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SINGAPORE ACCIDENT STATEMENT

IMPORTANT MOTICE

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

2. This Form must be compleded by the Policyholdar andlor the Authorised Driver.

3. Information prowided must be as truthful and accurate as possible. Any wilful misrepressntation or withcldng of matenal facts may allow nsurancs companies o
repudiale pohicy ability

4. The issue and acceplance of his Form by insurance comganes B nol an admissaon of policy ability on the par of the insurance Companies

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

. This repord will be forwarded by lhe insurers of the GIA Records Management Centra eslablshed by the General Insurance Association of Singapore (GEA} Tor
archiving and thal copbes of this report will, fer @ fee, be made avaidable upon applicabon by inlerested partes,

7. By the lodgemaent of this raport to the insurers, you hereby consent 1o the archiving of this report al the ¢centre and to copies of the repor being made avallabla
atoresad

ACCIDENT STATEMENT

Date OFf Report
Date OF Accidant

Exact Location Of Accident

Country/State of Loss

15092018 15:40
14092018 13:10
5 KALIDASA AVE
SINGAPORE

DETAILS OF OWN VEHICLE

Wahicle Registration Mumber GBE3606H
Insured/Policyholder

Mame Of Registerad Owner MIS SENG YONG HUAT PROVISION & FRUITS SHOP
Co Reg No 28168200C

Email Address MWOEMAIL

Mobile Phone No {LOCAL) +65-86836791
Alternative Phone No OFFICE-96836791
Vehicle Particulars

Manufaciurer TOYOTA

Model DYHNA 3.0M

E_xan:t Purpose for which vehicle was being used at WORKING

time of accident

Are yull_claiming unci_er your own insurance policy NO

for repair to your vehicle?

If Mo, Please state action to be taken REPORTING ONLY
Vehicle Category COMMERCIAL VEHICLE

Insurance Company

Mame of Insurance Company

Type Of Coverage
Flaet Policy

Policy Number
Cover Note Mumber
Driver

Mame of Driver
MRIC Mo

Date Of Birth
Occupation

Date Of Dnving Pass
Driving Experience
Gender

Mobile Number

Fax Number
Contact Number
EMail Address

CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
COMPREHENSIVE

MO

DMCYSN3I030251800

LEE YONG LIANG
51452608,

10/04/1960

OUTDOOR

20/06/1979

39 YEARS AND 2 MONTHS
MALE

(LOCAL) +65-86836791

OFFICE-D6836791
NOEMAIL
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BLK 527 HOUGANG AVENUE &
#12-207

Pastcode 530527
Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured OWNER

Vehicle Registration Number of Driver's Own -
Vehicle -

Address

Insurance Company of Driver's Dwn Vehicle -

General Information of the Accident

Type Of Accident COLLIDED INTO PARKED WEHICLE
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accldent? NO

Mumber of vehicles involved in the accident 2
Was any body injured in the Accident? WO
Was any injured conveyed to hospital by

ambulance?

Was any athar material or property damaged? YES
| hF_we_ bean appruached by unknown _person{sj NO
solicitingfoffering accident claims assistance,

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

Was the accident reported to the police? (e
If Yes Please state which Police Station

Was notice of intended Prosecution given? NO

If Yes,against whom?
Circumstances of Accident

OM STATED DATE AND TIME, | WAS REVERSING MY VEHICLE FROM 5 KALIDASA AVE TWDS MAIN RD. | DID NOT
REALIZE THAT WEHICLE B WAS STATIONARY PARKED ALONG 5 KALIDASA AVE WHICH HE PARKED ILLEGALLY AND
QBSTRUCTION VEHICLE COMING IN AND GOING OUT. AS A RESULT, MY VEHICLE ACCIDENTALLY SLIGHTLY GRAZED
ONTO VEHICLE B FRONT LEFT PORTION.

Attachment(s)
Are acciden! photos available for altachment? YES

Was there any video captured by Car Camera? MO

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number GQ3uU

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category COMMERCIAL VEHICLE
Mame of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Namea

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 claims process.
2. This Form must be completed by the Policyholder andfor 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.

B. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapere (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 aforesaid.

