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IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Pleasa report correctly the details of the accident 1o apeed up the claims procees.
2 Trus Form must be completed by the Policyholder andlor the Authorised Driver

3 wiormation provided must be as truihful and accurale as possioie. Any witful misrepresentation or withoiding of malerial facts may allow insurance companies 1o

repudiate policy ability

1. The igsua and acceptance of this Form by insurance companies is nat an admission of pokey liability on tha part of fhe insurance companies
5 Any false reporiing may be referred Lo ine Police for investigation.

8. This repon will b forwarded by the inssrers of the GIA Racords Managament Cantre established by the General Insurance Association of Singapone (GIA) or
archiving and that cogses of this repart wil, far 8 fag, ba made avalable upon agplication by inlarestod parbes
T, Py the lodgement of this report to the insurers, yeu hareby congent 10 tha archiving of this report at the cenre and bo copleg of the report being mads avadabie

aforesaid

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

Wehicle Registration Number
Insured/Policyholder
Mame Of Registered Dwner
Co Reg Mo

Email Address

Mobile Phone No

Allernative Phone No
Vehicle Particulars
Manufaciurer

hodel

Exact 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

\ehicle Category
Insurance Company
Mame of Insurance Company
Type Of Coverage
Flaet Policy

Policy Number

Cowver Mote Number
Driver

Mame of Drver

NRIC No

Date Of Birth
Occupation

Date Of Driving Pass
Diriving Expenence
Gandar

Mobile Number

Fax Mumber

Cantact Number

Ehdail Address

ACCIDENT STATEMENT

28/04/2018 15:53

28/04/2018 12:50

JUNC TAMPINES AVE 5 & TAMPINES AVE 4
SINGAPORE

DETAILS OF OWN VEHICLE

XD57792

KOK TONG TRANSPORT & ENGINEERING WORKS PTE LTD
199904117E
NOEMAIL

OFFICE-648T4648

VOLVO
FMX370 B4R SLEEFPER CAR

WORKING

NG

REPORTING ONLY
COMMERCIAL VEHICLE

CHINA TAIPING INSURANGE (SINGAPORE) PTE. LTD.
THIRD PARTY

MO

DMCYSN1804791800

TAY LEE SIANG

S1472742F

08/02/1561

OUTDOOR

04/06/1987

30 YEARS AND 10 MONTHS
MALE

(LOCAL) +65-31895167

QOFFICE-818835167
NOEMAIL
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Address

Fostcoda

BLK 451 PASIR RIS DRIVE &
#08-176

510451

Was driver an employee of the Insured's Company YES

If Mo, Relationshig of the Driver with the Insured

Vehicle Raglistration Mumber of Driver's Own -

Wehicle

Insurance Campany of Driver's Own Vahicle -

General Information of the Accident

Type OF Accident
Weather Conditions
Road Surface
Other Information

COLLISION - CHANGE/CROSS LANE
CLEAR
DRY

Was any foreign vehicle involved in this accident? NO

Mumber of vehicles invoheed in the accident 2
Was any body injurad in the Accident? NO
Was any injured conveyed 1o hospital by

ambulance?

Was any other material or properly damaged? YES
| have haen apprc-achﬂd by UJ_‘rkhUWH person(s) NO
soliciting/offering accident claims assisiance.

Mumber of Passengers (Including Driver) 1
Details of Police Action

Was the accident reported to the police? NO
If Yes, Flease slate which Police Station

Was notice of intended Prosecution given? NO

I ¥es against whom?
Circumstances of Accident

0N STATED DATE AND TIME, | WAS TRAVELLING ALONG LANE 2 TAMPINES AVE 5. SUDDEMLY VEHICLE B TRAVELLING
ALONG LANE 3 TRYING CUT ONTO MY LANE. IN A RESULT, VEHIGLE B HIT ONTO MY VEHICLE REAR LEFT PORTION.

Attachment(s)
Are accident photos available for atachment? YES
Was there any video capiured by Car Camera? MO
VWas there any audio recorded? WO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SKR5332J
Vehicle Make/Model/Colour
Details Of Properties
Wehicle Category PRIVATE CAR
Name aof Driver
WRIC/Passport Number
Contact Number
Address
Fasteodae
Insurance Company Name
Mature Of Damage
Mo, OF Passenger (Including Driver) 2
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SKETCH PLAN

IMPORTANT NOTICE

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

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

Infarmation provided must be as truthful and accurate as possible. any witful 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 liability on the part of the insurance
companies,

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 Singapaore [GIA] for archiving and that copies of this report will far a fee be made available upon application by
Interested parties.

