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SUBMITTED BY: Liew Shan Hui

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

7, Piease rapon comectly the detsis of the accident to speed up the claims procace.
2. This Feam musl be complated by the Polleyholder andfor the Authorised Driver,

3. Information proviged must ba as truthful and accurate as possibhe, Any witful misrepresentation or withalding of material tacts may allow insurance companias to

repudiate policy abdity.

4. The Issue and acseptance of this Form by insurance companies is riol &n admission of policy Eabdty on the part of the insurance comganses.

%, Any false reparting may be referred Lo the Police for investigation.

&, This report will b forwardad by the: insurers of the insurers of the GIA Records Management Cenire established by the General Insurance Association of
Singapore(GlA) for archiving and that coples of this report will Tor a fee be made available upon application by inerestad partes.

7. By tha lodgerment of this report fo the Insurers, you hereby consent o tha archiving of this repod at the centre and 10 copies of the report being made available

aforesaid.

Date Of Report

Date Of Accidant

Exact Location Of Accident
Country/State of Loss

Vehicle Registration Number
Insured/Folicyholder
Name Of Registered Cwnar
Co Reg No

Email Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used at

time of accident

Are you claiming under your own insurance policy

far repair fo your vehicla?

If Mo, Please state action to be taken

Vehicle Calegory
Insurance Company
Mame of Insurance Company
Type Of Coverage
Fleet Policy

Policy Mumber

Cover Mote Mumber
Driver

Mamea of Driver

MRIC Mo

Date Of Birth
Cccupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Mumber

Contact Number
EMail Address

ACCIDENT STATEMENT

08/01/2018 15:05
05/01/2018 1210
T JUNGC OF TUAS SOUTH AVE 2 & TUAS SOUTH AVE 1
SINGAPORE
DETAILS OF OWN VEHICLE
GY4402

MIS TOYO CHROMIUM ENGINEERING PTE LTD

199506983E
MNOEMAIL

OFFICE-E8610661

VOLKSWAGEN
CADDY MAXI 1.9 TDI AT 2KJE43

WORK

MO

THIRD PARTY
COMMERCIAL VEHICLE

CHINA TAIPING INSURAMCE (SINGAPORE) PTE. LTD.
COMPREHENSIVE

NO

DMCVSN1035001707

TAN SHEAU LIANG LARRY{CHEN XIAOLIANG LARRY)
§7524532G

18/07/1975

QUTDOOR

24/03/1994

23 YEARS AND 9 MONTHS

MALE

(LOCAL) +65-98241315

NOEMAIL
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Address
Posteode

Was driver an employee of the Insured's Company
If Mo, Relationship of the Driver with the Insurad

Vehicle Registration Number of Oriver's Cwn

Vehicle

Insurance Company of Driver's Own Vehicla

General Information of the Accident

Type Of Accident
Weather Conditions
Read Surface
Other Information

Was any foreign vehicle involved in this accident?
Mumber of vehicles involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by

ambulance?

Was any other material or property damaged?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance,

Mumber of Passengers (Including Driver)

Details of Police Action

Was the accident reparied to the police?
If ¥es, Please state which Police Station

Was notice of intended Prosecution given?

If ¥es,against whom?

Circumstances of Accident

PLEASE REFER TO ATTACHED STATEMENT.

Attachment(s}

Are accident pholos available for attachment?

Was there any video captured by Car Camera?

Remarks/ Reasons:
VWas there any audio recorded?

Vehicle Reglstration Number
Vehicle Make/Model!Colour
Datails Of Properties

Vehicle Category

Mame of Driver
MRIC/Passport Number
Contact Mumber

Addrass

Postcode

Insurance Company Name
Mature Of Damage

M. Of Passenger (Including Driver)

2 SHANGHAI RD #03-03
248209

NO

OTHER - DIRECTOR

COLLISION - HEAD TO REAR
CLEAR
WET

NQ

MO

YES

MO

]

YES

YES

WITH DRIVER
MO

GBF45740

COMMERCIAL VEHICLE

DETAILS OF OTHER VEHICLE PROPERTY 1
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SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.
2 This Form must be completed by tha Policyholder and/or the Authorised Driver.

