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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report CI}ITEGH! the defails of the accidant to speed up tha claims procass.

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

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation o wilholding of material facts may allow insurance companias o
repudiate policy liability,

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

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

6. This reporl will be forwarded by the insurers of the GLA Records Management Cenlre established by the General Insurance Association of Singapore (GlA) for
archiving and that copies of this report will, for a fee, be made available upon applicalion by imerested pariies.

7. By the locdgement of this report to the insurers, you hereby consent o the archiving of this report at the centre and 1o copies of the report being made available
aloresaid,

ACCIDENT STATEMENT

Date Of Report
Date Of Accident

Exact Location Of Accident

Country/State of Loss

18/10/2020 15:54

161072020 20:30

AMK AVE 6 BEFORE Y10 CHU KANG RD
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Mumber GBGS564D

Insured/Policyholder

MWame Of Registered Owner J COOL PLUS

Co Reg No SXOOOsEEW

Email Address NOEMAIL

Mobile Phone No

Alternative Phone Mo OFFICE-89999989

Vehicle Particulars

Manufacturer MISSAN

Model NWV350 PAMEL VAN 2.5 SMT SDR EURO V

Exact Purpose for which vehicle was being used at

PRIVATE USE
time of accident P 48

Are you claiming under your own insurance policy NO
for repair to your vehicle?

If No, Please state action to be taken THIRD PARTY

Vehicle Category
Insurance Company

Name of Insurance Company

Type Of Coverage
Fleet Policy

Palicy Number
Cover Note Number
Driver

Name of Driver
Passport No/FIN
Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Mumber

Fax Number
Contact Number
EMail Address

COMMERCIAL VEHICLE

CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
COMPREHENSIVE

NO

DMCWVSNWO00BE812001

YAW CHUN MENG
GHHHAB190

16/0271994

OUTDOOR

24/022017

3 YEARS AND 7 MONTHS
MALE

(LOCAL) +65-82628096

OFFICE-82628086
NOEMAIL
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Address

Postcode
Was driver an employee of the Insured's Company
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

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

Mumber of vehicles (including own vehicle)
invelved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other materal or property damaged?

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

Mumbear of Passengers (Inciuding Driver)
Details of Police Action

Was the accident reported to the police?

If ¥es,Please state which Police Station
Was notice of intended Prosecution given?
If Yes,against whom?

Circumstances of Accident

REFER TO STATEMENT.
Attachment(s)

Are accident photos available for attachment?
Was there any video caplured by Car Camera?
VWas there any audio recorded?

BLK §82C WOODLANDS DRIVE 62
#10-247

73agez
YES

CHAIN COLLISION
CLEAR
DRY

NO
3
YES

NO

NO

MO

YES
MO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Mame of Driver
MRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Mature Of Damage

Mo. Of Passenger (Including Driver)

SGJETO4

PRIVATE CAR

1

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number

SLUTT04D
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Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Mame of Driver

MRIC/Passport Number

Contact Number

Address

Postocode

Insurance Company Name

Mature Of Damage

Mo, Of Passenger (Including Driver) 3
DETAILS OF INJURED PERSON 1
MName YAW CHUN MENG
Approximate Age
Injuries Sustain BODY
Injured person in which vehicle? GBG5640
Were seat belts worn? YES
Was this injured conveyed to hospital by NO
ambulance?
Address
Postcoda
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2
3 Information provided must be as Mm_nﬂlhl_ﬂ, Any wilful misrepresentation or withholding of material
facts may allow insurance companies to | liability.
1 The lssue and acceptance of this Farm by insurance companies is not an admission of policy liability on the part of the insurance
Companies,
5 Any false reporting m e referred to the Pol r in a g
& The report will be forwarded by the insurers of the GIA Records Managerneﬁt Centre established by the General Insurance
association of Singapore [GIA) for archiving and that eoples of this repart will for'a fee be made available upon application by
interested parties, bl
7. 8y 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 aforesald.
4 Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that:
{a} My Insurer, my wo rkshop and the General Insurance Aseaciation of Singapore {“GIA") may/are permitted to collect, use,
disclose and/or process my persanal data/personal information set out in this [form] and any other personal infarmation
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 vehiclels) involved in this accident {all insurer(s) wha have insured
vehiclels) involved in this accident shall be collectively referred to as the “Insurers”], the Insurers’ lawyers/law firms, the
Monetary Authority 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;

[il} investigating the accident and/or my claims; 3

(i} carrying out and/or dealing with my instructions or responding to any engquiries by me; o

(iv} administering my claims {including the malling of correspondence, statements, involces, 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); andfor

iv) complying with applicable law in administering, processing, handling and/ar dealing with my claims.[collectively the
“Purposes”) ’

(k] allinsurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may,/are permitted
10 eollect, use, disclose and/or process my personal Information for one or more of the above Purposes; and

[} my Personal Informatian 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 one or more of the above Purposes.