By the lndgment 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 (PDPA)

| understand, acknowledge, agree and consent that:

{a] My insurer, my workshop and the General Insurance Assaciation of Singapore ["GIA”) may/are permitted to collect, use,
disclose and/er process my personal data/persanal information set out in this [form] and any other personal information
pravided 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 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
ranetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purposeals)
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 accident and,/or my claims;
(iii} carrying out and/or dealing with my instructions or respanding to any enguiries by me;

{iv} administering my claims (including the mailing of correspandence, statements, invoices, 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
extarnal cover of envelopes/mail packages); and/for

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

(b} all insureris) who have insured vehicle{s] involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclase andfor process my Persanal Information for one or more af 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 or
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 also be collected and used to compile clalms 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] toall insurers and/or any ather third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as red sonably required for the purposes stated, or

(i} for complying with requirements under any regulations, laws ar court arders.

Palicyholder's Signature Driver's Signature Reporting Centre P nnel's Signature
Date & Time: {If driver is not the palicyholder) Mame: /

Date & Time: MRIC/FIN No.:
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Redor %o shodewend.

DECLARATION

I/wWe declare the foregoing particulars are true in every respect,

£
a v

"l

Policyholder's Signature Drive r"iﬁgnaiure
[ate & Time: {If driver is not the policyhalder) Name:

Date & Time: MRIC,FIN Nao.:

S

Reparting Centre Persﬂel‘% Signature
i
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Mo Vehicles (Third-Parly Risks) Rules, 1053 (Malaysla) ORIGINAL
I/.'
Engina No 1D11345213
CERTIFICATE Mo DHEVEN1EQ4T91000 Chalio ¥W2I1EIDICAT2SIST
1 Index Mack ard Ragisiration ——t
Sumber al Vehichs
2. Naina of Poficy Halde KOR TOMG TRANSPORT & ENGTNEERTHG WORKS BTE LTD
4. Effactive date of the Commencemant of
insurance for the purposas of he Regulations, 07 February 2018
Otfinance or Enacimenl
4 Date ol Expiry of Insurance 08 April zois
5, Parsons o Classes of Peosons entilled 10 drve”
Aoy persco who is driving en the Policyholder's order or with thedr permissicn.
provided that the person driving is permitted in accordance with the licensing or other laws or
regulations to drive the Motor Vehicle or bas beea eo permitted and im not disgualified by order of &
Court of Law or by resson of any soactment or regulatieon in that bahalf from driving the Maotor Vehicle.
B LEmilalons as o use”
{1} Uss in commsction with the Policyholder's business.
{2] Use for the carrisge of pascengers (other than for hire or reward] in oonmection with the
Falicybolder's buginesg.
{3) Gse for social, domestie or pleasure purposeds.
The Policy does nok cover.
{1} Ums for hire or reward or racing, pace-naking, reliability erial or ppeed testing.
12) Uma whilst drawing a trailer sxcept the towing of say cne digabled mechanizally propelled vebicle.
* Limilafions renderad inoperative by Section 8 of the Motar Vehicles (Thid-Prrty Risks and Compensation) Act (Chepler 185)
\ ana Section 95 of e Hoed Transport Act 1987 (Malaysia), are nol lo be included wider these headings.
e —— i
IWe hﬂrﬂb‘}f Cﬂl‘tif}f that the policy lo which this Carlificate relales is issued in accordance with the
provisions of the Motor Vehicles (Third-Parly Risks and Compensalion) Act {Chapler 189) and Parl IV of the Road
Transporl Act, 1987 (Malaysia),
Pleasa see reversa For CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
Fpguieel By e e . : «suses AT ETET I e EaEaTS
Auithorized Office * Authorised Signatory

CHINA TAIPING CHIBA TAIPIMG INSURANCE (SINGAPORE] PTE. LTD. ME300/C
Co Aag. Mo. 20030E384E o
BROOT2A

MOTOR COMMERCIAL VEHICLE Cov.Type: T
RAN
Mator vﬁgﬁmﬂﬁﬂlﬁ a?dﬁuﬁesmgm At c&Em 189) PLM 30 9 1 T 9

Bator Vehickes (Third-Darly Fisks and Compeneation) Rules, 1860
Romd Transport Acl, 1987 (Malaysia)

3 Angon Road #1600 Springleaf Tawar Sisgapors 079900 Tel: 6389 111 Fax: 6225 3582 Websile: www.s(.cntaipng.com



