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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Flpase rapart comectly the details of the accident fo speed up the clams process.
2. This Form must be completed by the Policyholder andlor the Authorised Driver.

4, Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facls may allow Ingurance companies to

repudiate policy ability.

4. The issue and acceptance of this Farm By insurance companias is nol an admission of policy Kability on the part of the insurance companies.
5. Any false reporting may be referred to the Police for investigalion.

&, This report will be farwarded by the insuress of the insurers of the GIA Records Management Centre established by the Gp.neral Insurance Associaton of
Singapore{GIA) for archiving and that copies of this report will for & Tee be made avaitable upon application by interested parfies.
7. By the ladgerment of this report to the insurers, you hereby consent 1o the archiving of this repart at the centre and to copies of the report being made available

alorasaid.

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exacl Location Of Accident

Country/State of Loss

Vehicle Registration Number
Insured/Paolieyholder
Name Of Registered Owner
Co Reg No

Email Address

Mobile Phone No

Alternative Phone Mo
Vehicle Particulars

Manufacturer
Model

Exacl Purpose for which vehicle was being used at

time of accident

Are you claiming under your own insurance policy

for repair to your vehicle?

If Mo, Please state action to be taken

Vehicle Category
Insurance Company

Mame of Insurance Company
Type Of Coverage
Fleet Policy

Paolicy Number
Cover Mole Mumber
Driver

Name of Driver
MRIC Mo

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Mumber

Fax Mumber

Contact Mumber
EMail Address

06/12/2017 11:57
06/M12/2017 02:05
KALLANG WAY TWDS ALJUNIED RD

SINGAPORE

DETAILS OF OWN VEHICLE

SLOS187E

KL TRANSPORT SERVICES
53337904
ADMIMNA@IEMOTORSPORTS.COM

OFFICE-828283%3

HONDA
WEZEL

WORK

MO

THIRD PARTY
PRIVATE HIRE

CHINA TAIPING INSURANGE (SINGAPORE) PTE. LTD.
COMPREHENSIVE

MO

DMMCSN1T48721700

LEE CHOON ENG
516345810

041121964

OUTDDOR

18/06/1 987

30 YEARS AND 5 MONTHS
MALE

NOEMAIL
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Address

Postcode

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?
Was any body injured in the Accident?

Was any other material or property damaged?

| have been approached by unknown person(s)
soliciting/affering accident claims assistance.

Number of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

If Yes,Please state which Police Station

Was nofice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

PLS REFER TO THE ATTACHED STATEMENT.
Attachment(s)

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

BLK 113 POTONG PASIR AVE 1
#13-846

A50113
MO
OTHER - HIRER

COLLISION - CHANGE/CROSS LANE
CLEAR
ORY

NC
NO
YES

MO

MO

NO

YES
MO
MO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Yehicle Make/Meodel/Colour
Details Of Properties

Name of Driver
NRIC/Passport Mumber
Ceontact Mumber

Address

Poslcode

Inzurance Company Name
Mature Of Damage

Nao. Of Passenger (Including Driver)
Details of Witness

Mama

Phone Number

Email Address

SH91502
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SKETCH PLAN

IMPORTANT NOTICE

1, Please report correctly the detzils of the accident to speed up the claims process,

2. This Form must be completed by the Policyholder and/or the Autharised Driver,

3. infarmation provided must be @s truthful and accurate as possible. Any wilful misrepreseniation or withhelding of material
facts may allow fnsurance campanies 1o repudiate policy liability,

I ' d|
4. The issue and acceptance of this Form by Insurance companies Is not an admission of policy liabllity 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 |GlA) for archiving and that copies of this report will for a fee be made available upen application by

interested parties.

7. 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 befng made available afaresaid.

