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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1, Plgase report corractly the details of the accdent fo speed up the claime process

3. This Ferm must to completed by the Policyholder andfor the Authorised Driver.

3. Information provided must be as truihful and accurale as possiole. Any witful misrepresantation or withaiding of material facts may allow msurance companies ko
repudiate policy ability e

4 The istus and accoptance of (his Form by insurance companies is nof an admission of policy lakklity on the parl of the msurance campanies,

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

§. This report will e forwarded by (e insurers of the GLA Records Management Centra established by the General Insurance Association of Singapare {GIA) for
archiving and that copies of this report will for a fee. be made available upon application by Interested parties.

7, By the lndgemend of this repor 1o the insurers, you hereby consent 1o the archiving of thie repart at the eentre and to coples of the report being made available
aforasaid

ACCIDENT STATEMENT

Date Of Report 03/05/2018 14:55
Date Of Accident 02/05/2018 11:30
Exact Location Of Accident ALONG PIOMEER RD BEFORE TURNING TWDS AYE
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number GBG2544Z
Insured/Policyholder
MName Of Registered Owner MIS WENG'S PLUMBING & SANITARY CONTRACTOR
Co Reg Mo 433T76300X
Emall Address NOEMAIL
wobile Phone No
Alternative Phone Mo OFFICE-B9999599
Vehicle Particulars
Manufacturer TOYOTA
Model DYMNA 150 SMT
Exact Purpose for which vehicle was being used al WORKING

time of accident

Are you claiming under your own insurance policy NO
for repair to your vehicie?

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

Wehicle Category COMMERCIAL VEHICLE
Insurance Company

Mame of Insurance Company CHINA TAIPING INSURANCE (SINGAPORE) PTE, LTD.
Type Of Coverage COMPREHENSIVE

Flact Policy WO

Policy Mumber DMCWYSN174T031700
Cover Note Number

Driver

Mame of Drver LUl WEIXIAN

NRIC Mo 501192474

Date OFf Birth 15051981

Occupation QUTDOOR

Date Of Driving Pass 0B/12£2000

Driving Experience B YEARS AND 4 MONTHS
Gender MALE

Mohile Mumber (LOCAL) +65-0965729352
Fax Mumber

Contact Number OFFICE-957293492

EMail Address NOEMAIL
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Address

Posicode
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
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

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

Was any body injurad in the Accident?

Was any injurad conveyed to hospital by
ambulance?

Was any other material or property damaged?

| have been approachad by unknown person(s)
zoliciting/offering accident claims assistance.

Wumber of Fassengers (Including Driver)

Passenger 1

Details of Police Action

‘Was the accident reported to the palice?

If Yes,Please state which Police Slation
Was notice of intended Prosecution given?
It ¥es,against whom?

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)
Are accident photos available for attachment?
Was thare any video caplured by Car Camera?

Was thera any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicla Maka/Model/Colour
Details Of Properties
Yehicle Category

Mame of Driver
NRIC/Passport Mumbear
Contact Number

Address

Postcode

Ingurance Campany Name
Mature Of Damage

Mo, Of Passenger (Inciuding Driver)

BLK 204 PASIR RIS STREET 21

#04-310
510204
YES

COLLISION - HEAD TO REAR

CLEAR
DRY

WO
2

NO

YES
MW
2

MNAME:
GENDER:

o]

M

YES
N
MO

SGB35E5L

PRIVATE CAR

. MALE
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SKETCH PLA

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. |nformation 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 notan admission of policy liability on the part of the insurance
companies.

5. An Isa reportin be re d to the Police fi wvist i

£ 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 upon application by
interasted 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 coples of
the report being made available aforesaid.