1. information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy liability.

4. Theissue and acreptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance
companies.

5 Any false reporting may be referred ta the Police far investi n.

6. 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 eopies of this report will for & fee be made avallable upon application by
interested parties.

7. By the lodgrment 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.

8 Caonsent under the Personal Data Protection Act (POPA)
| 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 persenal 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 |nformation 1o all insurer(s) who have insured vehicle{s) Involved in this accident tall insurer{s) who have insurad
vehiclels) 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 purposels)
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} investigating the sccident and/for my claims;

{iii) carrying out and/ar dealing with my instructions or responding to any enquiries by me;

|iv) administering my claims [ncluding the mailing of correspondence, statements, Invoices, reports or notices to-me,
which could invalve disclosure of certain personal data about me to bring sbout delivery of the same as well as on the
axternal cover of envelopes/mail packages): andjfor

[v) complying with applicable law In administertng, 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
to collect, use, disclose and/or process my Personal Information for ane or more of the above Purposes; and

{c) my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers aor
agents(including their lawyers/law firms), which may be sited autside of Singapore, for one or more of the above Purposes.

{d] my Personal Information will slso 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) sbove may be shared [ disclosed:

(i} to all insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government sgencies as reasonably required for the purposes stated, or

{if) for complying with requirements under any regulations, laws or court arders,

Policyholder’s Signature Driver's Signatu " Beporting Centre Personnel’s Signature

Date & Time: {If driver Is not the palieyholder) Mame:
Date & Time: WRIC/FIN No.:




SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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Driver's Sign atufe
{If drlver is not the policyholder)
Date & Time:

Policyholder's
Date & Time:

Reporting Centre Personnel’s Signatur-t*
Mame:
NRIC/FIN No.:




On 05.01.18 at about 12:10 hours at T-Junction of Tuas South Ave 2 and
Tuas South Ave 1. I was stationary and queueing up along Slip Road of
Tuas South Ave 2 towards Tuas South Ave 1, suddenly I heard a loud bang

from behind. When I alighted I realised it was vehicle (B) had hit onto rear
portion of my vehicle (A).

Vehicle (A): GY 440Z

Vehicle (B): GBF 4574D



QINCAPORE ACCIDENT STATEMENT

Accident Date: D *«,/f O [ P Time: | . /O (hh:mum) 24 hr format

Location | ~ Jawetig & t Tues Sowntl AR D & e
AAves dowtkb Ave T

Vehicle Number G 7 440 L ‘

| Insured Name Towe Chromiv Eng) weel)'vs T /LA B

NRIC/FIN [49 %ﬁ 1R LE UContactNuttber b 5 1 0 6 DI

Mazke Volik ILJL'.EL{L". Model [ rnddy

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

() Yes If NoPlsselect: (/") Third Party _( ) Reporting

Insurance Company W& Te iy

Type of Palicy ( /) Comphensive () THird Party Fire & Theft () TP Only

Policy Number ) mcyv SA /6 , o0 (107

Name of Driver Ten Sheaw ,.;C;"f;,\.n;, Ae % (  )Seme as Insured
7/ 7
NRIC/FIN S 3804 Contact Number 1624 145

DateofBith /R /0% /71 7=
Driving Pass Date 24 /C 4 / 1994
Occupation () Indoor (.~ ) Outdoor
Gender ( v/] Male ( ) Female

