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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please raport correctly the detaits of the accident b speed up ihe clalms process

2. This Form must be completed by the Policyholder andior the Authorised Driver,

3, Information provided must be as fruthful and accurate as possible. Any wilful misrepresentation or witholding of malerial facts may allow insurance companies &
repudiale policy liabdity

4. The issue and acceplance of this Form by msurance companées is nod 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. Thig roport will be forwarded by the insurers of the GIA Records Management Cenire estabished by the General insurance Associabon of Singapore (GIA) for
archiving and that copies of this report will. for a fee, be made available upon application by interested parties

T I-h' the |I:I|jgl'."|T|‘E nt of this report bo the insurers, you nereby consent 10 the ﬁ.TChI'i'Iﬁg of this regon at the centre and 1o copies of the report bEII"ig miade availabia
aloresaid

ACCIDENT STATEMENT

Date Of Report
Date Of Accidant

Exact Location Of Accident

Country/State of Loss

18/12/2018 17:31

1711272018 19:40

PIE TWDS CHANGI AFT JLMN BAHAR RD EXIT
SINGAPORE

DETAILS OF OWN VEHICLE

Wehicle Registration Mumber GBH2511M

Insured/Policyholder

Mame Of Registered Owner MIS HUI HUANG INTERIOR DESIGN AND CONTRACTS PTE LT
Co Reg Mo 201714261H

Email Address MOEMAIL

Mokile Phone No

Alternative Phone Mo OFFICE-BT082801

Vehicle Particulars

Manufacturer TOYOTA

hModel DY NA

Exact Purpase for which vehicle was being used al

time of accident COMMERCIAL USE

Are you claiming under your own ingurance policy

for repair to your vehicla? Hid
If Mo, Please state action to be taken THIRD PARTY
Vehicle Category COMMERCIAL VEHICLE

Insurance Company

Name of Insurance Company

Type Of Coverage
Fleet Palicy

Policy Number
Cover Note Number
Driver

Mame of Dnver
NRIC. No

Date OFf Birth
Cccupation

Date Of Dnving Pass
Driving Experience
Gender

Maobile Number

Fax Mumber
Contact Mumber
Ehail Address

CHIMA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
COMPREHEMSIVE

NO
DMCVSN1809421800

LEE BENG QOI{LI MINGHUI}
S72015599A

0%/01/1872

OUTDOOR

13/05/1954

24 YEARS AND 7 MONTHS
MALE

(LOCAL) +65-87092801

MOEMAIL
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Address

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

Vehicle Registration Mumber of Driver's Own
Vehicie

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type OFf Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involbved in this accident?

Number of vehicles {including own vehicle)
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 7

| have been approached by unknown person(s)
soliciling/offering accident claims assistance

Mumber 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 Progecution given?

If ¥es,against whom?

Circumstances of Accident

PLS REFER TO THE ATTACHED STATEMENT,
Attachment(s)

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

Was thera any audio recorded?

BLK 545 BUKIT PANJANG RING RD
#12-873

670545
YES

CHAIN COLLISION
CLEAR
DRY

MO

NO
s}
YES
MO
2

MNAME: : LIM SIEW LAN
GENDER: FEMALE

3 [8]

MO

YES
NC
MO

DETAILS OF OTHER VEHICLE PROPERTY 1

Wahicle Registration Mumber
Wahicte Make/Model/Colour
Details Of Propanies
Vehicle Category

Mame of Driver
MRIC/Passport Number
Contlact Number

Address

Postcode

Insurance Company Name

Mature Of Damage

PAGTGEY

COMMERCIAL VEHICLE
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Mo. O Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number YPEGTS)
Vehicle Make/ModelColour

Datails Of Properties

Vehicle Category COMMERCIAL VEHICLE
Name of Dnver

MWRIC/Passpart Mumber

Contact Mumber

Address

Postcode

Insurance Company Name

MNature Of Damage

MNo. Of Passenger (Including Driver)

