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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Plaasa report corractly the detadls of the accident to speed up the claims process,

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

3. Information provided must be as truthful and accurale as possible. Any witiul misrepresentation or witholding of material facts may allow insurance companies to
repudiata policy Rability,

4. The issue and acceptance of this Farm by insurance companies is ret an admission of policy kability en the part of the insurance companies,

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

&, This report will be forwarded by the inswrers of the GIA Records Management Centre established by the General Insurance Association of Singapaore (G1A) for
archiving and that copies of this report will, for a fee, be made available upen application by interested parties.

7. By the ledgement of this report io the insurers, you hereby consent o the archiving of this report at the centre and lo coples of the report being made available

aforesaid,
ACCIDENT STATEMENT
Date Of Report 19/11/2020 12:00

Date Of Accident 30/10/2020 12:00
Exact Location Of Accident 1 PHENG GECK AVE
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number YN48TJ
| Insured/Policyholder
Name Of Registered Owner ABS LEASING SERVICES PTE LTD
Co Reg No 2RHHHHEZBD
Email Address NOEMAIL
Mobile Phone No (LOCAL) +65-92968056
Alternative Phone Na OFFICE-92966056
Vehicle Particulars
Manufacturer ISUZU
Model NPRBSUHSA
Erﬁ:tu r:égﬁisaent[m which vehicle was being used at WORKING
Are you claiming under your own insurance policy
for repair to your vehicle? N
If No, Please state action to be taken REPORTING ONLY
Vehicle Category COMMERCIAL VEHICLE
I:nauranl:a Company
MName of Insurance Company CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
Type Of Coverage COMPREHENSIVE
Fleet Policy NO
Policy Number DMCVSNWO0025752000
Cover Note Number
I'?river
Mame of Driver TAN KOK TAY (CHEN GUODI)
NRIC No SHHHKABBG
Date Of Birth 15/09/19786
Cecupation QUTDOOR
Date Of Driving Pass 03/04/2000
Driving Experience 20 YEARS AND 6 MONTHS
Gender MALE
Maohile Number (LOCAL) +65-82181771
Fax Number
Contact Number OFFICE-82181771
EMail Address NOEMAIL
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BLK 2BBE BUKIT BATOK STREET 25
#02-60

Postcode 654288
Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured OTHER - HIRER

Vehicle Registration Number of Driver's Own -
Vehicla -

Address

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident SIDE SWIPE
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Number of vehicles (including own vehicle) 2
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? MO

If Yes Please state which Police Station

Was notice of intended Prosecution given? NO
If Yes, against whom?

:circu mstances 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
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number PASTITY

Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category BUS
Mame of Drivar

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Mature Of Damage

No. Of Passenger (Including Driver)
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SKETCH PLAN

IMPORTANT NOTICE

(=)

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

This Form must be completed by the Policyholder and/or the Authorised Driver.

Infarmation provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of materiai
facts may aliow insurance companies to repudiate policy liability.

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

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 copies of this report will for a fee be made available upon application by
interested parties.

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 afaresaid.

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 permitted 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 Infermation to all insurer(s) who have insured vehicle(s) invelved in this accident (all insurer(s) wha have Insured
vehicle(s] 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:

(ii) 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 ma,
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/mall packages); and/or

(v} complying with applicable law in administering, processing, handling and/or dealing with my claims.(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 or more of the above Purposes: and

() myPersonal 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 one or mare 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 and/or any other third parties that assist in evaluating, investigating, controlling or rmanaging fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

(it} for complying with requirements under any regulationg) laws or court orders,.
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Policyholder's Signature Driver's Signature V Reporting Centre Perso ‘s Signature
Date & Time: (If driver is not the polityhqlder) MName:
Date & Time: MRIC/FIN No.:
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION

I/We declare the foregoing particulars are true in evary re

Policyholder’s Signature | | /1010 |Z| Driver's Signatu \/ Reporting Centre Person, '-;SJ'EI;EI‘LNE‘
Date & Time: - - (If driver is not the doli older) MName: /

Date & Time; NRIC/FIN No.:




Oate of Accident o] [T =11 W . -
te ider < I ‘ Accident Time: 8o ’QWHRJ{E‘?-I{R.-FDI'JHM}
Aecident Place (| PRENG Qrex  agp
o ———

Vehicle Reg. No. (Car Plate No.) YN4ET )
"'_"_“———-_____ vk
Vehicle MaleMode!
I e
Iasurance Campany L OHon e, Policy No, Dmevans w gog 25} Coppcp
R e ———— 000 2575

Owner or Conpany Name /IC N, (ABS  ename. JELVICZS  PTE 1y

Owner or Company Centact No, - Q:’C"bﬁﬂ‘gé Dwné,["s Hp 9og¢ EoSh Comp any Te|
_'-___'_-_——--.._.__

