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SINGAFPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pleasa repon corectly the details of the accident to speed up the claims process,

Z. This Form must be compleled by the Policyholder andfor the Authorised Driver,

3, Infosmation provided must be as fnetindul and accurate as posaible. Any wilful misrepresentaton or wilrll,}bJ:rlg of malerial Tacls may allre msurancs companies o
repudiale policy liabiliy

4, Thi s and accepdance of thes Form by insurance companies is not an admission of policy kability on the part of the insurance companias

5. Any false reporting may be referred 1o the Police for investigation.

&. Trus report will b2 forwarded by the ingarers of the GIA Recoras Managemant Centre established by the General Insurance Association of Singapore (GIA) for
archiving and that copies of this roparn will, for & foe, be made available weon application by interested pares,

7. By the lodgement of this report to Ihe insurers, you hereby consent bo the archiving of this report at the centre and fo copias of the repor besng made avallable
aforgsaid.

ACCIDENT STATEMENT

Date OFf Repon
Drate Of Accident

Exact Location Of Accident

Country/State of Loss

12212018 16:45
1111212018 18:15
AYE TWDS JURONG
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number GBG311ZE

Insured/Policyholder

Mame Of Registared Owner TRIFPE-E AIR-COMDITIONING & SERVICES FTELTD
Co Reg No 200608588W

Email Address MNOERMAIL

Maokile Phone No

Altemative Phone No OFFICE-62762514

Vehicle Particulars

Manufacturer TOYOTA

Madel HIACE VAN TUREBD SDR MT

Exact Purpose for which vehicle was being used at

time of accident WORKING

Ara you claiming under your own insurance policy
for repair to your vehicle?

If Mo, Please state action to be taken THIRD PARTY

NO

Vehicle Category
Insurance Company

Mame of Insurance Company

Type Of Coverage
Fleet Policy

Paolicy Number
Cover Note Number
Driver

Mame of Driver
NRIC No

Date Of Birth
Qcocupation

Date OFf Driving Pass
Driving Experiance
Gendear

Mobile Number

Fax Mumber
Contact Number
EMail Address

COMMERCIAL VEHICLE

CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
COMPREHENSIVE

NO

DMCVSNI041571800

LOOI CHUN HAN
SH18B5462Z

DE/D1/15981

OUTDOOR

07/04/2008

10 YEARS AND 8 MONTHS
MALE

+65-81835122

OFFICE-81835122
NOEMAIL
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BLK 108 BUKIT BATOK WEST AVENUE 6
#08-02

Postcode 650109

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 -
Viehicla -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type OF Accident COLLISION - CHANGE/CROSS LANE
Weather Conditions RAINING
Road Surface WET

Other Information
Was any foreign vehicle involved in this accident? NO

Mumber of vehicles involved in the aceident

Was any body injured in the Accident? NO

Was any injured conveyed to hospital by

ambulance?

Was any other matarial or property damaged? YES

| hgue been apprnachﬂd by unjknnwn person(s) NG
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 1

Datails of Police Action

Was the accident reported (o the police? MO

If Yes,Please state which Police Station

Was notice of intended Prosecution given? WO

If Yes against whom?

Circumstances of Accident

REFER TO STATEMENMT

Attachment(s)

Arg accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? MO

Vehicle Registration Number SGCHE4SM
Vehicle Make/Model/Colour

Datails OF Properties

Vehicle Category PRIVATE CAR
Mame of Driver LIAW AH LAN
MRIC/Passport Number 317211248
Contact Mumber

Address

Pastcade

Insurance Company Name

Matura Of Damage

No. Of Passenger {Including Driver) 1
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IMPORTANT MOTICE
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Pabicytus der's Signan
Oara & Tirtan

Plaasa ropor coreptly [he details of the sccicent to soEed Un [NE Lighns procsss,

Thls Farm miust be gampleted by the Policyhglder and/er the Authorized Driver.

semation provides must o as toethful and geevrate as possible. Any wilful misrepresantadon oowithholding of matenal

Jacts may allew insurance companies to repydiabe policy Hability.

The lssus anc accantance of this Ferm By insurance companies 's not an admission of polcy liabiity on re part of the inderance

S [II"'-F ANES

Ay false repeonting may be reflerred to the Police for invastization.

