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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pleass report comectly the details of ihe acciden! 1o speed up the claims process.

2. This Form must be completed by the Policyholder andlor the Authorised Driver

3. informaion provided must b as iuthlul and accurale as possible. Any witful misrepresentation or witholding of material facls may allow insurante companies o
repudiate policy ability

4. The izsue and acceptance of this Form by insurance companies is nol an admission of policy liability on the part of the insurance companies

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

. This repor will be forwardad by the insurers of the GlA Records Managemen] Centre esiablished by the General Insurance Associaton of Singapare (GlA) for
archivirg and thal coples of this report will, for & fee, be made available upon application by interested paries.

7. By the lodgement of this report 10 1he insurers, you heraby consant bo the archiving of this report af the centre and 10 copies of the report being mede available
aforasaid,

ACCIDENT STATEMENT

Date Of Report
Date Of Accident

Exact Location Of Accident

Country/State of Loss

02/07/2018 18:26

29/06/2018 16:50

PIE {TUAS) AFTER KPE ENTRANCE
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Mumber GBDEEEDS

Insured/Policyholder

MName Of Registered Owner CHIET LODON RENOWVATION CONTRACTOR
Co Reg No 32599300M

Email Address NOEMAIL

Mabile Phone Mo

Alternative Phone No OFFICE-67691137

Vehicle Particulars

Manufacturer FIaAT

Madel DOBLO CARGO MAXI 1.6MJ DIESEL (MTA)
E;zc;f’:;z::;z&n:or which vehicle was being used al WORKING

Are you claiming under your own insurance policy NO

for repair to your vehicla?

If Mo, Please state action 1o be taken THIRD PARTY

Vehicle Category
Insurance Company

Mame of Insurance Company

Type Of Coverage
Fieet Policy

Policy Mumber
Cover Note Mumber
Driver

Mame of Driver
MNRIC Mo

Date Of Birth
Cecupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Number
Contact Mumber
EMail Address

COMMERCIAL VEHICLE

CHIMNA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
COMPREHENSIVE

NO

DMCVSN30B5181702

NG PUAY GUAN (HUANG PEIYUAN)
58515048

2905/1985

OUTDOOR

28/09/2008

8 YEARS AND 9 MONTHS

MALE

(LOCAL) +65-91850394

OFFICE-91850394
NOEMAIL
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Address

Postcode

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

Vehicle Registration Mumber of Driver's Own
Vehicle

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 maierial or property damaged?

I have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Mumber of Passengers {Including Driver)
Details of Police Action

Was the accident raported fo the police?

If Yes Please state which Police Station

Was notice of intended Prosecution given?

If ¥es,against whom?

Circumstances of Accident

REFER TC STATEMENT,

Attachment(s)

Are accident photos available for altachment?
Was there any video caplured by Car Camera?

Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vahicle Make/Madel/Colour
Details Of Properties
Vehicle Category

Mamea of Driver
MRIC/Passport Number
Contact Mumber

Address

Pastcode

Insurance Company Nams
Mature Of Damage

Mo. Of Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number

Vehicle MakeModel/Colour

61 ALMOND CRESCENT
677815
YES

CHAIN COLLISION
RAINING
WET

YES
NO
WO

PC5447G

SHAZBBZ)



Details Of Properties

Vehicle Category TAXI
Mama of Driver

MRIC/Passpor! Mumbear

Contact Mumber

Address

Postcode

Insurance Company Mame

Nature Of Damage

Mo, Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Mame NG PUAY GUAN (HUANG PEIYUAN)
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? GBDSEE0S

Woere seat bells worn? YES

Was this injured conveyed fo hospital by
ambulanca?

NO

Address

Postcode
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SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the accident to spoed up the ¢laims process.

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

3. Infarmation provided must be as truthful and accurate as possible. Any wilful misrepresentation ar withhalding of material
facts may allow insurance companies to repudiate policy liability.

4. The issue and acceptance of this Form by Insurance companies is not an admission of policy liability on the part af the insurance
companies.

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

6. The report will be forwarded by the insurers of the GIA Recards Management Centre established by the General Insurance
Assaciation of Singapare (GIA) for archiving and that copies of this repert will for a fee he made avallable upon applicatian by
interested parties.