Email Address -tz fefe |(| O lictiat (.= e ( JNO EMAIL
Address of Driver 1 S hangber Les oA ;
B oy 0% SC 298307 )
Was driver an emplovee of the Insured's Company? () Yes (/) No
Tf No, Relationship of the Driver with the Insured (V) Dirtctor
( )Owner ( )Spouse () Friend ( ) Relative ( ) Children ( ) Sibling
Does the Driver Own Any Other Vehicle? ( )Yes ( )No
If Yes , Vehicle Registration Number of Driver's Own Vehicle
Insurance Company of Driver's Own Vehicle
Weather Conditions { ) Clear ( ) Raining () Others
Road Surface ( )Dry (v YWet( ) Others
Was any foreign vehicle involved in this accident? () Yes ( \,/5 No
Was anybody injured in the accident? ( )Yes (v )No
If ves , injured detail
Was there any video captured by Car Camera? (V" )Yes () No

Was the Accident reported to the Police? (  )}Yes (v )No Ifyes attach police report
DETAILS OF 3" party Name / Nric Contact

Veh B [1BF 4574 D

Veh C

Veh D

Veh E

Veh F
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CHINA TAIPING CHINA TAIPING NELRANCE
Ca. Freg. Ma. W:MHE RS
ANDAZLA
MOTOR COMMERCTAL VEHTCLE Cov.Type: €
CERTIFICATE OF INSURANGE

Wit Vishiclus (Thisd-Perty Riske and Campansalion) Adt [Chiaptor 160)
Iaiog Vehicles (Third-Parly Risks snd Comparsafion) Ruies, 1950

Road Tl :mrlm'l.'lﬂ?l alaysiag
Wohor Viehicles (ThirdParly Fisk) Fes, 1850 (Msluyeia) ORIGINAL
& engline Ho :BLEAIZGE2 3
CERTIFICATE Ko, peCvENLOZE00LT0T chaNo:Wy2ZZ22Kran028275
1. Inda Magk snd P et GY4402
Nuiibet ol Vihlde
2 M of Folley Haldar #/5 TOYO CHROMIUM ENGINEERING PTE LTD
3. Effectve dela of lha Commencanent of 71 December 2017 Excess SBCE T .uieiernas 5540000
e e of tfm Aol
&mmqﬁ-:u:jmw' ek EX O WIKDSCAEEN vvvursnsssnsrsvsenr- SSL00.00
sui 4 Dataof Beplry of Insurence 20 December 2018
L
5, Persens of Clazdes of Pogoig eiilied 1 g™
&ny persea whe is driving on the Pelicyholder's order or with their permission.
provided that the person driving 15 permitted in accordance with tha 1censing or othor laws or
regulations ta drive the Motor vehicle or has been so permitved and 15 not disqualified by order of &
court of Law or by resson of any enactment or regulation in that behalf from driving Lhe motor velicle,
6. Limitslioos s o ues
{1} Usa Tn connectien with the palficyholdar's business.
{2) usa for the carriage of passengers (other than for hire or reiard) in coanection with the
palicyholder's business.
{31) use fur social, demestic or pleasure purposes.
R The relicy does met cover.
{13 use for hire or roward or racing, pace-making, reliability trial or speed Testing.
(2} Use whilsT drawing a Trailer except tha towing of eny one disabled machenically propelled vehicle.
* Limitatians rondaoras Inoperative by Section § of tha Molor Vehicles (Thild-Party Risks ond Gumpmsmuj Agl (Chaplar 185}
\_ end Secfion 88 of ihe Rosd Transparf Act 1887 (Malaysia), are not fe be includad under thase headings.
I/We hereby Certify ihat the poliey to which this Cerlificata relates s lssued In accordance with the
provisions of the Metor Vehicles (Third-Party Risks and Compensafion) Act (Chepter 185) and Part IV of the Reed
Transport Act, 18687 (Malaysia).
Fleasa see revarie For CHINA TAIPING INSURENCE (SINGARORE) PTE. LTD.

tesued By: | VTTESSE SOLUTIONS.wenrearanees

Autherised Officer

3 Anson Road #1600 Springles! Tower Singapore 070000 Tek 6308 6111 Fex: 6225 3502 Websle: www.sg.cntaiping.com



