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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correcily the delalis of the accident 1o speed up the claims process,

2. Tris Form must be compleied by the Policyholder andlor the Authoriaed Drivar,

A, Information provided must be as truthful and accurale as possible. Any wilful misrepresentation or witholding of material facts may allow inSurance Companes o
repudiate policy ability,

4. The issue and acceptance of this Form by insurance companies ie nal an admission of poficy liability on the part af the insurance companies.

5. Any false reparting may be referred la the Police for investigation,

B. This report will be forwasded by the Insurers of the G Records Management Centre estabiished by the General Insurance Aseockation of Singagore (GLA) for
archiving and that copies of this repat will, for a fee. be made avadabhe Upan aeplcaton by inlaresled partes.

¥, By the lodgement o 1his roport to the insurers, you nersby consent 1o the archiving of thes report al the cantre and i copies of the report baing made available
aforesaid

ACCIDENT STATEMENT

Date Of Repor 03/04/2018 16:41
Date Of Accident 28/03/2018 16:00
Exact Location Of Accident JUNG WOODLEIGH CLOSE & UPP SERANGOON RD
Country/State of Loss SINGAPCRE

DETAILS OF OWN VEHICLE
Vehicle Registration Mumber CB4111R
Insured/Policyholder
Mame Of Registered Owner TONG CHENG HAN
MNRIC Mo S1819982C
Email Address NOEMAIL
Mobile Phone No (LOCAL) +65-93512272
Alternative Phong No OFFICE-93512272
Vehicle Particulars
Manufacturer TOYOTA
Model HIAGE (M)

Exaci Purpose for which vehicle was being used at

time of accident PRIVATE USE

Are you claiming under your own insurance policy .«
for repair to your vehicla?

If Mo, Please state action o be taken REPORTING ONLY

Vehicle Category BUS

Insurance Company

Mame of Insurance Company CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
Type Of Coverage THIRD PARTY FIRE AND/OR THEFT
Fleet Palicy MO

Policy Number DMB1SN1749251T00

Caover Note Number

Driver

MName of Driver YEO PENG HUI

NRIC Mo S52014373H

Date Of Birth 02/10/1948

Occupation QUTDOOR

Date Of Driving Pass 05091987

Driving Experience 30 YEARS AND 6 MONTHS

Gender MALE

Mobile Number (LOCAL) +65-81308831

Fax Number

Contact Number OFFICE-81398831

EMail Addrass NOEMAIL
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BLK 490A TAMPINES STREET 45
#11-203

Postcods 520490

Address

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

Yehicle Registralion Number of Drver's Own -
Vehicle =

Insurance Company of Drivar's Own YVehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Canditions CLEAR
Road Surface DRY

Other Infermation

Was any foreign vehicle involved in this aceident?  NO
MNumber of vehicles involved in the accident 2
Was any body injurad in the Accident? MO

Was any injured conveyed to hospital by
ambulance?

Was any other malarial or properly damaged? YES
| ha-.-_e_ been appmachen by unknuwn_uersuni&] NO
soliciting/offering accident claims assistance

Mumber of Paszengers (Including Driver) 2
Details of Police Action

Was the accident reperted to the police? NO

If Yas Please stale which Police Stalion

Was notice of intendad Prosecution given? WO
If Yes,against whom?

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

Are accident photos available for attachmant? YES
Was there any video captured by Car Camera? MO

VWas there any audio recorded? MO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number PCS420H

Wehicle Makae/Model/Colour

Details Of Properiies

Vehicle Category BUS
Mame of Driver

MRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Mature Of Damage

Mo, Of Passenger (Including Driver)
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SKETCH PLAN

IMPORTANT NOTICE

L
2.
3

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

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.

The issue and acceptance of this Form by insurance companies is not an admission of policy llability on the part of the insurance
companies.

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

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 copies of this report will for a fee be made available upan application by
interested parties.

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 being made available aforesaid.

Consent under the Personal Data Protection Act (POPA)
| understand, acknowledge, agree and consent that:

{al My insurer, my workshop and the General Insurance Association of Singapore (“GIA") may/are permitted to collect, use,
disclose and/or process my personal 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
Parsonal Information to all insurer(s) who have insured vehicle{s) involved in this accident (all insurer(s) who have insured
vehicle(s) invalved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monétary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpose(s)
of

li} processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
Investigations refating to the claims;

(i) investigating the accident and/or my claims;
{iii) carrying out and/or dealing with my instructions or responding to any enguiries by me;

{iv) administering my tlaims {including the mailing of correspondence, statements, invoices, reperts or nofices to me,
which could involve disciosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/or

(v} complying with applicable law in administering, processing, handling and/or dealing with my claims.{collectively the
“Purposes”)

(b} all insurer(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 Infarmation for one or more of the above Purposes; and

(¢} my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents(including their lawyers/law firms), which may be sited outside of Singapare, for one or 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} toallinsurers and/or any other third partles that assist in evaluating, investigating, contralling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

(i} for complying with requirements under any regulations, laws or court orders.

