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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

. Please report correctly the details of the accident 1o speed up ihe claims procass

2. This Form must be complated by the Policyholder and/or the Authorised Driver,

3. Information provided musi be as truthful and accurate as possible. Any wilful misrepresentation or witholdng of matenal facts may aliow insurance companies o
repudiate policy ability,

4 Tha issue and acceptance of this Form by insurance companies is not an admission of pobey hability on the part of the insurance companies.

5, Any false reporting may be referred to the Police for imestigation.

. Theas repon will be forwarded by 1he insurers of the GlA Racords HEII'I-EIQCFM:I'H Centre established by the Ganaral Insurance Associalion of Singapore (G1A) for
archiving and that coples of this report will, for & fee, be made available upon application by inlerested parties

7. By the kedgement of this report 1o the insurers, you hereby consent fo the archiving of this regor &1 the centre and Lo copies of the: repor being made avasable
aforesaid

ACCIDENT STATEMENT

Date Of Report 04/0472018 15:45
Date Of Accident 04/04/2018 09:00
Exact Location Of Accident HOLLAMD RD BEFORE HOLLAND AVE EXIT
Country/State of Loss SINGAPORE
DETAILS OF OWHN VEHICLE
Yehicle Registration Mumber SIN2B025
Insured/Policyholder
Mame Of Registered Owner MIS AL AUTOCAR PTE LTD
Co Reg Ne 2015026232
Email Address NOEMAIL
Mabile Phone No
Alternative Phone No QFFICE-89999599
Vehicle Particulars
Manufacturer HYUMNDA
Model AVANTE (HD) 1.6 DOHC AT ABS AIRBAG 2WD
Exact Purpose for which vehicle was being used at WORKING

fime of accident

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

If Mo, Please state action 1o be taken THIRD PARTY

Wehicle Category
Insurance Company

Name of Insurance Company

Type Of Coverage
Fleet Policy

Policy Number
Cover Note Number
Driver

Mame of Driver
MNRIC No

Date OFf Birth
Dcoupation

Date Of Driving Pass
Drriving Experience
Gender

Mobile Number

Fax Mumber
Contact Mumber
EMail Address

PRIVATE HIRE

CHINA TAIPING INSURANCE [SINGAPORE) FTE, LTD.
THIRD PARTY

1]

DMHCSN1T42861700

CHUA YEW CHOON (CAI YOUCHUN)
S7501978E

12/01/1975

OuUTDOOR

18/05/2012

5 YEARS AND 10 MONTHS

MALE

(LOCAL) +65-84820262

OFFICE-B4820262
MNOEMAIL
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BLK 844 JURONG WEST STREET 81
#05-201

Postcode 640844

Was driver an employes of the Insured’s Company NO

Address

I Ne, Relationship of the Driver with the Insured OTHER - HIRER
Vehicle Registration Mumber of Driver's Chwn
Vehicle

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident CHAIN COLLISION
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Mumber of vehicles involved in the accidaent 3

Was any body injured in the Accident? YES

Was any injured conveyed to hospital by NO

ambulance?

Was any other material or property damaged? YES

| have been approached by unknown person(s) NO

solicitingfoffering accident claims assistance.

Mumber of Passengers (Incliuding Dnver) 3

Paszenger 1 MNAME:
GENDER: : MALE

Passenger 2 NAME: .
GENDER: : FEMALE

Detalls of Police Action

Was the accident reported o the police? L[]

If ¥es,Please state which Police Siation

Was notice of intended Prosecution given? NO
If Yes,against wham?

Circumstances of Accident

REFER TO STATEMEMNT.

Attachment(s)

Are accident photos available for attachment? YES
Was thera any video captured by Car Camera? N

Was there any audio recorded? MO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Mumber SBY1177L

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Mame of Drivaer

MRIC/Passport Number

Contact Number

Address

Pastoode
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Insurance Company MName
Nature Of Damage
No. Of Passenger {Including Driver)

Yehicle Registration Mumber
vehicle Make/hModel/Colour
Details O Properties

Vehicle Categary

Mame of Driver
MRIC/Passport Numbe
Contact Number

Address

Postcode

Insurance Company Name
Mature Of Damage

Ma. Of Passenger (Including Driver)

MName

Approximate Age

Injuries Sustain

Injured person in which vehicle?
Ware seat belts warmn?

Was this injured conveyed (o hospital by
ambulance?

