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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

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

2. Tns Form must be completed by fthe Policyholdar andfor the Authorized Driver.

4. Information provided must ba B8 tnuthful Bnd sccurale as posssbia. Any witll misregresentation or witholding of material facts may allvw nsurance companies o

repudiale polcy lia !'.|i|i1!,.I

4. The ssue and acceptance of this Form by insurance companies is not an admission of policy liability on the par of the insurance companies.
5. Any false reporting may be referred to the Police for investigation.

E. This raport will be forwarded by the nsurers of ths GlA Records Manageman Cantra established by the General Ingurancea Association of Sangapore [GIA) Tor
archiving and that coples of this report will, for a fee, be made available upon application by interested parties. !

7. By the lodgement of this reper to the nsurers,

aloresaid.

Date Of Repori
Date Of Accidant
Exact Location Of Accident

Country/State of Loss

Vehicle Registration Number
Insured/Palicyholder
MName Of Registered Owner
Co Reg No

Email Address

Mobile Phone No

Allernative Phone Mo
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used at

fime of accident

Are you elaiming under your own insurance policy

for repair to your vehicle?

If Mo, Please state action (o be taken

Vehicle Category
Insurance Company
Mame of Insurance Company
Type Of Coverage
Fleet Policy

Policy Number

Caover Note Mumber
Driver

Mame of Driver
Passport No/FIN

Date Of Birth
Qcoupation

Date Of Driving Pass
Driving Experience
Gander

Mobile Number

Fax Number

Contact Number
EMail Address

you hereby consent ta the archiving of this report at the centre and to copies of the repan baing made available

ACCIDENT STATEMENT
28/01/20M912:22

250172018 15:00

BAYFRONT AVE TWDS RAFFLES AVE
SINGAPORE

DETAILS OF OWN VEHICLE

GBF5536H

VIVA NUEVA PTE LTD
200714178W
MOEMAIL

OFFICE-G8425568

MISSAMN
NWV350 PANEL VAN 2.5 5MT 5DR EURO W

WORKING

WO

THIRD PARTY
COMMERCIAL VEHICLE

CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
COMPREHENSIVE
MO

DMCVSN1689541802

LOH ENG SENG
G2450074N
05/04/15989

OUTDOOR

18/06/2018

0 YEAR AND 7 MONTH
MALE

(LOCAL) +85-977 34580

OFFICE-97T34580
NOEMAIL
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Address 496 SIMS AVENUE
Poslcode 3ETHEL

Was driver an employee of the Insured's Company YES

If Mo, Ralationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident CHAIN COLLISION
Weather Conditions CLEAR
Road Surface DRY

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

Mumber of vehicles (including own vehicle)

invalved In the accident 3

Was any body injured in the Accident? NO

Was any injured conveyed to hospital by

ambulance?

Was any other material or property damaged? YES

| have been approached by unknown person(s) NG

solicitingloffering accident claims assistance.

Number of Passengers (Including Driver) 2

Passanger-1 NAME: - AHDU

GENDER: : MALE

Details of Police Action

Was the accident reported fo the police? WO
If Yes,Please state which Police Station

Was notice of intended Prosecution given? MO

If ¥es,against whom?

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

Mre accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO
Vehicle Registration Number SMEB245R

Vehicle Make/Model/Colour
Detalls Of Properties
Vehicle Category PRIVATE CAR
Mame of Driver
NRIC/Passport Mumber
Contact Number
Address
Postcode
Insurance Company Mame
Matura Of Damage
Mo, Of Passenger (Including Driver)
Page 2 of 22



DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number UNKNOWMN
Vehicle Make/Model/Colour

Details OF Properties

Vehicle Category PRIVATE CAR
Mama of Driver

NRIC/Passport Mumber

Contact Number

Address

Postcode

Insurance Company Name

Mature Of Damage

MNo. OF Passenger (Including Driver)

Fage 3 of 22



SKETCH PLAN

IMPORTANT NOTICE

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

2. This Form must be completed by the Policyholder and/or the Authorised Driver.

3. information provided must be as truthful and accurate as pessible. Any wilful misrepresentation or withhslding of material
facts may allow insurance companies to repudiate policy liability.

