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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Piesae repon comediy the detaite of ihe accident 1o speed up the claims process
2. This Form must be complated by tha Pollcyhalder andior ihe Aithorisad Driver,

3. Infarmabion provided must be as truthful and accurale as possibla. Any wilful reerepresentation or witholding of matenal facts may allow insurance compankes to

rapudiale palicy Rabllity

4. Tha ssus and acceplance of this Form by insurance companias is nat an admission of pabcy by on the part of the msurance Lompanses.

£, Any false reporting may ba referred lo the Polics for investigation.

&, This raport will be farwarded by the insurers of he GIA Records Management Canire astablished by the Goneral Insurance Association of Singapare |GIA) for
archiving and that copies-of this report will, fora fea, be made available upen application by interasted parfies
7. By tha lodgariant of (s report (0 the Insurars. you hereby consand Lo tha archiving of this rapaort at the centre and 10 copses ol ta regort aing made availabla

sloresakd

Date Of Repaort
Date Of Accident
Exact Location OF Accidant

Country/State of Loss

ACCIDENT STATEMENT

26M2/2018 18:59
26/12/2018 14:20

NO: 51 KEPPEL ROAD
SINGAFPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Mumber
Insured/Palicyholder
Mame Of Registerad Cwner
Co Reg No

Emall Address

Mobile Phone No

Alternative Phona No
Vehicle Particulars
Manufagturer

Madel

Exact Purpose for which vehicle was being used at
time of accident

Are you claiming undar your own insurance policy
for repair to your vehicla?

If Mo, Pleaze state action to be taken
Vehicle Categary

Insurance Company

Mame of Insurance Company
Type Of Coverage

Flaat Paolicy

Palicy Numbear

Cover Nola Number

Driver

Mame of Driver

Passport Mo/FIN

Date Of Birth

Occupation

Date Of Driving Pass

Driving Expariance

Gancar

Mobile Mumber

Fax Number

Contact Number

EMail Address

xD1682U

TIONG WOON CRANE & TRANSPORT (PTE) LTD

KOCKLIANG _BONGETIONGWOOM.COM
(LOCAL) +65-83281029
OFFICE-20856528

MAN
LORRY

WORKING PURPOSES

NOD

REPORTING ONLY
COMMERCIAL VEHICLE

LIBERTY INSURANCE FTE LTD
THIRD PARTY

NO

SD18V0O0004AVCH/IRDZ

CHEN CHAD

GE210084P

16/08M87T

OUTDOOR

QbM2/2008

10 YEARS AND 0 MONTHS
MALE

(LOCAL) +65-B3281029

OTHERS-30856528
KOCKLIANG_BONG@TIONGWOOM.COM

Pags 1 of 14



Address 15 PANDAN CRESCENT
Posicode 128470

Was driver an employes of the Insured’s Company YES

If Mo, Relationship of the Driver with the Insured

Vehicle Registration Mumber of Criver's Own
Wehicla -

Insurance Company of Driver's Own Vehicle <

General Information of the Accldant

Type Of Accident COLLIDED INTO PARKED VEHICLE
Weather Conditions CLEAR
Road Surface DRY

Other Infarmation
Was any foreign vehicle involved in this accident? NO
Number of vehicles {including own vehicle)

imvolved in the accident -
Was any body injured In the Accident? NO
Was any injured conveyed to hospital by ND
ambulanca?

Was any other material or property damagead? YES
| hav_er bean appmaﬂhed by un_'lknwmlparsum:ﬂ ND
sollolling/offering accident claims assistance.

Mumber of Pessengers (including Driver) 1
Details of Police Action

Was the accident reparted to the police? MNO
If Yes,Please state which Police Statlon

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

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? MO

Was there any audioc recorded? ND

Vehicle Registration Numbaer GBBY9519C

Vehicle MakeModsl/'Colour TOYOTA HIACE

Details Of Properties

Vehicle Category COMMERCIAL VEHICLE
MNamea of Driver NARAN SINGH
MRIC/Passpor Number S1677592D

Contact Number

Address

Postcode

Insurance Caompany Name
Nature Of Damane
Mo, O Passenger (Including Driver)

Page 2 of 14



SKETCH PLAN
9] NOTICE

. Please repors eoreecily the detalls ef the acodent to speed op the clalms process
This Form must be completed by the Pollicyholder and/or the Authorised Driver.

