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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Flease report cormactly the details of the accident lo speed up the claims process,

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

3. Information providad must be as truthful and accurale as possiblea. Ay willul misrepresentation or withokding of malerial facts may allow insurance companaes bo
repudiate policy liability.

4, The issue and acceptance of this Form by insurance companies 15 not an admission of policy liabdity on the part of the insurance companies.

5, Any false reporting may be referred 1o the Police for investigation.

6. This report will be forwarded by the insurers of the GIA& Records Managemen Centre established by the General Insurance Association of Singapore (GIA) for
archiving and thai copies of this repart will, for a fea, be made avallable upon applcation by interested parties,

7. By the lodgemeant of this report 1o the insurers, you heseby consent ta the archiving of this report af the centre and 1o copies of the report being made available
aloresaid.

ACCIDENT STATEMENT

Date Of Report 23M1/2020 16:59

Date Of Accident 2111142020 17:45

Exact Location Of Accident ALONG TUAS SOUTH AVE 3/ TUAS WEST RD
Country/State of Loss SINGAPORE

Vehicle Registration Number GBH1485

Insured/Policyholder

Name Of Registered Owner I-CUBE IDEAS & TECHMOLOGIES
Co Reg No BHMMMO4T

Email Address MOEMAIL

Mobile Phone No

Allernative Phone No OFFICE-97680212

Vehicle Particulars

Manufacturer MNISSAN

Model CABSTAR

Exact Purpose for which vehicle was being used at

time of accident WORK

Are you claiming under your own insurance policy NO
for repair lo your vehicla?

If N, Please state action to be taken THIRD PARTY

“ehicle Category COMMERCIAL VEHICLE
Insurance Company

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

Fleet Policy MO

Policy Number DMCYSNWOO0B4652000
Cover Note Number

Driver

MName of Driver JAKIR

NRIC No GXXXX518P

Date Of Birth 12/08/1984

Ceccupation OUTDOOR

Date Of Driving Pass 25/03/2020

Driving Experience 0 YEAR AND 7 MONTH
Gender MALE

Maobile Number (LOCAL) +65-97680212
Fax Number

Contact Number
EMail Address MNOEMAIL
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Address

Fostcode

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)
involved in the accident

Was any body injured in the Aceident?

Was any injured conveyed to hospital by
ambulance?

Was any other malerial or property damaged?

| have been approached by unknown personis)
soliciling/offering accident claims assistance,

Mumber of Passengers (Including Driver)
Passenger 1

Details of Police Action

Was the accident reported to the police?

If Yes,Please state which Police Station

Was notice of intended Proseculion given?

If Yes against whom?

Circumstances of Accident

REFER TO STATEMENT,

Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Remarks/ Reasons:

Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Name of Driver
MRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Mame
Mature Of Damage

10 ADMIRALTY ST #05-70

757695
YES

COLLISION - HEAD TO REAR
RAINING
WET

NO
2
YES
NO
YES
NO
2

NAME: ¢ ZHANG XLULJIAN
GENDER: : MALE

NO

NO

YES

YES

WITH DRIVER
MO

XKE2506J

COMMERCIAL VEHICLE
LI XIANGYANG
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Mo, Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Mame JAKIR
Approximate Age

Injuries Sustain BODY
Injured person in which vehicle? GBH1485
Were seat belts womn? YES

Was this injured conveyed o hospital by NO
ambulance?

Address

Postcode

Name ZHANG XUJIAN
Approximate Age

Injuries Sustain BODY
Injured perscn in which vehicle? GBH1485
Were seat belts wom? YES

Was this injured conveyed 1o hospital by NO
ambulance?

Address

Postcode
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SKETCH PLAN

IMPORTANT NOTICE . —_—

1

&

i

LA

Flezse repon correctly the details of the accident to'speed up the claims process.

