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€' SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Plaase regaort correctly the details of the accident to speed up the claims process

2. This Form must be complted by the Policyholder and'or the Actuz| Driver

. Infarmation provided must be as truthful and accurate as possi, Any willul misrepresentation or witholding of matenal tacts may allow insurance companies to repudiale
poficy kability,

4. The ssue and acceglance of this Form by insurance companies & not an agmission of policy liabiity on the part of the INSUTENCE COMPanies.

5. Any false reponing may ba referred to the Police for investigation,

B This report will be forwardid by the insurers of the GiA Reconds Managemen Centre established by the General Insurance Association of Singapore (GlA) for archiving
and that copies of thes report will, for a fee, be made available upon application by interested parties,

7. By the lodgemant of this report te the insurers, you hemsby congent 1o the archiving of this report af the centre and to copes of the report being made available aforosaid,

ACCIDENT STATEMENT

Date of Submission 16/08/2022 17:19 (SGT)

Reported by Diriver

Date of Accident 15/08/2022 14:30 (SGT)

Exact Location of Accident 18 Pasir Panjang Rd, Singapore 117533
Additional Loeation Information CARPARK

Country/State of Loss Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number GBL4829M

INSURED/POLICYHOLDER

Is company? Yes

Mame Of Registered Owner REN XIN ¥ GUAN
Company Reg Mo SHCX043J

Email Address renxin_lcm@yahoo.com
Mobile Phone No (Phone) +65-90702159
Alternative Phone Mo +65-97603639

VEHICLE PARTICULARS

Manufacturer Toyota

Modeal Hiace

Varian 5

Exact purpose for which vehicle was being used at time of

accident Employment

Are you claiming under your own insurance palicy for repair to

your vahicle? Mo - Claiming third party
Vehicle Category Commercial vehicle
Transmission Manual

cC 3000

INSURANCE COMPANY

Mame of Insurance Company China Taiping Insurance (Singapore) Ple. Lid.
Policy Mumber / Cover Note Number DMCVSNWO0098752201
DRIVER
Mame of Driver HARIS FADILAH BUAN
MNRIC Mo SXXXX010C
Date Of Birth 051211974
Occupation Cutdoor

8 5
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Date Of Driving Pass 29/03/2006

Driving experience 16 YEARS AND 5 MONTHS
Gender Male

Mohile Number (Phone) +65-97603639
Alt. Phone Mumber e

Email Address renxin_lemiyahoo,com
Address 91 BEMCOOLEMN ST
Address complement #01-12

Poslcode 189652

Iz the driver the policyholder? Mo

If Mo, Relationship of the Driver with the Insured Employee

Does Driver Own Other Vehicles? Mo

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver g

GEMERAL INFORMATION OF THE ACCIDENT

Type of Accident Side Swipe
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accidem? Mo
Mumber of vehicles involved in the accident 2
Was anybody injured in the Accident? Mo
Was any Injured conveyed to hospital by ambulance? ,
Was any other vehicle or property damaged? Yas
Mumber of Passengers (Including Driver) 1
Has the driver been approached by unknown person(s)
seliciting/offering accident claims assistance? Mo

Translator's name =
Translator's ID .
Translator's phone number -
Translator's email z
Original language used in the statement L

DETAILS OF POLICE ACTION

Was the accident reported to the police? Mo
Was notice of intended Prosecution given? Mo
If yes, against whom? =

CIRCUMSTANCES OF ACCIDENT
PLS REFER TO THE ATTACHED STATEMENT

ATTACHMEMNT(S)

Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? Mo
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number GBGB212E
Wehicle Manufacturer 5
Vehicle Model -

Wehicle \Variant .

Wehicle Colour -

Vehicle Category Commercial vehicle
Mame of Driver LEE CHIEW LAN
Contact Number =

@ Accident report SN09228G0009 Page 2 of 15



Address .
Address complement .
Postcode .
Insurance Company Name -
Mature Of Damage -
Details of property damaged in accident -
Mo. Of Passenger (Including Driver) =

@f Accident report SNOS228G0009 Page 3 of 15



SKETCH PLAN

IMP NOTIC

1. Please report correctly the details of the accigent to speed up the claims process,
2. This Form must be completed by th Policyholder and/or the Authorised Drl Er.

3. Information provided must be as truthful and accurate as possible. Any wiful misrepresentation or w fthholding of material facs may

allow nswrance cormpanies 1o repudiate olicy liabi

— 4. The issue-and acceptance of this Formby "rnS‘.JEﬂmgmnx}anjes.lsml:an.ﬁﬂn’issju.u_ni'pulln}dhbilim orthe part of thednsurames——— —
Companias.

B false reporting may be referred to the Police for i vestigation.

&, The report w il be forw arded by the insurers of the GIA Records Menagement Centre astabiishad by the General Insurance Association
of Singapore (GiA) for archiving and that coples of this repori wiil for & fee be made avaiabie upon appiication by interesied parties

7. By the bdgement of this report fo the insurars, you hereby consent io the archiving of this repart at the centre and to copies of tha
feport belng made available aforesaig.
8. Consent under the Personal Data Frotection Act (PDPA)
lundersiand, acknow ledge, agree and consent that -

ia) My irsurer , my workshop and the General Insurance Association of Singapore (“GIA") may/are parmitted to colect, use, disclose
and/or process my personal data’personal information set aut in this [form] and any other personal information previded by me or
possessed by my insurer (collectively the "Personal Information”) and dizclkse and transfer such Personal information 1o &l msurer(s)
w ho have insured vehicle(s) involved in this accidant (all insurer{s) w ho have inzured vehicle(s) involved in this accident shall ba

collectively referred to as the “Insure rs"), the hsurers lrw yersfaw firme, the WMonetary Authority of Singapore and any relevant
government agency/authority (such as the police), for the purpese(s) of :

() processing, handling and/or dealing w ith my claims including the settlement of the claims and any necessary Investigations relating to
the clairrs;

(i} investigating the accident and/or my claims:
[iii} carrying out andlor dealing with my instructions or responding to any enguiries by me;

v} administering my claims {including the malling of correspondence, statements, invoices, reports or notices o me, which could invalve

p
discloswre of certain parsonal data about me to bring about delivery of the same as well as an the external cover of envelopesimail
packages); andior 3

(v} complying w ith applieable faw in administering, processing, handling and/or dealing with my claims,
icoliectively the ‘Purposes”)

ib) all msurer(s) w ho have insured vehicle(s ) invelved in this accident and the hsurers' lew versilaw firms, may/are permitted to coliect,
use, disclose andlor process my Personal formation for one or more of the above Purposes: and

{e) my Personal Information may/can be disciosed by any of the hsurers andfor GlA to their thirg party service providers or agents
(including their lgw versflaw firms), which may be sited ouwtside of Singapore, for one or more of the sbove Purposes,
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Deseribe Circumstances of the Accident

-.__r_ T n} ¥ Yoyl | |Y‘|!.Il YY) -"J-_. \ & ':b'-:_::'-. L ﬁ::,__n :-Exf ‘A L\':'__,'-_'_."'f_ || { Pasay T": 2V YA (""I WRcAD ,.;r-‘ \e
1 T = :

cevivg) CAvpare on 151082022 2% Anout 2-300m . Whiie Talling  Sraiawt ftﬂff!ffh?q.:

|

\J'.'_"II*-"'E""." B |_|u|-\-|!:".-1 |L_r.|a-?l r':.,ﬂl"-'ll"':"ﬁl ok JTT\:I'Y‘ lh‘? '..'Hl"r\..-}rl i“:‘? t[‘i||-jb;.(.‘_ ,:Iﬂ.':"[': P’"'Jf r*':".'r'

Vi ."'IIP-.-r

\‘-; oy “-'_?lﬁ"l r 1 LAY II'\I"':.Ill.‘."Ilr\-:".;I. 1 :l'.l-_-_].-|11| r_-[ll : ‘f'-r L Dhidos ___'”«.l:]‘ [y Hag i“r‘\( . Tha :. 2|

|
=]
i
Declaration
V\\ig declare the foregeing particulars are true in every respect.
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3 DEAR PEATRE (i) HRAS

. CHINA TAIPING CHINA TAIPING INSURANCE (SINGAPORE) PTE LT

Modor Commercial MZ300C
" BN
CERTIFICATE OF INSURANCE
Metar Vahides [Theo-Party Risks and Campenzsation} A (Chagier 139 AMNGTIGE
Motar Mahkies | Thie-Faty Risks and Gompensation) Riies 980
Rpaa Trarsoor Act, 1567 iMataysa) Cav, Tﬁl‘pe-'ﬁ

Wailor Vahscies {Third-Pay Rigks) Rulag, 1959 Mataysa)

Engine No. 1GDET53309

! CERTIFICATE Mo DMCY SMWODDBETSE 01 Cha. Mo, GOH2012020613
1. incax Mark ard Registration GBL4829M ALUTOSAFE
Hurniber of Yahicie IWmm=====
2 Mame o Podicy Molder REM XIN Y1 GLAN
Efection dats of i Commencemunt of 11080 Excass Seci | SE500.00

Irsdrards Tor the punposes of jhe Regulations. {0o00:00)

Criinance or Enagimen| EX ON WINDSCREEN |, 55100.00

4 Daie ol Expry of Insurance 108082023

5 Porsons o Classes of Persons sriitied o drive®
ANy person whao is diving on the Policvholder's aedor or with their permission

Provided that the person driving is permitied in accordance with the licensing or ciher laws or
regulations Le dve the Mator Vahicie or has been so permittad snd is not disqualified by order of
a Court of Law or by reason of any enaciment ar feguiation in that bahalf rom drving the Molor
Ve,

& Limaalicns as b use:”

(1} Use in connaction wilh the Palicyhalder's business.
(2) Use tor the camage of passengers (other than B hire o reward) in connection with the Policyhokiers business
[3) U=e for social, domestic or pleasur pirposes

The Policy does not caver
{1} Use for hire or raward or racing, pace-making, relisbidty trial of sgased testing
(2] Use whilst drawing a trailer excepd the towing of any one disatbed mechancally propatied vehiche

HIRE PURCHASE CO. - MOTOR CREDIT PTE LTD
" Limitations réndaned inaperstive by Section & of the Malor Vehicies {Thra-Farty Risks and Compensation) At (Clrapher 185)
i and Section 85 of the Road Transpart Act 1987 (Malaysis), are nof o be imcioded iwicter these headings

I'We hereby Eertify that 1he palicy to which this Certificate relates is issued in accordance with the
provisions of the Molor Vehicles (Third-Party Risks and Compensation) Act (Chapter 188} and Part IV of the Road
Transpaort Act, 1987 (Malaysia)

It e eiTie For CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD
{ s
Issued By 'HON BROTHERS PTE. LTD. \ ::
Autharised Officer Authorsed Signatary

China Taiping Insurance (Singapore) Pte. Ltd (Co. Reg. No. 200208384E)
4 3 Anson Road #16-00 Springleaf Tower Singapaore (79909 ®6a3896111 ®5222 1033 @ wwwsg.entaiping.com



