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SUBMITTED BY: Jacksan Ho Zhaa Tian

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please reporl correclly the dedails of the accident lo speed up the claims process.

2, This Form muzi be completed by the Policyholder and/or the Authorisad Driver,

3. Information provided must be as truthful and accurate as possioie. Any wiful misrepresentation of withalding of maserial facts may allow insurance companias to
repudiate pobicy liability,

4. The issue and acoeplance of this Form by insurance companias is not an admission of policy liability an the pard of the insurance companies.

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

. This report will e forwarded by the msurars of the GLA Recsrds Management Contre established by the General Insurance Association of Singapors (GIA) for
archiving and that copios of this report will, for a fee, be made availabke wpon application by interesied panies.,

7. By the lodgement of this repoen 1o the insurers, you hereby consent to the archaving of thig report al the centre and to copies of the repon being made available
aforasaid

ACCIDENT STATEMENT

Date Of Repor 08/10/2018 15:24

Date Of Accident 05/10/2018 15:20

Exact Location Of Accident PIE (TUAS) BEFORE CLEMENTI AVE 6 EXIT
Country/State of Loss SINGAPORE

Vehicle Registration Number GuU3izy
Insured/Policyholder

Mame Of Registered Owner M/S FLAG WIN ENTERPRISE
Co Reg Mo 529715086

Email Address NOEMAIL

Mabile Phone No (LOCAL) +65-97944660
Altlernative Phone No OFFICE-9T944860

Vehicle Particulars

Manufacturer TOYOTA

Model DYNA 150 D
E;Zc;f;zgﬁ;&n:or which vehicle was being used at WORKING

Are you claiming under your own insurance policy

for repair to your vehicla? NO

If Mo, Please state action 1o be laken REPORTING ONLY

Vehicle Category COMMERCIAL VEHICLE
Insurance Company -

MName of Insurance Company CHIMNA TAIPING INSURANCE (SINGAPORE) PTE, LTD.
Type Of Coverage THIRD PARTY FIRE AND/OR THEFT
Fleet Palicy NO

Paolicy Number DMCVENID0TO51812

Cover Note Number

Driver

Mame of Driver NGOH YEW SIAH

MNRIC No 516323450

Date Of Birth 2710371664

Oeeupation QUTDOOR

Date Of Driving Pass 06/06/1985

Driving Experience 33 YEARS AND 3 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-83835746

Fax Mumber

Contact Mumber OFFICE-B3835746

EMail Address MOEMAIL

Page 1of 11



BLK 349 BUKIT BATOK STREET 34
#05-180

Postcode 650349

Address

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

Vehicle Registration Number of Driver's Own -
Vehicle :

Insurance Company of Driver's Own Vehicle -

General Infermation of the Accident

Type Of Accidant COLLISION - CHANGE/CROSS LAME
Weathar Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

MWumber of vehicles invelved in the accident 2
Was any body injured in the Accident? N
Was any injured conveyed to hospital by

ambulance?

Was any other material or property damaged? YES
| ||-=_w_|==_ beean approached by unknown _parmn{sn NG
soliciting/offering accident claims assistance.

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

Was the accident reported to the police? NO
If Yes,Please state which Police Station

Was notice of intended Prosecution given? NO
If Yes,against whom?

Cireumstances of Accident

REFER TO STATEMENT.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? N

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SLB2203R

Vehicle Make/Model!Colour
Details Of Properties

Vehicle Calegory FRIVATE CAR
Mame of Driver LOW KAY SWEE
MRIC/Passport Mumber S1520507E
Contact Number

Address

Postcode

Insurance Company Mame
Mature OFf Damage

Mo. Of Passenger (Including Driver) 2
Passenger 1 NAME:
GENDER:
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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 con I t thorised 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, Theissue and acceptance of this Form by insurance cempanies is not an admissian of palicy liability on the part of the insurance
companies.

