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EMTRY DATE & TRIE: 23408 1
SUBMITTED BY: Ligw Shan Hul

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1, Pizase report cosrectly the details of the accident 1o speed up the claims process,
2, This Form must be completed by the Policyholder andior the Authorised Driver.

3. Information provided must be as frdbiul and scourale as possible. Any wilful misrepresentation or witholding of matenal facls may allow msurance companies to
rapudiale policy ability

A, The issue and acceptance of this Form by inswrance companies is not an admission of policy kabd#y on the part of the msurance companies

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

E. This report will be ferwarded by the insurars of tho GlA Recongs Management Centre established by the General Insurance Associalion of Singapore (GIA} Tor
archiving and thal copees of this raport will, 1or a fee, be made avallable wpon application by interested paries

7, By the lodgemand of this report to 1he insurers, you hereby consant bo the archaving of this report at the centre and to copies of the repor! being made available
aforazaid.

ACCIDENT STATEMENT

Date Of Report 23052018 1114

Date Of Accidant 22/05/2018 O7:50

Exact Location Of Accident ALONG THOMSON RD
Country/State of Loss SINGAFORE

Vehicle Registration Number PC2328L
Insured/Policyholder

Mame Of Registered Owner M/S BOON HONG TRANSPORT SERVICES
Co Ren Mo -

Email Address MOEMAIL

Maobile Phone Mo

Alternative Phone No OFFICE-9177 3881
Vehicle Particulars

Manufacturer NISSAN

Model URVAM

E;aecé ::':;Eic;s;n[m which vehicle was being used at oy 4ro e

Are you claiming under your own insurance policy NO

for repalir 1o your vehicle?

If Mo, Please state action to be taken THIRD PARTY

YVehicle Category COMMERCIAL VEHICLE
Insurance Company

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

Palicy Number DMB1SN3085001700

Cover Note Number
Driver

Mame of Driver
MRIC Mo

Date Of Birth
Cooupation

Date Of Driving Pass
Driving Experience
Gender

Maobile Number

Fax Number
Contact Number
EMail Address

TEO KIANG MENG
50853892206

18/04/1950

OUTDOOR

18111976

41 YEARS AND 6§ MONTHS
MALE

[LOCAL} +65-91773881

NOEMAIL
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Address
Postoode

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

Vehicle Registration Number of Driver's Own
Wehicle

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 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)

soliciting/offering accident claims assistance,
MNumber of Passengers (Including Driver)

Passenger 1

Details of Police Action

W as the accident reported to the police™

If ¥es, Please stale which Folice Station
Was notice of intendad Prosecution given?
If Yes,against whom?

Circumstances of Accident

PLEASE REFER TO ATTACHED STATEMENT,

Attachment(s)

Are accident photos available for attachment?

Was there any video captured by Car Camera?

Remarks/ Reasons;

Was there any audio recorded?

BLK 204 SERANGOON CENTRAL #05-120
550204
YES

CHAIN COLLISION
CLEAR
DRY

NO

YES
MO
YES
NO
2

MAME: o KHONG HAR MLUI
GENDER: FEMALE

i [8]

NO

YES

YES

WITH DRIVER
MO

DETAILS OF OTHER VEHICLE PROPERTY 1

Wehicle Registration Number
Wehicle MakeModel/Colour
Details Of Properties
Vehicle Category

Mame of Dirver
MRIC/Passport Number
Contact Number

Addrass

Postcode

Insurance Company Name

Mature Of Damage

SKZS091L

PRIVATE CAR
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Mo, Of Fassenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 2
Vehicle Registration Number SJE6003Y
Vehicle Make/Model/Colour
Details Of Properies
Vehicle Category PRIVATE CAR
Mame of Driver
MRIC/Passport Number
Contact Number
Address
Poateode
Insurance Company Name
Mature Of Damage
Mo, Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

MName TEQ KIANG MENG

Approximate Age

Injuries Sustain BODY
Injured person in which vehicle? PC2328L
Ware seat balts wom? YES
Was this injured conveyed to hospital by NO
ambulance?

Address

Posicode

DETAILS OF INJURED PERSON 2

Mame KHONG HAR MUI
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? PC2328L

Were saat bells worn? YES

Was this injured conveyed to hospital by
ambulance?

Address

NG

Posicode
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SKETCH PLAN

IMPORTANT NOTICE

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

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

. Infarmation 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 s not an admission of policy llability on the part of the insurance
companies,

. Any false reporting may be referred to the Palice for investigation.

., The repart will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Assaciation of Singapore (GIA} for archiving and that copies of this report will for a fee be made available upon application by
interested parties.

. By the ladgment 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 warkshop and the General Insurance Association of Singapore [*GIA"} may/are permitted to coflect, use,
disclose and/or process my personal data/personal information set out in this [form] and any other personal infarmation
provided by me or possessed by my insurer (collectively the "Personal Information”) and disclose and transfer such
Persanal 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
Monetary Authority of Singapore and any relevant government agency/authority {such as the pelice), for the purpose(s)
of :

{il processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

{il} investigating the accident and/or my claims;
{iili] carrying out and/or dealing with my instructions or responding to any enquiries by me;

{iw) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices ta 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/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' fawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for ene ar mare of 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 outside of Singapore, for one or more of the above Purposes.

[d) my Personal Infoermation will alse 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 other third parties 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.
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SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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Policyholder's Signature
Date & Time:

Reporting Centre Personnel's Signaturs
Name:
MRIC/FIN Mo.:




Date of Accident
Accident Place
Vehicle. No. (Car Plate No.)

Insurace Company

Owner or Company Name /IC No.