This Form must be gompleted by the Poflevhelder and/or the Authorised Driver.

information provided must Be as truthful zn Ikle. &y wilful misrepresentation or withholding of rmaterial
facts may aliow insurence companies o repudiste policy lishilisy,

The issue and scceptance of this Form by insurence companies s net an admission of policy Jzbility on the part of the Insurance
companies,

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

The repart will be forwzrded by the insurers of the 514 Records Mar.agement Centre established by the General insurance
Association of Singapcre [Gla} for archiving and that coples of this report will for 3 fee be made avalizble upon ippircaﬁnn by

Interested parties,
By the lodgment of this report to the insurers, you hereby consent to the archiving of thls repert 2t the centre and to ‘coples of
the report being made evailzble aforeszid,

. Consent under the Pereanal Dats Protection Act (POPA)

| understand, acknewledge, 2gree snd consent that;

[a] My insurer, my werkshop and the General insurance Assocstion of Singapore {"GIA"] may/are permitted to collecy, use,
dlsclose and/or process my pereenal detz/perscnal nfermation set oot in this form] and zny other perscnal informaticn
proviced by me or possessed by my insurer {collectively the "Persanal Information”] and disciose and trensfer such
Fersoral Information to all insuren(s) who have insured vehiclels) involved In this accddent (all Insurer(s] wha have insured
vehiclels) involved In this accident shell be collectively referred ta as the “Insurers”), the Insurers’ lewyers/lzw firme, the
Moretary Authority of Singzpore and any relevent govemment zgency/authority (such 2s the pollce), for the purpose(s)
of :

(I} processing, handling and/or dealing with my daims including the settlement of the daims and 2ny necessary
investigations refating to the claims;

(i) investigeting the aceident and/or my claims:
(111} carrying out and/for dezling with my Instructions ar responding to &ny enguiries by me;

{iv) administering my clalms (including the maifing of comrespandence, statements, Involces, reports of notices ta me,
which could Invelve disclesure of certzin personal data sbout me to bring about dellvery of the same as well as on the
externz| cover of envelopes/mall packages); and/or :

[v} complying with 2pplicable law in sdminlstering, processing, handling and/or dealing with my clzime.[collectively the
“Purposes”)

(b} =l insurer(s) who have Insured vehiclels) Invahved in this accident and the Insurers’ lawyers/law firms, may/are permined

to collect, use, disclnge snder proces my Fersenzl infermation for ong o miore of the shove Purposes: sd- .

{c) my Personal Informaticn may/can be disdosed by any ef the Insurers and/or GIA to their third party service providers or
sgents(ln cluding thelr lawyers/law firms), which may be sited cutside of Singapore; for one or more of the sbove Purposes,

(4} my Personzl Information will elso be colfected and used to compile dalms history for the purpose of fraud detection,
Investigstion snd menagement In present and all futune elaims.

le] theinformation 5o eallected under {d) above may be shered | dlsclosed:

U} 1o allinsurers and/er eny other third parties that assist In evaluzting, investigating, controliing or managing fraud,
regulators, law enforcement and gevernment Bgenicles es reasonably required for the purposes steted, or

[f) for complying with reguirements mnder any regulstions, laws or court orders.

o GB BH&S

Policyholder's Si‘hitL‘! Driver's m’ Feporting Centre Personnel’s Signature
Date & Time: {if driver poficyhedder] Name:
Date B Time; NRICFIN Na.:
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DEZCRIBE CIRCUMSTANCES OF THE ACCIDENT
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e true in every respect. ! {
%ﬁ Reparting Centre Persannel’s Signature

{If driver [s not the pelicyhalder) Mame:
Date & Time: NRIC/FIN No.:

clicyhelder’s Signature
ate & Tima:
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CHINA TAIPING - ... CHINATAIPING INSURANCE (SINGAPORE] FTE. LTD.

Mioioe Commarcial MZ300/0C

M 5M
CERTIFICATE COF INSURANCE
Malor Vahichs {Thind-Pary Risis and Compensasion] Act (Chapter 189} AMO4ALA
Muar Vahicies TPlnanu Nﬂ!? naation] Fules, 1560
port Act, 4
Molor Vahiclas (Thied-Parly Riaks) m-ﬂn:mmm By Typat

-

Engina No.; ZD3025T 329K \
CERTIFICATE Mo, DMCVENWODDE4E52000 Cha. Ma.-JN1SC2F2470801513 |

1. Index Mark and Registratian GRH1485 AUTOSAFE |
Humber of Vehicls zz=z=z=z====

|2 Namaof Policy Holder I-CUBE IDEAS & TECHNOLDGIES

181072020 Evcoss Soct | 55500.00
I lat
et e T Rl EX ONWINDSCREEN 55100.00

4. Dabe af Explty of ingurance 1 BORE021

5. Parsons o Classes of Porsons entiliod §o drive”
Any parson who is driving on the Policyhalder's order o with thair pesmission.