Address

Fostocode

DETAILS OF OTHER VEHICLE PROPERTY 2
SJT72538

PRIVATE CAR

DETAILS OF INJURED PERSON 1
CHUA YEW CHOON (CAl YOUCHUN)

BODY
SIN22025
YES

NO
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SKETCH PLAN

IMPORTANT NOTICE

=

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

7. This Form must be completed by the Policyholder and/or the Authorised Driver.

3. 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. The issue and acceptance of this Form by insurance companies is nat an admission of policy liability on the part of the insurance
companies,

5. Any false reporti be referred to t r investigation.

6. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
pssociation of Singapore (GIA) for archiving and that copies of this report will for a fee be made avatlable upon 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 being made available aforesaid.

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

{al My insurer, my workshop and the General Insurance Assoclation of Singapore ["GIA”) may,/are permitted to collect, use,
disclose and//or process my persanal data/personal information set outin 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 Information to all insurer{s) whe have insured vehicle(s) invalved In this accident (all insurer|s) who have insured
vehicle(s) involved in this accident shall be collectively referred to as the "Insurers”), the Insurers’ lawyers/law firms, the

Maonetary Authority of Singapore and any relevant government a gency/authority {such as the palice), for the purposels)
of ;

{i) processing, handling and/er dealing with my claims including the settlement of the claims and any necessary
investigations relating 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 claims (including the mailing of correspondence, statements, invaices, reports or notices to me,
which could invalve disclosure 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} allinsurer({s) who have insured vehicie(s) invalved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

e}  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 Singapore, for one or more of the above Purposes.

id] my Personal Information 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} theinformation so collected under (d} above may be shared / disclosed:

[i} to all insurers and/or any ather third parties that assist in evaluating, investigating, controlling or managing traud,
regulatars, law enforcement and government agencies as reasonably required for the purposes stated, or

(i} far/(,ﬁﬁ‘fﬂﬂ‘ng\v.lith requirements under any regulations, laws or court orders,
g B 4
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Folicyholder's Signature Driver's Signature Reporting Centre Pérapnnel’s Signature
Diate & Time: {If driver is not the policyholder] MName:

Date & Time: MRIC/FIN No,



SKETCH PLAN
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DECLARATION
I/We declare the far
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Reporting Centre Pe
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Folicyholder's Signature
Date & Time:

Mame:

Driver's Signature
MRIC/FIN No.:

{If driver i< not the policyholder)
Date & Time:



ACCIDENT STATEMENT

sccient pare Oy 0%, 2008 | iop sy, nme:_ 4

Holland R pttee  Molled  Ave

Oy krimam)

LOCATION:

1. DETAILS CF VEHICLE 2 ?
GIVEHICLE HUMBER: AN 24962 5
BINSURANCE COMPANY:____ Chwa Tanping
CIPOLCY HUMBER;___ DM H L s {72 FEI00

3JPOLICY TYPE: (CGMFPEHENSWF; THIRGPARTY / THIRD PARTY FIRE &THEFT)

SJMAKE & MCOIDEL: qhm Qi
ATVRE:(sALEBN / COUPE [ MPV /V AN / LORRY / MOTORCYCLE / OTHERS)
Q) VEHICLE CATEGORY: [PRIVATE f COMMERCIAL / MOTORCYCLE)

h)PURPOSE OF USING AT ACCIDENT TIME: WoRlC
i) ARE YOU CLAIMING UNDER YOUR OWN INSURANCE (YES/NO)

IF NO, PLEASE STATE (THIRD PARET CLAIM / REFORTING ONLY)
[NSURED / FOLICY HOLDER
(MALE / FEMALE]

AlHAME:
bINRIC/FIN/PASSPORT._ 2015 02 6252 comracT:
210 TRt (CLUp roRO #H 1ot 0|

c| ADDRESS:
The  (rindstant 5 Pove 25 79445
* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

Biis ¥ vecesy o3, DRIVER "
| i CWt Yew choon (MALE / FEMALE

[

C.:.,',L,'-F,_.._i.:"r-'h ik S NAME:
[ o) D RPN ASSFORT_ 515 01 TYE  contact, 84 ¥ 20242
cq clADDREss: B4 Ivrovi wesf SHeet g
#05 - 201 SERTRUY
¥ maje
"d)DATE OF BIRTH; (_12_y 01 7 41> jipD/mm/yyyy)
% Jemalt &]OCCUPATION: (INDOOR / O UfDOOR)

fIYEARS OF DRIVING EXPRERIENCE:
WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES / NO)

