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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pleasa repor comecily 1he delalls of the accident 10 spaad up ihe claims process.

2. This Form musl be compleled by the Polcyhalder andfor the Suthorised Driver

3. information provided must be as truthful and accurate as possible, Any witful misrepresentation or withalding of material facts may allow insurance companies o
repudiate podicy ability -

4. The issue and acceptance of this Form by insurance companies is nol an admission of podcy liability on the part of tha insurance companies

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

G, Ths repor will be forwarded by the insuners of the Gl Records Managermenl Centre established by the General Insurance Association of E-:'guw:{: (G} Tar
archiving and that copies of this report will, for a fee, be made available upon application by mierested parlies

T. By the loogement of this report 10 the insurers, you heréby consen to the archiving of this repor a the centre and 19 copws of the report baing made available
a0rasard,

ACCIDENT STATEMENT

Date OF Report

Date Of Accident

Exact Lacation Of Accident

Country/State of Loss

16/0872018 11:38
150872018 19:30
81 UBI AVE 4
SINGAPORE

DETAILS OF OWN VEHICLE

Yehicle Registration Mumber GBBES1TC
Insured/Policyholder

Mame Of Registered Chwner MIS JAE AUTO FTE LTD

Co Reg No 199307741M

Emall Address NOEMAIL

Maobile Phone No

Alternative Phone No OFFICE-6T453833

Vehicle Particulars

Manufacturer TOYOTA

Maodal DYMA 150 MANUAL 3SEATER

Exact Purpose lor which vehicle was being used at

e Bt ArEldERl COMMERCIAL USE

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

If Mo, Please state action to be taken THIRD PARTY

Vehicle Category

Insurance Company

MName of Insurance Campany

Type Of Coverage
Fleet Policy

Palicy Number
Cover Note Number
Driver

Mame of Driver
NRIC No

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Maobiie Number

Fax Mumber
Contact Number
EMail Addrass

COMMERCIAL VEHICLE

CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
COMPREHENSIVE

NG

DMCWSNI0TE01700

YAP CHENG CHOON
S51417623C

20/03/M1960

OUTDOOR

18/10/1579

38 YEARS AND 9 MONTHS
MALE

(LOCAL) +65-9T838198

OFFICE-37838198
MOEMAIL
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BLK 321 HOUGANG AVENUE 5
#03-36

Postcode 530321

Was driver an employee of the Insured's Company YES

Address

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 Accident

Type Of Accident COLLISION - CHANGE/CROSSE LANE
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

MNumber of vehiclas invalved in tha aceldent 2
Was any body injured in the Accident? YES
Was any injured conveyed to hospital by

WO
ambulance?
Was any other matenal or properly damaged? YES
| have been appreached by unknown person(s) N

soliciting/offering accident claims assistance.

Mumber of Passengers (Inciuding Driver) 1
Details of Police Action

Was the accident reported to the police? WO
If Yes, Flease state which FPolice Station

Was notice of intended Prosecution given? WO
If Yes,against whom™

Circumstances of Accident

REFER TO STATEMENT

Attachment(s)

Are accident photos available for attachment? YES

‘Was there any video captured by Car Camera? YES

Remarks/ Reasons: VIDEQ FOOTAGE WITH DRIVER
Was there any audio recorded? WO

Wehicle Registration Mumber SHCT282X

‘Vehicle MakeModel/Colour

Details Of Properies

Vehicle Category TAX]
Mame of Driver LEE CHOOQ SIONG
NRIC/Passport Mumber

Contact Mumber

Address

Poslcode

Insurance Company Mame

Matura Of Damage

Mo, Of Passenger {Including Driver) 1

DETAILS OF INJURED PERSON 1

Page 2 of 14



Mame

Approximale Age

Injuries Sustain

Injured person in which vehicle?
Were seat balts worn?

Was this Injured conveyed to hospital by
ambulance?

Address
Fostcode

YAP CHENG CHOON

BODY
GBRBES1TC
YES

NO
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M NOTI

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

2. This Form must be ted thoris :

3. Informztion provided must be a5 truthful and accurate as possible, Any wilful misrepresentztion or withholding of material
facts may aflow Insurance companies ta Hability,

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

5. Any falser i ay be referred to investigation.

6. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Assoclation of Singapore (GIA) for archiving and that copies of this repart will for a fee be made available upon applieation by
Interested parties.

