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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

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

2 This Eorm must be completed by the Policyholder andior the Autharised Driver,

4. Infarmation provided must be as truthful and accurate as possible, Any willul misrepresentation or witholding of material facta may allow Insurance companies lo
repudiate policy ability

4. The issue and acceptance of this Farm by insurance companies is not an admission af pobcy liabdity on the part of the ingurance companies

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

&, This renorl will £e forwarded by the insurers of the GIA Records Management Cenlre established by the General Insurance Associalion of Singapare (GIA) for
archiving nd that coples of this repart will, for a fee, be made avaiable upon applicaticn by interested paities.

7. By the [edgement of this repart 10 the insurers, you hereby consent o the archiving of this report at the centre and to copies of the report being made available
afaresaid.

ACCIDENT STATEMENT
Date Of Report 20/04/2018 1314
Date Of Accident 14/04/2018 17:30
Exact Location Of Accident ARCADIA ROAD -CARPARK
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number GBEZ2T81R
Insured/Policyholder
Name Of Registered Owner TOH CHOON FATT
NRIC No S0912694E
Email Address NOEMAIL
Maobile Phone No (LOCAL) +65-97699763
Alternative Phone No OTHERS-07699763
Vehicle Particulars
Manufacturer TOYOTA
Model =
E_xact Purpose for which vehicle was being used at PRIVATE USE
time of accident
Are you claiming under your own insurance policy  yn
far repair 1o your vehicle?
If Mo, Please state action to be taken REPORTING ONLY
WVehicle Category COMMERCIAL VEHICLE
Insurance Company
Mame of Insurance Company CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
Type Of Coverage COMPREHENSIVE
Fleet Palicy NO
Policy Mumber DMCWSM3008371800
Cover Note Number
Driver
MName of Driver TOH CHOON FATT
NRIC Mo S0912694E
Date Of Birth 22/01/1947
Occupation OUTDOOR
Date Of Driving Pass 05061972
Driving Experience 45 YEARS AND 10 MONTHS
Gender MALE
Mohile Mumber (LOCAL) +65-87699763
Fax MNumber
Contact Number OTHERS-97689763
Emdail Address MOEMAIL
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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
Wehicle

Insurance Company of Driver's Own Yehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?
Number of vehicles invalved 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)
solicitingfoffering accident claims assistance.

Mumber of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the palice?

If Yes, Please state which Police Station

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

PLS REFER TO THE ATTACHED STATEMENT,
Attachment(s)

Are accident pholos available for attachment?
Was there any video captured by Car Camera?
Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle MakeModel!/Colour
Details Of Properties

Vaehicle Category

Mame of Driver
MRIC/Passport Number
Contact Number

Address

Postocode

Insurance Company Name
Nature Of Damage

Mo, Of Passenger (Including Driver)

BLK 301C ANCHORVALE DRIVE
#(9-39

543301
NC
OWNER

SIDE SWIPE
AFTER RAIN
WET

NO

NO
NO
YES

YES

NO

NO

YES
NO
MO

SLW3ESED
MB-C250

FRIVATE CAR

LIM CHOON PENG
s7028113
95222121
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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 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 not an admission of pelicy liability on the part of the insurance
companies,

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

6. The repart 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 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.

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

la] My insurer, my workshap and the General Insurance Association of Singapore ["GIA"] may/are permitled to collect, use,
disclose and/or process my personal data/personal information set out in this [ferm] 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) wha have insured vehicle(s) involved in this accident {all insureris) who have insured
vehicle(s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapoere and any relevant government agency/authority {such as the police), for the purpose(s)
of !

(i} processing, handling and/or dealing with my claims ‘ncluding the settlement of the claims and any necessary
investigations relating to the claims;

(i) investigating the accident and/or my claims;
{ili} carrying cut 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 NCTICES 1o me,
which could involve 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/ar

iv) complying with applicable law in administering, processing, handling and,/or dealing with my claims.{callectively 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 one or mere of the above Purpases; and

(e} my Personal Information may/can be disclosed by any of the Insurers and/or GlA to their third party service proyiders or
agents(including their lawyers/law firms), which may be sited cutside of Singapaore, for ane or mare of the above Purgoses.