£. Consent under the Personal Data Protection Act (PDPA)
I understand, acknowledge, agree and consent that;

fa) My insurer, my workshop and the General Insurance Assoclation of Singapare {“GIA") may/are permitted to collect, use,
disclose andfor process my personal data/persanal information set out in this [form] and any other personal information
provided by me or possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such
Persanal Infermation to all insurer{s) who have insured vehicle(s) invalved in this accident {all insurer(s) who have insured
vehicle{s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Maonetary Autharity of Singapore and any relevant government agency/autharity (such as the police), for the purpose(s)
aof :

(i) processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

{ii} investigating the accident and/ar my claims;
(i) carrying out and/er dealing with my instructions or respending to any enguiries by me;

liv]) administering my claims (including the mailing of correspondence, 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 an 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”)

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

{c)  my Persanal 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 mare of the above Purposes.

{d)  my Persanal Infarmation 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.

ie] theinformation so collected under (d) above may be shared / disclosed:

[1) 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 purpases stated, or

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

A
Palieyhalder's Signature Driver's Signature Reporting Centre Per s S}Er;fature
Date & Time: (If driver is not the policyhelder) MName:
Date & Time: MNRIC/FIN Mo,



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

pedtc 4 dAnfemirnd

DECLARATION
I/We declare the foregoing particulars are true in every respect.

Policyhaolder's Signature Driver's Signature Repaorting Centre Persol
Date & Time: (If driver is not the policyholder) Namae:
. Date & Time: NRIC/FIN Na
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MOTOR COMMERCIAL CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD. ANG &4 t'{" )
SEHEOLE COMPREHENSIVE
o AUTOSAFE
CERTIFICATE OF INSURANCE
Mator Vahicles (Third-Party Risks and Compensation) Act (Chapter 189)
Motor Vehicles (Third-Party Risks and Compensation) Rules, 1960
Road Transpornt Act, 1957 (Malaysia)
Motor Vehicles (Third-Party Risks) Rules, 1958 (Malaysia)
Engine Mo :1KD2HREE3BO0

CERTIFICATE Mo, DHMCWENICI0N251800 Chassis Mo:HKDY231BOZ1609
1. Index Mark and Registration x

Mumber of Vehicle GRE3606H
2. Mamea of Policy Holder M/S5 SENG YOMG HUAT PROVISION & FRUITS SHOP
3, Effective date of the Commencement of Insurance for 10 JUNE 2018 37 5 <7l (TS PRSI 55500.00

the purposes of the Regulations, Ordinanca or Enactment EX OM WMINDSCREEN i iieaivaaioesassa 8500000
4. Date of Expiry of Insurance 09 JUNE 2019

5. Persons or Classes of Persens entilked to drive *

ANY PERION WHO T3 DRTVING ON THE FOLICYHOLDER'S ORDER OR WITH THEIR PERMISSION.

FROVIDED THAT THE PERSON DRIVING IS PERMITTED IN ACCCRDANCE WITH THE LICENSING QR OTHER LAWS OR
REGULATIONS TC DRIVE THE MOTOR VEHICLE OR HAS BEEN S50 PERMITTED AND 15 NOT DISQUALIFIED BY ORDER OF A&
COURT OF LAW DR BY REASON OF ANY ENACTMENT OR REGULATION IN THAT BEHALF FROM DRIVING THE MOTOR VEHICLE.

Iﬁ. Limitations as lo use: *

[

| (1) USE IN CONHECTION WITH THE POLICYHOLBER'S BUSINESS.

{2} UEE FOR THFE CARRIAGE OF PASSENGERE (DTHER THAM FOR UIRE OR REWARD) IN CONHECTION WITH THE
POCLICYHOLDER'S BUSI1NE

[3) TSE FOR SOCIAL, DOME!

T OR PLEASURE PIORPOSES.

THE POLLICY DOES HOT COVER.
{1y USE FOR HIRE OR REWARD OR RACING, PACE-MAKING, RELTABRTILITY TRTAL OR SPEED TESTING.
{2) DSE WHILST DRAWING A TRALLER EXCEPYT THE TOWING OF ANY ONE DISABLED MECHAMICALLY PROPELLED VEHICLE.

" Limitations rendered incperative by Section 8 of the Motor Vehicles (Third-Party Risks and Compensation) Act (Chapter 185)
and Section 95 of the Road Transport Act, 1987 (Malaysia), are not to be included under these 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) Act (Chapter 189) and Part IV of the Road Transpart Act, 1987 {Malaysia). Please ses reverse
Far CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.

Countersigned By il
Authorised Officer Authorisad Signalory

3 Anson Road #16-00 Springleaf Tower Singapore 079809 Tel: 6389 6111 Fax: 62253592  Website: www.sg.cntaiping.com



