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SINGAPORE ACCIDENT STATEMENT

IMPORTANT MOTICE

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

2. This Form must be compleled by the Policyholder andior the Authorised Driver,

2. Infarmation provided must be as fruthful and accurate as passible, Any wilful misrepresentation o withakiing of matenal facts may aliew msurance companiss to

repudiata policy abilty.

4. The issue and acceplance of this Form by insurance cempanias is not an admission of pobicy liability an the part of the insurance companies
5. Any false reporting may be referred fo the Police for investigation,

6. lela report will be forwarded by the insurers of the GlA Records Management Gentre established by the General surance Association of Singapore (GLA) for
archiving and that copeas of 1his report will, Tor a fee, be made available upen application by iMerestad parties,
7. By the lodgement of this report 10 the Insurers, you hereby consend ko the archiving of this repor at the centre and |0 copias of the report being made available

aforesa,

Date Of Report
Date Of Accident
Exact Location OF Accident

Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
Mame Of Registerad Owner
Co Reg No

Emall Address

Mabile Phone Mo

Alternative Phone No
Vehicle Particulars
Manufacturer

hodel

Exact Purpose for which vehicle was being used at

time of accident

Are you claiming under your own insurance policy

for repair to your vehicle?

If Mo, Please state action to be taken

Vehicle Category
Insurance Company
Mame of Insurance Company
Type Of Coverage
Fleet Policy

Paolicy Mumber

Cover Note Number
Driver

MName of Driver

MRIC No

Date Of Birth
Cccupation

Date OFf Driving Pass
Driving Experience
Gender

Mobile Number

Fax Mumber

Contact Number
EMail Address

ACCIDENT STATEMENT
26/06/2018 12,49
24/06/2018 11:20
ALONG ZION RD
SINGAFPORE

GBD2539E

TMT ENGINEERING SERVICES
532477680

NOEMAIL

QOFFICE-85999999

MNISSAN
NV330 FANEL VAN 2.5 5MT SDR EURO V

WORKING

NO

REPORTING OMLY
COMMERCIAL VEHICLE

CHINA TAIPING INSURANCE (SINGAPORE) FTE. LTD.
COMPREHENSIVE

NO

DMCVSN30B4281701

CHUNG WEI SEONG
ST3676412

12/08/1973

OUTDOOR

032001

17 YEARS AND 3 MONTHS
MALE

(LOCAL) +65-081123213

OFFICE-21123213
NOEMAIL
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29 TRANSIT ROAD
#l2-07

Postcode 778905

Was driver an employee of the Insured's Company YES

Addrass

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 Accldant

Type Of Accident SIDE SWIPE
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle invelved in this accident? NO
Mumber of vehicles invalved in the accident 2
Was any body injured in the Accident? NO

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged? YES

| have bean approached by unknown person(s) NO
soliciting/offering accident claims assistance.

MNumber 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? NO
If Yas,agalnst whom?

Cireumstances of Accident

REFER TO STATEMENT.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? MO

Was thare any audio recorded? MO

Vehicle Registration Number SKS9130T
Vehicle Make/Model/Colour BMW T30CI
Details Of Properies

Wehicle Category PRIVATE CAR

Mame of Driver

MRIC/Passport Mumber

Contact Mumber

Address

Posteode

Insurance Company Name

Mature Of Damage

Mo, Of Passenger (Including Driver) 1
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SKETCH PLAN

IMPORTANT NOTICE

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

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

3. Information provided must be as truthful and accurate as possible. Any wilfyl misrepresentation or withholding of material

tacts may allow insurance tompanies to repudiate policy liabil i

Companies.

5. false reporting ma referred to P f vestigation.