7. Bythe lodgment of this report to the insurers, you hereby consent 1o the archiving of this report 2t the centre and to copies of
the report being made available aforesald.

2. Consent under the Personzl Data Protection Act (PDPA)
lunderstand, acknowledge, agree and consent than
{a) 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 persanal information

provided by me or possessed by my insurer {collectively the "Personal Information”) and discloce and transfer such

Persanal Infarmation to all insureris) wha have insured vehicls{s) involved in this acddent {all insurer(s) who have insured

vehiclels) Involved in this accident shall be collectively referred to 25 the "Insurers”), the Insurers’ lawyers/Taw firms, the

Ionetary Authority of Singapore and any relevant governmant agency/authority (such as the police}, for the purpasel(s)

of :

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

{n} imvestigating the accident and/or my claims;

titl} earrying out andfor dealing with my instructions or responding to any enguiries by me;

{iv) administering my claims {including the mailing of correspondence, statemaents, Invoices, reports af notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well 3s on the
external caver of envelopes/mail packages): and/or

{v} complying with applicable law in administering, processing, handiing and/or dealing with my clalms, [collectively the
“Purposes”)

B}  allinsures(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 Infarmation for one or more of the above Purposes; and

{¢}  myPersonal Infermation may/can be disclosed by any of the Insurers and/or GIA to thelr third party service providers or
zgents{including thelr lawyers/law firms), which may be sited outside of Singapore, for one or more of the abeve Purposes.

{d] my Personal information will 2lso be collected and used 1o compile daims 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:

{1}y tozllinsurers and/or any other third parties that assist in evaluating, investigating, cantrolling or managing fraud,
regulators, law enforcement and government agencies a8 reasonably required for the purposes stated, or

[it} for complying with requirements under any regulations, laws or court arders,

f P
JAT Zi4
. ——7
Palieyhelder's Slgratura Diriver's Signature Reporting Centre Peraghnel's Signature
Date & Tims: {If driver is not the palicyholider) Name:

Date & Time: WRIC/FIN No.:
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Vehicle No. | GRRB 651 1 C Model / Make (o efe  Dyna .
Date of Accident (< ok | 18 l J

Time of Accident 1 *“i 33 .HRS .

Location of Accident Ub: I:'ue_ H odrm‘f 0 f No X |

Exact purpose use during accident (:b,.“;-wcm,{ '

Name of Owner JAE A Pie  LTD

|Telephone No. H/P: 9162 3533 Home: Office: 6 JAS 3835
INRIC (4926 TTHI M - '

Address BL% 3018 Wbt Red | Ro-121 B)408T7ID
Claim type oD <THIRD PARTY > REPORTING ONLY

Insurance Company e Chupa Juifu |
|Type of Coverage cg_mprehEHStm Third Ealrtv Third Party / Fire /Theft

|Policy No. DMCVSN 30780 {1700

Name of Driver As Above IfNo, AP CHeng  CHoond - ',
NRIC L A Al 693 { Any Passengers : ~N- A

Date of birth 20 |3 [(F60

|Occupation (Outdoor~ _/ Indoor o

Driving License Pass Date 15 ]rl 0 f I'?"[ ‘21 . —
Gender ‘C;:Maie} /| Female ; o
iContact No. H/P: "j‘[ef:’ £ ‘fg ‘Home : Office :

| Address | 8k 32y, L]chzrxsj fve T ‘ﬂ 02-34 =) £3032l,
Driver have any own vehicle fﬂ@ if yes, Rég No. .

Relationship éﬁmgyﬁe::’ If no, state

Weather condition f.’_f_‘_'i-i_lear:) Raining Other

{Road Surface {[’J_r_t_h.ff Wet Other

Any Injuries

Cif Yes Who?

MName And Contact Mo.

CH 1,’F‘r 1183 8195

Mame And Contact No.

Police Report

‘fﬂm Ciuz.r'lﬁf Clispn
if Yes, Where?w

Vehicle B No.

