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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repor comectly the details of the accident to speed up the claims process.

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

3. Informatien provided must be as truthful and accurate az possible, Any willul misrepresantation 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 COMpanias.

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

B. Thie 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 ledgement of this report 1o the insurers, you hereby consent to the archiving of this repor af the cenfre and 1o copies of the report being made avaikable
aforesaid.

ACCIDENT STATEMENT

Date Of Report 02/11/2020 10:06

Date Of Accident 30M10/2020 20:05

Exact Location Of Accident JUNC WOODLANDS AVE 12 & WOODLANDS AVE 5
Country/State of Loss SINGAPORE

Vehicle Registration Number GBEGS564D

Insured/Policyholder

Name Of Registered Owner J COOL PLUS

Co Reg No SEOOCKSEEW

Email Address NOEMAIL

Maobile Phone No

Alternative Phone No OFFICE-89999999

Vehicle Particulars

Manufacturer NISSAN

Model MV350 PANEL VAN 2.5 SMT SDR EURO V

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

Are 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 COMPREHENSIVE

Fleet Policy NO

Policy Number DMCVENWO000BES812001

Cover MNote Number

Driver

Name of Driver
Passport No/FIN
Date Of Birth
Cccupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Number

Contact Mumber

EMail Address

YAW CHUN MENG
GXMHHB180
16/02/1994

INDOOR

24/02/2017

3 YEARS AND 8 MONTHS
MALE

(LOCAL) +65-82628096

OFFICE-82628096
NOEMAIL
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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.

MNumber 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 STATEMEMNT,

Attachment(s)

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

3014 BEDOK INDUSTRIAL PARK E

#03-2158 BEDOK INDUSTRIAL PARK E

488980
YES

COLLISION - HEAD TO REAR
CLEAR
DRY

NO
2

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
Mature Of Damage

No. Of Passenger (Including Driver)

YM2842)

COMMERCIAL VEHICLE
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F SKETCH PLAN B

IMPORTANT NOTICE

1 Please report correctly the details of the accident to speed up the claims process.
2. This Form must be ed by the Poli horised 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 Theissue 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.

& 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 coples of this report wil for 2 fee be made availabla upon application by
mierested parties. .

b
‘. By the lodgment of this report ta the insurers, you hereby consent to the archiving of this report at the centre and to capies of
the report being made available aforesaid, !

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

Al My insurer, my workshop and the General Insurance Association of Singapore (“GIA") may/are permitted to collect, use,
disclase and/or process my personal data/personal information set out in this [ferm] 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 accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyars/law firms, the
Menetary Authority of Singapore and any relevant government agency/fauthority (such as the police), for the pu rpose(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;

(i1} investigating the accident and/or my claims; a

(i) carrying out and/or dealing with my Instructions or responding to a-n-,r enquiries by me;

{iwhadministering my claims (including the mailing of correspondence, statements, involces, reports or notices to)ne,
which could involve disclosure of certain personal data about me to bring about delivery of thu.- same as well as on the
external cover of envelopes/mail packages); and/for

(v] camplying with applicable law in administering, processing, handling and/or dealing with my claims.{collectively the
“Purposes”)

tb)  allinsurer(s) who have insured vehicle(s) Involved 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

icl  my Personal Infarmation 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 mare of the above Purpases,

[d]  my Personal information will also be collected and used to compile claims history for the purpose of fraud detectian,
investigation and management in present and all future clalms.

(2] the information 5o collected under (d) above may be shared / disclosed:

il taallinsurers 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

(il for complying with requirements under any regulations, laws or court arders.

J-C00L PLUS Y
/

Palicyholder's sagn:;n;;e Driver's Signature Reporting Centre Peesonnglls Signature
Date & Time: (If driver is not the policyhalder) Mame:
Date & Time: NRIC/FIN MNo.:
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DECLARATION

L]
I/We declare the foregoing particulars are true in every fspect. *
1-1“'* [l i 3
Policyholder's s-gnaﬂ; - iR Driver's Signature Reporting Centre Personngl's Signature
Date & Time: {If driver is not the palicyholder) Mame:
Date & Time: NRIC/FIN No.:




SINGAPORE AL e e —————

SINGAPORE ACCIDENT STATEMENT

Accident Details

Date of Accident: 3&“5’ 11010 3
Time of Accident: b:0ptm (AM / Em)
Location of Accident: Jundtion vf woodimds hve. 13 X e b
Country/State of Loss: §4

Type of Accident: Nod 40 RedY

Weather Condition: c@r / Raining / Not in List

If Not in List, please specify

Road Surface: E@Wet{ Not in List b

If Not in List, please specify

Are you claiming under your.own insurance Yes / @
policy for repair to your vehicle? ;

If No, please state action to be taken Thir@art‘,r / Reporting Only
Was any foreign vehicle involved in accident? Yes / @

If yes, please state Vehicle No:

Type of Vehicle:

No. of vehicles Involved in the accident (include own vehicle) - .