E. The report will be forwarded by the insurers of the GlA Records Management Centre established by the General Insurance
Association of Singapore (GIA) for archiving and that copies of this report will for & fee be made available upon application by
interested parties,

7. By the lodgment of this reéport 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.

E. Consent under the Personal Data Protection Act (PDPA)
lunderstand, acknowledge, agree and consent that:

(@) 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 i nformation
provided by me or possessed by my insurer (collectively the “Persanal Information”) and disclose and transfer such
Personal 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 aceident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant Bovernment 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 1o the claims;

(i) investigating the accident and/or my claims:
liii} carrying out andj/or dealing with my instructions or responding to any enquiries by me;

liv) administering my claims {including the mailing of rorrespondence, statements, invoices, reports or 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 administe ring, processing, han dling and/for dealing with my clajm.ﬁ.{mrlectiuely the
“Purposes”)

b} all insurer(s) who have insured vehicle(s) invelved in this accident and the Insurers’ lawyers/law firms, may,/are permitted
to collect, use, disclose and/or process my Personal Information for ane or more of the above Py Fposes; and

(e} my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agentsiincluding their lawyers/law firms), which may be sited outside of Singapare, for one or more of the above Purposes.

{d) my Personal Information will also be collected and wsed to 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 / disclosed:

(i} toall insurers 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, ar

>
or complying with requirements under any regulations, laws or court orders.

&

_ _ - —_— — —

N L sl 1 i
Policyhalder's Signature ver's Signature I.' Reporting Centre Personnel's §;

Date & Time: dfiver i not the policyholder) Name:
Date & Time: NRIC/FIN No.;
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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|

P‘D|‘I‘C"'h0|-ﬂ-&r'$ Sig;atu:e Driver's E.;gnafure \ x Repnrhng Centrn Fersonnel |S Enature
Cate & Time: {IFdriver is rupT the pol der) Name;
Dste & Time: NRIC/FIN No.:




|y

ACCIDENT STATEMENT

CCIDENT QME;Q—L_f_;_Q_E_LL“:,D;mm,wwﬁ. TlME:[L_:AHHH;MM}
£V ¢ <

LOCATION:

1. DETAILS CF VEHICLE
25
& VEHICLE NUMBER: 6% 1€
BlIMSURANCE COMPARNY: AUﬁ.mu 'Tfu‘ulw:-, ~.
CIFOLICY NUMBER: DweySN 30642801

JIPOLICY TYPE: [C,.JMFI{QENENE;TP RD PARTY / THIED PARTY FIRE &THEFT)
&) MAKE & MODEL: NISSAN NV LS

ITYPE(SALOON / COUPE / MPV /AN / LORRY / MOTORCYCLE / OTHERS)
g| VEHICLE CATEGORY: [PRIVATE / COMM@:I&L! MOTORCYCLE)
h]PURPOSE OF USING AT ACCIDENT TIME: ol

IJARE YOU CLAIMING UNDER YOUR OWN INSURANCE [YE

IF WO, PLEASE STATE (THIRD PARTY CLAIM / REF o gzs;

|,LL-3

2. INSURED / POLICY HOLDER
AJNAME: TWA T ENGINEC Kinh CelkY (MALE / FEMALE}
) NRIC/FIN/P ASSPORT: 53 24 77 b4CeonTACT:

c] ADDRESS: Anson  road  #23 -15
nteinttig~1  Plaza

* CONTINUE TO 3.d IF DRIVER ALSC POLICY HOLDER

Belin ot poesis DRIVER i
T if pazngge B g Wl Seowd { . ALE
Clodudig doe.) GINAME sl st fE 523
[ 2r ) ADDRESS: 2T ’T‘“S“j‘;g q’rem L 45z-
— - 2

~d)DATE OF BIRTH: (_ 2 7 9 7 7 ™7 \ioomamsvryy)

e} OCCUPATION: (INDCOR / OUT R}

F)YEARS OF DRIVING EXPRERIENCE: 1
WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? {@f By

