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SINGAFORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please repor cnrrectlr the: details of the accidant to speed up the claims process

2. This Farm must be complated by the Paolicyhelder andfor the Authorised Driver

. Infarmation provided must be as iruthful and Bccurate as possible. Ay wilful misrepresentabon or wisholding of material facts may allow insurance companies o
repudiate paolicy ability

4, The msue and acceplance of this Form by insurance comganiaes i nof an admission of policy kabiity an the par of the insurance companies.

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

&. This reporl will be forwarded by the insurers of the GIA Records Management Centre eslabdshed by the General Insurance Association of Singapore (GILA) for
archiving and that copees of this roport will, for 8 fee, be made avadable upon apoication by imarested parties

7. By the lodgement of this report to the insurers, you hereby consent 10 1he asshiving of this report at tha centre and 19 copies of the repad being made available
aforesaid.

ACCIDENT STATEMENT

Date Of Report
Date Of Accident

Exact Location O Accident

Country/State of Loss

04/06/2018 18:15
02/06/2018 10:00
TPE TWDS SLE
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number GBF5795
Insured/Paolicyholder

Mame Of Registered Owner SIN KIM AUTO ENTERPRISE
Co Reg Mo 343475004

Email Address MOEMAIL

Motile Phone No

Alternative Phone No OFFICE-89999%%9

Vehicle Particulars

Manufacturer MERCEDES-BENZ

Modal VITO 111L A

Exact Purpose for which vehicle was being used at

time of accident WORKING

Are you claiming under your own insurance policy
far repair to your vahicla?

If Mo, Please state action (o be faken THIRD PARTY

MO

Wehicle Category

Insurance Company

MName of Insurance Company

Type Of Coverage
Fleet Policy

Policy Number
Cover Note Number
Driver

Name of Driver
MRIC Me

Date OFf Birth
Occoupation

Date Of Dniving Pass
Driving Experience
Gender

Mobile Mumbear

Fax Number
Contact Mumber
EMail Addrass

COMMERCIAL VEHICLE

CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
COMPREHENSIVE

MO

DMCYSMN3068031701

PHUA HACK YU
511860322

10/11/1955

DUTDOOR

20/04/1976

42 YEARS AND 1 MONTH
MALE

(LOCAL) +65-82393564

OFFICE-82393564
NOEMAIL
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Address

Postcode
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
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type OFf Accident

Weathar 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
ambulanca?

Was any other matenal or property damaged?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance,

Mumber of Passengers (Including Drver)
Details of Police Action

Was the accident reported to the police?

If ¥es,Please state which Police Station

Was notice of intended Prosecution given?

If Yes, against whom?

Circumstances of Accident

REFER TO STATEMENT

Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

BLK 212A PASIR RIS STREET 21
#10-602

511212
YES

COLLISION - HEAD TO REAR
RAINING
WET

NO

2
WO

YES
WO

MO

NO

YES
MO
NG

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category

Mame of Driver
MRIC/Passport Mumber
Contact Number

Address

Paostcode

Insurance Company Name
Mature Of Damage

Mo, Of Passenger (Inclueding Driver)

Passenger 1

SKX5820G

PRIVATE HIRE

2

MAME:
GENDER:
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IMPORTANT NOTICE

1. Plesse report gorrectly the detalls af the aceldent to speed up the claims process,

This Form must be d er the Autherised Driver.

Information previded must be 25 truthful and securyte s possible. Any wilful misrepresentatisn or withholding of material

facts may ailow insurance campanies to repudinte policy Nabdlity.

. The lssue and seceptance of this Form by insurance companles ks not an admisslen of pallcy llahlllty an the part of the Insurance

companies,

5 N report! b fi .
6. The report will ke forwarded by the Insurers of the GIA Records Management Centre established by the General Insurance

Asgociztion of Singapore (GIA) for archiving and that copies of this report will for a fee be made auallable upan application by
Interpsted partles.

. Bythe lodgment of this repart to the Insurers, you hereby eansent to the archiving of this report st the centre and to coples of

the repart being made avallable afsresald.

. Ceansent under the Personal Data Protection Act (POPA)

| understand, scknowlsdge, agras and consant that:

{a) My insurer, my werkshap and the General Insurance Assaclation of Singapore (“GIA" ) may/are permitted to collect, use,
disclose and/fer process my personal data/personal Informatien set owt in this [form) and any other persenal Infermation
provided by me or possessed by my insurer [colisctivaly the “Parsons] Infarmation”) and disclose and transfer such
Persenal Infarmation o all Insurer(s] whe have insured vehicle(s) invelved In this accident (all insurer(s) who have insured
vehicle(s) imvelved in this accident shall be collectively referred to as the "Insurers'], the Insurers’ lawyers/law firma, the
Monetary Autherity of Singapare and any relevant government agency/suthority (such as the police), for the purposeqs}
of:

(i} processing, handling and/or dealing with my elaims including the settlerment of the daims and any necessary
investigations refating to the claims;

(i) Investigating the accident and/or my cizims;

{iii} carrying out and/far desling with my Instructions o responding Lo any enquiries by me;

{l/) administering my dalms {including the mailing of comrespondence, statements, involces, reports or notices te me,
which could Invalve disclosure of certain parsonal data abaut me ta bring sbout dellvery of the same as wall 25 n the
exlernal cover of anvelcpes/mall packages); and/ar

() comphying with applicable law In administering, processing, handling and/or dealing with my claims.{collectively the
FPurposes”)

(b) all Insurer{s} who have Insired vahicle(s) Invalved In this accldent and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclase and/ar process my Personal Information for one or more of the above Purposes; and

(e} my Personal Information may/can be disclosed by any of the Insurers and/for GIA to thelr third party service providers or
agents{including thelr lawyersfaw firme), which may be sited outside of Singapore, for one or more of the above Purposes,

{d} my Persanal Infarmatian will alia be collected and used to compile clalms history for the purpose of fraud detectian,
Investigation and management in present and all future claims.