B, Consentunder 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/ar process my personal data/personal information set out in this [form] and any other personzl Informatien
provided by me or possessed by my insurer {collectively the “Personal Information”) and disclose and transfer such
Persanal Information to all insurer(s) whao have Insured vehicle{s) involved in this accident (all insurer(s) who have insured
vehicle|s) invelved in this accident shall be collectively referred to as the "Insurers”), the Insurers’ lawyers/law firms, the
Monetary Autharity of Singapore and any relevant government agency/authority (such as the police), for the purpese(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;

(i) investigzting the accident and/ar my claims;
(iii) earrying out and/or dealing with my instructions or responding to any enguiries by me;

[iv) administering my claims {including the mailing of correspondence, statements, invoices, reports or notices to me,
which could involve disclosure of certain personal data about me ta bring about delivery of the same as well 25 an the
external cover of envelopes/mail packages); and/or

[v) complying with applicatile law in administering, processing, handling and/or dealing with my claims.{collectively the
"Purposes”)

{b) allinsurer{s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
tao collect, use, disclose and/or process my Personal Information for one er more of the above Purpases; and

e} my Personal Infermation may/can be disclosed by any of the Insurers and/or GIA to their third party service providers ar
agentsiincluding their lawyers/law firms), which may be sited outside of Singapore, for one ar more of the above Purposes.

{d} my Personal Infarmation 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| to allinsurers and/or any other third parties that assist in evaluating, investigating, contralling 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 orders.

o i

Policyholder's Signature Diriver's Signature Repuﬁing Centre Personnel’s Signature
Date & Time: (If driver is not the palicyhelder) Mame:

6//;1 t/f? DatesLima: NRIC/FIN No.:
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DESCRIBE CIRCUM CES OF THE ACCI[lENT

Ou the siated date and tiwe . | veluele A was

+vavel i u:ﬂF'ﬂM kollong Wsy lave | oud vehicle B wasg
tvyivg {-o wmake a H‘ﬁl/t‘t fwn from lave 2 and Wit

to wLu left front pofﬁ:aw of my vehicle

DECLARATION

,{;;, oe/v2 [t7

Driver's Signature Rupunlﬂi Centre Personnel's Signature

{If driver is nat the palicyholder) Mame:
Date & Time: NRIC/FIN No.:




ACCIDENT STATEMENT

J(HH:MM)

ACCIDENTDATE: ( & / 12 / 20[7 )(DD/MM/YYYY), TIME : ( '3'? : U

tocamion: __kollang  WOY Twbs ﬁ'kaed Rd

1. DETAILS OF VEHILCLE
a) VEHICLENUMBER__ SLEB 19T E
b) INSURANCE coMPaNY:_ CHINA TAIPING
c) POLICYNUMBER: __ DMHCSN 1748721 Toe
d) POLICY TYPE: (COMPREHENSIVE /THIRD PARTY / THIRD PARTY FIRE & THEFT)
e) MAKE&MODEL: _HONPA VEZGL
f) TYPE:(SALOON / COUPE @}r VAN / LORRY / MOTORCYCLE / OTHERS)
g) VEHICLE CATEGORY: (PRIVATE / COMMERCIAL / MOTORCYCLE)
h) PURPOSE OF USING AT ACCIDENT TIME:__ ol i<
) ARE YOU CLAIMING UNDER YOUR OWN INSURANCE (YES/NO)
IF NO, PLEASE STATE (THIRD PARTY CLAIM / REPORTING ONLY)
2. INSURED / POLICY HOLDER

a) NAME: KL TFEANE?{JET SERVICES (MALE / FEMALE)
b) NRIC/FIN/PASSPORT:_5 33 3 7904 X CONTACT: Y2 Y Z 33&5
c) ADDRESS:

*CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

3. DRIVER -
a) NAME: LEE CHUoN ENG (JALE-FFEMALEJ
b) NRIC/FIN/PASSPORT:_S o34 58| D CONTACT;

c) ADDREss:_R|k 11> Potoné PASIR AVE ([ #(3- 8406

< (3s01t3)

*d) DATE OF BIRTH: (/% _/_ 12 /_ | 4 L4 )(DD/MM/YYYY)

e) OCCUPATION: (INDOOR / QUTDQOR}~

f) YEARS OF DRIVING EXPERIENCE: 20 Y€AkS
4. WAS DRIVER AN EMPLOYEE OF THE INSURED’S COMPANY? (YES / ﬁa?