5. Any false re ing m refe 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 Singapore (GIA) for archiving and that copies of this repart will for a fee be made available upan 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 repart being made available aforesaid.

#. Consent under the Personal Data Protection Act (PDPA)
lunderstand, acknowledge, agree and consent that:

(a) My insurer, my workshop and the Geperal Insurance Asseciation of Singapore (“GIA”) may/are permitted to collect, use,
disclose and/ar process my personal data/personal infarmation set out in this [form] and any other personal information
provided by me or possessed by my insurer (callectively the “Personal Information”) and disclose and transfer such
Persanal 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 collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/autharity (such as the palice], for the purpose(s)
af :

(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/or my claims;
(bii) 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 involve 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) allinsurer{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
agentslincluding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

(d} my Persanal Information will alse 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:

{i} toall insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulatars, law enforcement and government agencies as reasonably required for the purposes stated, or

tii} for complying with requirements under any regulations, laws or court orders.

A
Palicyholder's Signature Driver's Sigil'lature Reporting Centre Peronnel’s Signature
Date & Time: {If driver is not the palicyholder) Mame: )

Date & Time: NRIC/FIN No.:



SKETCH PLAN
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DESCRIBE CIRCUMSTAMNCES OF THE ACCIDENT

Redtc b Howemond

DECLARATION

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

|

e
fi A

Drate & Tima: {If driver Is nat the palicyholder) MName:

Policyholder's Signature Driver's Sigrature Reporting Centre Pg ne-'l-’s Signature
Date & Time: NRIC/FIN No.:



ON STATED DATE AND TIME, AS | WANTED TO MAKE A LEFT TURN FROM LANE
3 TO LANE 4.1 DID NOT NOTICE THAT VEHICLE B WAS TRAVELLING ALONG

LANE 4. AS A RESULT, MY VEHICLE SLIGHTLY GRAZED ONTO VEHICLE B FRONT
RIGHT PORTION.



ACCIDENT STATEMENT

ACCIDENTDATE( S /b / IX J(DD/MMAYYYY), TIME:__ X : 3D j(HH:MM)
tocation;_P1_cium) Lakre Climmd pu | 544

1. DETAILS OF VEHICLE
QJVEHICLE NUMBER: __(Av 3113y
B)INSURANCE COMPANY: (1L
cIPOLICY NUMBER:_DonCvs 3o 03 O3 TR 1L
clJPOLICY TYPE: (COMPREHENSIVE / THIRD PARTY / THIRD PARTY @THEH}
&)MAKE & MODEL: . i
\ITYPE:(SALOON / COUPE / MPV /V AN / LORRY / MOTORCYCLE / OTHERS]
g VEHICLE CATEGORY: (PRIVATE / COMMERCIAL / MOTORCYCLE]
h|PURPOSE OF USING AT ACCIDENT TIME.___ llor [y
i ARE YOU CLAIMING UNDER YOUR OWN INSURANC Efrﬁp))

IF NO, PLEASE STATE [THIRD PARTY CLAIM / REPOFTING ONLY)

2. INSURED / POLICY HOLDER .
AINAME:_m]S Flog Lyin Balerprisk (MALE / FEMALE)
BINRIC/FIN/PASSPORT_ 5931508 CONTACT:_434Y Y660
ClADDRESS:

) * CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
o ok qu;‘gﬂj&, DRIVER

ndudion 4oy GINAME: gplgal.-. Jew Jfial, (MALE / FEMALE)
Cinclucling chiver) BINRIC/FIN/PASSPORT:_J | §333Y<D CONTACT:_§2¥3113Y{
C.l) clADDRESS_ Bl Mo fuled pafsk Hatf 24 4 b= Ko (6r0145)

—

“d)DATE OFBIRTH: ( 2%/ 3/ A joosmmyvyyy)