. Irfarmation provided must be as truthiul and accurate a5 possible. Any wilful misrepresertotion or withholding of material
facts may allow insurance companies to pepudiate policy lability.

. Thewsue and aceeplonce of thid Foim by insurdnce companies is nat an agmispanof poticy abiity an the part of Tha msurance
companies;

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

Triee report will he forwarded by the insurers of the GI4 Aecords Mansgement Centre establlshed By the Gereral Insuranca
Association ol Singapone (GIA) far archiving and that coplesof this repoart will for a fee be made availabis vpon application by
interestod parties

By Uhe lodgment of this report to the Insurers, you hereby content 1a the archining of this repart st the contre and 1o cepies ol
thi tepart being made avallable aforesald

. Consent under the Persoral Data Protection Act (POPA)
1 ynderstand, acknowledge, agree and consens that;

(o) My Insurer, my warkshap and the Genesal nsurance Assacation of Singapord ("GIAY) may/are permitted ta callect, us,
diseloe and/or process my personal data/personal informatien set out in thit [form] and any other perional infarmation
provided by me or posested by my Insurer (colizctivaly the “Persansl infermation”] ond disciase and transfer swrh
Personal Information to all Insurerfs} wha have insured vehiclefs} invidved in thes aczident {all insurer(s) who have insured

vohiclels) fvolved In this accident shall be coflectively referred to & the "Insurers”), the Insurers’ Wwyers/law firme, the

Manetary Authority of Singapore and any relevant government agency/acthority {such as the potice), for the purptiels|
of :

(il processing, handling andfor dealing with my claims including the settlemant of the clasms and any necessary
investigations relating to the clalme;

(1} nvestigating the accident and/er my claims;
(i) careying out and/for dealing with miy nstructions or respending to any cnguiries by me;

(v} ndministaring-my claims {includimg the mailing of correspandence, statements, invoices, repond ar notices to me,

which ceuld Involva distlpture of certain perional data about me to bring about delivery ol the wme avwel| 25 an the
external vover of enveloges/imail packages); andfor

{v] complying with applicable law in adminhtering, processing. handling and/ar dealing with my clarma{eallectively the
“Furposes”)
(B} allinsureris) who have inaured vehlclels) involved in this scdident and the trsurse” lnwyers /L firms, may/are permitted
to collect, use, disclose andfor process my Fersonal information for gne or mare of the above Purpoies; and

{e} rmy Personal Information may/ean be disclosed by any of the insurers and/or GIA to thow thind party serviea previders e
agentslincluding thelr lawyers/law firmd), which may be sited outside of Singapare, for one or more ol the abave Purposes.

{d]  my Parional Information will also be coliected and wied (o compile claims higtery for the purpose &1 feaud dotection,
investigation and management in prasent and all future daima.

{e) theinformation 5o collocted under [d) akove may be shared / disclosed:

(il o all Insurers and/or any ether third parties that st in evaluating, invistigating, controlling or managing fraud,
regulators, law enforcemant and governmant agencies as reasannbly roguired far the gurpeses stated, er

tii} for complyving with requirements under-any regulabions, liws or court ordees.

Ly Ml ﬁ’f 26%’3/
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SKETCH PLAN
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ACCIDENT STATEMENT
14 (15

ACCIDENT DATE;( = é; ' 2 ’“‘5' § }(DD/MM/YYYY), TIME:( o J{HH:MM)

LOCATION:

"'3‘_““ "'E passan g
t; ]lﬁdudn'hfj ﬂll";ﬂr".}
(o

&,
7

8.
R Mo ﬂE Peseingar

. INSURED / POLICY HOLDER

Eeptet S

DETAILS OF VEHICLE 3
a)VEHCLE NumaEr. XD 1 €52 U
B)INSURANCE COMPANY: (A ST
c|POLICY NUMBER: S DI &V icood /VIH TR 02
dJPOLICY TYPE: (COMPREHENSIVE / THIRD PARTY.) THIRD PARTY FIRE &THEFT)
8}MAKE & MODEL:___ M A~ = |
fITYPE:(SALOON ICIDUFE I MPV VAN S LORRY / MOTORCYLCLE / OTHERS]
g]VEHICLE CATEGORY: [PRIVATE / COMMERCIAL / MOTORCYCLE] -
h)PURPOSE OF USING AT ACCIDENT TIME:___ 11 12 K< (n32)
i) ARE YOU dLAleNG UNDER YOUF OWN INSURANCE WESI"II"_,!Q]