7. By the lodgment of this repart to the insurers, you hereby consent to the archiving of this repart at the centre and to copies of
the report being made available afaresaid

4. Consent under the Personal Data Protection Act [POPA)
Funderstand, acknowledge, agree and consent that:

i8] My insurer, my workshop and the General Insurance Association of Singapore ["GIA") may/are permitted 1o callect, use,
disclose and/or process my personal data/personal infarmation set out in this [foren] and any other personal infarmatian
provided by me or possessed by my insurer (callectively the “Persanal Information”] and disclose and transfer such
Pereonal Infarmation 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 flrms, the
Monetary Autharity of Singapare and any relevant government agency/authority (such as the palice), for the purposels)
of:

li] processing, handling and/ar dezling with my claims including the settiement of the claims and any necessary
investigations relating to the claims;

(i) investigating the accident and,for my claims:
[iTi} carrying out and/or dealing with my instructions ar responding to any engquiries by me;

{iv] sdministering my claims (including the mailing of carrespondence, statements, Invalces, reports or natices to me,
which could involve disclasure of certain personal data abaut me to bring about delivery of the same as well 22 on the
external cover of envelopes,/mail packages): and/for

Iv] eemplylng with spplicable law in administering, processing, handling and/or dealing with my elaims {collectively the
“Purposes”)

bl all insurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to callect, use, disclose andfer process my Personal Information for one ar more of the above Purposes; and

€] my Personal Informaticn may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
sgentslincluding their fawyers/law firms), which may be sited cutside of Singapare, for ane or mare of the above Purposes.

Id] my Persoral Informatian will also be collected and used to compile claims histery for the purpose of fraud detection,
investigation and management in present and all future claims,

(g} theinformation so collected under (d) abave may be shared / disclosed:

i) toall insurers endfor 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, or

{ii) fer camplying with requirements under any regulations, laws or court arders,

o

Palicyholder's Signatire Driver's Signature Reporting Centre Persphnkl’s Signature
Date & Time: (If driver is not the policyhalder) Name:
Date & Time: NRIC/FIN Mo.:



SKETCH PLAN

S
1016

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

E—E:‘"ﬁf’ 0 attach
//
<L
g
A
s
DECLARATION
If'We declare the fgeegrima particulars are true in Eveﬂ,-;;z.pe:
¥ P4
) r =7 B Lj@
. = Vit i
Policyholder's 5ign i DriverdS@nature Reparting Centre Per;nn'p'?J'; Signature
Date & Time: o {If driver is not the palicyholder) Name: "..J
Date & Time: NRIC/EIN Na.:




On 29.06.18 at about 16:50hours along PIE towards Tuas (After KPE

Entrance). I was travelling straight on the lane 4 and it was heavy traffic,
when my front vehicle slowed down and stop hence I follow suit.

Suddenly I heard a loud bang from behind and the impact forced my
vehicle (A) to move forward hit onto the rear portion of vehicle (C). When I
alighted I realized it was vehicle (B) who hit my rear portion of my vehicle
(A) causing damages to my front & rear portion of my vehicle (A). It was a
chain collision of total 3 vehicles involved.

Vehicle (A): GBD 56605
Vehicle (B): PC 5447G S
Vehicle (C): SHA 3862]



SINGAFCRE ACCIDENT STATEMENT

Accident Date; Jf JJIL;{, J20iY Time: (50 (hh:mm) 24 hr format

Location PIE towiads Tuas ( Alder Il fE Entradnce ) .

Vehicle Number 6 ﬂ?ﬁ) SELD S

Insured Name (et Loon fenouation Condracter

NRIC /FIN 32516 300 M ComtactNumber © LG 1117

Make Gt Maodel Doblo .

Are you claiming under your own insurance policy for repair to your vehicle?

() ¥Yes If NoPls select: ("~ ) Third Party ( ) Reporting

IIlS'L]I&ﬂCﬂ CU]JJPHHF |: I V15 A | 1'.' i “"I'j

Type of Palicy ( .~ ) Comphensive ( ) Third Party Fire & Theft ( )TP Only
Policy Number MLV SM 30 usS191302

Name of Driver N¢ Puay Buan ( )Same as Insured
NRIC / FIN SE515049 7 ContactNumber 41| 55 03G4
Date of Birth S9¢h | 1985

Driving Pass Date 20| ¢ | U9

Occupation () Indoor ( " ) Outdoor

Gender (" )Male ( ) Female

Email Address ¢ let) cen @ hatmal - 1 om ( )NOEMAIL

Address of Driver bl Alwgad (reg ey

Sinycppre (33915

Was driver an employee of the Insured's Company? (\/) Yes { )No

[f No, Relationship of the Driver with the Insured

( )Owner ( )Spouse ( )Friend ( )Relative ( ) Children { ) Sibling

Does the Driver Own Any Other Vehicle? ( )Yes ( )No

If Yes , Vehicle Registration Number of Driver's Own Vehicle

Insurance Company of Driver's Ovwn Vehicle

Weather Conditions () Clear (/") Raining () Others

Road Surface (  )Dry ( ) Wet( )Others

Was any foreign vehicle involved in this accident? ( ) Yes (v )No

| Was anybody injured in the accident? (L) Yes { JINe

If yes , injured detail MNe 'Uf-hfu\i' Gquan Bocy Prin

Was there any video captured by Car Carhera? () Yes (v )No

Was the Accident reported to the Police? ( )Yes (v )No Ifyes attach police report