Wahicle Registralion Mumber YP8218G
Vahicle MakeModel/Colour

Details Of Properies

Vehicle Category COMMERCIAL VEHICLE
Mame of Driver

NRIC/Passport Mumber

Contact Mumber

Address

Postcode

Insurance Company Name

Mature Of Damage

Mo, Of Passenger (Including Driver)
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SKETCH PLAN

IMPORTANT NOTICE
1. Pleoseroporgprrectly the Sotads of the aceldent 10 speed up the claims process

2. This Form musst bs completed by the Policyholder and/or the Authorised Driver.

3, Information provided must baas | an ibte. Any wilfal mtisrepresenigton or withihelding of material
factz may allaw |psursnce companies te repudiate policy liability.

3. Theissue and aceegtance of this Farm by insurance companies Is nat an adesission of palicy liabiliy on the 287t of the insurence
ERTPETIEE

% Ary false reporting may be referred to the Police for investigation.

& The report will be forwarded by the insurers of the GIA Records Management Contro astaklichad by the Gencral Insuranee
Association of Singagare (GIA) for archiving and that coples of this repart will for 3 fee be mads svails
interesied parties.

»uponapplication by

)

By t7e lodgment o this report 10 the nsurars, you hereby consant to the archivirg of 505 report at the certreand ta copias oF
the report being made avallable 2fprogsig,

e

Consert under the Persanal Data Pratection Act [FDPA)
bundarstand, sckaowiedge, agren and consent that:

{2l My insurer, my workshep and the General Insurancs Assacation of Singapare (“GIAY) may/are parmitted 1o collect, o 5=,
disclose and/for process my personal data/personsl information set out in this [form| and any other parsanal infarmatian
provided by mie of possessed by my insurer {collectively the “Personal Information”) and diselose and transfer such
Perscnal Information to all insurar{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

Manetary Authority of Singapare and any relevant government zgency/authority (such as the pelize), for the purpose(s)
of &

[} precessing, handing and/or dealing with rry clafms in elipding the setilement of the clairms shd #ny necessary
investigations relating to the claims:

{it} investigating the azcidens and/or my clalms;
(il}carrying out and/or dealing with my instroctions or responding to any enguinies by me;
{iv) admimistering my claims {including the maifing of correspondence, statements, invoices, reports or notices to ms,

which could involve disclesure of certain personal data about me to bring about delivery of the same 23 well 25 gn the
external cover of envelopes/mail packages): andfor

Wi complying with applicaila izw {1 ddmimistering, processing, hendiing andfar deatinpwith my clatiins (collestively ke
*Purposes”)
‘
(B] ellimswrer{slwho kzveinsures vehicdels) involved Mthis ectidens 2od the Insurers' lFsrers fiawe fiem; CiEyfare peEpmintad

Lo ooliest, U

o prosess my Personalinfarmiation for ane of Moo of the above Furposes: and

L] lee providars or

mE chava Flirposes:

thor BEwyers iz fimms), wihieh sney be g

133 be coflectad and used tocomailz dalms Ristary fa0 the purnece of faud desaetian,

ROG AN EREMMAnIIn presdrs aad all Ritura claims.

olimcied Lnder () abave miy e snares [ diszlosed:

3all msureds gndfor ety other third panies that assist in evaluatdng, Irvestigating, controlling or managing faud,
regulators, lzw enforcement and governmont apancies a3 reasanadly reauired for the purposes steted, or

[} Torcomphng with requiremenss under any regulations, laws or cours arders,

* L
J
# :
A / f' A’J AP
?:rli.'f.'&r's Sigtature o Rap y -E;'\n‘.r:‘ Ff.-s}'.%_e:“-EEEEE?E‘ =

(iF driver iz not the pakeyroides) Narme,
o ¥ S aE oate & Times NRIC/FIN No.:
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SINGAPORE ACCIDENT STATEMENT