Provided that the person driving i permilled in Sccordance with he Bcensing of olher Bws of
regulanions i drive thia Motor Viahicls or has besn 50 parmitad and & nod disqualified by orgar of
& Court of Lew ar by reason of sny anscimenl or regulation in ihat behall Trom diving the Motor
Vahicle,

6. Limiiations as [o use:”

(1) Use in connection with tha Policyhalder's business.
(Z) Use for the camiage of passangers (cther than for hire or reward) in connaction with the Policyholder's business.
(3) Usi far sacial, domastic o SR DUpPOSEE.

Tha Policy doas nol covar
(1) Usa far hire o reward or racing, pace-making, raliability tHal or speed 1asting.
12} Use whilst trawing & traller excapt the towing of any ona disabled mechanicaly propeled vahicle,

* Limitadions remdered inoperalive by Sectlan 8 of the Molor Vahicles Risks and Compensalion) Acl (Chapler 153)
'l\ and Section §5 of the Road Trim.narl Act 98T (Malaysia), are nol io be wndr hese hesdings. J

I/We hereby Certify i the policy to which this Cerificate relates is Issued In accordance with the
provisions of the Mator Vehicles (Third-Party Risks and Compensation) Act (Chapter 183} and Part IV of the Road
Transport Act, 1987 (Malaysia).

Faor CHIMA TAIPING INSURANCE [SINGAPORE] PTE. LTD.

Issued By:

Authorised Officer Autrorised Signatory

China Talping Insurance (Singapore] Pre, Ltd. (Co, Reg. Mo, 2002083B84E)
# 3 Arson Road 81600 Springleaf Tower Singapare 079503 L6389 6111 52221033 @ww_i:g.cmaiping.mm



ACCIDENT STATEMENT

Datenfar.c:dent a1 * Moy 20 Time:__[4H5 hrg .

oD
~TBcation of accident: Ale y Tuat &

Dl’.‘tﬂﬁﬁ of Cwn Vehide

Vehicle Number: Ged o4, Mazke/Model: N|

Insurer:_(HINA 1O PING Policy Type: ¢/ TPFT/TPO
Policy No:  Dmcvar Wopg §4b Baco

Name: |- CoE lowng ¥ TaCIND p; g NRIC/FIN no.: 5 3334443,

Email: K)AISeapro Wdphoo . con> Contact no.: giﬁi Oy
Driver “

Name: JAKIR . NRIC/FIN no: G 6560510
Email: QWD T & 4l . o). Contact no.: “SEESIGD.

Occupation: Indoor / @oﬁ;) D.0.B: |n-pf«1g

Address: 10 Al micodly ebreel §0590 pdh [ink By 2 ¥5169S

Driving pass date: 3& - ¥ ao Relationship with Policyholder: _&%gg_‘*
Gioneral informatign i
Weather conditions: dearg Road surface: Dry/ @
Police report: Ye s@ Video Footage:(T8}/ No
Prosection Letter: Yes/ No If Yes against whom:
Passenger (incl. Driver): ) Please provide ALL passengers details:-
Passenger 1 Passenger 2
Named i XUTJpen
Gender: m;’ Female Male / Female
S l‘
Witness: Yes/ No If Yes, provide In;urfe: details:-
Witness 1 : Witness 2
Name: ~ - : . i
Contact no.: _é;// h ;/
Injuries: Yes/ No If Yes, provide injuries details:-
Name Veh No. Seatbelt Covayad ho";]_
__ @ No | Y@_—

' NG XU Q) WEL| @y | vevpary
Details of Third party .
Vehicle B : Vehicle C

Vehicle no.;}  XF 26067 . //f
Driver name: 11 Xl YA G . //

NRIC/ FIN no.: /
Contact na; / ’
Insurance Co: #

Remarks:
{Made/Model, Passerger,
property info & etc)

Clzini Type & Acknowledgement
Claim Type: Own Damage/ 44/ Reparting Only Palicyholderf

_ W
Workshop:Stmt f (oweyg R %ﬁ‘“ =

Slgnature;_—% =\




