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SINGAPORE ACCIDENT STATEMENT

IMPORTANT MOTICE

1. Please repor cormectly the details of the accadent to speed up the clyims process,

2. This Form musl ta completed l'ilhe Policyholder andior the Aulhorised Driver

3. Information provided must be as truthful and accurale as possible. Any wilful misregresentation of withalding of material facts may allow INSurance companies o
repudiale pobicy abdily

4, Tha issue and acceplance of this Form by insurance companies is not an admission of policy liability on tha part of the insurance comganies

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

6. This reparl will be forwardad by the insurers of the GlA Records Management Centre established by the General Insurance Assocation of Singapore (GIA) for
archiving and that copies of this report will, for 8 fee, be made availablka upon apghcation by inlerested pares,

7. By the lodgement of this report to the insurers, you hereby consend to the archiving of this report at the centre and o copwes of the repon beng made availiaiie
aforesars

ACCIDENT STATEMENT

Date O Report
Data O Accident

Exact Location Of Accident

Country/State of Loss

317052018 15:47F

307052018 08:00

PASAR LANE TWDS JLM BESAR
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Mumber GBES38R
Insured/Policyholder

Name Of Registered Cwner M/S GT AIR ENGINEERING
Co Reg Mo 53289288K

Email Address NOEMAIL

Mabile Phone No

Alternative Phone No OFFICE-89993929

Vehicle Particulars

Manufacturer TOYOTA

Maodel DYMNA 3.0 DIESEL TURBO MIT 2WD LORRY
‘Elr:icLF:’ggi[;ien:nr which vehicle was being used at |, oo\ =

Are you claiming under your own insurance policy NO

for repair o your vehicle?
If Mo, Please state action to be taken REPORTING OMNLY

Vehicle Category
Insurance Company

Name of Insurance Company

Type Of Coverage
Fleet Policy

Policy Mumber
Cover Note Number
Driver

Mame of Driver
Passport Mo/FIN
Date Of Birth
Qooupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Number
Contact Number
EMail Address

COMMERCIAL VEHICLE

CHIMA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
COMPREHENSIVE

NO

DMCVSNAT53801700

YOONG KON HENG
FBZ282T33K

0210/1978

INDOOR

25M1/2008

9 YEARS AND 6 MONTHS
MALE

+65-84319428

OFFICE-84318428
NOEMAIL
Page 1 of 13



Address

Posteods
Was driver an emplayee of the Insured's Company
If Mo, Relationship of the Driver with the Insured

Vehicle Registration Mumber of Driver's Own
Vehicla

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Othar Information

Was any foreign vehicle involved in this accident?
Mumber of vehiclas invalved in the acciden

Was any body injured in the Accideni?

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)

Passenger 1

Passenger 2

Passenger 3

Passenger 4

Passenger 5

Details of Police Action

Was the accidemt reparted to the police?

If Yes Please state which Police Station

Was notice of intended Prosecution given?

If ¥es, against whom?

Circumstances of Accident

REFER TO 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 554 WOODLANDS DRIVE 53
#05-21

730554
YES

SIDE SWIPE
CLEAR

WET

MWD

NO

YES
NO
i
MAME:; -

GEMDER: : MALE

MAME: =
GENDER: ¢ MALE

MAME: Do-
GENDER: : MALE

MAME: L.
GENDER: . MALE

NAME: L.
GEMNDER: ¢ MALE

NG

MO

YES

YES

VIDED FOOTAGE WITH DRIVER
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Page 2 of 13



Wahicle Registration Mumber
Vehicle MakeModel/Colour
Details Of Praperlies
Wehicle Category

Name of Driver
MNRIC/Passport Mumber
Contact Mumber

Address

Postocode

Insurance Company Mame

Mature Of Damage

MNo. Of Passenger (Including Driver)

Passenger 1

Passenger 2

SLVZT05D

PRIVATE CAR

3
NAME:
GENDER:

NAME:
GENDER:
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KETCH PLAN

IMPORTANT NOTICE

Pud gk

i

F =Y

o w

o

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

. This Farm must be ¢ nd/or the Authorl 3

information provided must be as truthful and accurate as possible. Any wiltul misrepresentation or withholding of material
facts may allow Ingurance companies to repudiate policy linbility,

. 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 re ing ma ferred to the Police for investigati

The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Assodation 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 lodgment of this report 1o the insurers, you hereby consent to the archiving of this report at the centre and to coples of
the report being made available aforesaid.

