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EMTRY DATE & TIME: 25082018 14-27
SUBMITTED BY: Liew Shan Hus

SINGAPORE ACCIDENT STATEMENT
IMPORTANT MOTICE

1. Pleass report correctly the details of the accident o speed up the claims process

2. This Form musl be complated by the Polieyholder andior the Authorisad Driver.

3. nformation provided must be as truthful and accurate as possible, Any withul misrepresentation or withalding of material facts may allow inswance comganies o
repudiate policy abslity

4. The issue and acceptance of this Form by insurance companses is nod an sdmission of policy liability on the part of the insurance companias,

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

. This report will be forwarded by the insurers of the G1A Records Management Cenire established by the Genaral Insurance Association of Singapara (GIA) for
archiving and that copies of this report will, for a fee, te made available upon application by interested paries,

T. By the |DU!;II:"I'|'|Ef'|'. of this report 1o the naurars you hereby cansent 1o the anchiving of this report at the centre and o copies of the report being made available
atorazan.

ACCIDENT STATEMENT

Date Of Report
Date O Accident

Exact Location OF Accident

Country/State of Loss

25/05/2018 14:27
24/05/2018 18:30

BKE TWDS WOODLANDS
SINGAPORE

DETAILS OF OWN VEHICLE

Wehicle Registration Number GBF9265M
Insured/Policyholder

Wame Of Registered Ownar M ES AUDIO
Co Reg No -

Email Address MOEMAIL
Mobile Phone No

Alternative Phane Mo OFFICE-94230747
Vehicle Particulars

Manufacturer TOYOTA
Model HIACE
f:ﬂicgr:éz.;ienjor which vehicle was being used at COMMERCIAL
Are you claiming under your own insurance policy NO

for repair to your vehicla?
If Mo, Please state action to be taken THIRD PARTY

Vehicle Categary
Insurance Company

MName of Insurance Company

Type OF Coverage
Fleet Policy

Policy Number
Cover Note Mumber
Driver

Mame of Driver
NRIC No

Date OF Birth
Qooupation

Date Of Driving Pass
Driving Experience
Gender

Maobile Mumber

Fax Mumber
Contact Number
EMail Address

COMMERCIAL VEHICLE

CHIMNA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
COMPREHENSIVE

NO

DMCWVSN3022651800

ANG HONG LONG
SB7237624

09/08/1987

OUTDOOR

05/08/2016

1 YEAR AND 9 MONTHS
MALE

(LOCAL) +65-94230747

NOEMAIL

Fage 1ol 15



Addrass BLKE 547 WOODLANDS DR 16 #09-193
Posteode 730547

Was driver an employee of the Insured's Company YES

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

Typa Of Accident CHAIN COLLISION
Weather Conditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle involved in this accident? NO

Number of vehicles involved in the accident

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 Llf&knnwn_;tersnn(sj NG
solicitingfoffering accident claims assistance.

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

Was the accident reported to the police? MO
If Yes,Please state which Police Station

Was notice of intended Prosecution given? KO
If ¥es.against whom?

Circumstances of Accident

PLEASE REFER TO ATTACHED STATEMENT.
Attachment(s)

Are accident pholos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Numbar SGGE194P

Wehicle Make/ModelColour

Details Of Properties

Wehicle Category PRIVATE CAR
Mame of Driver

MRIC/Passport Mumber

Contact Mumber

Address

Postcode

Insurance Company Name

Mature Of Damage

Mo, Of Passenger (Including Driver)

Vehicle Registration Mumber SKF3843M
Vehicle Make/Model/Colour

Page 2 of 15




Details Of Properties

Vahicle Category PRIVATE CAR
Mame of Driver

MRICPassport Mumber

Contact Mumber

Address

Poslcode

Insurance Company Mame

Mature Of Damage

Mo. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Mame ANG HONG LONG
Approximate Age

Injuries Sustain BODY

Injured persen in which vehicle? GBF9265M

Were zeal balls worn? YES

Was this injured conveyed to hospital by

ambulance? N

Address

Fostocode

Fage 3 of 15



SKETCH PLAN

IMPORTANT NOTICE

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

2. This Form must be eampleted by the Policyhalder and/er 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 Farm by insurance companies is not an admission of palicy liability on the part of the Insurance
companies,

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

. The report will be farwarded by the insurers of the GIA Recards Management Centre established by the General Insurance
Asseciation of Singapare (G14) for archiving and that copies of this report will for a fee be made avallable upon application by
interested parties,

. 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 repert being made available aforesaid.