{d} my Persanal Information will also be collected and used 1o compile claims history for the purpose of fraud detection,
imwestigation and management in present and all future claims.

{e] the information so collected under [d} above may be shared [ disclosed:

[i) toallinsurers and/or any ather third parties that assist in ayaluating, investigating, controlling or managing fraud,
regulatars, 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. %
J-tooL PLUS j
v 2
;"I3|=l."|l'|‘l10|I:|-£r.'; Sig_na?ur-e- Ol Driver's Signature Reporting Centre Person dl's Signature
Date & Timea: (If driver is not the policyhalder] Mame:

SKETCH PLAN

IMPORTANT NOTICE

please report correctly the details of the accident to speed up the claims process.

This Earm must be completed by the Policyholder andfor the Authorised Driver.

Date & Time: MRIC/FIN Mo.:



SKETCH PLAN
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DESCRIEE CIRCUMSTAMNCES OF THE ACCIDENT \:
v ive  (toded date k dme, | vehide A’ GBHEHHD , wal

Honoivig  onoignt  olew  Twt glded wehue howt vehde mage

bt vare K1 _immediately brave atl Weil ugdduala
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“
| '.
DECLARATION
I/we declare the faregoing particulars are true in evdry respect.
! T
j-tooL L 130 l ﬁ
r-:_-|-.:-r|.at|£| |;r_"s: ;_5|_|g-n.a.'iur|: I l-'.'l-r.hzr's. Signature Reporting Ee;ﬁtre Persondel’'s Sig-nat:.rr\é_ =g
Date & Timae: (if driver is not the policyholder) MNamea:
Date & Time: NRIC/FIN No.:
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ACCIDENT STATEMENT

2 s

13{] 30 HHH:MM]

scciventoate(_lb ¢ 10/ 2020)(DD/MMAYYYY), TME:
Locanon,___T110M4  Ana ¥no Ko Mg b before NiD thu tang pd

1. DETAILS OF VEHIC
; . bBg 564D - : y

Q) VEHICLE NUM BER:
b)INSURANCE COMPANY:

c)POLICY NUMBER:
GJPOLICY TYPE: (COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE ATHEFT)
] MAKE & MODEL: NILSAaN  NV%50-

7 LORRY / MOTORCYCLE / OTHERS)

FJTYPE:(SALOON / COUPE / MPV /V
g] VEHICLE CATEGORY: [PRIVATE / COM mlpamﬁ_‘[gﬁcyc LE)

h)PURPOSE OF USING AT ACCIDENT TIME:
WN INSURANCE [YES/ND)

i) ARE YOU CLAIMING UNDER YOU
IF NO, PLEASE STATE [THIRD PARTY CLAIM / REPORTING ONLY)

2. INSURED / POLICY HOLDER
AJNAME,_ & (pol Pius [MALE / FEMALE)
£334456bwW contacT:

b) NRIC /FIN/P ASSPORT:
) ADDRESS: 2014 Redoe V. me E, #03-21c8
: Q{533'~H5—E$H)

n - CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER ;
% Us of paceenad, DRIVER : »
¢ mdwﬁ dnﬂé'} alAME__ AN Oaltd end FEMM.E
0 i b}NEE}FN}P#SSPDRT-EE__Djﬁ%CDNTﬁCT 263804L
] ) ADDRESS: ¢ vpodnds EH%‘*L____
LF33A0
«ci)DATE OF BIRTH: | [ 12 /_LA4% ) (Do/MMAYYY) . .

8| OCCUPATION: (INDOOR / O UTDOOR)

f)YEARS OF DRIVING EXPRERIENCE________ ' :

WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (\& 7 NO)

IF NO, RELATIONSHIP 'OF DRIVER WITH INSURED:
)

5. Q)WEATHER DOND R/ RAINING / GTHERﬂ

b)ROAD SURFACE: { .|I" WET ! THERS.
6, WAS ANYBODY IHJU (YES /

7. Q)|REPORTED TO POLICE [YES /
IF YES, PLEASE STATE WHICH F UCE ST.H.TFON

8. THIRD PARTY VEHICLE N
%o of passenger  ©) VEHICLE NUMBER: 3&3' i 04T - poDEL: :
C ncuding driver) ] DRIVER'S NAME :
¢ 0) ) v c] NRIC/FIN/PASSPORT: CONTACT:
fomB\E riRp PARTY VEHICLE SLuT104D
d) VEHICLE NUMBER: \l MODEL:
?:‘:’ o} F“z:‘;ff:r o] DRIVER'S NAME;
cudi f]  NRIC/FIN/PASSPORT: CONTACT:
ng}wﬂthtvj b
0\ wale ' :
o et P . f
Chatl =

fax =



GEMERAL INSURAMNCE ASSOCIATION OF SINGAPORE RECORDS MAMAGEMENT CENTRE

EEHM & Raffles Quay #18-00 Singapore 048580
* INSURAMEE  Tel(85)6224 0010 Fax (65) 6224 0030
ASSOCLRTION Qperating Hours : Monday te Friday, 09:00 - 17,00

REEGRD‘S MARAGEWENT CENTRE UEM: 5665500206 [/ GST Reg, Ne.: MA00OLTTES

IMPORTANT NOTE: Please submitthe completed Addendum form tothe same Authorised Reporting Centre

with whom you submitted the Original Report.