Accident Date: 11]12]',1a13 Time: 193fh _(hh:mm) 24 hr format

Location P:I.Er "Ifumc'&;- LL Ch&nq_r' C'Lffer J{}_Jﬂm &Q.{ur P:.!‘ (CX’FF

Vehicle Number GBH 2511 M

Insured Name  Hui Hwuang nlerior defign and onkrats pre 144

NRIC /FIN 2013|4261 H Contact Number i
Make T040tn) Model ynvA 30 DIkl turbo

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

() Yes If NoPlsselect: ( .~ ) Third Party ( ) Reporting

Insurance Company el AR +aiping

Type of Policy ( «~ ) Comphensive ( ) Third Party Fire & Theft { ) TP Only
Policy Number DM (yvJIN 1F0942] foo n
Name of Driver |24, Bewq poi (  )Same as Insured
NRIC / FIN § 312015994 Contact Number f3p9 24|

Date of Birth 0d/ 01/ 1432

Driving Pass Date (3/05/ 1194

Occupation{ ) Indoor( ~ ) Outdoor

Gender { ~)Male ) Female

Email Address ( = INOEMAIL

Address of Driver  B|H 74S Bukit  lanJang R4 Road #12- £33 J{'[ﬂaﬂi)

Was driver an employee of the Insured's Company? (,~) Yes ( )No

If No, Relationship of the Driver with the Insured

( )Owner ( )Spouse ( )Friend ( )Relative ( ) Children ( ) Sibling

Does the Dniver Own Any Other Vehicle? { ) Yes ( -~ )No

If Yes . Vehicle Registration Number of Driver's Own Vehicle

Insurance Company of Driver's Own Vehicle

S

Weather Conditions ( ~ ) Clear  ( ) Raining () Others

Road Surface ( < )Dry ( yWet{ ) Others
Was any foreign vehicle involved in this accident? () Yes { /INo
Was anybody injured in the accident? { J)¥es { »~ )No

If yes , injured detail

Was there any video captured by Car Camera? ( d} Yes (-~ )No

Was the Accident reported to the Police? {_ )¥Yes (.~ )No Ifyes attach police report

DETAILS OF 3" party Wime 258

Tic Contact
Veh B pA 3 9PY

VehnC yp £t347

VehD  YP vt &

Veh E

Veh F

2 peviond it dvly - duver — (1) payenyer
Fenn 14,

l_'{nﬁ. Siew Lanr
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MERTIAL CHINA TAIPING INSURANCE (SINGAPORE] FTE LTD T

CERTIFICATE OF INSURANCE

Motor Vehicles (Third-Pary Risks and Compensation) Act {Chapter 1B9)
Motor Vehicies (Third-Party Risks and Compensation) Rules, 1860
Road Transpart Act, 1987 (Malaysia)

Mator Venicles {Third-Party Risks] Rules, 1558 (Malaysia)

CERTIFICATE No SUEN 1808421607 Chassis Ho:®pys

1. Index Mark and Registration
Mumber of Vehicle

2 Name of Policy Halger My S REHT

3 Effective date of the Commencament of Insurance for BICH I1 : : T R A i S s e e
the purposes of the Reguiations, Ordinance or Enactment EXCON WIMDETREEN oo s e i iy 25 ]

4 Date of Expiry of Insurance F1 MERCH 3

5. Persons or Classes of Parsons entified 1o drive *

“E i & ik ) EE RTTR

B. Limitations as to use, *

FURCHASE .4 URITED OVERSEAS ERNE LIMITED AS H3 oF
* Limitations rendered inoperalive by Saction 8 of the Motor Vetucles (Third-Party Risks and Compensation) Act (Chapler 188)
and Section 85 of the Road Transport Act 1987 (Malaysia) are nol io be included under these figadings

3 HF WHER

I/We hereby Certify tat ie poiicy 1o whicn this Centificate relates is issued in sccordance with the
pravisions of the Motor Vehicles (Third-Party Risks and Compensation) Act (Chapter 188) and Part IV of the
Road Transpor Act. 1987 (Malaysia).

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

Countersigned By smasanaie
Authonsed Signatory

3 Anson Read #16-00 Springleal Tower Singapore 079909 Tel 63896111 Fax 6225 3592 Website: WWw 55 cnlaiping. com