Owner or Company Contact No,
DRIVER'S Name / IC No.
DRIVER’S Date Of Birth
Relationship of Owner & Driver
DRIVER'S Address

DRIVER’S Contact No./ Alt No.

. DRIVER’S Occupation

Email Address
Wnathm- & Rum! Surfax:e

Reporting Type

1L C 3328 b MakerModer:

L Line Tﬁ.'ﬂln-'M Policy No:_[N\us g | SN 20F5001T00
=] a it

t Bov it H’“:‘j Tran e-,.u_-r‘ﬂ‘ CL/V i Ca

B . 9171 %f?{f 2)
: INDOOR \ Eﬂ.@ (e-g. working inside or ontside office)

: ":}J_IEJ il Accident Time; 7. L0z m (24-HR-Format)

2 ool
MfSia..q WV&-:L

di[i%ﬁ ﬂﬂmeu [
g

' c1Afo5sos

Owner’s Hp Company Tel

. (2o Kiway MLy /503\31%1261
r‘i’ T‘EQG‘G_DJH?ER*ELIBMPMDHB j’ffl')ﬂ‘f’[%

:Spome\Pmm\Ehﬂdmn\Sihling\ \ Others:
BIK 204 BHMM Contee| HOc- 120
Sy

:CMERY\RAMM.@.EL%I_\_MM&MI_. o
B i
: Reporting Only \ Clain{ Other

\ Claim Own Insurance

Number of Passengers (Including Driver): - E}MSW

0

Was there any video Captured by car camera: \NO

Exact purpose for which vehicle was being

at the time of acéident: Private use \ Work purpose

Any Injury (If YES, Pls slate): j.ﬂf'b
Other P ’s Particula
Vehicle. No: <K Z.509] k. [Ubtﬂ{'.ﬂ‘] Vehicle,No; ST Z 600 3 U\
Vehicle Make\Model: Vehicle Make\Model:
Name Driver; Name Driver:

IC No. Driver/Contact:

IC No., Drivar/Contant:

* NEW - Passenger’s name & gender:

KHDML\H e Mo (F)
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& o CHINA TRIFING INSURANGE (SINGAPORE! PTE. LTD. ANDSEDA
MOTOR PRIVATE BUS o S ——
CERTIFICATE OF INSURANCE AUTOSAFE

hotor Viehicies (Third-Party Risks and Compensation) Act (Chapler 180)
Motor Vehicles {Third-Party Risks and Compensalion) Rules, 1960
Roed Transport Acl, 1987 (Malaysia)

Modor Venicies {Third-Party Risks) Rules, 1853 (Malayzia)

Engine No :ZD30313B82K

CERTIFICATE Np, DHRLESHI0EE001700 Chasgis No:JN1TG4EZSREOTE38T2

1. Index Mark and Registration
Murnber of Vehice B2 33N

2. Name of Policy Holder M{% BOON HONG TRANSPORT SERVICES

3. Effective date of the Commencement of Insurance for 03 NOVEMBER: 017 BX BBOP. T woiinied iy Ve S e E52,000.00
the parposes of the Regulations, Ordinance or Enactmean b S e i ot TR 1o 551,500.00

EX OH - WINDSCREEBM ........ 00 cuaivias S5100 .00
4. Date of Expiry of Inswrance . 02 WOVEMEER 2018

5. Persons or Classes of Persons entiliad fo drive *

Ir. AY PERGON FROVIDED HE IS IN THE PCLICYHOLDER'S EMPLOY AND I8 DRIVIMNG ON THEIR OBDER OR WITH THEIR
BPERMISSTON

PROVIDED THAT THE FERSON DRIVING IS PERMITTED IN ACCORDANCE WITH THE LICENSING OR OTHRR LAWE OR
REGULATIONS TC DRIVE THE MOTOR VEHICLE OR HAS BEEN 50 PERMITTED AND IS5 HOT DISQUALIFIED BY ORDER OF A

. Limalalions as to use: *

USE ONLY FOR THE CARRIAGE OF PASESENGERS OR GOODS IN CONMECTION WITH THE POLICYHOLDER'S RUSINESES AS
SPETCIFIED [H THE SCHEDULE ' 2

THE FOLICY DOESE HOT COVER

[1} USE FORE RACING, PACE-MAKING, RELIABILITY TRIAL OR SPEED-TESTING.

{2} USE WEILET DRAWING A TRAILER, ENCEPT THE TOWING (OTHER THAN FOR REWARD} OF ANY ORE DISABLED
MECHANICALLY PROPELLED VEHICLE,

HIRE PURCHASE CO, : TATCO CREDIT PTE LTD AS HP OWNER

* Limitatians renderad Inoperative by Section 8 of the Motor Vehicles [Third-Party Risks ara Compensation) Act (Chapler 183)
and Section 95 of the Road Transport Acl, 1987 (Malaysia), are nt to be included under these: headings.

I/We hereby Certify ihat the policy to which this Certificate relates is issuad in accordance with the provisions of the Motar Vehicies
(Third-Party Risks and Compensation) Act {Chapter 189) and Part IV of the Road Transport Act, 1987 {Malaysia). Please see reverse
For CHINA TAIPING INSURANCE [SINGAPORE) BTE. LTD.

Countersigned By: i

Authorised Officer Authorisad Signatory

3 Anzon Roed #16-00 Springleaf Tower Singapare 079300 Tel: 63856111 Fax 62253502  Websile: WSl cntalping com

COURT OF LAW OR BY RERSCN OF ANY ENACTMENT OR REGULATION IN THAT BEHALF FROM DRIVING THE WMOTOR VEHICLE,