1
dNo)
HCe 1282 X

Any Passengers :

MNarne of Driver

LEE  CYpo SioNGy 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 il Witness Contact :
Accident Portion  Front 1eff  Fordin
|Camera Recorder 4Ves)/ No :
Email Address = ]
|
PARTICULAR WORKSHOP | "winf
CONTACT NO. 6842 0051 / 6744 0510
CONTACT PERSON HwXin
FAX NO 6741 0510 e
WORKSHOP Empll. ADDRESS | Salds @ nSl- Om- 53




REPURLIC OF SINGAPORE
ipENTITY caRDvD. 2 1417623C

YAP CHENG CHOON

CHINESE

20031960 (1]
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SINGAPDORE
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L
e %
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Mol

YAP CHENG CHOON

i naie 20 Mar 1960° L
I Dt £, Ausg 2003
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*'YOU ARE LICENSED T0 DAVE VEHICLES Ik THE FOLLOWING CLASSIES)

07 Mar 1981
0T Mar 1981
1 Ol 1979

Moloroyckes no | excesding 200 &
Molarcycis I;gm :ll.‘l'r ] -ld 400 cc -

Hlug AL

4
o

Licns hamber: 25 -ul?EZB'::‘
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MOTOR COMMEECIAL CHINA TAIPING INSURANCE (BINGAPORE) PTE. LTD.

VEHICLE

COMPREHENESIVE
RUTOSAFE

CERTIFICATE OF INSURANCE
Mater Vehicles (Third-Party Risks and Compensation) Act (Chapter 189)
Motor Vehicles {Thind-Party Risks and Compensation) Rules, 1960

Road Transport Act, 1987 (Malaysia)

Motor Vehicles (Third-Party Risks) Rules, 1958 (Malaysia)

ICERTIFICATE No.

1. Index Mark and Registration
Mumber of Viehicle

2. Name of Policy Holder

3. Effective date of the Commencement of Insurance for
the purposes of the Regufations, Ordinance or Enactment

4. Date of Expiry of Insursance

5, Parsons or Classes of Persons entitted to drive *

[6. Limitations as to use: *

POLICYHOLDER'S RUSINESS.

THE POLICY DOES NOT COVER.
{1) USE FOR HIRE OR REWARD OF BACING,

I/We hereby Certify that the policy to which this Certificate relates is issued in accordance with the provisions of the Motor Vehicies
{Third-Party Risks and Compansation) Act {Chapter 188} and Part [V of the Road Transport Act, 1987 (Malaysia). Please see reverse

GCountersigned By:

(1) USE IR CONRECTION WITH THE POLICYHOLDER'S BUSINESS.
{2) USE FOR THE CARRIAGE OF PASSENGERS (OTHER THAN FOR HIRE OR REWARD] IN CONNECTION W1TH THE

PACE-MAKING, RELIABILITY TRIAL OR SPEED TESTING.
(2) USE WHILST DRAWING A TRAILER EXCEPT THE TOWING OF ANY ONE DISABLED MECHANTCALLY FROPELLED VEHICLE.

HIRE PURCHASE CO. : UNITED OVERSEAS BANK LIMITED AS HP OWHER
* Limitafions rendered inoperative by Section § of the Motor Vehicles (Thind-Party Risks and Compensation) Act {Chapter 183)
and Saection 25 of the Road Transpor Acl, 1987 {Malaysia), are not to be included under these headings.

Engine Mo ;1KD1853821
DMCYENS0TEOS1T00 Chassis Ho:ITFATISYX0KZ00939

GBBES1TC

M/5 JARE ARUTO PTE LTD

28 OCTOBER 2017 BE BECT., T cowmaibomrssmemimn oo coBgly GO0 0k
EX OF WINDSCREEN ........:..::202:...858100.00

28 OCTORER 2D18

ANY PERSOH WHO 15 DRIVING ON THE POLICYHOLDER'S ORDER OR WITH THEIR PERMISSION.
PROVIDED THAT THE PERSON DRIVING IS5 PERMITTED IN ACCORDANCE WITH THE LICEMSING OR OTHER LAWE OR

REGULATIONS TO DEIVE THE MOTOR VEMICLE OR HAS BEEW SO0 PERMITTED AND IS5 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.

(3) USE FOR SOCIAL, DOMESTIC OR PLEASUHE PURPOSES.

For CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.

Authorised Signatory

3 Anson Road #16-00 Springleaf Tower Singapore 072908 Telk 63826111  Fax: 6225 3582  Website: www.sg.cntalping. com