The repors witl oe farwarded by teeosrsurans of the GIA Records Management Centre established by tha Genaral Insurence
Association of Singapore (G1A] for wrchiving and that coples of this repont will for @ ‘es be made avallabie upon application by
imtereatad parties.

By the ipspment of this repart to the indurers, you Rereby consent to the archiving of this repari at the centre and to copies of
che rpoart Deing made avaliable aforesaid.

Consent under the Personal Data Protection Act (POPA)

uirderstand, acknowledge, agres and consent that:

ta

Wy imsurer, my workshop and the Genesal Insurance Association of Singapore | "GIA") may/are permitied to colied, use,
alscinse zndfor pracess my personal data/personal mformation set out in thiz [farr) and any ather persena’ infarmaton
provided by me or possessed by my insurer (collectively the “Persanal information”] anc disclose and tramsfer cach
rersomal information te all insurers) who have insured vehicleis) invalved i this acticent {all insuren|s) who have insusea
yehiclefs) imvalved in this secident shall be collactively rafarred to as the "Insurers”], the Insurers’ lawersflaw firms, the
tAanetary Authority of Singapore and any relevant government ageneyfautharity {zuch as the oolice), for the puroose(s)
of !

iil proressing. hardfing and/or dealing with my daims incleding the serttemant of the claims and any necessary
investgations reiating to the claims;

{if} tnvestgating the sccident snd/ar my claims,
(i} carrying out anc/or dealisg with my instryctions or respanding to any enguiries by me;

livl adminlstering my claims {inclucing the mailing of corresponcence, statements, Invalces, reparts or notices to me,
wihich could imvnlve disclosure of certain personal data shout me to bring about delivery of the same as well a5 on tha
gxiernal cower of envelopes/mall packages); and/ar

[¥

complying with applicanle law In administering, processing, handing and/or deakng with my claims.(collectivery the
“Purpocses”)

all Insucer]s) whie have insured vehicleis! inveolved In this accident ang the Insurers’ Bwyers/law firms, may/are permited
to coflect, use, disclose snd/or process my Persongl Information for ane or mora of the apove Purposes: and

rmy Bersonal iInformation may/can be disclased by ary of the [nsurers 2nd/ar GIA 10 thar thicd party service provaiars or
aperrslincluding thes [awyersflaw firms], which may be sited outside of Singapore, for one or more of the above Furposes

miy Fersanal infarmation vl also be collected and usad to compike claims histary for the pu-pose of fravd detection,
inveiligalon and managerent in oresent and gl futurs calms.

tne information so collected under [d) above may be shared [ disciosed;

[}t all insurers and/or any other thicd parties that assist in evaluating, investigating, contralling or managing fraud,
regulaters, law enforcement and govermment sgencies 2s reasanably required for the pusposes stated, or

[iit tor complying with reguiremants under any regulahons, laws or couwrt orders,

Raparting Cen:rePﬂ' :an's Signanwe
ET R

Datg & Time: WAICSFIN Mo
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Perecnal Partioulars
Daie of Accident: L l_'p_:? ] L& Time of Accidens & W
Enact Lacation of Aodident. Fﬁ, & anuwf[f Juaiac,

¥ Serwwerr Qe [+
Owner's Name: ) :P\iFL_E_ - .N.RL" (ﬁﬂpﬁiﬂﬂlﬂﬁ A NRIC No: He No: 627 6ul| Y.
Driver's Name: ’ LE ;- Mun Ben MRIC No: Sglﬁ ES’QL HP Mo Mw?
Diate of Sirth: G | \ 3 | Driv ng Licance Pazsing Data: Cceupation: Indoor / Qptdoor

Address: 10 C‘l‘ P‘JT P‘r.’h&.‘h‘ et ﬂui E H _l'_j ¥~ D2 { LSEIo W) )

. i
Ratztionship of Driver with insured: E""“QE‘ XEmail Address fd*{'@' T I::)]'I“i -2 ram. 5S¢
vehicle Na: OB Sliz Make & Model: Bb¥ard

L}

insurance Co: (e Tes f”l’?ﬁvﬁagﬁ: Cl)mfﬁ’i Len Ji"nliu:.v we: DN¢ L’ﬂ;'g\.:-ﬂ Q457 150