Policyholder's Signature Driver's Signature Reporting Centre Pev!%n rel’s Signature
Date & Timea: (If driver is not the policyhaolder) Name:

Date & Time: MRIC/EIN Mo



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
|/We declare the foregoing particulars are true in every respect,

Y

Dri\rer% "Signature Reporting Centre Personngd’s Signature

Paolicyholder's Sig na?u re
Date & Time: (If driver is not the policyhalder) Mame:
Date & Time: MRIC/FIN Mo




VEHICLE NO: R4\

MAKE & MODEL: Taﬁm Wiz

DATE OF ACCIDENT W/ &/ Ak =

'TIME OF ACCIDENT 4 AM /(C PMY

LOCATION OF ACCIDENT Wigdletan clise

Exact Purpose use during accident Con.

NAME OF OWNER T4 Chong Han 93512130

TELP NO. e

NRIC S 14]99¢aC

CLAIM TYPE OD / Third Farty / RepSitihgPnly

INSURANCE CO. e, T

TYPE OF COVERAGE Comprehensive / Third Party / Thin@ Parfy Fire & Theft
POLICY NO. omp, | N TA4 514D O

NAME OF DRIVER Asabove / 1fNo; Y€ ?PM Ly

NRIC SN 3'-1 }H X AnyPassenger; | prelt e
DATE OF BIRTH 2 /1 /\g4at — (G- Unhndw v
OCCUPATION utdoor) /  Imdoor

DATE OF DRIVING PASS — /9 7 1944

GENDER (Male™y/  Female )
CONTACT NO. Yo, Home: §\3L9 &2
ADDRESS B ATV el T 45 #7/-00% S 520450
DRIVER OWN ANY VEHICLE ' Yes (Reg No):

RELATIONSHIP mployee” / 16No:  frien dS

WEATHER CONDITION Cf€ar>/ Raining / Others,

ROAD SURFACE CDv) / Wet / Others,

ANY INJURIES A / Yes (Who?):

CONTACT NO. e

FOLICE REPORET Na.” /  Yes (Where?):

VEHICLE ( B ) NO. fc bAdx0 R Any Passenger |y RO W)
NAME | |

CONTACT NO.

VEHICLE { €} NO.

Any Passenger

VEHICLE ( D) NO.

Any Passenger

VEHICLE ( E ) NO.

Any Passenger

VEHICLE ( F) NO.

Any Passenger

ANY WITNESS
WITNESS CONTACT NO. =1 (M Byl |
Al 25
L 404 1% 3
PARTICULAR WORKSHOF Lee Brothers Automotive Pte Ltd
ADDRESS 1 Kakit Bukit Ave 6 #02-47
Autobay@Kaki Bukit Singapore 417883
CONTACT NO. () 6509 5521 {Fax) 6509 5523
EMAIL sales@leebrothers.com.sg
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€) DEAE PEA TR (F0E)HRLE Mwasao
CHINA TAIPING INSURANCE (SINGAPORE] PTE LD [§ F

CHIMA TaRIPING
HOTOR RRIVATE BUS et s
CERTIFICATE OF INSURANCE
Matar Vehicles (Third-Party Risks and Compensation) Act {Chapter 189)
Motor Vehicles (Third-Party Risks and Compensation) Rules. 1960
Road Transport Act. 1687 (Malaysia)
Motor Vehicles (Third-Party Risks) Rules, 1959 (Malaysia)

Engine Ma 515176353

CERTIFICATE Nao. IMBISN1 743251700 Chassia Ho:JTTZ21LHHIOLO21960

1. index Mark and Regrtraton i -

Numbar of Vehicle (BeX1R

Z. Name of Palicy Holder TONG CMENG HAN

3. Effective date of the Commencement of Insurance for 23 JULY 2017 ERCRSS BPET. (M L i e £51,5040
the purposes of the Regulstions, Ordinance or Enactment

4. Date of Expiry of Insurance 22 JuLY 2018

|5, Persons or Classes of Persons entitled to drive *

IA} THE POLICTHOLIER,
{B) ANT PERSON FROVIDED HE 15 IN POLICYHOLIER'S EMFLOY AND 15 DEIVING ON THEIR GRIER OR WITH THEIS

THE
FERMISSION OR ANY FPERSON DRIVIHG WITH POLICYHOLDSA®S PERMISSION.

IN ACCORDARNCE WITH THE LICEMSING OR OTHER LAWNS OR

FROVIDED THAT THE P- RSOM DRIVING IS PERMITTED :
I5 ROT DISQUALIFIED BY ORODER. OF A

AEGULATIONS TO DRIVE THE MOTOR VEHICLE OR HAS BEEN SO PERMITTED AND

8. Lirnitations as to use *

ISE OfLY FOR THE CARRIAGE OF PASSENGERS OR GOO0S IN COMNECTION WITH THE FOLICYHOLDER'S BUSINESS AS
SPECIFIED IM THE SCHEDULE,

THE POLICY DOES NOT COVER

SL FOR BACING, PRCE-MAKING, RELIABILITY TRIAL OR SPEED-TESTING.

i US

USE WHILST DRANING A TRAILER, EXCEPT THE TOWING (OTHMER THAN TOR REWARD} OF ANY ONE DISABLED
MECHANICALLY  FROPELLED VEHICLE.

L g

Limitations rendered inoperative by Section 8 of the Mator Vehicies (Third-Party Risks and Compensation) Act (Chapler 189)
ms-cmunwnmummgnu 1957 (Malaysia), mnﬂuummﬁum

EGURT OF LAK DR BY REASON OF ANY ENACTMENT OR REGULATION IN THAT BEHALF FROM DRIVIKG THE MOTOR VEHICLE.

I/We hereby CHrﬂfyuumumuw




