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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please repor comectly the detads of the accident to speed up the claims process.

2. This Form must be complated by the Policyholder andier the Authorized Driver,

3. information provided must be as fruthful and accurate as possible. Any witful misrepresentation or witholdeng of matarial facts may allow insurance companss o
repudiaia policy Eability.

4. The issus and accepiance of this Form oy msurance compansss s nol an admission of policy liability on the part of the insurance companies

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

. This report will be forwarded by the insurers of the GIA Records Management Centre establshed by the General Insurance Association of Singapore {GlA) for
archiving and that copses of this rapor will, for a fee, be made available upon application by inlerested parties,

7. By the lodgement of this report to the insurers, you hereby consent 1o the archiving of this report at the centre and to copses of the report being made available
aforosaid.

ACCIDENT STATEMENT

Date Of Report
Date Of Accidant

Exact Location Of Accident

Country/State of Loss

300172018 15:13
2%/01/2018 18:00
SEMBAWANG ROAD
SINGAFPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number GBE3246M
Insured/Policyholder

Mame Of Registered Owner TOSEN HYDRAULICS PTE LTD
Co Reg No 200305725M

Email Address NOEMAIL

Mobile Phane No

Alternative Phone No OFFICE-86734505

Vehicle Particulars

Manufacturer TOYOTA

hodel HIACE

Exact Purpose for which vehicle was being used al

time of accident DELIVERY GOODS

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

If Mo, Please state action to be taken REPORTING OMLY

Vehicle Category
Insurance Company

Mame of Insurance Company

Type Of Coverage
Fleat Policy

Policy Mumber
Cover Note Mumber
Driver

Mame of Driver
MNRIC No

Date Of Birth
Deccupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Number
Contact Number
EMail Address

COMMERCIAL VEHICLE

CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
COMPREHENSIVE

MO

DMCVSN3IDB1861801

PEH ENG HOE

512137490

17/07/1956

OUTDOOR

180911978

40 YEARS AND 4 MONTHS
MALE

(LOCAL) +65-98395875

NOEMAIL
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BLK 624 ANG MO KIO AVE 4
#OT-1094

Postcode SE0624

Addrass

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

Vehicle Registration Mumber of Driver's Own -
Wehicle =

Insurance Company of Driver's Own Vehicle =

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Reoad Surface DRY

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

Mumibrer of vehicles (including own vehicle)

invelved in the accident -
Was any body injured in the Accident? NO
Was any injured conveyed 1o hospital by NO
ambulance?

Was any other material or property damaged? YES
I ha-.-_e been approacr)ed by uphnawn.persunm} NO
soliciting/offering accident claims assistance,

Mumber of Passengers (Including Driver) 1
Details of Police Action

Was the accident reported to the police? NO
If Yes, Please state which Police Station

Was notice of intended Prosecution given? MO

If Yes, against whom?
Circumstances of Accident

| WAS TRAVELLING STRAIGHT ALONG SEMBAWANG RD ON THE 2ND LANE OF A3-LANES RD.SUDDENLY INFRT OF MY
VEH JAMMED BRAKE AND | FOLLOWED SUIT TO STOP BUT MY VEH DIDN'T STOP COMPLETELY AND HIT ONTO THE
REAR PORTION OF VEH B.

Attachment(s)
Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NOD

Was there any audio recorded? MO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SMF557T1D
Vehicle Make/Model/Colour KA
Details Of Properties
Vehicle Category PRIVATE CAR

Mame of Driver

MRIC/Passpori Mumbar

Cantact Number 91548081
Address

Postocode

Insurance Company Name

Mature Of Damage

Mo, Of Passenger (Including Driver)
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SKETCH PLAN

IMPORTANT NOTICE

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

2. This Form must be compl he Policyholder and/or the Authorised Driver.

3. Information 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.

4. The issue and acceptance of this Form by insurance companies is not 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. The report will be forwarded by the insurers of the GlA Records Management Centre established by the General Insurance
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 lodgment of this report to the insurers, you hereby consent to the archiving of this repaort at the centre and to copies of
the report being made available aforesaid.

