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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repar commect Y Ihe detalls of 1he accident 10 speed up the claims process,

2. This Forrm must be completed by the Poboyhalder andfor the Auihorised Drver.

3. Information provided must be as truthful and accurale as possible, Any wilful mesrepreseniation or witholding of malerial facts may allow insurance companies 1o
repudiate policy ability

4. The mswe and accasiancs of s Form IJ:,' iNSWrance companies is not an admission of pl:llil'_‘g,I Eabdity on the parl of the insurance companies.

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

&, This report will ba forwardad by the insurers of the GlA Records Managemen Centre established by the General Inswrance Associalion of Singapore (GIA) Tor
archiving and that copies of this repon will, for 8 fee, be made avallable wpon application by interested parties.

7. By the ladgement of this report to the ingurers, you haraly consand ko the archiving of this raport at the centro and to copies of the repor baing made available
aforesaid

ACCIDENT STATEMENT

Date Of Repor Q3072018 14:44

Date Of Accident 28/06/2018 15:40

Exact Location Of Accident KARIKAL LANE
Country/State of Loss SINGAPORE

Vehicle Registration Number GBFT2945
Insured/Policyholder

Name Of Registered Owner M/S GARDEN HOME GIFTS & SOUVENIRS PTELTD
Co Reg No =

Email Address NOEMAIL

Mabile Phone Mo

Alternative Phone No OFFICE-93359117
Vehicle Particulars

Manufacturer TOYOTA

Madel HIACE
E:n?;r;é?i?;n:m which vehicle was being used at PARKED

Are ynu_claiming under your own insurance policy NO

far repair o your vehicle?

If Mo, Please state action to be taken THIRD PARTY

Vehicle Calegory COMMERCIAL VEHICLE
Insurance Company

Mame of Insurance Company CHINA TAIFING INSURANCE [(SINGAFORE) PTE. LTD.
Type Of Coverage COMPREHEMNSIVE

Fleet Policy MO

Policy Mumber DMCYSN1 715501801
Cover Note Mumber -

Driver

Mame of Driver CHUNG TAI KIT
Passport No/FIN GE104561T

Date Of Birth 1410118986

Ceoupation OUTDCOR

Date Of Drving Pass 25/1072008

Driving Experience 9 YEARS AND 8 MONTHS
Gender MALE

Mabile Mumber (LOCAL) +65-93359117
Fax Mumber

Contact Number

EMail Address NOEMAIL
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Addrass

Postcode

Was driver an employee of the Insured's Company
I Mo, Relationship 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 material or property damaged?

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

Mumber of Passengers (Including Driver)
Details of Police Action

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

Paolice Station Name
Paolice Station Address

Police Station Contact

Was notice of intended Prosecution given?

If ¥es,against whom?

Circumstances of Accident

PLEASE REFER TO PCLICE REPCRT.
Attachment(s)

Are accident photos available for attachment?
Was there any video caplured by Car Camera?
Remarks/ Reasons

VWas thera any auvdio recorded?

2744 EAST COAST RD
428942
YES

HIT AND RUN / WVANDALISM | DAMAGED WHILST PARKED
CLEAR
DRY

NO

NO

YES

NG

YES

MARIMNE PARADE NEIGHBOURHOOD POLICE POST

ROAD: BLK 74 MARINE DRIVE #01-35 , POSTCODE: 440074 , COUNTRY
SINGAPORE

TEL NO: 1800-4409999 - FAX NO: 64474182
NO

YES

YES

WITH DRIVER
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Mumber
Vehicle Make/Model/Colour
Details Of Propearties

Vehicle Category

Mame of Driver
MRIC/Passport Mumber
Contact Number

Address

Postcode

Insurance Company Name

SLPGE16H

PRIVATE CAR
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Mature Of Damage
Mo, Of Passenger (Including Driver)
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SKETCH PLAN

IMPORTANT NOTICE

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

2. This Farm must be completed by th older and/or 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 Form by insurance companies is not an admission of policy liability on the part of 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 Records Management Centre established by the General Insurance
Association of Singapore (GIA) for archiving and that copies of this report will for a fee be made available upon application by
interested parties.

7. 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 report being made available aforesald,

8. Consent under the Personal Data Protection Act (PDPA]
i understand, acknowledge, agree and consent that:

{3} 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 ather personal information
provided by me or possessed by my insurer (collectively the “Personal Infarmation”) 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) involved in this accident shall be callectively referred to as the "Insurers”), the Insu rers’ lawyers/law firms, the
Monetary 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;

(i) Investigating the accident and/for my claims;
{iii} carrying out and/or dealing with my instructions or responding to any enquiries by me;

{iv) administering my claims {including the mailing of correspondence, statements, invoices, reports or notices to me,
which could invalve 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 claims.(collectively the
“Purposes”)

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

{c) my Personal Information 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 or more of the above Purposes,

{d) 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.