&, Consent under the Parsonal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that:

{al My insurer, my workshop and the General Insurance Association of Singapore [“GIA"| may/are permitted to collect, use,
disclase and/for 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
Persanal Information to all insurer{s) who have insured vehicle(s) involved in this accident {all insurer(s) who have insured
vehicle(s) invelved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Manetary Authority of Singapore and any relevant government agency/authority {such as the police), for the purpose(s)
of ;

{i} 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 vy claims;
{iif) carrying out and/or dealing with my instructions or responding to any enquiries by me:

(iv} administering my claims {including the mailing of correspondence, staterments, invaices, reports or notices to ms,
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

(v} complying with applicable law in administering, processing, handling and/or dealing with my claims.[collectively the
"Purposes”) 3

(b} allinsurer{s) who have insured vehicle(s] Involved in this aecident and the Insurers’ lawyers/law firms, may/are permitted
ta collect, use, disclase and/for process my Persenal Information for one ar more of the above Purposes; and

{c} my Personal Infarmation 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 ar mare of the abave Pu rposes.

(d)  my Personal Information will alse be collected and used ta compile 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 /[ disclased:

[f} toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling ar ma naging fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

i} fer complying with requirements under any regulations, laws or court orders.

EZQ Aubro
@

,

Policyholder's Signature
Date & Time:

Repaorting Centre Personnel's Signature
not the policyholder) MName:
Tirne: NRIC/FIN Mo,




SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
I/ : foregoing particulars are true in every resgect.
F L2YDbro
.
Policyholder's Sianatur:a" et Driver's Signaty // Reporting Centre Personnel’s Signature
Date & Time: {If driver is noy'th icyholder) Marma:

Date & Time NRIC/FIN Mo,




Date of Accident : }'H E,! :“*"\/7 Accident Time: "5'5’% i (24-HR~FormatJ

Accident Plage BKE tuwrsls Wc.}w-{l Jru,,f

Vehicle. No. (Car Plate No.) L GbF Tt M Make/Model- Tu-»} ot

Insurace Company : .541 Hpaey b Policy No: DMk AN 20326 1ol
=2l U N

Owner or Company Name /1¢ No, 5 K A0

Owner or Company Contact No, - Owner’s Hp Company Te]
—_— T
DRIVER’S Name / 1c No, t_Anh Homyg Lo Y23 763 1

J 5 ?
DRIVER’S Date Of Bish A/yfiar] PRIVER'S License Pass Date, S/ ¢ /5 0.
Relationship of Ownep & Driver . Spouse | Parents | Children \ Sibling \ EmplGyee\ Others:

DRIVER'S Address A | L L&*Uﬂr”ﬂf-vwﬁ rverb ffﬂ?—ffﬁ
£7 305

DRIVER’S Contact Ng / AltNo. :1) Q42307 43 - 2)

. DRIVER's Occupation :INDOOR \ D@R (e.2. working inside or outside office)
Email Address : —_—
Weather & Road Surface ' CLEAR £DRY \RAINING & WET \AFTER RAIN & WET
Reporting Type : Reporting Only \ Claim \ Claim Own Insurance
Number of Passengers (ncluding Drivery: | diyver

i
Was there any video Captured by car camera: YES \@gw
Exact purpose for which vehicle was being used at the time of accident: Private use | Weork Purpose

