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ENTRY DATE & TIME: 17/09/2018 15:01
SUBMITTED BY: SHARON CHIONG BENG CHOON

SINGAPORE ACCIDENT STATEMENT

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 and/or the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to
repudiate policy ability.

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. This 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 lodgement 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.

ACCIDENT STATEMENT

Date Of Report 17/09/2018 15:01

Date Of Accident 14/09/2018 15:30

Exact Location Of Accident BLK 18 MARSILING LANE CAR PARK
Country/State of Loss SINGAPORE

Vehicle Registration Number GBG4900R

Insured/Policyholder

Name Of Registered Owner CO-HIN COMPANY

Co Reg No 20087600K

Email Address DARWIN_TAN88@HOTMAIL.COM
Mobile Phone No

Alternative Phone No OFFICE-94897611

Vehicle Particulars

Manufacturer TOYOTA

Model DYNA 150 5MT

Exact Purpose for which vehicle was being used at

; . COMMERCIAL USE
time of accident

Are you claiming under your own insurance policy

for repair to your vehicle? NO

If No, Please state action to be taken REPORTING ONLY

Vehicle Category COMMERCIAL VEHICLE

Insurance Company

Name of Insurance Company CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
Type Of Coverage COMPREHENSIVE

Fleet Policy NO

Policy Number DMCVSN3054291800

Cover Note Number
Driver

Name of Driver
NRIC No

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Number
Contact Number
EMail Address

22/08/18 - 21/08/19

KOH CHENG HOE
S$1702208C

31/05/1965

OUTDOOR

02/03/1990

28 YEARS AND 6 MONTHS
MALE

(LOCAL) +65-90814291

NOEMAIL
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Address

Postcode

Was driver an employee of the Insured's Company
If No, 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

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?
Number 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.

Number of Passengers (Including Driver)

Passenger 1

Details of Police Action

Was the accident reported to the police?

If Yes,Please state which Police Station
Was notice of intended Prosecution given?
If Yes,against whom?

Circumstances of Accident

BLK 293 CHOA CHU KANG AVE 3 #09-236

680293
YES

COLLISION - MAJOR/MINOR RD

CLEAR
DRY

NO

NO

YES

NO

2

NAME: : COLLEAGUE

GENDER: : MALE

NO

NO

After checking and confirmed there was no oncoming vehicles behind, | started to reverse when car B suddenly appeared and

both vehicles collided. No one was injured.
Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Name of Driver
NRIC/Passport Number

Contact Number
Address

Postcode
Insurance Company Name

Nature Of Damage

SHC44937
SMRT TAXI

TAXI

TENG CHEE HWA
S$1608746G
87789511

BLK 17 MARSILING LANE
#05-241

730017
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No. Of Passenger (Including Driver)
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Sketch Plan

SKETCH PLAN VEHICLE NO.: _GA6 4900 R
INSURER  : China Toipina
IMPORTANT NOTICE DATE & TIME: Iulalie @ (% 3 -

1. Please report commecthy the details of the accdent to spead up the claims process.

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

3. Information provided must be as truthful and accurate as pessible. Any wilful misrepresentation or withbalding ef material

facts may allow insurance companies 1o repudiate policy liability,

d_ The issue and acceptance of this Form by Insurance cormpanies is not an admission of policy liability on the part of the insurance
COMpEnIes.

ul

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

B, The report will e forwarded by the insuners af the GLA Records Management Centre established by the General Insurance
Association of Sngapare {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 repest being mede available aforesaid,

B. Consent under the Personal Data Protectlon Act [PDPA)
lunderstand, acknowledpe, agree and conserdt that:

{ab  Myinsurer, my workshop and the General Insurance Association of Singapore {“GIAY) may/are permitted ta collect, wse,
disclose andfor pracess my personal datafperscaal 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 Information to all insurers| who have insured vehicle|shinvelved in this scoident (all insurer(s) whe have insuned
vehicle(s] involved in this accident shall be collectively referred to as the “Insurers™], the Insuress” lawyeers/law firms, the
Monatary Autharity of Singapare and any relevant government agenoy/authority {such as the police], for the purpose|s)
of :

{i} precessing, handiing and/or dealing with my claims including the settbement of the daims and any necessary
Imvestigations refating to the claims;

[ii] investigating the accident and/or my claims;
iki] carrying out and/er dealing with my instructions or responding to any enguiries by me;

{iv] administesdng my claims fincluding the mailing of correspondence, statements, invoices, Feports or noticas tome,
which could involve disclosure of certain personzl data about me to bnng about delvery of the same as well &s on the
external cover of envelopes/mail packages); and/for

{v) cemplying with apglicable law in administering, processing, hardling andfor dealing with rmy claims. [collectively the
"Purposes”)

{b] allinsurer(s] who have insured vehiclels} involved in this accident and the Insurers' laveyers/law firms, may/are permitied
{o gollect, use, disclose andfor process my Personal information for ane or more af the sbove Purpeses; and

{c]  my Personal Information may,fcan be disclosed by any of the Insurers and/or GlA to their third party service prowviders or
agentsiinciuding their lawyears/law firms}, which may be sited outside of Singapore, for one or more of the above Purposes,

1dl  my Persanal Infarmation will slse be collected ano used to compile cairms histary for the purpase of fraud detectian,
inwestigation and maragement in present and all future claims.

{e] theinformation so collect=d under (d} above may be shared [ disclosed:

iy ta a2l insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as resscnably required for the purposes stated, or

ﬂ”
/

(i) for complying with reguiremants under amy regulations, laws or court orders.

qil LAV

........ T T {’ﬁxﬁﬂ

F oAl !!3’

Folicyholdes's Signature [rriver's Sepnature s Reporting Centre Personnel’s Signature
Date & Tima: |IF driver is nt the policyholder) Name: {\f%
[ata & Time. MRIC/FIN M : J

Page 4 of 12



Sketch Plan #2

EKETCH PLAN
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Mote : Please note that your insurer may have 14days Time Frame for you to submit an Own Damage Clzim

under your own comprehensive policy. Please chack with your policy for more infarmation,
DECLARATION f

|"We declare the foregeing particulass are true in evarny respect.

xlaftF
ar i

Falicyhokier's Signature [riwer's Signaturs Reparting Cengre Personnel’s Signature
Cats & Tima: (I driver is not the policyhalder) Name: - (_l\rg)
Diate & Time: NRICSFIM Mo
{ ) Claim Own Policy ¢ )} Claim Third Pady  (v) Reporting Cnky
{1 Claim ODiTP at other workshop { i
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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