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SUBMITTED BY: Eng Kwok Long

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 09/10/2020 16:41

Date Of Accident 08/10/2020 11:25

Exact Location Of Accident UBI TRAFFIC POLICE COMPOUND
Country/State of Loss SINGAPORE

Vehicle Registration Number GBG4808A

Insured/Policyholder

Name Of Registered Owner VERMINATOR PTE LTD

Co Reg No 201106883R

Email Address MARIOELFIANNO69@GMAIL.COM
Mobile Phone No

Alternative Phone No OFFICE-65556464

Vehicle Particulars

Manufacturer NISSAN

Model NV200-1.5 ABS AIRBAG 2WD 6DR EURO 5 (M)

Exact Purpose for which vehicle was being used at

. . WORKING PURPOSE
time of accident

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 GOODS VEHICLE

Insurance Company

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

Fleet Policy NO

Policy Number DMCVSNA00075272000

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

MARIO ELFIANNO BIN ISMAN @CUBINAR MARIO ELFIANNO
$8323452J

02/08/1983

OUTDOOR

14/04/2010

10 YEARS AND 5 MONTHS

MALE

(LOCAL) +65-84686917

NOEMAIL

Page 1 of 16



Address

Postcode
Was driver an employee of the Insured's Company
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

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

Number of vehicles (including own vehicle)
involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

If Yes,Please state which Police Station

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

REFER TO THE CIRCUMSTANCES
Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

APT BLK 556 BEDOK NORTH STREET 3
#10-934

460556
YES

HIT AND RUN / VANDALISM / DAMAGED WHILST PARKED
CLEAR
WET

NO

2

NO

NO

YES

NO

NO

NO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

YN8976L
MITSUBISHI / CANTER FEB21ER3SDEB

COMMERCIAL VEHICLE
GOH PUAY CHER
S9607488C

91156637
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Sketch Plan Pg. 1

SKETCH PLAN

IMPORTANT WOTICE

1. Piease report correctly the details of the accident 1o 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 accurgte a5 possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy liability.

4. Theissue and acceptance of this Form by insurance companies is net an admission of policy liability on the part of the insurance
companies.

5. An n od t lige for i ation.

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 upan application by
interested parties.

7. By the ladgment of this repart 1o the insurers, you hereby consent to the archiving of this report at the centre and to coples of
the repart being made available aforesaid.

8. Consent under the Personal Data Protection Act (PDPA)
I understand, acknowledge, agree and consent that:

(8] My insurer, my workshop and the General Insurance Association of Singapore [“GIA") may/are permitted to tollect, use,
disclose andj/ot 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 Infarmation to all insurer(s) who have insured vehicle(s) invalved in this accident (all insurer(s) who have insured
vehicle(s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/|aw firms, the
Monetary Autharity of Singapore and any relevant government agency/authority (such as the police), for the purpose(s)
of -

(i} processing, handling and/or 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 instructians or responding to any enquiries by me;

(iv) administering my claims lincluding the mailing of corresponde nce, 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/or

(v} complying with applicable law in administering, processing, handling and/ar dealing with my clalms. (collectively the
“Purposes”)

(b)  allinsurer{s) who 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 ar 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 ene or more of the above Purposes.

{d)  my Personal Information will also be collected and used to compile claims history for the purpase of fraud detection,
investigation and management in present and all future claims,

(8] the information so collected under [d) above may be shared / disclosed:

[i) teallinsurers 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, or

i} for complying with requirements under any regulations, laws or court orders,

Lriver's Signature Reporting i ofh bI's Signature
(IF driver is net the policyhaider) MWame:
Date & Time: NRIC/FIN Ng,:
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Sketch Plan #2 Pg. 1

SKETCH PLAN
Veh & @B G905

Veh 6. YwBa7( L

RE1- =]

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

T was insicle My anzlilf{z" and was wnt-ﬁm} Sonq0 ,-wlpcq{, wqu s'u(é,mff i }?//m

