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ENTRY DATE & TIME: 18/09/2024 16:34 (SGT)
SUBMITTED BY: Ding Auto - Claims Dept
VERSION: 1 (18/09/2024 16:34 (SGT))

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

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

2. This Form must be

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation 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 companies.

6. This 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 lodgement 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 aforesaid.

ACCIDENT STATEMENT

Date of First Submission
Reported by

Date of Accident

Exact Location of Accident
Additional Location Information
Country/State of Loss

18/09/2024 16:34 (SGT)

Both Policyholder and Actual Driver

17/09/2024 18:40 (SGT)

Singapore

SLIP ROAD ON TAMPINES AVE 10 TOWARDS TPE
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number

INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
Company Reg No

Email Address

Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer

Model

Variant

Exact purpose for which vehicle was being used at time of
accident

Are you claiming under your own insurance policy for repair to
your vehicle?

Vehicle Category

Transmission

CcC

Vehicle Fuel

First Regisration Date

Chassis no

Effective Date/Time of Ownership

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

GBK4161K

Yes

EQUIPMAX PTE LTD
201527200C
frederick@equipmax.biz
(Phone) +65-84281018

Nissan
Nv200

Employment

No - Reporting only
Commercial vehicle
Auto

1597

Petrol

VM20140569

China Taiping Insurance (Singapore) Pte. Ltd.
DMCVSNW00098802300



Name of Driver

NRIC No

Date Of Birth

Occupation

Driving Pass Date

Driving License Pass Class

Driving License Validity

Driving experience

Gender

Mobile Number

Alt. Phone Number

Email Address

Address

Address complement

Postcode

Is the driver the policyholder?

If No, Relationship of the Driver with the Insured
Does Driver Own Other Vehicles?

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident
Weather Conditions
Road Surface

OTHER INFORMATION

Was any foreign vehicle involved in the accident?
Number of vehicles involved in the accident

Was anybody injured in the Accident?

Was any injured conveyed to hospital by ambulance?
Was any other vehicle or property damaged?

Number of Passengers (Including Driver)

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

Translator's ID

Translator's phone number

Translator's email

Original language used in the statement

DETAILS OF POLICE ACTION

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

CIRCUMSTANCES OF ACCIDENT

REFER TO SKETCH PLAN

ATTACHMENT(S)

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

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number

\/ahirla Maniifartiirar

ANG ENG HONG
S72424371

06/11/1975

Outdoor

11/04/2003

3

Valid

21 YEARS AND 5 MONTHS
Male

(Phone) +65-91824764
calvanang@gmail.com

BLK 382A YISHUN STREET 31 #13-14

761382
No

Employee
No

Collision - Head to Rear
Clear

Dry

No
No

Yes

No
No

Yes
Yes

SFX88997

L oy



Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

Contact Number

Address

Address complement

Postcode

Insurance Company Name

Nature Of Damage

Details of property damaged in accident
No. Of Passenger (Including Driver)

Wish

Private car
JOENNA CHUA Al LING
(Phone) +65-87993889



SKETCH PLAN

IMPORTANT NOTICE

1. Rease repor corractly the details of the accident to speed up the clgirs process:

2. This Form must be ted b r lor d Driver.

3 nfomation provided must be as bruthful and aceurate as possible. Any w#ul misreoresentation of w ithhskding of material facts may
akow nsurance companies 10 repuediate policy liabilitg.

4. The issus and acceptance of this Farmby insurance companies is nat an admssion of poicy lisbllity on the part of the msurance
COMmpanias,

5 A 4 reporting may be red to the Police for investigation:

6. The report w il be forw arded by the insurers of the Gia Records Management Centre establishad oy the General nsurance Asscciation
of Singapara {GIA | Tor archiving and that copees of this report wil for 2 fes be made avatasle upon appication by nterested parties,

7. By the ledgerment of this report to the insurers, you hereby consent to the archiving of this regost 2t the cenire and to copies of the
repart beng made avaiablz aforesaid,

8. Consent under the Personal Data Protection Act (PDPA)

lunderstand, acknow ledge, agree and consent thal ;

(2) My insurer , my waorkshop aad the General Insurance Association of Singapore ("GIA”) may/are permilied 1o collel, use, discioss
andfor process my persanal daladpersanal information sel out n this |form] and any other persenal information proviced by mooor
possessed by my insurer {collactively the "Parsonal Information”) and disclose and transfer such Personal nformation to all insurors)
whe have insured vehiclais) Invelved in this accident (all msurers ) wha have insured vehiclais) invalved in this aceident shall be
callectivily referrad to as the “Insurers”), the lnsurers' Bw vers/law 1ems, the Monetary Autharily of Singapore and aty relsvant
gavernment agansylaulbority (such as the polica), for the perpose(s) of

() precessing, handing andor dealng w ilh my claims meluding the setlemant of the clams and any recessary investigations relaling to
lhe claims,

(i} Fvestigating the accident andior my claims;