8. Consent under the Personal Data Protection Act (PDPA)
i 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 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] invalved in this accident (all insurer(s} who have insured
vehlclels) 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 a gency/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 accident and/or my claims;
{iiii) carrying out and/or dealing with my instructions or responding to any enquiries by me;

(iv) administering my claims (including the mailing of corres pondence, statements, invoices, reports or notices to me,
which could involve disclosure of certaln personal data abeut me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); andfor

(v} complying with applicable law in adminlstering, processing, handling and/or dealing with my claims.(collectively the
"Purpases”)

(b) all insurer(s} who have ins ured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose andfor process my personal Information for one or more of the above Purposes; and

(¢} my Personal Information may/can be disclosed by any of the Insurers and/for GLA to their third party service providers or
agentslincluding their lawyers/law firms), which may be sited outside of Singapore, for one or mare of the above Furposes.

{d] my Personal Infarmation will also ke collected and used to complle 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 parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

304 Fasir fis 5121 #04-310 5(510204)

Fax: G5R2 3383 HP: 5aga 2361

Email: weng_plumbing@live.com

Reg, Ng: 43376300X : i
PUB Lig, Plumusr

55 dembership Na. 0TEM

@ Weng's muﬁngmﬁﬂpm@ﬂlhﬁhmenu under any regulations, laws or court arders.

Policyholder's Signature Driver's Signature Reporting Centre Ferﬁu'r\ne'l's Signature
Date & Time: {If driver is nat the policyholder) Marmne:
Date & Time: MRIC/FIN No.:
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| ~ SINGAPORE ACCIDENT STATEMENT
| IMPORTANT NOTICE
[

&  Complete and submit this farm to the individual insurance autherised reporting centre.
| & Please report correctly on the detalls of the accident to spead up the claim process.
&  This form must be filled up by the policy holder andy/ar authorised driver,
| &  Information provided must be as fruitful and accurate as possible, Any wilful misrepresentation of withholding of material facts may allow
insurance companies to repudiate palicy lability.
| & The issue and acceptance of this form by Insurance companies is not an admissicn of policy liability en the part of the Insurance companies.
&  Any false reporting may be refe rred to the traffic police department for investigatien.

—

ACCIDENT DETAILS

|_Date of accident 02 l05/\® (DD/MM/YY)
Time of accident | - - 1130 es il (HH:MM)
[ Exact location of accident | P\\q\q PlﬂﬂlLr Rowd bedocc 'hfﬁlﬂd fudy AV |

= | |

DETAILS OF VEHICLE

vehicle registration number | = GRr 2SANZ -
Vehicle make and model | - Touote Tl )
Type of vehicle ] Saloon O MPV O CRV O Van o
|_ - - lorry @ Bus O Motorcycle O Others:_ |
Luﬂiﬂﬁgnw - Privatec  Commercial @ Motorcycle O )
Purpose of using at said time | WOCE |
Are you claiming under your | Yes O No o if no, please select:
| own insurance company? | Third part claim z( Reporting only O

INSURANCE INFORMATION

Insurance company Cano TR i |
I.PE“':'I' number | DMLY SN \F4£F03)\F00 _I
 Typeofpolicy | Comprehensive @ Third party fire & theft o TP only O |

INSURED / POLICY HOLDER
Plumaina % Sanrtaly adec Maleo  Femalen |

Name iy Mﬁtj‘i: 4
NRIC / Fin / Passport num’ner_|_ 433F5300x 2
Contact

| Address T | 204 Pasie s 'ﬁ 21 %04 - 30 s(Slo2o4)

DRIVER

SAME AS INSURED ABOVE o (SKIP TO D.0.B)

Name i — | Ly Weian Male @~ Femaleo
LNR!C [ Fin / Passport number '_ - a4y

Contact a632439 2 _ B

|Address | e Joh fasic Rs  Shewt 21 Ho4=Tlo |
. | S| Sedoa)

Eﬂﬂl address | _— j

Date of birth —If - 1505 [loal !

| Occupation Indoorc  Outdoor@™ __l

| Driving date pass ] 0% | 12 [ 2004 =)