(e} the information so collected under {d) above may be shared / disclosed:

(il toall insurers and/or any other third parties that assist in evaluating, investigating, cantrolling or managing fraud,
regulators, law enforcement and government agencles as reason ably required for the purposes stated, or

(i) for complying with requirements under any regulations, laws or court orders.

Driver's Sign#ure Reparting Centre Personnel’s Signature
policyhalder] Mame:

(If driver is not t
Date & Time: é% [1 g | IEWV\ NRIC/FIN No.: . .
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VEHIGLE NO: GRH>94S

¥odeds ToyHa Hiawe

DATE OF ACCIDENT il 3O ; b 11X 22N
TIME OF ACCIDENT ™ ] (240 hrs Am P
L OCATION OF ACCIDENT — [ Xarikg\ lant s
Exact Purpose use during accident
';,mg OF OWNER = Erm don Homp tntle v Swvemrs FIL
TELP NO —a
NRIC — | =00 604vh Z
CLAIM TYPE — loo/THRD PARTY-/ Reporting Only
INSURANCE GO, — | g i ing
TYPE OF CAVERAGE ,M;TP};?WW Third Pafty / Third Party Fire & Theft
POLICY NO. . .
INAME OF DRIVER - As above /I No: Ch'ui 'l"lﬂ'mﬁ Kl'.t p—
NRIC — | @ 6{ 5! c4hH\ T, Any passengers: 3 j .
5 L —
DATE OF BIRTH 4 1 g 48P
OCCUPATION (Joutdoor Yy _indoor
DATE OF DRIVING PASS 50 1 (0 _1=00 5
GENDER Mﬁ]g__:? / Female
CONTAC NO. 42574117 office: Home:
ADDRESS ==
DRIVER HAVE ANY OWN Vehicle NO / If yes : Reg No:
RELATIONSHIP EmployesV If No:
WEATHER CONDITION ~7 |Clear _IRaining / Other :
ROAD SURFACE "R]_Dr}_r | Wef /_Other:
ANY INJURIES /INoTf yes : Who?
CONTAC NO. |~
|POLICE REPORT No / If yes : Where?
\VEHICLE B NO. — 1Y PLb b H Any Passenger :
NAME
ICONTAC NO.
WEHICLE C NO. Any Passenger :
VEHICLE D NO. Any Passenger :
WEHICLE E NO. Any Passenger :
WVEHICLE F NO. Any Passenger
ANY WITNESS
WITNESS CONTACT NO.
PARTICULAR WORKSHOP
TELP NO BLUWEL ATTTOWOTIVE SERVICE PTE 1D
CONTACT PERSON BLY € #01-55 (MAIN OFFICE}28/37/53156
SINGPADRE 417683
FAX NO.  TEL: G745 20RR_EAX: GRA1 2083
ol bluwel 2098 € yahoo. com - ‘Sﬁ}




SINGAPORE
POLICE FORCE

&2

Folice Station Of Origin:
Marine Parade NPP

AT

Tr20180629/2179

1of3
Report No. T/20180629/2179

74 Marine Drive #01-35 SINGAPORE 440074

Tel No: 1800-4409990

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: Vide Report No.: Station Diary No.:
29/06/2018 20:26 38

Informant's Particulars

Mame of Informant: Address:

CHUNG TAI KIT

274A EAST COAST ROAD SINGAPORE 428942

ID Type /1D Mo.; Contact No.:

FIN NO / G6104551T Home/Office: Mobile: 83359117

Nationality: Email:

MALAYSIAN

Sex: Age: Date of Birth: Type of Informant:

Male 32 14/01/1986 Driver

Race: Language: Institution / School Name:
Chinese : j

Occupation; Driving Licence Information:

Graphic designer Class: Date of Expiry:
General Information of the Accident

Type of e RiRyY Drink Date/Time of Type of Location:
Apsidant: ‘ Hit and Run Drive: | Accident: Straight Road
: ' No | 29/06/2018 18:40

Location:

Along Road 1

KARIKAL LANE

Weather: Road Surface: Road Speed Limit:
Clear Dry

Traffic Flow: Traffic Control: Traffic Volume:

| HEEI‘H"_‘_I.F
Type of Collision: Anyone conveyed by
Moving Vehicle Against - Parked Vehicle ambulance:
- Mo
Details of Vehicle Involved ]
Vehicle No. | Type Make Model Color Condition | No of Passenger
GBF7294S | Van Slightly 0
Damaged
SLP6616H | Car | 0
| .

 Details of Person Involved

Any Pedestrian Involved: No

No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA




POLICE FORCE ARG R

Ti20180629/2172
Police Station Of Origin: ks
Marine Parade NFF Report No. T/20180629/2179
74 Marine Drive #01-35 SINGAPORE 440074 -
Tel No: 1800-4409999 CONTINUATION OF REPORT
| Driver : |
Name CHUNG TAI KIT | ID No. G6104551T
Related Vehicle | GBF7294S (Van) Contact No.| 93359117
Hospital/Clinic | NIL | Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date|
Date Treatment | NIL Date Discharge | NIL
| No. of Days granted Medical Leave | NIL Degree of Injury | NIL
Brief Details.