. Consent under the Personal Data Protection Act (POPA)

| understand, acknowledge, agree and consent that:

ia)

(b)

{c}

{d)

(e}

Ky insurer, my workshop and the General Insurance Association of Singapore ("GIA") may/are permitted to collact, use,
disclose and/for process my personal datafpersonal information set out in this [form] and any ather personal information
provided by me or possessed by my insurer [collectively the "Personal Infermation”) and disclose and transfer such
Persanal Infarmatlon to all insurer(s] wha have insured vehicle(s) invalved in this accident [all insurer(s) who have insured
vehicle{s) Involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the

Maonetary Authority of Singapaore and any relevant government agency/authority (such as the pelice), for the purpose(s)
af

[i} processing, handling and/or dealing with my claims including the settlement of the clalms and any necessary
investigations relating to the claims;

{un} investigating the accident and/or my claims;
{iii] carrying out and/or dealing with my instructions or responding to any enguiries by me;

[Iv) administering my claims {including the mailing of correspondence, stetements, Invoices, reports ar notices to 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 ¢laims.[collectively the
“Purposes”

all insurer(s) who have insured vehicle(s] involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, discloze and/ar process my Personal Infarmation far one or more of the above Purpases: and

my Personal Information may/can be disclosed by any of the Insurers and/or GLA (o their third party service providers or
agents{including their lawyersflaw firms), which may be sited outside of Singapore, for one or more of the above Purposes.

my Personal information will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

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 gnforcement and government agencies as reasonably required for the purposes stated, or

[ii} for ecomplying with requirements under any regulations, laws or court orders.

ENSINCERING Al
N
- I 'rM :i
Palicyhelder's Sigrature Driver's Signature Reporting Centre Persunrf'l‘s Signature
Date & Time: {If driver is not the policyholder) MName: f q‘.

Date & Time: NRIC/FIN No.:



SKETCH PLAN
pasar lane - {

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
Both Side Ful parcuns and nave some ileqa
A pardasg Leside +he 5&qhamalu1 Pcﬂ-fna-g Lot .
Cause ‘he Read Vﬂ.ﬂq NAYYoL) —ro pPass .

My cac GBE 528K was stuck At 4+he avea
(&r B SLVIT05D also beside mq Lorry
Qut o4 Dudden, | hear A Soand —and "‘@{u‘a& W
axe athct Yomether «t Dide S de .
DECLARATION
I/We declare the foragoing particifars sre true in every respect.
67T BTR .-5;{ ||
"ENGINEERING IV
Policyholcer's Signature Driver's Hg-';at-uu‘e Reporting Centre Pefmnnﬁfs's:gﬂmurt
{If driver is not the polleyhalder) Mame: |
NRIC/EIN N "

Date & Time:
Date & Time:



|Vehicle No.

GEBE 53 3R

Date of Accident

Model / Make TO( Cfer  Dyna
2o jos)a0l9 =

Time of Accident

'F_(V anm HRS

Location of Accident Pacar LN Toward 3Jla Rezar
Exact purpose use during accident N i<

Name of Owner &7 Air Engineer;u 4

Telephone No. H/P : Home : - Office :

b 77702

NRIC Roc 182289288 - <

Address tU, Anssn Ra & 8< v § (nternedional Plasg &
Claim type oD THIRD PARTY ( REPORTING ONLY )

Insurance Company o

Type of Coverage Comprehensive Third Party Third Party / Fire /[Theft

Policy No. oMV SA I ZSL g0 199 d

Name of Driver

As Above IfNo, Yeo6nq Ko7l Heng

NRIC P &§RE2F33K Any Passengers: 5 [
Date of birth ) a2 ocy (738

Occupation Outdoor / { Indoor D

Driving License Pass Date J5 N0V 6o §

Gender tihﬂale) / Female

Contact No. ___|H/P: §431/7¢25 Home: Office :
Address IBIE 550, iNvoellae! Drve 52 B 05-2) 35 1208
Driver have any own vehicle {{No If yes, Reg No.