*Diirpose of Reporiing? Cwn Dsmage Zlaim / 3rd ?ad;i'!aim / Not Clafming, Just Reporting Only

*Exact Purpose of The Vehicle Was Being Used At Time Of Accident: Private Use /@J}:ri:

=\Wagther Congdition ? “lear/ H@g;’ Othars: Wat ﬁ)w! Others:
* Any passenger inside vehicle involved? (Yes / Nao) If yes, Vehicle No & How many pai:
Az (t< B- I +0 G D

“\ias Anybady Injured 7 {Yes / {9} If yes,

Mame f MRIC [ In Yehicle:

*Was The Accident Reported To The Police ?

ﬂﬂ O Yes, Which Police Station?

*Noes the Driver Own Any Other Vehicle?

QA0 O Yss, Vehicle Registration No: insurar:

=fas any Toreign vehicle involved? {Yas / 1‘%} If yes, Vshicle Mo & Category:

*\ifag there any video captured by Car Cameara? (Yes/@s)

Thirgd Party Driver's Particulars

vehiclegne: SGC REG sv] higks & Model: —

Driver's Name: Ligw ﬂb" Lgn NRIC Ne: S\T2 102 f@g No:

Vehicle € MNo: Malke & Model: -
Driver's Name: MRIC Ne: HP Na:

B B e i e il
Wifitness Particulars

Mame: MWRIC Ma: HP MHo:




GENERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE

f u GENERAL 6 Raffles Quay #16-00 Singapore 048580
' INSURANCE Tel 65 6224 D010 Fax (65} 6224 0030
TR associamon

Operating Wowrs © Monday to Friday, 09:00 - 17:00

RECORDE MANAGEMENT CENTRE UEM: 5665500206 | G5T Reg. No.: MA00D17735

IMPORTANTNOTE: Please submit the completed Addendum form to the same Authorised Reporting Centre

with whom you submitted the Original Report,

(A)

(B)

ADDENDUM

PARTICULARS OFPERSONMAKING THEAMENDMENTS:
Original ReportNo : MNA118160528 Vehicle Registration Na: GBG3112E

Name(as shownin nicy : TIPEE AIR-CONDITIONING & SERVICES PTE LTy, /FIN/Passport No : 200608588W

(*Vehicle Driver / Vehicle Owner) (*) Please delete as appropriate

Address 5 Singapore(

Contact (Tel) . 62762514 Mobile No. :

Email Address

Date of Accident 5 11!12{2["18 Time of Accident : 1315

Place of Accident - AYE TWDS JURONG

Insurance Company: China Taiping Insurance (Singapore) Pte. Ltd.

ADDITIONALINFORMATION / AMENDMENTS:

I have made a report on the above mentioned accident and would like toinclude additional information or
make the following amendments:

Add in scene photos,

"l

Policyholder / Driver's Signature Reporting Centre Persor el's Signature
Date: Mame:
MRIC/FINMo.:

Date:



1] .j'bEHEHAL
./ INSURANCE

ABGGTIATION
RECURDS MANAGEMENT CENTRE

GENERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MAMAGEMENT CENTRE
& Raflles Quay Y18-00 Smgapore O48580

Tel (65} 6224 G010 Fax (G5} 6224 0030

Operating Hours - Monday to Friday, 09:00 - 17:00

UEN: 5665500206 / G5T Reg. No.: MADD017735

IMPORTANTNOTE: Please submit the completed Addendum form to the same Authorised Reporting Centre
with whom you submitted the Original Report.

ADDENDUM

(A) PARTICULARSOFPERSONMAKING THEAMENDMENTS:

Criginal ReportNo :

Mame(as shownin NRIC)

MNA118160528 Vehicle Registration No: GBG3112E

TRIFE-E AIR-CONDITIONING & SERVICES PTE LTD
NRIC/FIN/Passport No : 200606586W

{*Vehicle Driver / Vehicle Owner) (*) Please delete as appropriate

Address

Contact (Tel)
Email Address
Date of Accident

Place of Accident

Insurance Company:

Singapore( )

. 62762514 Mobile No. :

. 11/12/2018

Time of Accident . 18:15

. AYE TWDS JURONG

China Taiping Insurance (Singapore) Pte. Ltd.