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: € “hﬂ’ei

5. o)WEATHER CONDITION: {C@E [ RAINING .fDTHEF:‘E

b)ROAD SURFACE: (BRY / WET / OTHERS

6. WAS ANYBODY IMJURED (YES /
7. o)REPORTED TO POLICE [YES / )

IF YES, PLEASE STATE WHICH POLICE STATION:
8. THIRD FARTY VEHICLE
S k341307 By 33007

Rt of prsgrager o) VEHICLE NUMBER: MODEL:

3 liecdeding defvar b) DRIVER'S NAME:
( mj " c] NRIC/FIN/PASSPORT: CONTACT:
9. THIRD PARTY VEHICLE
‘%Ha J% PRz d] VEHICLE NUMBER; MODEL:
e] DRIVER'S NAME;
Clodad; 9 drver }f NRIC/FIN/P ASSPORT: CONTACT:

()
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HEPL.IBL!(I OF SINGAPORE
IDENTITY cARD NO. S73676417

Mame

CHUNG WE! SEONG

¥ # ®

Fas

CHINESE

Dirte of itk Ban i L
12-09-1873 [} ’
Pty Plase of hish

MALAYSIA

5299077 }
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CHIMNA TAIPING

(SINGAPORE) PTE LTD.

Co Reg Mo 200MEIR4E L |
ANDET RS
MOTOR COMMERCIAL VEHICLE Cov. Type: C
CERTIFICATE OF INSURANCE
Molar Vehicies (ThirdPary Rizks are Camaensation) Az [Enaptes 188
Molor Vehicles [Third-Fary Rl =g Campersation ) Flues, 1960
Foad Trarspard .. 1587 {Mealaysia)
Metar Venicies [Thind-Party Rigks| Rusps. 1958 (Malaysa) GR]G[NAL
~,
Engine No :YD253535244
CERTIFICATE Mo DMOYSKI0EA 281701 Chako: INIMCZEZEZ0002 76T
1. Incex Mark ard Regstratan GBDZ 539 AUTOSAFE
Mumber of Vernica S
2 Mame of Piicy Hoides TMT ENGINEERING SERVICES
3. mﬁmi?rﬂﬁmﬁTMM-. 02 August 2017 Excess Sect I ....i......iiiiieee.... <8500, 00
Qrdinarce or Ersctment EX ON WINDSCREEN &0\ iisinssnnssn, 55100, 00
4 Date of Exgiry of ingurance 01 August 2018
5. Pemantor Classes of Parsans snhtag \o drnvs”
Any person who is driving on the Folicyholder's order ar with their permission.
Provided that the person drivi ng is permitted in accordance with the licensi ng or other laws or
regulations to drive the Motor vehd cle or has been so permitted and is net disqualified by order of a
Court of Law or by reason af any enactment or regulation in that behalf From driving the motor vehicle,
B Limdators & 1o use:®
(1) Use in connection with the Policyhalder's business.
(2} use for the carriage of passengers (other than for hire or remard) in connection with tha
Policyholder's business.
{3} use for social, domestic or pleasure purpbses .
The Policy does not cover.
(1) uze 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 propelied vehicle.
HIRE PURCHASE CO. : MAYBANK AS HP OWNER
" Limitations rendiered inoperative by Section & of the Muodor Vehicles (Third-Pany Risks and Compensation) Act (Chapter 188
e and Section 85 of the Road Transport Act 1987 (Melavsia), are rof fo be inciuted under thete headings _,,—"
I/'We hereby Certify that the policy to which this Certificate relates is issued in accordance with the
provisions of the Motor Vehicles (Third-Party Risks and Compensation) &ct {Chapter 189) and Part IV of the Road
Transport Act. 1887 (Malaysia).
Please see reverse Far CHINA TAIPING INSURANCE (SINGAPORE) FTE. LTD.

fesued By: ... I MABKETING AGEMDY. ...

Autharised Cfficer  Authorised Signatory

3 Anson Road #16-00 Springleal Tower Singapore 079009 Tel B385 6111 Faw 6225 3552 Website www sg cntaiging.com