ADDENDUM
(A} PARTICULARSOFPERSONMAKING THEAMENDMENTS:
Original ReportNo : _ MNA 1200914y Vehicle Registration No: ___ 656 564D
Namelssshownmnnaicy: 4 CODL  PLUS NRIC/FIN/PassportNo : 5YYX XbbbW

(B)

[*\ehicle Driver /Vehicle Q.'ner] {*) Please delete as appropriate

Address - Singapore(

Contact (Tel) - Mobile No.:

Email Address

Date of Accident  : k|10 llﬂ.} 1] Time of Accident : J0:30
Place of Accident : ﬂﬂﬂ Mo kip Ave b before Nio C(hu m“ﬂ Poad-
Insurarice Company: ching Ten mﬂﬂ

ADDITiDNAI.INFDRMATIDNIAMENDMENTS

| have made a report on the above mentioned acndant and would like to incJude additional information or
make the following amendments: o

DVer — YaW Chun Meny | was imured At 4

Yult 83 ik - acudewt”

_gooL LS ;
£ T 14

Policyholder / Driver's Signature Reporting Centre Persofhel's Signature
Date: Mamae: _
MRIC/FINNo.:

Date:



PEIAT

CHINA TAIPING -

chEAFRE (Fng) AR

CHINA TAIPING INSURAMNCE (SINGAPORE) PTE. LTD

Motar Commercial MZ300/C
R &M
CERTIFICATE OF INSURANCE
Mot Vahiclas [Thend-Party Risks and Compansation} Act [{Chapber 189) AMNODETIA
Motor Vehicles [Third-Party Risks and Compersation) Rules, 1360
Road Transport Acl 1587 (Malaysia) :
Moior Vehickas (Third-Party Risks) Rules, 195% [Makaysia) L2 Tm'c
'f’ Engire Mo YD254168824A
CERTIFICATE MNo. DMCAYENWD0BER 12001 Cha. Mo, JN1MC2E26700068002
.  Index Mark and Faglstration GBGSE4AD
Mumber of Vahicle
2. Mama of Policy Holder JCOOL PLUS
3. Effeclive dale of the Commancemant of 27009/2020 Excess Sect | . S8500.00
Inswrance for the purposes of the Regulations,
Ordinance of Enacimen EX ON WINDSCREEM . 55100.00
1
4, Date of Expiry af Insurance 27082021

Y

5. Persons of Classes of Parsons antitied io drive®
Any person who is driving on the Policyhoidar’s ordar or wilh their permission.

Provided that the person driving is permitled in accordance with the licensing or other laws or
regulations 1o drive the Motor Vehicle or has been so permitted and is not disqualified by arder of
a Courl of Law or by reason of any enactmant or regulation in that behall from driving the Motor
Wehicle.

&. Limitations as io usa:®

(1) Uze in connaction with the Policyholders business,
{2) Use for the carriage of passengers {(ather than for hire or reward) in connection with the Policyholder's business.
{31 Use for social, domestic or pleasura purposss,

The Policy does not cover

{1) Use for hire or reward or racing, pace-making, reliability trial or speed testing.
{2) Use whilst drawing a trailar except the towing of any one disabled mechanically propelled vehicls,

HIRE PURCHASE CO. : ABWIN PTE LTD AS HP OWNER

* Limitatians rendered inoperative by Section § of the Molar Vahicles {Third-Parly Risks and Compensation) Act (Chapter T80)
[ 2

and Section 95 of the Road Transport Act 1987 (Malaysia), ane not to ba in urider fhese heading.

I/'We hereby Certify that the policy to which this Certificate relates is issued in accordance with the
provisions of the Motor Vehicles (Third-Party Risks and Compensation) Act (Chapter 189) and Part IV of the Road

Transport Act, 1987 (Malaysia).

Please see reverse

Authorised Officer " Authorised Signatory

China Taiping Insurance (Singapare) Pte. Ltd, {Co. Reg. No. 200208384E)
# 5 Anson Road #16-00 Springleaf Tower Singapore 079909 ®63896111 B222 1033 & www.sg.cntaiping.com

For CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.

IE
@ .
lssued By:  ABWINPTELTD IR