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:___ HIRER
5. a)WEATHER CONDITH :@EﬁRAIMNG}'DTHERS )

b)ROAD SURFACE! DRY/ WET / OTHERS )
6. WAS ANYBODY INJURED (YES //NO
7. a)REPORTED TO POLICE (YES /1

IF YES, PLEASE STATE WHICH POLICE STATION:

8. THIRD PARTY VEHICLE

a) VeHicLe Numeer._ SH (S0 Z MODEL:

b) DRIVER'S NAME:

¢) NRIC/FIN/PASSPORT: CONTACT:
9. THIRD PARTY VEHICLE

a) VEHICLE NUMBER: MODEL:

b) DRIVER'S NAME:

c) NRIC/FIN/PASSPORT: CONTACT:

Mmm \ @ q meT@VQPaﬁrtS . cow)
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CHINA TAIPING Srilbh TAIPING INSURANCE (SINGAPORE, PTE, LTD MZ AT
Co Req. Mo, 20020E8384E £y
AHD255A
Cov.Type: ©

. ChE
A CERTIFICATE OF INSURANCE 6 ? 0 l
Keatar Yahicies (Third-Fary Riske and Campansalisn) Acf [Chapter 85) FLM 2 6
hioter Vehides {Third-Party Risks and Compensaiion) Sules, 1360
Rowd Transpor Act, 1967 (Mglaysia}
tdesor Vehicles (Third-Parly Risks) Rules, 1959 (Malaysia) ORIGIMNAL

Engine Mo rL15B4407228

RN ChaNe RU11207224

DHHCSHLTABTZ1T00

1. Index Mark and Regisiration
Mumber of Vehicie

BLGS1ETE T R

{AumSafu

2 Mame of Policy Holder
KL TRANSPORT SERVICES

1. Effeclive dale of the Commencement of
Insurance for ha purposes of the Regulations, 13 July 2017 Excess Sack I .......0.a vaeraneaeas S§1, 000,00
Grdiance or Enaciment Excess Sect. 1 (Outside Siagapore)... $$2,000.00
EXcess Sk, IT ... iiisaanviansriins 551,000.00
N OR Borplcy 10 LGS 12 July 20148 Excess Sect.II [Dutside Singapore)... 5S552,000.09
EX OH WINDSCREEN . ...iuioevrin-sasass 389100,00

5 Persons or Classes of Persons entilled to drive”

Any employes or asy person who is driving with the Pelicyholder's order or with theis permissicn.

Frovided that the perscn driving is permitted in accordaznce with the licensing or othes laws oz
requlaticns ko drive the Motor Vehicle or has been so permitted and is pot disqualified by order of &
Court of Law or by reascn of aoy enactment or regulation iz that behalf from drivimg the Motor Vekicle.

6. Limitations as to use:”

{1} Use for the carriage of passengers or goods in conmection with the Policyholder's business.

[2) Dse for scclal domestic pleasure purposes.

The Folicy does nob cover
[1} Use for racing, pace-making, reliability trial or speed-testing.
{2) Use whilst drawing a trailer except the towing {other than for reward) of any coe disabled

machanically propalled vebicle.

* Limitations renderad inoperative by Section 8 of the Metar Vehicles (Third-Parly Risks and Compensation) Act {Chapter 189)
and Section 95 of the Road Transport Act 1987 (Malaysia), are nol to be included under these headings.

e
I/We hereby Certify that the policy to which this Certificate relates is issued in accordance with the
provisions of the Motor Vehicles (Third-Party Risks and Compensation) Act (Chapter 189) and Part IV of the Road
Transport Act, 1987 (Malaysia).
For CHINA TAIPING INSURANCE (SINGAPORE) PTE LTD
brvmeed By T M e shameeng e i e
y Authorised Signatory

Authorised Officer

3 Ansan Aoad #16-00 Springleaf Tower Smgapore 078909 Tel: 63806111 Fax: 6225 3502 Website: www s cntaiping .cam