Any Injury (If YES, Pls state):
-______%%_ s o — o

ther Py river® rticular (if a

Vehicle.No: _SGen b(G4p ( AX “""f) Vehicle. No;_ SKF- 424 214

Vehicle Make\Mode): Vehicle Make\Mode]:
-______"'—'——________ _'__————_______|
Name Driver: Name Driver:
——— e | ————
IC No. Driver/Contact: I N, Driver/Contant.
F I a N

* NEW - Passenger’s name & gender:




REPUBLIC OF SINGAPORE
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; EAE MEZ300/0
ciana T e B TR (F 0 AR T Vo
ﬂgg{?i[ EWERHM CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD. b

CERTIFICATE OF INSURANCE
Motor Vehiclas {Third-Party Risks and Compensation) Act (Chapter 188)
Motor Vehicles | Third-Party Risks and Compeneation) Rulas, 1880
Road Transport Act, 1987 (Malaysia)
Motor Viehicles (Third-Party Risks) Rules, 1859 (Malaysia)

Engine Mo :1KD2657756

CERTIFICATE Mo, BMOVSHIDZ2651800 Chassis Mo:KDHID15024564
1, Index Mark and Reglstration
GEFY265M
Mumiber of Vehlcle
2. Name of Policy Hodder M/5 ES AUDIOD
3. Effective date of the Commancement of insurance for 17 APRIL 2018 B SBCT. I oovvncvnnnnnsicnannnansos E£350.00
the purposas of the Regulations, Ordinance or Enactment EX. ON WINDSCREEN ... icyssieacinadus 55100.00
4, Date of Expiry of Insurancs 16§ APRIL 2019

5. Parsons or Classes of Persons antitted to drive *

ANY PERSON WHCO IS DRIVING ON THE POLICYHOLDER'S ORDER OR WITH THEIR PERMISSION.

PROVIDED THAT THE PERSON DRIVING IS PERMITTED IN ACCORDANCE WITH THE LICENSING OR OTEER LAWS DR

REGULATIONS TO DRIVE THE MOTOR VEHICLE OR HAS BEEN 50 PERMITTED AND IS NOT DISQUALIFIED BY ORDER OF A
COURT OF LAW DR BY REASON OF AMY EMACTNENT OR REGULATION IN THAT BEHALF FROM DRIVING THE MOToR vEHichE.

EE. Limitations as to use: *

] {1} USE IN CONNECTION WITH THE POLICYHOLDER'S BUSINESS.

i USE FOR THE CARRIAGE OF PASSENGERS (QTHER THRN FOR HIRE OR REWARD) IN CONNECTION WITH THE
POLICYHOLDER'S BUSINESS.

USE FOR S0CIAL, DOMESTIC OR PLERSURE FURPOSES.

13

11] USE FOR HIRE OR AREWARD QR RACING, PACE-MAKING, RELIABILITY TRIRL OR SFEED TESTING.

1

j THE POLICY DOES NOT COVER.

1

j {2} USE WHILST DRAWING A TRAILER EXCEPT THE TOWING OF ANY ONE DISABLED MECHAMWICALLY PROPELLED WVEHICLE.

HIRE PURCHASE CO. : HL BANWK AS HP OMMER
* Limitations randerad inoperativa by Section 8 of the Motor Vehicles {Third-Party Risks and Compensation) Act (Chapler 185)
and Section 35 of the Road Transport Ack; 1987 (Malaysia), wmmwmmw-mm

rtificate relates is issued In accordance with the provisions ufﬂ1£; Motor Vehiclas

and Part IV of the Road Transport Act, 1987 (Malaysia). Pleass ses reverss
Fur CHINA TAIPING INSURANCE (SINGAFPORE) PTE. LTD.

Singapore
Tek 6933 aic: 6456 0678

Countersigned By;
Authorised Officar Authorlzed Signatary

3 Anson Road #16-00 Springlaaf Tower Singapora 079305  Tek 6389 6111 Faw: 6225 3532  Website: www.sg,cntaiping.com