(e} the information so collected under (d) above may be shared [ disclased:

(i} to allinsurers and/or any other third parties that assist in evaluating, Investigating, controlling or managlng fraud,
regulatars, law enforcement and government agencies as reasanably required for the purposes stated, or

{1} for complying with requirements under any regulations, laws or caurt orders,

- f‘f i—i /-\

Policyholder's Stanature Driver's Sighature Reporting Centre nel's Slgnature
Date & Time: (IF driver is not the policytolder) Name:
Liwa FH J.J ganh Date & Time: NRIC/FIMN No:

AR AT G2tk PleaFuimy
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I/We declare the faregaing particulars are true In every mfu
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nunmmqm@ktm—/ Driver's Slgnature Reporting Centre Personrl's Signature
Date & Time: [ driver is nat the palicyhalder] Name:
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ACCIDENT STATEMENT

sccivenipare 02 , 06, iy \ED ALy, TMEL SO0y

LOCATION;

; i
He bt 1‘.!.). fgcﬁﬂ:r

4
Clweluding ceiver) D) DRIVER'S NAME:
o
oE)

Yf: Loy al,rl Pﬁ §gRrigir

( ladudin ditver )

()

TPE Twos S(E
DETAILS COF VEHICLE -
a} VEHICLE INUM BER: HeF S3a¢S
B} INSURANCE COMPANY: Clwu  Tou@ivy

c|POLICY NUMBER; PMOV5SN 20602130
dIFOLICY TYFE: [CSN.P@ENH-;E { THIRD PARTY / THIRD PARTY FIRE &THEFT)
=|MAKE & MODEL: WMevis Vitg
AITYPE(SALOON / COUPE / MPV /(AN / LORRY / MOTORCYCLE / OTHERS)
SIVERICLE CATEGORY: (FRIVATE / COMEZERCIAL / MOTORCYCLE]
h]PURPOSE OF USING AT ACCIDENT TIME:___ WO Re
| ARE YOU CLAIMING UNDER YOUP OWN INSURANCE (YES/ND)

IF NO, FLEASE STATE [THIRD PARTY @FM { REFORTING OMLY)

INSURED / POLICY HOLDER PRY
Evrter T?[MALE / FEMALE)

AJMAME: SIN EIM [gkg
BINRIC/FIN/PASSPORT,__ > 1 2T TS 00T o o1
cjapDRess: AL STy woald g |- 11y
S Twvling  yhownd s'eove, (401
" CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
DRIVER -
1 = ; e
" B]NRIC/FIN/PASSPORT:__ = '8 & o322 CONTACT:_52%6 856
C) ADDRESS: LVZH PASIR .S STRecT 2y H.Bk (0~ 607
> Sliziz

*d)DATE OFBIRTH: (L€ s L1 s V455 jipp/mmsvryy)

=] OCCUPATION: {INDOOR / O UTBOOR) 5
L

f)YEARS OF DRIVING EXPRERIENCE:
WAS DRIVER AN EMPLOYEE OF THE INSURED’S COMPANY? (YES 7 NQ)

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:___ &*ploy €€
a)WEATHER CONDITION: [CLEAR / RAINING / OTHERS

b)ROAD SURFACE: (ZRBY / WET / OTHERS ; )
WAS ANYBODY INJURED (YES / KO))

a|REFORTED TO POLICE (YES /
IF YES, PLEASE STATE WHICH POLICE STATION:

THIRD PARTY VEHICLE

Prwede Hwd

o) VEHICLENUMaER:_ SEXSB 306 opes

c) HR[C.I"’F]NJFF'J“.SSPOET: CONTACT:
THIRD FARTY VEHICLE

d) VEHICLE NUMBER: MODEL:

&) DRIVER'S NAME:

f) NRIC/FIN/P ASSPORT: CONTACT:-
pe Cietl = REFORTINSe

TOPQUES com
fh 6452 4584
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S, Fwrsons of Classes of Pamons srified b drive®
Any persen who is driving on the policyholder's order or with their permission.
Provided that the person driving is permitred in accordance with the lTicensing or other laws ar
regulations to drive the Motor Vehicle or has been so persmitted and is not disqualified by order of a
Court of Law or by reason of any enactment or regulation in that behalf from driving the mator vehicle.
6. Limisbors a8 o ute*
(1) use in connection with the Policyholder's business.
{2) use for the carriage of passengers (other than for hire or reward) in connection with the
pPolicyholder's business,
(3} use For social, domestic or pleasure purposes.
the Policy does not cover.
(1} use for hire or reward or racing, pace-making, reliability trial or speed testing.
{2) use whilst drawing a trailer except the towing of any one disabled mechanically propelled wehicle.
HIRE PURCHASE CO. : B-T-5-C AGENCY AS WP OwNER
* Limitations rendered inapersbive by Section @ of he Matar Vehicies (Thit Risks snd Compensstion) Act {Chapfer 188)

\_ and Section 05 of he Rosd Transpon Ad TRET (Malaysie), sm nol io be undov Bease haadings _.'/l
I'We hﬂ‘l’ﬂ‘hf Cm‘tl!‘y that the pelicy o which this Cerlificate relstes is issved in accordance with the
provisons of the Motor Vehicles (Third-Party Risks and Compensation) Acl (Chapter 188) and Parl IV ol e Road
Transporl Act, 1887 (Malaysia).

For CHIMA TAIPING INSURANCE [SINGAPORE) PTE. LTD.
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