IF NG, RELATIONSHIP OF THE DRIVER WITH INSURED: ey
5. a|WEATHER COMDIIOM: {CLEE? £ RAINING f OTHERS

b)ROAD SURFACE:(ERY / HERS
6. WAS ANYBODY INJURED
7. Q)REPORTED TO POLICE |

IF YES, PLEASE STATE WHICH@LJCE STATION:

— 8. THIRD PARTY VEHICLE .
%Mo of passcager  a) VEMICLE NUMBER: WAL mopeL:___Nerc

C e '—I“-Etl‘ﬁ-—' drber ) b) DRIVER'S MAME:

' } " <) NRIC/FIN/PASSPORT: CONTACT:__

— 9. THIRD FARTY VEHICLE @ 5 3
%40 o) paspagee O VEHCIENUMBER.__ ST 12558  wopen Avdi
) DRIVER'S NAME:

¢ l“"‘"‘*”lfﬁ “’“”3*'\‘ /) NRIC/FIN/P ASSPORT: CONTACT:

L“-—-;

o co o 2 *fa'.‘!ﬂl’i - REFORTINS®

2 ; TOPQUES com

l;{:?u.y = E#E! LSIE""'
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CHUA YEW CHGON
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CHINA, TAIP litG CHINA TAIPING NSURAMCE (SINGAPORF) ST LTD. Cov.ypec ¥

HOTOR HIRE ChR
CERTIFICATE OF INSURANCE
Mokar Vahicles (Thrd-Farty Rizks and Compantation) Ac [Chapler 18%)
Mebor Vehicles [Third-Party Rizks and Compeneation) Rules, 1880
Road Transpor! Al 1987 (Malaysic)
#otor Vehickes (Third-Party Risks) Rulas, 1958 (Maksyzia)

Engine o sGAFCOUSHESET

CERTIFICATE Me. DEHCEN 1 T4 EE1TA0 Chassis Mo RMILLUL IBPSULIOT 6F
1.
hltm M:‘fk irnd Registration SOHEILIE
2 Mame of Palicy Halder K/S AL RUTOCAR FTE LTD
3. Effectve date of the Commencement of insurance for 1% JUNE 1037 E¥CESS S5ECT. 11 £51,500. 60

5§3,500.60

ﬂ:lpmummﬁ:qulm.ﬂmmEmm: 174:02 HOURS) EXCESS KECT.11
4 Dale of Expiry of Insurance if JUNE 2038

& Persons or Classes of Persont entitied 1o dove ©

AL FER NRMED LRIVER'E] STATEIO BELOW.

FROVICED THAT THE PERSON LEIVINME 15 PERMITTED 1IN ACCORDANCE WITH THE LICENSING OR OTHER LAKE OF
REGULATICKS TO DREIVE THE MOTOR VEMICLE ON WAS EEEN S0 PERMITTED RND 15 MOT DISOURLIFIED 2Y ORDER OF A
COURT OF LEK OR BY REARSON OF ANY EMACTMENT OR REGULATION IN THMAT BEHALF FROM DRIVING THE MOUTOR YEHICLE.

ARY EMPLOYEE OF THE COMPARMY R BHY EUTRORIEED dIRERJDRIVER ONWLY

6. Limiiabons as (o use' "
1) USE FOR THE CARRIAGE OF FASSENGERS OR GOODE [N COMMECTION WITH THE POLICYHOLDER'S BUSINESS.

(2] USE POR SOCI1AL DOMESTIC FLEASOPE PURFOSES AHD BUSINESS FURPOSES OF ANY PERSON TO WHOM THE YLHICLE 13
HIRED.

THE POLICY COES HOT COVER

t1) USE FOR RACING, FACE-MAKING, RELIAB]ILITY TRLIAL Of SPECO-TESTING.

12) USE WHILST DRAWING A TRAILER EXCEPT THE TOWING (OTEER THAMN FOR REWRRD) OF ANY ONE DISRELED
HMECHAMTCALLY PROPELLED VEWICLE,

* Limitations rendersd inoperaine by Sechion 8 of fhe Mofor Viehlcles (Thind- Parly Risks and Compenasiion) Ao (Chapter 1E5)
and Sedlion 85 of the Rosd Transpord Act, 1587 (Maleyzia), are nol lo be included under ihese headings,

I/We hereby Certify ma e poicy 1o which tis Cariifcate relates 1s issued in accordance with the
previtions of the Metor ‘.,;-'_W- Risks and Comgsnsstion) Act {Chapter 169) and Parl IV of the

For CHINA TAIFING INSURANCE (SINGAPORE) PTE. LTIL

Authoriced Oficer Authorizes Signatony
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