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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repor CI?'”U(J-“! ihi detalls of ihe accident o speed wp the claims process,

2. Thig Ferm must be complated by the Policyhalder andlor the Authonsed Drnver.

3. Infermathan provided st be as truthfid and accurale as possible. Any wilful misrepresentabion or witholding of matenal facts may allow INSUFANGCE comMpanes 1o
repudiate policy liability

4, The ssue and acceplance of this Form by insurance companies is not an admission of policy kabsty an the part of the msurance companies

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

E. This repart will be forwarded by the msurers of the GlA Records Management Centre established by the General Insarance 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 repe o the nsurers, you hereby consant to the archiving of this report at the centre and to copies of the report being made available
alomsaid,

ACCIDENT STATEMENT

Date Of Repor
Date Of Accident

Exact Location Of Accident

Country/State of Loss

2202018 12:44

22/10/2018 10:05

SLIP RD BRADDELL RD TWDS TOA PAYOH LOR 6
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number GT33192
Insured/Policyholder

Mame Of Registered Owner MIS CHENSI ENTERPRISE
Co Reg Mo 52B83T40X

Email Address MNOEMAIL

Mobile Phone No

Alternative Phone No OFFICE-68411136
Vehicle Particulars

Manufacturer TOYOTA

Model HIACE DIESEL

Exact Purpose for which vehicle was being used at

time of accident WORKING

Are you claiming under your own insurance policy NO
for repair 1o your vehicle?

If Mo, Please state action to be taken REPORTING OMLY

Vehicle Category
Insurance Company

Mame of Insurance Company

Typa Of Coverage
Fleet Policy

Policy Mumber
Coover Note Mumber
Driver

Mame of Driver
NRIC Mo

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

hMaobile Number

Fax Mumber
Contact Number
EMail Address

COMMERCIAL VEHICLE

CHINA TAIFING INSURANCE (SINGAFPORE) PTE. LTD.
THIRD PARTY FIRE AND/OR THEFT

NO

DMCVSMN3013431800

LEE HENG JIN

511951352

221111956

OUTDOOR

06051975

43 YEARS AND 5 MONTHS
MALE

(LOCAL) +65-87950530

OFFICE-97950530
NOEMAIL
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Address

Postcode
Was driver an employee of the Insured's Company
If Mo, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Vahicle

Insurance Company of Driver's Own Vehicla

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?
MNumber 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 properly damaged?

| have been approached by unknown person|s)
solicitingfoffering accident claims assistance,

Number of Passengers (Including Driver)
Details of Police Action

Was the accident reported fo the police?

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

Circumstances of Accident

BLK 648 JALAN TEMAGA
#05-143

410648
WO
SIBLING

COLLISION - HEAD TO REAR
CLEAR
DRY

MO

2
MO

YES

NO

NO

NO

ON STATED DATE AND TIME, MY VEHICLE WAS STATIONARY STOPPED BEFORE THE STOPPING LINE OF SLIP RD
BRADDELL RD TWDS LOR & TOA PAYOH AS THERE WAS INCOMING VEHICLES ALONG MAJOR RD. SUDDENLY | FELT
AN IMPACT OF MY VEHICLE. | ALIGHT FROM MY VEHICLE AND REALIZE THAT VEHICLE B HIT ONTO MY VEHICLE REAR

PORTION.

Attachment(s)

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

Was there any audio recorded?

YES
NO
MO

DETAILS OF OTHER VEHICLE PROPERTY 1

YVehicle Registration Mumber
Vehicle Make/Model/Colour
Details Of Properties

Vehicle Calegory

Mame of Driver
MRIC/Passport Numbar
Contact Mumber

Address

Postcode

Insurance Company Name
Nature Of Damage

Mo. Of Passenger (Including Driver)

FBF2058L

MOTORCYCLE
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SKETCH PLAN

IMPORTANT NOTICE

Folicyholg
Date & Tirm!

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

. This Form must be completed by the Policyholder and/or the Autherised Driver,
. Infarmation 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.

. The issue and acceptance of this Form by insurance companies is not an admission of palicy liability on the part of the insurance
campanies.