(i) carrying out andior dealing with my instructions o respoending ta any enquines by me

i) adminstenng ny. clais (incleding the maling of correspondence, slatements, Invoices, reparts or nolices 10 me. w hich coul invele
disclasure of certaim personal data about me to bring aboul defivery. of The same as well as an the external cover of envelpes/mall
packages ). andfar

(v} complying with appécabie law in administering, processing, handing andior dealing with my clains,

(cofectively the "Purposes’)

(b} &l insurer(s) w ho have insured vehiclke(s) imvolved in this accident and the kisurers” aw yers/law firs, mayiare permitied to callect,
use, disclose andled process my Personal Inforrmation for one or more of the above Purpases; and

(e} my Personal information may/can bo disclosed by any of the hsurers andior GIA to ther third party Serice providers or agents
tinchuding their law vers faw fiomshw hich may be sited vutside of Singapore. lor one or more of the abiove Purposes,

Fulicyhfider's Signature / Oate & Driver's Signature (F driver is nol the poscyholder) { Date.  Viitnessed by Reparting Centre
T¥re & Tire Pargdnmol

Sketch Plan —
Skx §997 2
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SKETCH PLAN #2

Describe Circumstances of the Accident
Ua 13/al>Y gt shoadt HOP™ . | wan dvise<[li~
culop Tm-,pmcfs Ave 1o Trawed GFE. L/he, ) et o
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£ b Veeleeds, ~
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Declaration

VWe dectare Ino rwm@ pann:uldrs &g lrue in evary respect,
"\_

_f_._:

W) i

thﬂEr?&h;rﬁ me & Criver's Signature (B driver is nol the pokicyhaldar) / E:\a:i/fﬂntnessozl by Reporting Centre
/ & Time Pe
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OTHER DOCUMENTS

PEARE PEAFERE (Fhok HELF

cHiNA TAIPING —— LWHATARINGINAL

Makoe Commesesal M3
CERTIFICATE OF INSURANCE E 8w
Mokor Viehiclos [Tt Farty Figes o538 Compitisabon) A (Chaplor 1859
Matee Vieskdas {Thin-Pacty Fsks mma Compensatan) Fsdes. 1580 ANGSATA
Feachdl Travspoid kch. 1987 (Maaysia)
Wiatar Wancaes | Tneo-Pamy Risks ] Suaa, 105U |Molsyes| Cay, TypaC
r ™
Engine Mo HR1B1ISE0210

CERTIFICATE Mo DMCVENWIIGEE3 0 Cha, Mo VM20T40568
1. Index Mark ard Regstirntion GHEK4181K AUTOEAFE

Humber af Vahicie izt el
2. Mame of Policy Hiidor ECUIFMAX PTE LTD
3. Elféctoi dale of e Cammoacampnt of 2BM1/2023 Extess Seal | SE450. 0

Insurince for tha purposes of the Regulations, (0823753} EX 0% WINDSCREEH 510000

Oidinance & Enatimant

4. Dane o Expery of insurance EIIrA2E

L Parssns of Clysses of Pamons antied (o driva®
Any parson wha s deiving an the Policyholder's oeder or wdth el permission

Froviced thal the parstn diving is permitied in accardance wilh Ifé licengsing or alhor lws or
reguiabions to drive the Mater Vehicls or s Dena 5o panmitied and is nol disquaified by order of
a Coart of Ui or by veassnn of any gnactmsnl o regulstian in thal behall fam driving ths Motoe
Vehd.

=

Lirmitalins a5 1o use"
(1) Lisn i connection with tha Poficyholiars businoss
() s far ihwr ctieric of passengers (obher (han lod hire o rowird ) in connection with (he Policylmoloer's business
{3} Lsat for sosibl. domestic or pHiasung pumposes

Thir Prlicy does nol caver
(1] b for hire oo senvnad o momg, pace-making, reliability thal or speed testing
21 Usa whilst dearwing & trador axcept the iowing af aay ane disablod mecharicaiy peapalied vabisi

HIRE PURCHASE CO. : TOKYD CENTURY LEASING 51 PTELTD
T Limitaliens mngensd NTpeanve by Section § of the Moie Vohicles | Third-Party Risks and Cemponsalion) At (Chapter 169)
and Sacton 95 of the Road Transpon Act 1887 fidalaysial. e tof 1o b inciudod under thess headigd, L

I/We hereby Certify tat the palicy 1o which this Certiicals retates i5 issued in acesrdanse with e
provisions of the Motor Vehicles (Third-Party Rigks and Compessation} Act (Chapter 188} and Part IV of the
Road Transport Act, 1887 (Malaysin).

Ploase soe reversa For CHINA TAIPENG INSURANCE [SINGAPCRE) FTE. LTD,

(S

Authorised Officar Authrsed Signatory

China Taiping Insurance (Singa pore) Pte. Lid. [Co. Reg, Mo 200208384E)
3 Anson Road #1600 Springleaf Tower Singapars 079909 We3ga a1 M523 1033 S wwiwsgaentalping com