{d}  my Personal Information will alse be collected and used te campile claims history tor 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 allinsurers and/ar any other third parties that assist in evaluating, investigating, contrelling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, ar

(it} for complying with requirements under any regulations, laws or court orders.
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Palicyhalder's SigrattresssssremmmBiivers Signature, Reparting Centre Perdgnnel’s Slgnathrf
Date & Time:  3f)-d - |} (If driver Iz not the palicyholder) Marm:
Date & Time: MRIC/FIN No.:
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DECLARATION

I/We declare the foregoing particulars are true in every respect.

\ﬂm.x.fm%%‘”w; - ?a[ Y| 201y

Policyholder's Signature Driver's Signature Reporting Centre Persgnnel’s Signature
Date & Time: ,,___”,_wl_/;'1.__;,5“!________{_I[f:lriweris not the policyholder) Mame:
Date & Time: NRIC/FIN Mo.:
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ACCIDENT STATEMENT Dedils. -

ACCIDENT DATE 1% /0%y 3018 JoD/MM/YYYY), TIME( L 20 J[HHMM)
Arcadia Raod - Carpark

LOCATION:

1, DETAILS OF VEHICLE
QVEHICLE NUMBER:__
0| INSURANCE COMPANY:
c|POUICY NUMBER: BiaCvSHiecdyNa oy
dIPOLICY TYPE: [COMPREHENSIVE / THIRD PARTY / THIRD P ARTY FIRE &THEFT)
o]MAKE & MODEL; ___ Yoot Buna___, . _
AITYPE:(SALOOM / COUFE [ MPV /V A_u_,:ﬁgﬁg_}f MOTORCYCLE./ QTHERS)
g| VEHICLE CATEGORY: (PRIVATE/ COMMERCIAL / MOTORCYCLE] :
h]PURPOSE OF USING AT ACCIDENT TIME:
[ ARE YOU CLAIMING UNDER YOUR OWN INSURANCE J_*-f_l_i_q.fébl

{F NO, PLEASE STATE [THIRD PARTY CLAIM / KEPORTING ONLY|

GhE 218 LR

China . Taping

2. INSURED / POLICY HOLDER ~.
AINAME___Toh Choon Faft @LE FEMALE}
BINRIC/FIN/PASSPORT;_S 0413694 E CONTACT 3 1644163
c)ADDRESS__BAE 100C  Anchorvale Deivid

" « CORNTIMUETO 3.d IF DRIVER ALSO POLICY HOLDER
kE‘LI.J.\_', Gk ||'|t-_5‘§1'_rn .:.1&; D.R|VER . s .
Chitidiidioe TTME as abow (MALE / FEMALE]
L it (v
'_:f"“ Y4 S NRIC JFINJP ASSPORT: B
(._I__ A c)ADDRESS: 1 st

") DATE OF BIRTH: (23 /<t 7 1S ){DOD/MM/YYYY]
& OCCUPATION: (INDOOR / 6UIDO D%__ )
ndATE OFDRIVING . PASS b€ 70W) e

+ WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES 7{0])
1F NO, RELATIONSHIP OF THE DRIVER WITH INSURED: Eaiployer

5. ) WEATHER CONDTIOM: [CLEAR / RAINING / OTHERS afhey TOWng |
b)ROAD SURFACE: [DRY /(WET)/ OTHERS . |
i WAS ANYEODY INJURED [VES / NO)
7. a)RERORTED TO POLICE (YES /(NO),
IF YES, PLEASE STATE WHICH POLICE STATION: I
B, THIRD PARTY VEHICLE sy g ) e
S ol posegar @) VEHICLE NUMBERi > 698 D I i,

, ' ; M Croof, PEndg
L ocluding civiver ) DRIVER'S NAME : - R_Iﬁ} 1l

/ \ g HRIC/FIN/PASSPORT; _= 'oai il L
i 9. THIRD FARTY VEHICLE
¥ P d) VEHICLE NUMBER:
R U e : &
PHATT, ) DRIVER'S NAME
(lntuding dvbvde} 1) NRIC/FIN/FASSPORT;
™,
I