Cn 26/06/2018 at about 2330hrs, | parked my vehicle (GBF72945) along Karikal Lane. On 27/06/2018 at
about 0930hrs, | came back to retrieve my vehicle and discovered that the rear right side of my vehicle
has scratch marks and the cover for the rear light had dropped off. | went to view my in-car camera
footage and discovered that on 27/06/2018 at 0630hrs, a vehicle bearing registration plate number
SLP6616H had side swiped my vehicle while passing by it. | wish to state that my in car camera had
captured that my vehicle had shook when the vehicle (SLPB616H) had drove past and it also captured
that the left front mirror of the vehicle (SLP6616H) had bend inwards subsequently. The vehicle
(SLPB616H) then left the location subsequently.
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Folice Station Of Origin: 30of3
Marine Parade NPP Report No. T/20180629/2173
74 Marine Drive #01-35 SINGAFPORE 440074

Tel No: 1800-4409999 CONTINUATION OF REPORT

Sketch Plan
Informant is not able to provide sketch plan

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this report. If you don't have
the certificate with you now, please fax a copy to 65474885 stating the report number as reference.

Signature Of Officer Recording The Report: | | Signature Of Informant: -
G/ I
Sgt 3 CHANG WEI LIANG, GLEN PI;I LL} ’
| Lt

¥i
Signature Of Interpreter: ] Date/Time: -
Not applicable 29/06/2018 20:26
Officer In Charge Of Case: Classification Of Case: )
TP fHRT/
Sr Staff Sgt ESTHER CHONG
Contact No.: 65476368

Authentication Stamp [
;"
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é DEATR o BT RES (F 03 ) PR L B s
CHIMA TAIPING CHINA TAIPING INEE.H&NE:E{SNG#PORE}FTE LD

Ca Hag N 2O020RIRSE RSN

ANOA XA
MOTOR COMMERCIAL VEHICLE Cov,Type: C
CERTIFICATE OF INSURANCE
Molor Yences [Third-Party Risks ang Compentation| Acl {Chapser 185
Mokar Veticles (Thod-Pany Risks and Compansaton| Rues. 1060
Roac Transport A 1987 [Malaysia)
Kator Vanicles [ Thed-Pady Risks ) Rules, 1050 (Maiaya)| DR|G|NAL
Engine No :1KDZG6GE13%
CERTIFICATE Mo DCWENLT 15501801 ChaMo: KDHZD10211114
T Indax Mark aod Regibealon GEF7294%
Humben gt Verucio
2. Hame-of Policy Hoider H/5 GARDEN HOME GIFTS & SOUVENTRS PTE, LTD.
3 Efgctiv i of the Commanrcament of
ln:‘..::nreﬂ:?nrler [LN] ::I'I"II' a::‘ﬂl.::-al'ﬂr"ﬁ 23 FEhﬂlal“y‘ 201§ Excess SEEL T cwvervrnsisrsnerenaasis 530000
Bamingncs or Enacmeant Ex DN WINDSCREEM .. .vuunerncnsssnssnon <5100, 00
4  Date of Expiry ol Shurance 77 FEhmF‘}f 2019
5 Permors or Gassat of Pesors enlibed o drive”
| any person who is driving en the Policyholder's order or with their permission.
Provided that the person driving is permitted in accordance with the THeensing or other laws or
regulations to drive the Moter vehicle or has been so permitted 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.
& Lemiations as o ase "
(1} Use in comnection with the Policyhelder's business.
(2} Use for the carriage of passengers (sther than for hire or reward) in conhection with the
rolicyholder's business.
€31} 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 dicabled mechanically propelled vehicle.
HIRE FURCHASE (0. : MERCEDES-BEMZ FINANCIAL SERVICES SINGAPORE LTD
" Limitations rendired inoperalive by Section & of the Matar Vahicles (Third-Party Risks and Compensation) Act (Chaplar 169)
l.\_ and Sectron 55 of the Rodsd Transpor Act 1087 (Maleysia), ane nol o be included under these headngs i

I/We hereby Certify inat the policy to which ihis Certificate relates is issued in accordance with the
pravisions of the Molor Vehicles (Third-Party Risks and Compensation) Atl (Chapter 189) and Part IV of the Road
Transport Acl. 1987 (Malaysia)

Please see reverse For CHINA TAIPING INSURANCE (SINGAPORE| PTE LTD

Issued By: . WTTESSE SOLUTIONS . ...o....... . A‘ E

i
Authorsed Officer

. a"-l..:l.?'lansa::l- é;énamr,-

3 Anson Road #16-00 Spengleal Tower Singapore 079500 Tel 63826111 Fax 6225 3562 Website. www sg eritaiping com