Relationship <Em _IE:_'E__"e',j If no, state i

Weather condition C%‘l Raining Other er

Road Surface Dry Other

Any Injuries ﬁﬁ) If Yes, Who?

Name And Contact No.

Name And Contact No.

Police Report No,) If Yes, Where?

Vehicle B No. SLv 27050 Any Passengers: 2

Mame of Driver

Contact No. :

Vehicle C No.

Any Passengers :

Vehicle D No. Any Passengers :
Vehicle E no. Any Passengers :
Vehicle F No. Any Passengers :
Vehicle G No. Any Passengers :

Witness Name

Witness Contact :

Accident Portion

Camera Recorder

Yes)/ No

Email Address

yoke|in 821 @ live - comm

HAVE YOU BEEN APPROACH BY UNKNOWN PERSON SOLICITING /

OFFERING ACCIDENT CLAIMS ASSISTANCE?

Yes /[No™

PARTICULAR WORKSHOP

CONTACT NO. 68420051 / 67440510
CONTACT PERSON

FAX NO 6741 0510

WORKSHOP Empil ADDRESS

<alés @ nol- ©om - 59




GENERAL & Aaffles Quay #18-00 Singapore G4E5E0

INSURANCE Tel (65) 6224 0010 Fax |65) 6224 D030
ASSOCIATION Operating Hours - Menday to Friday, 09:00 = 17:00

RECORDS MAMAGEMEENT CENTRE UEN: 5665500206 [ G5T Reg. No.: MA00017735

@ GENERAL INSURANCE ASS50CIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE

IMPORTANTNOTE: Please submit the completed Addendum form to the same Authorised Reporting Centre
with whom you submitted the Original Report,

ADDENDUM

(A) PARTICULARS OF PERSON MAKING THEAMENDMENTS:

Original ReportNo : _MuA 1§03 2K Vehicle Registration No: OREGIZR
Name(as shownin MRIC) : _ Y mi s Ikeng% NRIC/FIN/PassportNo : _ FZ# 218 33 7 3I<
(*Vehicle Driver /MehicleOwher) (*) Please delete as appropriate

Address Bk S¥y  Woodlands Deive 53 A 0T-) Singapore{ 7 WS Y
Contact (Tel) - Mobile No.:___ 5431928

Email Address

Date of Accident @ Pl ]\ g Time of Accident : B8 0b

Placeof Accident :_  TaSar lang fwds Jla  Begar,

€72
Insurance Company : | L

(B] ADDITIONALINFORMATION fAMENDMENTS:

| have made a report on the above mentioned accident and would like to include additional information or
make the following amendments:

L oA in TP vehicle  pam ber

S
.-'-'/f
r
//z
#) ‘
|

Palicyhalder [ Driver's Signature Reporting Centre Pefsannel’s Signature
Date; Mame: I'-.