4. Theissue and acceptance of this Form by insurance companies is not an admission of policy lisbility on the part of the insurance
companies.

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

6. The report will be forwarded by the insurers of the GiA Records Management Centre established by the General Insurance
Association of Singapore (GIA) far archiving and that copies of this report will for a fee be made available upoh 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 report being made available aforesaid.

B. Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that:

{al My insurer, my warkshop and the General Insurance Association of Singapore {“GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out in this [form)] and any ather personal information
provided by me or possessed by my insurer (collectively the *Personal Infermation”} and disclose and transfer such
Persanal Infermation to all insurer{s} who have insured vehicle(s) invelved in this accident {all insurer{s) wha have insured
vehicle{s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Maonetary Authority of Singapore and any relevant government agency/authority [such as the palice), for the purpose(s)
of ;

(i) processing, handling and/or dealing with my claims including the settlerment of the daims and any necessary
investigations relating to the claims:

[ii} investigating the accident and/or my claims;

(iii) carrying out and/or dealing with my instructions or responding 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 faw in administering, processing, handling and/or dealing with my claims.{collectively the
“Purposes”)

(b} allinsurer(s) who have insured vehicle(s) invalved 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

(e} my Persanal Information may/can be disclosed by ary of the Insurers and/or GIA to their third party service providers or
agentslincluding their lawyers/law firms), which may be sited outside of Singapare, for one or more of the above Purposes,

(d] my Personal Information will also be collected and used to compile claims histery for the purpose of fraud detection,
investigation and management in present and all future claims.

(e} theinformation so collected under (d) above may be shared / disclosed:

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

(i) for complying with reguirements under any regulations, laws or ceurt orders.

Folicyholder's Signature Driver's Slgnature Reporting Centre Fersonnel §%gnature il

Cate & Time: {If driver iz not the policyholder) MName:

Date & Time: NRIC/FIN No.:
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On 25.01.19 at about 19:00 hours along Bayfront Avenue towards Raffles
Avenue. I was stationary on the lane 3 (along Bayfront Avenue turning left
towards Raffles Avenue) and the traffic was heavy, suddenly I heard a loud
bang from behind. When I alighted I realised it was vehicle (B) had hit
onto rear portion of my vehicle (A). It was a chain collision of total 3
vehicles involved and I wish to state that I have 1 passenger inside my
vehicle (A).

Vehicle (A): GBF 5536H
Vehicle (B): SME 8945R
Vehicle (C): Unknown ___:ﬁ.'q:ﬁ




SINGAFORE ACCIDENT STATEMENT

Accident Date: 25 |py]>014 Time: VG200 {(hh:mm) 24 hr format
Location Posyfrund  AVenul +owonrds ol lles Auenut
|

Vehicle Number (1 RF §<h6 H ‘
Insured Name  \/[Ver Nueva e Lel

NRIC/FIN  JnaF (Y] 3 W Contact Number [ © 405569
Make N ijSen Model ANV

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

() Yes IfNopPlsselect: ( /) Third Party ( ) Reporting

Insurance Company ~ Chwna Ty piag

Type of Policy (\/ ) Comphensive ( ) Third Party Fire & Theft (  )TP COnly
Policy Number DM (VSN [{g45541B04

Name of Driver Lok Evng Ce e (  YSame a8 Tasured
NRIC/FIN (324500 144 Contact Number 17713 4 S60
Date of Birth 0L o4 | 1909

DrivingPassDate (& o6 /20 6
Occupation( ) Indoor ( i ) Outdoor
Gender (1./ JMale ) Female