IF MO, PLEASE STATE (THIRD PARTY CLAIM / REED__E'_T_LP‘!_G CGNLY)
F. L

AINAME,_-_Tloalg ool CEmlic Alaerismei (MALE / FEMALE)
b NRIC/FIN/PASSPORT: ccmam:ﬁg
c) ADDRESS: fﬁiﬁ

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

DRIVER : |
O NAME: CHE) W (MALE / FEMALE) 52
BINRIC/FIN/PASSPORT:__ (1 2169054 1= _ contact: ©10¥s - 65

cJADDRESS.___1%; OMCIM [YIXTAAT T
JZ77C ]

"d)DATE OF BRTH; |16/ O8 7 'TF Y ) ioommzyyyy)

2]OCCUPATION: (NDOOR / OUTDOOR),| . s

NDATE oFDRIVING  PAS e Y _
WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? {T_E_E ! !"ID}

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:__ "J°
] WEATHER CONDITION: [CLEAR / RAINING / OTHERS
b)ROAD SURFACE: (DRY / WET / OTHERS____ = |
WAS ANYBODY INJURED (YES / NQ)
0)REPORTED TO POLICE (YES / NQ)

IF YES, PLEASE STATE WHICH POLICE STATION:
THIRD PARTY VEHICLE ’ S

o) VEHICLE NUMBER: _ 1D 1 S1 4 =

AR

MODEL: ] Jr.r:ux Himce

Clocluding dviver) D) DRIVER'S NAME____ ARG SN i

(D)

H\T i flﬁ quﬁ:ljtr
{In -s1u¢:'{;ﬂf} dirpvry

C

—

' ©) NRIC/FIN/PASSPORT:__SITHAASG2 L cONTACT:
THIRD PARTY VEHICLE

cf) VEHICLE NUMBER; : MODEL:
2] DRIVER'S NAME;
:) f)  MRIC/FIN/PASSPORT:_ CONTACT:.
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t. WORK PERMIT
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TW'E."BW CRANE L TRANEPDRT [PTE) LTD

Euptor: BEAVICE

WHame

CHEN CHAD

P T RS
TRALER-TRUCK DRIYER

Work Parmit M. Cuitn of Rppliatnn
ST 31-01-z008

53
||Innm‘unmm‘lﬂ LE3IG331A

VIBIT PASS I W S e s I
e s ' VU ARE LICENSED TO CLES 1N THE FILLOWING CLASSIES)
= immigration Raguistions — Y0l ARE.LCENSED TO DRIVE VEHICLES LI 3
Hgma i v # a TE
o Cless 3 mﬂuilmuﬂhnmmnmmlhﬂf 10 Apr 2006
paesengers, rxciusive of driver; and gther mamt
vehicles with uniaden weighl =< Z510Kg oad 15 Jul 2008
ghusmglity Cless 4 Molor yehieies which are consiructed 1o ca
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jnad o prascngers and the uniaden weight ] 05 Dag 2008
= sty SO g Cipss§  Mator veniziss nat consiructed 1o carry eny (oad
QEZO0ESP DE-10-2017  28-09-30M and tha uniadan weignt = 7250k
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1800-LIBERTY Liberty Insurance Pte Ltd

. g Regisiration fo, 1960027810
LII){:]“[‘* [1800-5423789] 51 Club Strect

ALITO ASSISTANCE HOTLINE #02-00 Libarty Houze
- - Singapom CoG408
Insurance ANCE Tal (60} 8221 5811 Fax. (85) 6225 6880

Webshe: hitp Meaw libaryinsurance.com,sg

CERTIFICATE OF INSURANCE

MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATICN) ACT (CHAPTER 1853)
MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) RULES 1860
ROAD TRANSPFORT ACT, 1987 (MALAYSIA)

MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1855 (MALAYSIA)

Certificate No SD18v00004 /VCH /RO3

Farm MZ3014

Date Of Issus 28-DEC-2017
1.Index Mark and Registration No. of Vehicle: XxDiggau
2.Chassis number of Vehicla: WWMAHADL 29T M4 BOZ252
3.Name of Policyholder: TIONG WOON CRAME & TRANSPCORT (PTE) LTD
4.Effective date of Commencement of Insurance 01-JAN-2018 0008 AM
for the purposes of the Act:
§.Date of Expiry of Insurance: 31-DEC-2018 23:59 PM