DRIVER'S Name / IC No. _TAN KoK Tay) S48k

e

DRIVER'S Date Of Binth 15 o ‘ 136 DRIVER'S License Pass Date - -

Relationship of Qwner & Diiver  : Spouse \ Pareq ts\ Children \ Sibling \ Employae\ @m: =

DRIVER’S Address 12888 Boki]  BaTek  sTerg( 1S H02- bo  (S4rak
T e S

DRIVER'S ContactNo/ AltNo,  :1) 32 33 \ 2%
¥ = == _-___'-__‘_———_._F
DRIVER’S Qceupation : INDOOR \OUTDOOR. (2 & working inside or outside office)
Email Address . JOMNPYT @ yoTviin colvy -
e S o —
Weather & Road Surfaca : CLEFE;—;{\ RAINING & WET \ AFTER RATN & WET
__.“""h..
Reporting Type : Reporting Only WClaim Other Party \ Claimn Own Insurance

, ssenger: i iver): |
Number of Passengzrs (Including Driver): © o

Was there any vidao Captured by car camera: YES’@
Exazct pumpose for which vehicle was being used at thefime ofaceident: Private use \ Work purmpose

Other Party Dyiver’s Payrticulay {if any

Vehicle Reg. No;_Pas3=niv. Vehizle Reg. No:.
—l._ " — _—._______-—-—-_____

Vehicle Make\Model: - Vehicle MaleWodel:
____-"-_"‘———______

Mame Diiver:
—

Name Duiver; .

IC No. Driver:

1O Ma. Diver:

Y g P, I
Driver's Contact & Add;

Dviver's Contact & Add:




MEAE REAERER (FHnik) HEAS

CHINA TAIPING CHIMA TAIPING INSURANCE [SINGAPDRE)} PTE, LTD
Mator Commarsial MZ AT
M S
CERTIFICATE OF INSURANCE
Modor Vakic s (Third-Party Risks a0 Compensaliong A {Chapler 183} AMOSITA
Malar Venickas (Thrs-Farty Risks and Comparsation) Rules, 19640
Raad Trenspan 421, 1587 (Malaveia) Cov. Type G
Mulor Vahickes (Thrc-Party Rigks) Rulss. 953 (Malayaa)
= -
( Engine Mo - 441791981 [
CERTIFICATE Mo OMCVSHWGO0RE752000 Cra. Mo JAANPRBSHAT10020T
moiex Mark and Regisiration Y INGAT. AUTOSACE
Mumbar of Vabicle S=mEEso==
< Name ol Palicy Holdar ABS LEASING SERVICES PTE LTD
3 Effectida dobe of the Cammanceameam of QRGA2020 Excess Sact | 551,800 00

Inawence for thi puposes of the Regulatons, {1408 37

nce ar Enactmenl Excess Sect || 551.500 00

EX O WINDSCREEN 5510000
4 Dale o Expry ol bsusanos O7AamE0et

3. Farsona o Classes of Persans erited 1o drva®
Ary parsan wha |s driving on the Paiicyhalders order or with thair PermEssion or to whom the
vehicke is hired.
Provided that the person drving is permitted in aceardance with the ficensing or other laws ar
fegulatiors to drive the Mator Wehicle o has beer s permitied and is not dequaiified oy order of
2 Court of Law or by reagon of any enaciment or regulation inthat behalf frem driving the Matoe
Vehicle  And provided further that the Motor Vehick is registened under the Road Trafic Act
and ita registration under the Rosd TraMic Act has not been carcelled at the time of the accident
loss or damage

A, Limeaticns as to s

11} Use for macing . pace-making, reliability trigl or spaed-testing
(2] Lise whilst drawing a freiler except the tawing (other than for reward) of any ore disabled mecha nically propelled vehicle
(3] Use for the cartiage of passengers for hire or reward by any perecn ba whom the vehicle is hired

HIRE PURCHASE CO. : GBS BANK LTD AS HF CWHER
* Limitations rendered inoperative by Section & of the Marar Vehicles {Tmm'-Farn‘ty Risks and Compensation) Act [Chapter 188)

) and Section 35 of the Rosd Transpan Aot 1587 (Meleys'a), are rol fo be moluded under hese headings. J-
I/We hereby Certify inat ths golicy to which this Gertiicate relstes ie ssund in accordance with the
provisions of the Motor Vehicies (Third-Party Risks and Compensation) Act (Chapter 183) and Part IV of the Raad
Transporl Acl, 1987 (Malays-a).

Please sae reverse For CHINA TAIPING INSURANCE (SINGAPORE} PTE. LTD,
i
/ﬁb@ 3
Issued By:  SGMOTORTRADERFTELTD T R, i L S
Authorised Officer Authiorised Signatory

China Talping Insurance (Singa pore) Pte. Ltd. (Co. Reg. No. 200208384E)
3 Anson Road #16-00 Springleaf Tower Singapare 079909 UALEEETARY 5222 1033 B wwwsgentaiping.com