DETAILS OF 2" party Name { Mrc Contact

Veh B PL 54430

Veh C SHA 5067

Veh D

Veh E

Veh F

Drivir C‘h'k}/




REFPUBLIC OF SINGAPORE
IDENTITY CARD Ho. SB5150484J
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7y NEAS

WZ3I00/CR BN

AR
CHINA TAIPING bl Pt AR o BAY ) B Wi
S COMMERCIAL CHIMATARING INSLIRANCR (UNTAFORE) PTE, LTO. ROTSAFE
ATTLE
CERTIFICATE OF INSURANCE 82
Motor Viehicles (Third-Parfy Risks and Compensation) Ast (Chapler 188)
Malor Vehicles {Third-Pasty Risks and Compensatlan) Rules, 1980 Servicing Agent -
Road Tranaport Act, 1987 (Malaysia) Winston L LG f LinYuan Enterpeises
Motor Vehicles (Third-Party Risks) Rules, 1839 (Maleysia) HF - B9BE G488 | Work - 6698 1511
Emaé - versuranceghotmall com
Engine o :263A3C007174350 ]
CERTIFICATE Mo, DHCVEN3085121T02 Chasaiz We:IPAZE300006173424
1. Index Mark and Registralion GROEEE0S

Mumber of Wahlcle

. Mame of Policy Holder

3. Effective dale of lhe Commencemen! of insurance for 20 DECZH
ihe purpases of the Regulations, Ondinance or Enaciment
4. Date of Explny of Insurance 4 DRoGHE

5. Persons or Clesses of Fersons entiled to drive =

FROVIDED THAT THE FERSON DRIVING IS PERMITTED
REGULATIOHS TO ORIVE THE MOTOR VEHICLE DR HAS
COURT OF LAM OR BY REABON OF Avy EMRCTHENT 27

G. Liméalions s to use; ™

B} USE LN COMUECTION WITH THE POLICYHOLDER'S

CHIET L2CN REHOVATLICH CONTRACTCE

ANY PERSON WHC IS DRIVING 60 THE SOLTCYHCLDER'S CRDES OR WITH TYETH DIAMISSICY.

.......................... 58450, 00
+ 35100, 00

BIF 2017

ER 2014

IH ACCORDANCE WITH THE LICEMSING OR OTHER LAWS OR
BEEN EQ PERHITTZD AND IS NOT DISCOALIFIED 3Y ORDER OF A
BESULATION JTH THAT BEHALE TROM DRIVING THE MOTOR VEHICLE.

BEEINERS.

i) USE FOR THE CARRIAGE OF PASSEMGERS |OTHER THAN FOR HIFE o8 REWARD) IN COMBRECTION WITH THE
POLICYHOLOER'S BUSINESS.

(3] USE FOR SOCIAL, COMESTIC OB PLEASURE SURPGSES.
POLICY DOES WCT COVER.

THE ;
‘li USE FUR HIEE OR PEWARD CR AACING, PACE-MARING, FELIABILITY THIAL 08 SPEZD TESTING,
20 USE WHILST DRAWING A TRAILER EMCEPT THE TIWING OF ANV ONE DISABLED MECHANICALLY PRCPELLED VEHICLE.

HIPE PURCHASE C3., : MERCEDES-BENZ FINANCIAL SZEVICES SINSADOEE LTY
" Limitations rendered Incperative by Section B of the Molar Vehicles (Thik-Party Risks and Compensation} Act (Chapier 185)
and Seclion 95 of the Rosd Transpart Act, 1987 (Malaysia), are nol lo be included under these heagings.

I'We hereby Cartify that the palicy to which thia Certiicate relates is fssued In accordance with the
provisions of the Molor Vehicles (Third-Party Risks and Compensation) Act (Chapter 188) and Part [V of the

Road Tranepor Act, 1087 (Malaysia).

Flaase see reverss
For CHINA TAIPING INSURANGE [3INGAPORE) FTE. LTO,

S

Authorised Signatory

Countersigned By:




