

(2] Use for the carage of passengers {other than for hire or reward) in connection with the Palicyholder's business.

* Limitafions rendered inoparelive by Section & of the Maofor Vieliches (Thind. Risks and Cmnmns-ubunj Act {Chapter 185)

I\._ amd Section 85 of the Road Tmnapﬁrf Act 1887 (Malaysia), ara not o ba in wndar 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-Parly Risks and Compensation) Act (Chapter 189) and Part IV of the Road
Transport Act, 1987 (Malaysia).

ABWIN PTE LTD
Please see reverse 2 Kaki Bukit Road 2 #01-33 For CHINA TAIPING INSURANCE [SINGAPORE] PTE. LTD.

Ruby Warehouse Complex
Singapore 417841

Tel : 6842 3332 Fax : 6743 8750
Issued By: ABWIN PTE LTD

Authorised Officer Authorised Signatory

China Taiping Insurance (Singapore) Pte. Ltd, (Co. Reg. No. 200208384E)
# 3 Anson Road #16-00 Springleaf Tower Singapore 079909 Beizes1n ®e222 1033

'ﬂ'www.s:g.cntaiping.cmn