Email Address (v )NO EMAIL
Address of Driver 44|, Simng ANgaue
gf”tr(, port 3% 3564
Was driver an employee of the Insured's Company? (V' ) Yes () No
If Mo, Relationship of the Driver with the Insured
( )Owner (  )Spouse ( )Friend ( )Relative { ) Children ( ) Sibling
Does the Driver Own Any Other Vehicle? ( ) Yes (+/)No
If Yes , Vehicle Registration Number of Driver's Own Vehicle
Insurance Company of Driver's Own Vehicle
Weather Conditions ( | /) Clear ( ) Raining () Others
Road Surface ( /) Dry ( Y Wet( ) Others

Was any foreign vehicle involved in this accident? ( ) Yes (v )No
Was anybody injured in the accident? { )Yes {( JHNo

If yes , injured detail
Was there any video captured by Car Camera? (  )Yes ( ) No

Was the Accident reported to the Palice? {  )Yes (v))No Ifyesattach police report
DETAILS OF 3" party Name / Nric Contact

Veh B SME B945R

Veh C U in g wlnm

Veh D

Veh E

Veh F

E?.;'.i_rl_’;,'-.niﬂf{;. - A In DH (M)
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€3 DEAT PEATRE HNE FRAT a0c

CHINA TAIRIMNG CHIMA TAIRFING INSURANCE (SNGAPORE] PTE LTD
o Reg Mo 20050RIS4F L
AND4Z1a
MOTOR COMMERCIAL VEHICLE Cov.Type: C
CERTIFICATE OF INSURANCE
Malos Vandies {Thed-Fany Rdes g Compersaton) A0 Chaptar 189
IR et eled [ Thag ey FrEqs ant Conpensstor ) Buies 1960
Feea Trarsood Aol 1957 iMaleys o)
Wt Vaekowe 1 Te ni-Pasly Firat ] Fuies 196% ibinieea) DR|G|HAL
Engine Mo :¥D25403363a _h\"{
CERTIFICATE Mo CrCwENLGES 541802 Chano: INIMCIEZ6Z0006964
1 indee Baph foed Regedreiag CEF5536H AUTOSAFE
Miamsar of Yo W
Sl e i e VIVA NUEVA PTE LTD
e rve 20 Dacenber 2018 EXCESS SECT T 1ourernrarenssarenne. $5500.00
irance o Enacirei EX ON WENDSCREEN ovvwssvnsnsmusenan 53100.00

ANy

1)
()

(3
The
(1)
L,

4 Dsle of Erpoy of 'reorenes 19 December 2018

Parsohs o Claz et of Parcars eobliga to mhue”

Provided that the person driving is permitted in accordance with the licensing or other laws or
regulations to drive the Moter vehicle or has been so permitted and is not disqualified by arder of &
Court of Law or by reason of any enactment or regulation in that behalf from driving the Metor vehicle.

€ Lomfsdions gs lg uza®

HIRE FURCHASE (0. :© UNITED OWERSEAS EANKE LIMITED 45 HFP OWNER

person who s driving on the Policyholder's order or with their permission.

use in connmection with the palicyholder's business.

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

use for social, domestic or pleasure purposes.

Policy does not cover.

use for hire or reward or racing, pace-making, reliability trial or speed testing.

use whilst drawing a trailer except the towing of any one disabled mechani cally propelled vehicle,

* Limitalans rendered inoperative by Section 8 of the Molor Veleies (ThrdPary Risks and Compansation! Act (Chaofur TES)
ard Faclon &5 of ihe Roed Transpor Ao 1067 Maleysie), Bre aot fo be rcluded unoer these fiadirngs

lspued By!

We h&reby Certif'jl’ that the policy 1o which this Cenificale relales iz issued in accordsrce with lhe
provisicns of the Motor Vehiclas (Thied-Parly Bisks and Compensation ) &ct (Chapler 1B8) and Part IV of the Road
Transpon Acl, 1867 (Malaysial,

Plesse San ravbrse
e AR R Tui CHINA TAFING INSURAKCE (SIMSABSRE BTE LTD.

ewans MLTESSE SOLUTEONS ... [
tuthapsed Ofiner

2 Anson Road #15-00 Springleal Tower Singapore 079008 Tel: 63506111 Fap £275 3562 Websile www sg crteiping com