Page 1



GENERAL INFORMATION OF THE ACCIDENT
Yas @~ Noc

"'Was driver an employee of

'__the insured’s s company? | if no, relationship ! of the driver and insured:
Accident captured by camera? | Yes @ f “Noo i
ﬂeatherﬂndﬂcL | Clear | Clear & Ra'm'mgm _Ehem: = e e _|
Roadsurface ~ |bry [Drye”  Weto - -
No of passenger __L I T e . {1ncluswen _1}
| Name e e e e
|Gender [Malew” Femaleo S

| Name
| Gender B

Name - e o —— ey
|_Gender o | Maleo Femaleo

&ame

Gemder _ |Walen  Femalen | Lt s

Was s anybody injured? | Yes O N
Was other vehicle damaged ‘res 2"" Noo

DETAILS OF POLICE ACTION
YesO _Nﬂ,xa" If yes, please state which palice station.

| Reported to police?
| Police stationname

Page 2



THIRD PARTY VEHICLE 1

' Vehicle registration number | s6%%2565 2 e e e
| Vehicle make model _':_ = - = - __|
| Name | B
NRIC / Fin / Passport number N i ::||
Contact s e e - J

Ehicle registration number |
Vehicle make model |

Name ' = . i e _
rNRICI Fin / Passport nur number —l

|_Cnntact " o =
THIRD PARTY VEHICLE 3
o _|

Vehicle registri ration number
| Vehicle make mo mudal -
| Name

MRIC ,.F ﬁ [ Passport n numher ) : __:‘
e

Cuntact

thlE registration number
‘lu’Ehu:iE make model
Name | e |
l_N-ﬁf Fin / Passport number | _ e -
| contact : _ _]

Vehicle registration number |
hfehlcl.e make model |

I_Name _ | - - ey ______j

"Jehicle make n I'I"IﬂdE| -

I Name
I—RH: / Fin Yi Fassport number s - . . ____ s !
[Contat | S il

Vehicle registration number
| Ve Vehicle make model 1

|Naijjl5_ - I_:__ TR _____— —:I
NRIC/ Fin / Passpart number_|_ " . A _ . ____J
ottt - L 2 B .




INJURED PE RSON 1

[_Name

| Injuries sustained
"Which vehicle person in?_

| WE'I’E seat belts worn? l Yes o No O o |
| Was injured conveyed to | Yes O No o
| hospital by ambulance? aE . =

Name |

e = |

| Injuries sustained . . |
Which vehicle person in? ' _ !
Were seat belts worn? YesO No O

Was mjured canve',red to ‘l’es o No o '
| hospital by ambulance? |

INJURED PERSON 3
ame

lnjurles sustalned

| Which vehicle person in? | .
| Were seat belts worn? | Yes O No O .
Was injured conveyed to [Yeso  Noo ‘
|_hn_smtal by ambulance?

INJURED PERSON 4

Pn juries sustﬁed | _ j

Which vehicle person in? ] _ - G _|

[_Were seat belts worn? ', Yes O Moo

| Was injured conveyed to | Yeso  Nono “
hnspltal by ambulance? N

INJURED PERSON 5

Name

ln]uries sustained
IT"‘”"IIC"I vehicle person in? in?
LWere seat belts worn? | Yeso  Nono _
Was injured conveyed to | Yes O NoC |
huspltai by ambulance? |

INJURED PERSON 6

Name
| Injunes sustained
| Which vehicle person in? l. _

Were seat belts worn? |Yeso  NoO - )
| Was injured conveved to I Yes O No O |
| hospital by ambulance? |

|
Lt
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REPUBLIC OF SINGAPORE

DRIVING LICENCE

IDENTITY CARD HO. §0119247J
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1979330
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H  Data o maue
16-05-2006
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SINGAPORE 510204