8. Consent under the Personal Data Protection Act (PDPA)

| understand, acknowledge, agree and consent that:

(al My insurer, my workshop 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 other personal information
provided by me or possessed by my insurer (collectively the "Personal Information”) and disclose and transfer such
Personal Infarmation to all insurer(s) who have insured vehicle(s) involved in this accident (all insurer(s) wheo have insured
vehicle(s) involved in this accident shall be collectively referred to as the "Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapare 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 settiement of the claims and any necessary
investigations relating to the claims;

(i} investigating the accident and/or my claims;
[iii} carrying out and/or dealing with my instructions or responding to any enquiries by me;

[iv) administering my claims {including the mailing of correspondence, statements, invoices, reparts of natices ta 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/ar 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
to collect, use, disclose and/or process my Personal Information for one or mare of the above Purposes; and

{ch  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, for ane or more of the above Purposes,

(d} my Personal Information will also be collected and used to compile claims histary 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, cantrolling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purpaoses stated, or

{ii} for complying with requirements under any regulations, laws or court orders,

= f\%) <6 {{ El%: Lo S /03

Policyholder's Signature Driver's Signature Reporting Centre Personnel’s Signature

Al &Tinﬁ_ S#H:EIEE :’FLA;E]_EE-.TEB fiks is nat the policyholder) MNarme:
TOSEN HYDRAULICS PTE:d& Tne: NRIC/FIN No.:

Blk 1015, Geylang East Ave 3, #01-135
Singapore 389730
Tel: 67445505 (3 Lines) Fax: BT442582
GS5T Reg. No. 20-0305725-M
Email: tosen @ singnat.com.sg




SKETCH PLAN

SEMBAWANG RD
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

_.s fc’/éx./ ,74 %/ / cr! v::.af'u‘“{

DECLARATION
I/We declare the foregoing particulars are true in every respect.
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£ria "rivkr’s Signature Reporting Cen‘:ﬂl’ﬁsmnel‘s Signature
J013, aylang East Ava 3,

Singapore 389730
Tel: 67445905 (3 Lines) Fax: 6744258 ™"
GS5T Reg. No. 20-0305725-M
Email: 10sen@singnet.com.sg

ﬁFerﬁr is not the policyholder) Name:
MRIC/FIN Mo.:



ACCIDENT STATEMENT

ACCIDENTDATE:[ 27/ [ 4 M(?!:DDIMMHYW].TIME:L_é__:fF_/F_HHH:MMJ
LOCATION: D cArbaLdcttg /eﬁ"’"ﬂ(

1. DETAILS OF VEHICLE i
a)VEHICLE Numeer_STBE S 246 M ’
bIINSURANCE COMPANY:_CAsmer (@i fr 1 AQ
cIPOLCY NUMBER: OMevsas 308 (56 If7es /
d)POLICY TYPE: (COMPREHENSIVEY THIRD PARTY / THIRD PARTY FIRE &THEFT)
a)MAKE & MODEL: aye TA : A _
fITYPE:(SALOON / COUPE / MPV (AR LORRY ) MOTORCYCLE / OTHERS)
g) VEHICLE CATEGORY: [PRIVATE / COMMERTIAL / MOTORCYCLE]
h)PURPOSE OF USING AT ACCIDENT TIME: ‘ve s
i} ARE YOLU CLAIMING UNDER YOUR OWMN INSURAMCE [YES{NO
IE NO, PLEASE STATE (THIRD PARTY CLAIM('REPORTING ONLY
2. INSURED / POLICY HOLDER "
AINAME:_7oseh Moot & C (MALE / FEMALE)
bINRIC/FIN/PASSPORT; 200305325 M contacT:_9623¢SP

c) ADDRESS:
g = CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
e of pasgenal DRIVER
{jmm? L~ﬁ) ajName_PEH ENG HRE (MALE / FEMALE)
Yy AAVEN ) INRIC/FIN/PASSPORT:_S (2 ({32 %9 D CONTACT:
C._Lj cIADDRESS: APT BLic 62¢ Ang Mo kio Mue ¢