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

. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Assaciation of Singapore (GIA) for archiving and that copies of this report will for a fee be made available upon application by
interested parties,

- By the lodgment of this repart to the insurers, you hereby cansent 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)
| understand, acknowledge, agree and consent that:

{a) My insurer, my workshop and the General Insurance Association of Singapore {“GIA*) may/are permitted to collect, use,
disclose and/er process my personal data/personal information set owt 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
Personal Information to all insurer(s) who have insured vehicle(s) involved in this accident {all insurer{s) who have insured
vehicle(s) invalved 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/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/ar my claims:
{iii} carrying out and/er dealing with my instructions or respanding to any enguiries 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
ta collect, use, disclose and/or process my Personal Information far one or more of the above Purposes; and

lch  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, far one or mare of the above Purposes.

d}  my Personal Information will also be collected and used ta compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims

[e) the infarmation so collected under (d) above may be shared / disclosed:

(i} toallinsurers and/ar any other third parties that assist In evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and gavernment agencies as reasonably required for the purpases stated, or

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

/ P

/
Driver's Signature Reparting Centre Persornel’s Signature
(If driver is not the policyholder) Mame:
Date & Time: MNRIC/FIN No.:

A,




SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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Date & Time: (If driver is not the policyhalder) MName:

Date & Time:

MRIC/FIN No:
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MOTOR COMMBRCTA c INSURANCE (SINGAPORE) PTE. ANO435A
VEHICLE g Hlmwwn (e L THIRD PARTY FIRE & THREFT

CERTIFICATE OF INSURANCE
Molor Vehicles (Third-Party Risks and Compensation) Act (Chapter 189)
Motor Vehieles {Third-Party Risks and Compensation) Rules, 1080

Road Transport Act, 1967 (Malaysia)
Molor Vehicles (Third-Party Risks) Rules, 1959 (Malaysia)

Engine Wo :514957g98

CERTIFICATE No. DMCVEN3I01343 1800 Chassis No:LH1620011393
1. Index Mark gned Registration :
Number of Vehicls GT3319%
2. Mama of Poticy Holder M/8 CHENSI ENTERFRISE
3. Effective date ufﬂbaconmrancammrul Imswrance for 25 FEDRUARY 2018

tha purpases of the Regulations, Ordinance or Enactment
4. Diate of Expiry of Insurance 24 FEERUARY 2019

5. Persons or Classes of Persong aititled to drivg *

ANY PERSON WHO T8 DRIVING ON TiE POLICYHOLDER'S DRDER OR WITH THEIR PERMISSTION,

FROVIDED THAT THE PERSON DRIVING I3 PERMITTED Iw ACCORDANCE WITH THE LICENSING OR OTHER LAWS OR
REGULATIONS To DRIVE THE MOTOR VEHICLE OR HAS BEEN 50 PERMITTED AND I8 HOT DISQUALIFIED BY ORDER OF A
COURT OF LAW OR BY REASON OF ANY ENACTMENT OR REGULATION IN THAT BEHALF FROM DRIVING THE MOTOR VEHICLE.

6. Limitations as o usa:- *

(1} vse 1IN CORNRCTION WITH THE FOLICYHOLOER'S RUSTMNESS,
{2) USE FOR THE CARRIAGE OF PASSENGERS (OTHER THAN POR HIRE OR REWARD] TN CONNECTION WITH THE
POLICYHOLDER ' 5 BUSINESS,

{3) USE Fom SOCIAL, DOMESTIC OR FLEASURE PURPOSES.

THE FOLICY DOES NoT COVER.
{1} USE POR HIRE OR REWARD Of RACING, PACE -MAKING, RELIABILITY TRIAL OR SPEED TBSTING.
[2) USE WHILEeT DRAWING A TRAILER EXCEPT THE ToWING op ANY ONE DISABLED MECHANICALLY PROPELLED VEHICLE.

Countersigned By:

3 Aneon Road #18.00 Sp:hg]ear‘n:lmw Singapore 079908 Tel: 6380 6111 Fax: 6225 3592  Wabsita: whww.sg.cntalping com