(B jrnble BB Gl lebddiiaRieiir bbb AMENDMENTS:

I have made a report on the above mentioned accident and would like toinclude additional information or
make the following amendments:

|'was driving along AYE on the 2nd lane. Suddenly Vehicle B jammed brake lost control swerved to

my path & collided onto my RH portion.

—
Policyholder / Driver's Signature Reporting Centre Person s Signature
Date Mame:
MNRIC/FINNo.:

Date:
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METOR COMMERCTAL CHitA TAIFING INSURANCE (SINGAPORE) PTE. LTD essiiiniois
YEHICLE COMPREMENGEINT
” CERTIFICATE OF INSURANCE A
Moiaor Yehicies (Thind-FParly Risks and Compensaton | Acl (Chapter 189}
Motor Yehicles (Thirg-Parly Risks ang Compensation) Rules, 1960
Road Transpor Act, 1987 (Mataysa)
Molor Vehicles (Thind-Party Risks) Rules, 1950 Malaysia) . =
Engine Mo :1KDAE94614
ICERTIFIGATE Mo DMCVENIDG15T1E00 Chassis Ho:JTEHTO2Ps00218732
11 Index Bark anc Regislsalion 5
| Wumber of Yehicie GRGILIAR
Z Marne of Policy Holder M/t TRIPLE-E RIR-CONDITIONLNG & SERVICES PTE LTD
|3 Effective date of the Commencement of Insurance far 13 JULY 2018 EX SECT. D ooiimemeeniooaasosn ., .B5500, 00
the purposes of the Reguiations, Qrdnance or Enaciment EX OM WINDSCREER ... isoiicmensissin gg100.00
4 Date of Expiry of Insurancs 12 JULY 2018

5. Peranns or Classes of Persons entilled to drive
|
I

ANY FERSON WHO 1S5 DRIVING OGN THE POLICYRGLDER 'S ORDER OR WITH THEIR PERMISSION

PROVIDED THAT THE PERSCN DRIVING 15 PESMITTED IN ACCORDANCE WITH THE LICEN3ING OR OTHER LAWS OR
GULATICNE TO DRIVE THE MOTOR VEHICLE OR HAE EEEN S0 FERMITTEG AMD IS MOT DISQUALIFIED BY ORDER OF A
w OF LAW OF BY REASON OF ANY ENACTMENT OR REGULATION IH THAT BEHALF FROM DRIVING THE MOTOR VEHICLE

Ifi. Limiations #s to Jse: ™

(1) USE IH CONMECTION WITH THE POLICYHOLDER 'S BOSINESE.

4| 1f8%® 0B THE CARRIMGE OF PASSENGERS. (OTHER THAM FOR WIRE DN REWARD) IN CONHECTION WITH THE
POLICYHOLDER*S BUSINESS.
USE FOR SOCIAL, DOMESTIC OR PLEASURE FURPOSES

THE FOLICY OUES NOT COVER
JSE FOR HIRE OR REWARD OR RACING, PACE-MREING, RELITABILITY TRIAL OR SFEED TESTING.
UEF WHILST DRAWING A TRAILER EXCEFT THE TOWLNG COF ANY ONE DI1SABLED MECHAMICALLY PROPELLED VEHICLE.

HIKE FCRCHASE ©O. o UNITED CVERSEAS BANK LIMITED AS HF OWMRER
« Lanitstions rendered moperalive by Section § of the Maotor Vehicles | Third-Party Risks and Compensation) Act (Chapter 189)
sl Section 95 of the Aoad Trenspor Act 18867 (hdakaysia), ara ol 1o De inclucied under these headings.

I/We hereby Certify ma tne plicy to which this Cenificate relales is issued in accordance wilh the provisions of the Motor Vehicles

(Third Parly Risks and Compensation] Act (Chapler 183} and Par IV of the Raad Transporn Ach, 1987 (Malaysla). Flease see reverse
Eor CHINA TAIPING INSURANCE [SINGAPORE) PTE. LTD.

Countersigned By st rrmne
tuhonsed Signatory

4 hneor Hosd #1600 Springlesf Tower Singapare 079802 Tel 63806111  Fax- 62253502  Websile: wWww. S5, Crlaiping com