.I. P, ’ § My 2 -ﬁI .
!;Jﬂu.l':xg Yo | af#r-htq;},\.&j‘

_CONTACT: 9832 313%

__MODEL: S
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REPUBLIC OF SINGAPORE

i HEPUBLIC ﬂF SINGM’ORE
IDENTITY CARD No, $ﬂ912694E L

Haria

TOH cuoau FATT

E’MK

GHINESE -
Dtim of berih Bax :@h
M 22-01-1947 W i
, CountryPrace of birth
SINGAPCRE

5193542

T

Liave & lwpun

27-06-2013 e am‘dIl
b Illlll

Amitaee
APT BLY 201C ANCHORVALE DRIVE 48
#0B-39 h i
SINGAPORE 543301
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| B CHINA TAIPING
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CHiNA TAIPING INSURANCE (SINGAPORE) PTE. LTD.

3 Anson Aoad 816-00 Spongheal Tewer Singagare Q78605
Tk G309 8611 Fas 82221093

Wi L w2 TR ST

Co Feq Mo 200I0E3IB4E

CRIGIMAL THE SCHEDULE
Agency  ANO39TA  Class of Policy MOTOR COMMERCIAL VEHICLE Palicy Humber DMCVSR3008371800
Account AND3ISTA  Issued On ... 31/01/2018 in SINGAPORE
Clienmt 3221887  Acceptance Date 31/01/2018
Parigd of Insurance £rom 24/02/2018 to 23/02/201% , bBeth datas inclusive
Inaveaed's Hame. ... SENG HEWG EGGE DISTRIBUTOR
Addrass ., BLE 301C MNCHORVALE DRIVE
#O09-39
ANCHORVALE COURT
SINGAPORE 543301
Businass/Ccoupn. .. RETRIL SALE OF EGGS
Fremium .......+-- Base Annual Bramium, ......-..... T 831,260.00
Mo Claim Dissount .....:--c0aa0 20.00% 55252 .00~
Total Annual Premius 851,008.00 Premium Due 851,008.00
Pramaium GST 8%70.56
Total Dua 551,078.56
Rigk He. 001 MOTOR COMMERCIAL VEHICLE
ORIGIMAL BREGISTRATICH DATE: 26=10-20035
1. Registration GBEZTHIR Maka/Madel TOYOTA DYMA 150D WITH HOOD
Type of Cover Thirzd Party He. of seats 2 Body Type ...... LORRY
Engine He. BL5621137 Capacity cc's o ¥r of Manuf/Regn 2005/2005
Chassis Mo,.. JTFUF34Y203011234
TORNAGE ...+« 1.73 Certificate Ref. ME300/C

The fallowing clauses and endorsesments apply to this peliaoy

Subdect to Endt. 3(p).

MODIFIED VEHICLES (FOR COMMERCIAL VEHICLES/BUSES,/RENTAL VEHICLES)

It is heraby declarad and agreed that the Company shall mot ba liable for any claims under SECTION 1
er 11 or bBeth if tha vehicle has been modified without prior notice/declaration te the Company.

Fubiect ctherwise to the terms, exceptions and conditions of the Peolicy.

MEMORANDA COMDITION WQ. 4 =
It is heraby noted and agr

Hotification Clause
a) In the evant of any acc
risa to a claim,

Approved Autheorised Werkshop

KOTIFICATION OF ACCIDEHTS
god that Condition We,

ident imwelving the Motor Vehicla,

the accident or by the next working day thesesf,

o) In case of theft or oth

Insured shall give immediate notice of the ocourrence to the Company

4 of the Policy is amended to read as follows:-=

irzespective of whather it would give
the Insured shall, together with the Motor Vehicle, gall at the Company's
and/or Repsrting Centre and zepert the accident within 24 hours of

o= criminal act which may give cise to a claim under this peliocy che

and the police and co-

gparate with tha Company in socuring the conviction of the cffaendar.

o) Ewery letter, claim,

writ, summsns and process shall he notified or forwarded unanswersed ko the

Continued on page 2