JMFQCF an the frenf op‘”ﬁy vehich. I realied e vehicle (8) had reered and

colfided ocate oy vehide. A securify guar-d' af the scene wifney He acodent

DECLARATIO >
gerfavgdning particulars are true in every respect. LT N
A
Driver's Slgnature HeportinECerrt‘e Perspnngl’s Signature
{If driver |s not the palicvholder] Wame: EMﬁ I'waf» M .
Date & Time: MRIC/EIN Na.
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Cl Pg. 1

: CREIAE

CHIMNA TAIPING

R E K SEIRES (FTh04E) HIRAE)

CHINA TAIPING INSURANCE (SINGAPGRE] PTE, LTD

Maler Commaraial MEZI0HNT
M S
CERTIFICATE OF INSURANCE
Halar Vehiclos (Thie-Pany Reke drd Gemponaauen] Acl (Chepler 185 SRI0JGC
Tiolor Wehicles [Third-Party Rks and Compnsaban) Rives, 1960
a7 ot Bl 1907 Matayeia) Cov Type:T
Moler Vetiglea (T Party Rusks) Redos. 1653 (Malaysia)
Enging Mo KEHCADDDOST 140 w
CERTIFICATE Mg DRCVSNADD0T 5272000 Cha, Mo, VEKYBAMZ0Z0145575
1. Index Bark nnd Regisimben GBG4A0aA
Pumber of Vahighe
2. Mamg ef Policy Holder VERMINATOR PTELTD
A EEeciive deia of the Commancamart ol ABIDREOED Extess Sect | 5550000
wance fa al th lons, :
Ordnanis o Eracumagy ™ o the Raguhriona EX OMWINDSCREEN . 8510000

4, Dol of Expiry of Insweareo 15062021

5 Porsons or Claetes of Persons onlilicd 1o dive®
Ay prson wie iy driving on the Palicyholder's order or with

Vhicla,

& Limkatiana o8 16 uze.”
(1) Usa In conneclion with the Policyholder's businass,

{3 Use

Thas Policy does nol cover
[1) Usa for hira or reward o racing, pace-making, reliabilty i

social, domestic or pleasurs purposes,

" Limulatons rendernd inaporalive by Suction § of
l\_ and Section 95 of e Road Transpon Ael 1987 i1,

Provided thel the person oviving Is permitied in sccordence wilh tha licensing or atber laws ar
regulotions la drive the Malar Vehicle or has been s permitted and is nol disgiealifiad by ander of
& Court of Low or by season of any snactmant f regulalion in that behalf kom diiving the Moler

{2} Usa Eﬂn cariage of passengers (ofher than Tor hire or rewsrd)in conneclion with the Policyholder's business,

{2} Use whilst drawing & braller mecopt the towing of any ong disabled maechanically propelied vehicle,

ihair parmission.

ial af speed lasling,

Uire Molor Vehistes (Tiird-Pary Rishs and Compensation) Act (Ghapler 189)
wlaysia), ate ol lo be included unger these Peodings. i

k.

I/We hereby Certify that the policy to which this Certificate relates is [ssusd in accordance with the

provisions of the Matar Vehicles {Thirg:Parly
Transpor Act, 1887 {Malaysia).

Flease see revarse

lssued By: . Ganliia Jasca

Suthonized Oficar

Risks and Compensalion) Aot (Chapler 189) and Part IV of the Road

For CHINA TAIPING INSURANGE (SINGAFORE] PTE. LTD,

5

China Taiping Insurance {Singapere) Pre. Ltd. (Co. Reg. Mo. 200208384E)

3 Anson fioad #16-00 Springleaf Towar Singapare 079909

Be3sa 6111 D6227 1033 @ vwowwesg.c ntaiping com
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Identification Card Pg. 1

REPUBLIC OFBINGAPORE
A ot

Hama

CIMBRIGTEEFIANNO  BIN 1SMAN
@CUBINAR MARIO ELFIANNO
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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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Accident Photo
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Accident Photo
] L .

T

| VERMINATOR §

4
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Accident Photo
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Accident Photo
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Accident Photo




Accident Photo
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