2 OCCUPATION: (INDOOR / DL‘E@)E
F)YEARS OF DRIVING EXPRERIENCE & '+ @,
: .
Q@nd_
]

4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY?
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:
3. Q)WEATHER CONDITION: [CLEARY RAINING / OTHERS__
bBJROAD SURFACE: (pRYY WET7 OTHERS :
6. WAS ANYBODY INJURED (YES / (&
7. O)REPORTED TO POLICE (YES /
IF YES, PLEASE STATE WHICH POLICE STATION:
8. THIRD PARTY VEHICLE

|

KM of fascrager o) VEHICLENUMEER: .0 A ystiL MODEL:_
Clacluding dviver ) DRIVER'S NAME__[OW [(0Y Jijeq
() C) NRIC/FIN/PASSPORT: S X € 03 ¢ CONTACT:
e — 7. THIRD PARTY VEHICLE
Soriy s d} VEHICLE NUMBER: __ MODEL;
bl I'!'.n' £F '|."-..s._-ﬂ-‘5b}1”..r' A 3
Fy I o) DRIVER'S NAME:
LinAnAng FRc) ) NRIC/FIN/PASSPORT: ___CONTACT:.
()
Cmail =

)

NIpEe =
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CHIMNA TAIPING CHIMA TAIPING INSURANCE [SINGAPORE) PTE. LTD.
Co. Rig. Mo 200208384E Mz 300/ ¢
RSN
BRODTSA
MOTOR COMMERCIAL VEHICLE n CERTIFICATE OF INSURANCE Cov.Type: F

Metar Vahiclas (Thi-Party Risks anc Compansation) Ao [Chaptar 185)
Matar Vahiclas [Thid-Pary Risks and Comparsstion) Rules, 1860
d Transpon Aci, 1847 (Malaysia)

Melor Venicles (Third-Parly Risks) Rules, 1953 (Malaysia) ORIGINAL
o~ N,
CERTIFICATE Mo Engine Mo :5L5053028
DMCVSMIDOT051812 Chamo :LY2120005320
1 Index Mark and Ragistration
Mumbar of Vahichs GUIL12Y

2. Hame of Policy Holoer

M/S FLAG WIN ENTERPRISE
3, EWMacive dala of the Cammencament of

IrBurance far Lha purpoees of e Rﬂ'ﬁulﬂbﬂﬂﬂ.
Ordinance or Enactmerd 24 February 2018

4. Dale of Expry of InSurance
| 23 February 2019

& Pamons or Classas of Parsons anbiled to anwea®

Any person who 5 driving on the Pelicyholder's order or with their permission.

Provided that the person driving is permitted in accordance with the Ticensing or other laws or
regulations to drive the motor vehicle or has been so permitted and is not disgualified by order of a
Court of Law or by reason of any emactment or regulation in that behalf from driving the Motor vehicle,

G Limitat:ons as o use:”

(1} use in connection with the Policyholder's business.

(2} use for the carriage of passengers (other than for hire or reward) in connection with the
Policyholder's business.

(3} use for social, domestic or pleasure purposes.

The Policy does not cover.

(1) vse 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 disabled mechanically propelled wvehicle.

HIRE PR Pl i A BN A  Be i Mot WeRicies (Third-Party Risks and Compensation) Act (Chapter 18)

-\_‘_ and Section 35 of the Road Transpor Act 1987 (Malaysia), are not fo be inciuded undar these headings. ol

I/'We hereby C'El'tifY that the policy to which this Certificate relates is issued in accordance with the
pravisions of the Motor Vehicles (Third-Party Risks and Compensation) Act (Chapter 189) and Part IV of the Road
Transport Act, 1987 |Malaysia).

Please see reverse For CHINA TAIPING INSURANCE [SINGAPORE) PTE. LTD.

lssped By: JELRG B e wmrmmmm snmsnnn R I I TS R SRS SRR T S e w
Authorised Officer : Authorised Signalory

3 Anson Road #16-00 Springleaf Tower Singapere D79908 Tel: 6359 8111 Fax: 8225 3592 Websile: www . sg. cnlaiping.com