Lo -loFe ¥
*d)DATE OF BIRTH: (7 _/_ T [958 ){DDIMM/YYYY)
©]OCCUPATION: [INDOOR /(@ UTDOORD
f]YEARS OF DRIVING EXPRERIENCE: 3o yrs
4, WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY?@ NO)
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: :
5. QWEATHER CONDITIOR :& RAINING / OTHERS )
b)ROAD SURFACE((DRYY WET / OTHERS . J
4. WAS ANYBODY INJURED (YES( N
7. Q)REPORTED TO POLICE (YES( NOL)
IF YES, PLEASE STATE WHICH POLICE STATION:

: " 8. THIRD PARTY VEHICLE
% of paseeagr @) VEHICLENUMBER: SMFE 59 #) O MODEL: kra
ecluding Avver) b)) DRIVER'S NAME: Un_lehoedr
i c) NRIC/FIN/PASSPORT: contact_215¢898 /
“— ) 5. THIRD PARTY VEHICLE
% i o enn . d) VEHICLE NUMBER: MODEL:
7 ST PREAT o) DRIVER'S NAME:
wInAuAws ST £ NRIC/FIN/PASSPORT: CONTACT:
S -
.;L:" /t'-'f ' ; gon
/ Eina I.l =
( xS
LA Ay ! ! i
s ?ﬂx =

=y ke =



i
i IHI
i =3y

Class 2B Molorcycles =< 200 cc
Class 2 wwm ot and 400 oo

Moloreycies = 400 oo
Ell::g Wuummmrtmﬂhﬂf

Qe LaTs

lI "iiinl“ﬂ“
PP 4264 III

e ety

3
l




é PEAT PEAFERR WD) ARLT i

CHINA TAIPING GHINA TAIPIRG INSURANCE (SINGAPGRE) PTE. LTD.
Co Aag Mo 20020BIB4E L
ANDEIEA
MOTOR COMMERCTAL VEHICLE Cov. Type: C
CE RTI'FICATE OF INSURANCE
Miolor Vehiclea (Third-Parly Fisks and Gompnrﬂ.nnj.ld[chw 1
Mgrior 'iﬁﬂnmu-ﬂ‘m Risez and Compensation) Mules, 1960
Transport Acl, 1587 (Malaysa)
Motar Venides (Thid-Pary Risks) Aules, 19285 (Masysa) ORIGINAL
' ™
Engine No :1KD2552487
CERTIRCATE Ha DMOVSHI0S18E61501 chang: KDYZ 318021404
1 Indax Mark and Regstration GBEIZ46M
| Husminer of Venide
|
|
L Mama of Paicy Hoider TOSEW HYDRAULICS PTE LTD
o B e i 20 October 2018  ExCeSE SeCt I ..eovvvvnvivarssninanss 54350.00
Ordinane o Ensciimnt EX ON WINDSCREEN uvcsssssniavsnnesars S5100.00

4. Dabs of Expiry of Indurancs 28 october 2019
5 Pamors of Claseeds of Pamors sntiled t e

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

Provided that the person driving is permitted in accordance with the licensing or other laws or
regulations to drive the sotor vehicle or has been so permitted and s not 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 Limitatons a5 o use:”

(1) use in connection with the Policyholder’'s business,

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

(3) vse for social, domestic or pleasure purposes.

The Policy does not cover.

(1} Use for hire or reward or racing, pace-making, reliability trial or speed testing.

(2} Use whilst drawing a trailer except the towing of any one disabled mechanically propelled vehicla,

HIRE PURCHASE C©0. i UNITED OVERSEAS BANK LIMITED AS HP OWMER
k * Lwtatians rendered Ssction B of ihe Mofor Vehicles (Third-Party Risks Wm! Act (Chapter 783}

inoperalive by
and Sechion 85 of the Foad Transpod A 1887 (Madaysia), are nol (o be inciuged wder

I/We hereby Certify mat the policy to which this Certificate relates is issued in accordance with the
provisions of the Motor Vehicles (Third-Party Risks and Compensation) Act (Chapter 188) and Part IV of the Road
Transport Act, 1987 (Malaysia).

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

Issuad By: SKYLINK INSURANCE AGEMCY PTE LTD
Authonsed Officar

3 Anson Road #1600 Springleal Tower Singapore 079909 Tel: 5280 8111 Faw: 5225 3502 Website: waw g crialping com