6.Persons or Classes of Persons
entitled to drive®:

A Whiist the vehlcle i8 being usad |n conneclion with the Policyholdar’s business -

Any persan provided he is in the Policyholder's smploy and Is driving on 1helr order or with their permissian,
B} Whitsi 1he vehidle is being used for soclal, domestic and pleasura purposes ;-

Any person who is driving on the Policyholder s order or with their pgrmissian,

Provided that the persan driving is parmitied in accordance with the llcensing or other laws of regulations 1o drive the Motor Yehicle or r_ln‘s
been so parmilled and Is nol disqualified by arder of a Court of Law or by reason of any enactment or regulation in (hat behall from driving
the Motar Viahicle.

And provided furthar thal the Motor Vehicle |s registered under the Road Traffic Act and Ils rogistralion under the Road Traffic Act has not
been cancellad at the time of the acciden! loss or damage.

7.Limitations as to use:

A) Use In connection with the Polisyholder’s business,

B) Uea for the carriage of passangers (other thin for hire or reward) (0 connection wilh 1he Policynolder s business.
C} Use Tor social, domestic and pleasure purposes.

8.The Polley does not cover:

A) Use for racing, pace-making, reliabdity irials or speed-lesting.

8] Use whilst drawing & traiiar excepl the towing of any ane digabled mechanically propelled vehicla,
C) Use for the carraga of passengers far hire or reward,

*Limitations rendered inoperative by Seclion 8 of the Mator Vahicles [Third Parly Riske and Compensalion) Acl [Chaplar 188 and Seclion 85
gf the Road Transpord Adl; 1887 (Malaysia) are nol 1o be included under thase headings.

1/We hareby cerfify thal the Pelicy to which this Cetfificale relales |s issued in sccordance with |he provisions of the Motar Vahicles (Thisl
Parly Risks and Compensation} Acl (Chapler 188} and Pad IV of the Road Transport Acl 1987 (Malaysia)

For and an bahalf of
LIBERTY INSURANCGE FTE LTD
Approved Insurers

(S,

Autharised Signatura

Faor_Information only:

COVERAGE Third Farly Only.Airside {Singapere Changi Airport)

SUM INSURED:

EXCESS: Seclion 1| 551000 Additional Excess for Young. Elderly & Inexperienced Drivers. 553000

FINANCE COMPANY: MAYBANK

PRODUCER NAME: JARDINE LLOYD THOMPSOM PTE LTD

PLELAZE-DEC-1T &1 _CiLT1_T3 0OE Tempiale2-Ver1 26-CEC-17

Dec 26, 2017, 2.58 AM




:

GENERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE
GENERAL & Raffles Quay ¥18-00 Singapore 048580
INSURANCE Tel{65) 6224 0010 Fax |65] 6224 0030
AREOLLAT DS

. RS DLLATE Operating Hours : Monday ta Friday, 03103 = 17:00
HECORCS WMAMAGEMENT CENTRE UEM: S6E5500200 / G5T Rag. Noa MagaoLTras

IMPORTANT NOTE: Fleasesubmlt'ihe EnmpletedAddendumformtn the;@g Authorised Reporting Centre
with whom you submitted the Original Report. :

ADDENDUM A

(A) PARTICULARS OF PERSON MAKING THEAMENDMENTS:

Orlglnal ReportNo : MMF@IL?I(:@(,'&P Vehicle Registration No: KD Hﬁ&.:lu

Name(asshawnln NAIC) ¢ Cd fal CH H.Q NRIC/FIN/PassportNo : GQJ" GMP

[”ﬁfé'lr;i_cte Drivar /Vehicle Owner) (*) Please delete as appropriate
_____,_,_--'"'

Ad&ress F : Singapore(

)

Contact (Tel) : Moblle No. | chgtsgg

Emall Address

Date of Accldent %l'[ ‘/\}{_U"& Time of Accident ! /[/}0

Place of Accident. Mt'f;ll K-EPPE‘:'I_(,: Eﬂ'ﬁo

Insurance Company. U%ﬁﬂuf

-
(8) ADDITIONALINFORMATION fﬁﬁENDM_@

| have made a report on the above mentioned accldent and would like to Include additional Information or
make the following amendments:

Tgueen \etico Mumerdl T xp1ei

Polleyhalder / Driver's Signature
Date:

H;ﬁrting Ceru;ge Per onne sS!gn ure
g T &J

F NRIC;’FN N:u