Has the driver been approached by unknown person(s) soliciting/offering
accident claims assistance? Yes /

Was the accident reported to the police? Yes / l@

If yes, police station name:
\Was notice of Prosecution given? - Yes / [@

If yes, against whom?
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Defails of Own Vehicle

Vehicle Registration No: GpGahedHDdD

Vehicle Category: (ywmex (|

Vehicle Manufacturer; NSO Vehicle Model:  NV350

Transmission: Manual / Auto Cc:

No. of passengers (including driver) ). DAV

wlla

Passenger Name:

Gender: Male / Female

Passenger Name:

Gender: Male / Female

Passenger Name:

Gender: Male / Female

Own Vehicle Policy
Handling Insurer: LA TP~y

Coverage Type: ACT/ Comprehensive / Third Party / Third Party, 'Fi re & Theft

Fleet Policy: Yes / b@
Registered Owner Name: L3 cooy P
ID Type: U@ / NRIC [ Passport or FIN / Work Permit

Registered Owner ID:

Email:

Mobile No:

Alt. No Type: Home / Office / Not in List

If Not in List, please specify

Owner Alt Phone No:
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Driver’s Information

Is the driver the policy holder? Yes / I@:

Name of Driver: Yaw  Cun W
Gender: I\@e / Female

ID Type: NRIC / Passport or FIN / Wnr@ermit
Driver’s ID:

Date of Birth: lb}02 ﬁl 44y
Driving Pass Date: :

Mobile No: 9L 0
Email:

Address 1:

Address 2:

Postal Code:

Occupation: ImQur / Outdoor

Driver Owner Relationship EmplovEe .

Does Driver own other vehicles? Yes / f@

If yes, please provide Vehicle Registration No:

Handling Insurer:

TP Vehicle or Property

Was there any other vehicle or property damaged? ,’ No

If yes, please provide:

(i) Vehicle Registration No: hAAPR - TDRE

(i)  Vehicle Category:

(iii)  No. of passengers (including driver) Wenown
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Passenger Name:

Gender: Male / Female

Passenger Name

Gender: Male / Female

Passenger Name

Gender: Male / Female

Injured Person’s Details

Was anyone injured in the accident?

‘i’es!%)

Any injured conveyed to hospital by Ambulance? Yes / %:

If yes, please provide:

(i) Name:

(i)  Gender: Male / Female
(iii)  Injured Person in which Vehicle?
(iv)]  Full Address:

Witness Details

Was there any withesses?
If yes, please provide:

Witness Name:

Witness Contact:

Files
Are accident photos available for attachment?
Was there any video captured?

Was there any audio captured?
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CHINA TAIPING

FEATRE (k) HRAT

CHIMA TAIPING INSURANCE (SINGAPORE) FTE. LTD

Mator Commereial MZ300/C
R SN
CERTIFICATE OF INSURANCE
Muator Vahicles | Third-Party Risks and Compensation) Act (Chaplar 188} ANDGTIA
Matar Vahicles (Third-Party Risks and Compensation) Ruiss. 1880
Read Transport Act, 1987 (Malaysia) Cow. Type:C
Mator Vehicles (Third-Party Risks) Rules, 1959 (Malaysia)
el ™
Engine No.: YD254188624,
CERTIFICATE Nao. DMCYSNWOD0BER1 2004 Cha, Ne.:JN1MC2E26Z0008002
1. index Mark and Registration GBGSE4D
Mumber of YVehicle
2. MNamg of Palicy Hoider J COOL PLUS
3, Eflectwe date of the Commen fit of T
Irs:clanna i of:ggagululjnrﬁ. 2792020 Excess Sect| . S3500.00
Ordinance or Enacimen EX ON WINDSCREEN . S£100.00
4. Date of Expiry of Insurancs 2702021

8. Parsons of Classss of Parsons entibed o dive*
Any persen who is driving on the Policyholder's order or with their permission.

Provided that the person driving is permitted In accardance with he licensing or other laws or

a Courl of Law or by reason of any enactment ar regulation in that behalf from driving the Molor
Vehicle.

6. Limitabons as b0 usa:™

{1} Use in connection with the Policyholders business.
(3} Use for social, domestic or pleasure purposes,

The Policy doas nol cover
(1} Use for hire or reward or racing, pace-making, relisbility trial or speed lasting.

[ HIRE PURCHASE CO. : ABWIN PTE LTD AS HP DWNER

* Limitations rendered inoperative by Section 8 of the Mofar Vehicles | Third-Party Risks and Compensation) Aef (Chapler 188)

reguiations fo drive the Motor Vehicle or has been so permitied and is not disqualified by order of

(2] Use for the carriage of passengers {athes than for hire or reward) in connaclion with (he Poscyholder's business,

(2} Use whilst drawing a trailer except the lowing of any one disabled mechanically propellsd vehicla.

W and Section 95 of the Road Transport Act 1987 (Malaysia), are not fo be included under these headings _/.

I/'We hereby Certify that the poiicy to which this Certificate relates is issued in accordance with the

provisions of the Mofor Vehicles (Third-Party Risks and Compensation) Act
Transport Act, 1987 (Malaysia).

{Chapter 189} and Part IV of the Road

Please sea reverse For CHINA TAIPING INSURANCE (SINGAPORE) PTE, LTD.

lssued By: __  ABWINPTELTD
Authorised Officer

China Taiping Insurance [Singapore) Pte. Ltd. (Co. Reg. No. 200208384E)
% 3 Anson Road #16-00 Springleaf Tower Singapore 079909 LS ETAR R
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