NRIC/FINMNa.:
Date:




REPUBLIC OF SINGAPORE

* YO ARE ICENSED T0 DRIE Veicies iy THE FOLLOWING e

Class 28 Moy
Clas i

L]

NP &Jaa

Moo Carese SO i wc

of ihe drives

EFFECTIVE DATE
Moy 3008

., 5
mQMMMaan 5 Now 2008

-

Wil

£l

ﬁ. = WORK PERMIT
mpdoyment of Foraign Ma Act |

b Ranul?ll'-lm ve.'l'l'rI nn;:;nr:t -

Empioyar I &, - =aen

GT AIR ENGINEERING

Snobor

CONSTRUE TION

Nars

YOOMG KON HENG
Docupation
CONSTRAUCTION WORKER

:----I- Parmit b Déte aF Raplicaiie
IR 28-07-2018
F' Date o fgkue
s 11=D8-2017
=i it of Eipry

2018

#1-DE-

VISIT PASS

Immigration Regulations

Mame
YOONG KON HENG

Oabs of Birth Makianality
Q2-10-1078 W MALAYSIAN
Fil Data &l v Db of Expirg
FE2A2733K  11-D8-2017 F1-0E-2018

e WOA ARE TO SUARENRDER THIS CARD WHEM IT 88 CAMGELLED
e QF MAS ENPIRED. OF WHEN A NEW CARD 15 IESUED TD ¥OLU.



é. DEAL FEATERE FHmE)HRAS G
B CHIMA TAIRING CHINATAIPING INSURANCE [SINGAPORE) PTE. LTD.
Co Feg Mo 200208364E N 5N
ANDAL 1A

MOTOR. COMMERCIAL VEHICLE Cov,.Type: C

CERTIFICATE OF INSURANCE
Moty Venicles [Thae-FParty Risks ard Compersaton) Ad [Cragler 185
Mokor Vebices [ThindParly Risks ard Compaorsator | Rules, 1960
Fnnd Transpen Ae 1087 (Malyia)
Mo Vierces [Thind-Party Rezea) Rubes, 1553 [Malayea) DRIGINAL

Engine No 3 1KDZ430730

CERTIFICATE Mo, COVENT TS IR0 700 Chako: KDv2 318017454
1 Intex Mark and Regstratar GBES3ER AUTOSAFE
Mumbsi of Weltice e s
7 Nameof Polcy Hoider M5 GT AIR ENGINEERING
3 E‘.‘lcc‘nemlrdl!‘mfm'nmtlwmmlm 2B August 2017 EXCRIE SBrt I . oiocousiiviiersisvesss SES00.00
ARSI O Wk napioteny 1 1 e, EX ON WINDSCREEN .. ......,...oeo.n... S$100. 00
4 Dalo & Expey af iaurance 23 august 2018

5 Purons of Classis of Persans entibes o dre®

Amy person who is driving on the Policyhelder's order or with their permission,

Provided that the person driving is permitted in accordance with the licensing or other laws or
regulatiens to drive the Motor vehicle or has been so permitted and s not disqualified by order of a
Court of Law or by reason of any enactment or regulation in that behalf from driving the Motor vehicle.

& Limdabons as o vsa™

{1} Use in connection with the Policyholder's business.

(Z) use for the carriage of passengers {other than for hire or reward) in connection with the
Policyholder's business.

(3} use for social, domestic or pleasure purposes,

The Palicy does not cover.

(1) use for hire or reward or racing, pace-making, reliability trial or speed testing.

() use whilst drawing a trailer except the towing of any one disabled mechanically propelled vehicle,

HIHE PURCHASE ©0. : MAYBEANK AS HP OwNER

" Limitations readened meperativa by Section B of the Molor Vehioles {Third-Panty Risks and Compansalion) Act (Chapter 158)
. and Section 55 of the Rond Transpon Act 1987 (Malaysia), aro nef Io bo included under those headings .

I'We hEl’Eb}F Certify that the policy to which this Certificate relates is issued in accordance with the
pravisions af the Molor Vehicles {Third-Party Risks and Compensation) Act {Chapter 189) and Part IV of the Road
Transport Act, 1987 (Malaysia).

Pleass
eIl For GHENA TAIPING INSURANCE (SINGAPDRE] FTE. LTD.

Iszued By. ___““‘___________%

Authonsed

Authorised Sigratory

3 Anson Road #16-00 Springleaf Tower Singapers 076800 Tel 63896111 Fax- 6225 3562 Websds: wyew %3.criaiping. com