S RES o R A A RAE

48 TAIFE
Al CHIMA TAIPING INSURAMCE (SRIGAPORE] FTE LTD

L BLLE R

CERTIFICATE OF INSURANGE |

Iolor Venicles {Thitd-Furty Rigks and Compeanzafian) A [Crepter 1HY)
Kotor Vehicies {Thisd-Farly Risks and Compensaton) Subes, 18460
Ropd Tranzporl Acl, THAT (Malayaiz)
fetor Vehicies O hird-Party Rlsks) Rules 1250 Blalaysia)

B & Ko s 1XR269ED13
ia HosdTFATISYSORE0T R0

CERTIFICATE Mo DR BN TaT0E] 200

1. Incex Mark 3ng¢ Registration =i
Mumber of Vehicls GEGEESI4E

- Wame of Policy Hokder Mg WENG'S PLUMFEING & SREITARY COHTRACTOR
5 JULY 2017 EXCESS-ABET T sorivuiaraasasdasaimas st aE500..00
2510G.00

3. Effectve date of tha Commancement af Insurance fif
EX OH WIHNDSCREEN . .vcc-stnapbsasaania=s

the purposes of the Regulations, Ordinence or Enaclment

4. Date of Expiry of Insurance i JUL¥ 2018

3. Persons of Classes of Persans entillad io diive ©

ANY SER3CH WHO IS DRIVING ON THE FOLICYHOLDZR'S DRDER OH WITE THEIR PERMISSICH,

FROVIDSD THAT THE PEHSON CDRIVING IS5 PEANITTED 1K RCCORDANCE WITH IRE LICENETHS OR OTHER LARS OR
IED 8Y ORDER DOF A

REGULATIONS TU DRIVE THE ¥0T0R VEHICLE CR HRS BEEH 30 PERMITTED AWD 16 HOYT DISQUALILE
COGRT OF La% OR BY REASON OF RBNY ENRCTHENT OR AECULATIOR IN THAT BEHALF FROM ORIVIRG THE MOTOR VERICLE.

G, Limltzlions a8 o use: ©
(1} DSE IN CONHECTION WITE THE POLICYHOLDER'S BUSINESS.
|3} UEE FOR TEE CARRIAGE OF PREBENGERS (OTHER THARE FoR HIRE OR FENARD] IH COHMECTION WITH THE
POLICTHOLDER'S BUSINESS.
(3} GSE FOR SOCIAL, DOMESTIC DR PLERSUHE PURPOSES.

THE POLTCY DOES HOT COVER.
(1] USS FOR HEIRS OB REWARD DR RACING, PRCE-MAKING, RELIAAILITY TRIAL OR SPRED TESTING.
{21 USE WHILET DREWIMG A TRRILER EXCEFI THE TOWING OF ANY ONE DISASLED MECHRMICALLY FROTELLET VERICLE,

HIRE BJRCHASE 0O, o MERCEDES- EEMY FIMANCIAL SERVICES SINGAPORE LTD
* Limitations rendered Inoperefive by Section 8 of the Moter Vehicles (Third-Farly Risks and Compensefion) Act (Cheptsr 188!
and Sacfion 85 of the Roed Transpor Az 1087 (Majayels), are not fo be included under these heedings

IfWe hereby Certify wa: e policy to which this Certificate relstea s issuad in eccordsnce with the
provisians of the Motor Veriles (Third-Party Risks and Compensstion) Act (Chapler 188) and Part IV of the
Road Transpon Act, 1287 (Malaysia),
Flaazc ses reversa
For CHINA TAIFING INSURANCE (SINGAPORE) PTE. LTO.

Countersioned By N N )
Furhorlsed Officer Aulhoniaed Signatary

3 Anson Road #1600 Sedngleal Tewer Singapons 075508 Tek G389 B317  Fax 6225 5503  \Wabsie, w50 onlaiping ooim

Bblpefsgportal.aniy pingeomdeiinains i SsponlfANDS9UAGBG2 SA4 T IV SN (i 7



