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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Piapse repo coimectly the details of the accident o speed up the claims process
2. This Form must be complatad by the Palieyholdar andior the Aulharised Driver,

A, Infarmation provided mustbe as truthful and accurate as possible. Any wiltul misrepresentalion or wilhalding of malarial facts may allow IRsurance companies o
repudiate policy kakility

4. The izsus &nd acceptance of this Form by insurance companies i nol an admission of policy liabllity on the part of tha Insurance companies

5. Amy false reporting may be reforred to the Police for investigation.

6. This reped will be forwardad by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapora (GIA] for
archiving and thal copies of this report will, for a fee, be made avallable upon apglication by Interesind partes.

7. By the bagamant of this raport to the Insurers, you hereby conmsent to the archiving of his report at tha cantre and bo copies of the repor being made svailable
aforesaid

ACCIDENT STATEMENT

Date Of Report OB/022019 10:40

Date Of Accident 060272019 12:10

Exact Location Of Accident ALONG YISHUN AVENIUE 7 AFTER CANBERRA CRIVE
Country/State of Loss SINGAPORE

Vehicle Registration Number GZ3000K

Insured/Policyholder

Name Of Registared Owner M!S DENNIS DESIGN

Co Rag No 53033641C

Email Address DENMISDESIGNZ2012@GMAIL.COM
Mobila Phone Mo (LOCAL) +65-80675715

Alternative Phone No CFFICE-80675715

Vehicle Particulars

Manufacturar TOYOTA

Model HIACE

Exact Purposa for which vehicle was belng used al

fiine ot aocidant WORKING PURPOSES

Are you claiming under your own insurance palicy

for repair to your vehicle? Nd

il Mo, Please state action to ba takan REFPORTING ONLY

Vehicle Category COMMERCIAL VEHICLE
Insurance Company

Name of Insurance Company CHINA TAIPING INSURANCE (SINGAPORE) PTE, LTD.
Type Of Coverage COMPREHENSIVE

Fleet Policy NO

Policy Number DMCVSN1818291800
Cover Note Numbar

Driver

Mame of Drvar DENNIS WEE HOCHK SENG
HNRIC Mo S0133771H

Date OFf Birth 2511211954

Ocoupation INDOOR

Date Of Driving Pass 04/08/1983

Driving Experience 35 YEARS AND 6 MONTHS
Gender MALE

Maobile Number (LOCAL) +65-806757 15

Fax Number

Contact Number OFFICE-S0675715

EMail Addrass DENNISDESIGN2012@GMAIL.COM
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Address

Postcode
Was driver an employee of the Insured's Company
If No, Relationship of the Driver with the Insured

Vehicle Registration Number of Dnver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

Number of vehicles (Including own vehlcle)
Invelvad in the accident

Was any body injurad in the Accidant?

Was any injured conveyed to hospital by
ambulanca?

Was any other matarial or praperty damaged?

| have baen approachad by unknown parson(s)
soliciting/offering accident claims assistance.

MNumber of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

If Yes, Please state which Police Station

Was notice of intended Prosscution glven?

If Yes,against whom?

Circumstances of Accident

PLEAS REFER TO SKETCH PLAN
Attachment(s)

Ara accidenl photos availlable for attachment?
Was there any video captured by Car Camera?
Remarks!/ Reasons:

Was there any audlo recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Mumber
Vehicle Make/Model/Colour
Details Of Properties

Vehicle Calegory

Name of Driver
MNRIC/Passport Numbar
Contact Number

Address

Postcode

Insurance Company Mame
Mature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 2

BLK 218 YISHUN STREET 21
#08-325

760216
NO
OWNER

CHAIN COLLISION
CLEAR
DRY

MO

NO
NO
YES
NO

NO

NO

YES
YES
COULD NOT RETRIEVE
ND

EKJ93554
TOYOTA CAMRY

PRIVATE CAR
TEOH ZHI SHENG
593483571
93219463



Vehicle Registration Nurmber
Vehicle Maka/Model/Colour
Detalls Of Proparties
Yahicle Category

MName of Driver
MRIC/Passpar Number
Contact Number

Address

Postoode

Insurance Company Mame
Nature Of Damage

Mo, Of Passenger (Including Driver)

SFPB554K
MAZDA

PRIVATE CAR

CHITRARALA D/O G ARUMUGAM
S17196330

08242057
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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 by the Policyholder and/or

3. |nformation provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy lizbility.

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.

6. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapare {GIA)} for archiving and that copies of this repart 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 report at the centre and to copies of
the report being made available aforesaid,

8 Consent under the Personal Data Pratection Act (PDPA)
| understand, acknowledge, agree and consent that:

{a] 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 persanal information
provided by me or possessed by my insurer (ealiectively the "Personal Information”} and disclose and transfer such
personal Infarmation to all insurer{s) who have insured vehicle(s) involved in this accident (all Insureris) who have insured
vehiclels) invalved in this accident shall be collectively referred 1o as the “Insurers”), the Insurers’ fawyers/law firms, the
Meonetary Authority of Singapare and any relevant government agency/authority (such as the police), for the purposeais)
af |

(i} processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
|nvestigations relating to the claims;

{ii} investigating tha aceident and/or my claims;
{1ii) earrying out and/or dealing with my instructions ar responding to any enguiries by me;

{iv} administering my claims (Including the mailing of correspondence, statements, invoices, reports or potices to me,
which could involve disclosure of certaln personal data about me to bring about delivery of the same as wall as on the
sxtarnal cover of envalopes/mail packages); and/or

(v} complying with applicable faw in administering, pracessing, handling and/or dealing with my claims.(collectively the
"Purposes’)

(b} 2l insurer(s) who have insured vehicle(s) invoived in thie accident and the Insurers’ lawyers/law firms, may/are parmitted
to collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

{¢} my Personal Information may/can be disclosed by any of the Insurers and/or GIA to thefr third party service providers or

agentsiincluding their lawyers/law firms), which may be sited outside of Singapore, for one or mare of the above Purposes,

{d] my Personal Information will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in presant and all future clajms.

{e) the information sa collected under (d) above may be shared / disclosed:

{ij toallinsurers and/or any other third parties that assist in evaluating, investigating, contraliing ar managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purpeses stated, or

(it} for complying with requirements under any regulations, laws or court orders.
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SKETCH PLAN
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ACCIDENT STATEMENT

AECIDENTDATE[L & 1 02,2 24 y ) (DD/MMAYYYY), IME:( /L [ U (HHMM)
tocanon: Tishun Ave F eod Gipecra Orive

1. DETAILS OF VEHICLE
QVEHICLE NUMBER:_L ?l S 00K )
B)INSURANCE COMPANY: Ching TQ10NE (Aeeceace (€ Pe. Lo
cJPOLICY NUMBER: DM C S 18125 (00
d]POLICY TYPE: (COMPREHENSIVE / THIRD PARTY / THIRD P ARTY FIRE &THEFT)
o)MAKE & MODEL: (oye fa Hioace |,

I)TYPE:(SALOON / COUPE / MPV @N ’f LORRY / MOTORCYCLE / OTHERS)
.g) VEHICLE CATEGORY: [PRIVATE / COMMERCIAL / MOTORCYCLE|
hn)PURPOSE OF USING AT ACCIDENT TIME:
] ARE YOU CLAIMING UNDER YOUP OWN INSURANCE (YES/NO)
IF NO, PLEASE STATE (THIRD PARTY CLAIM / REPORTING ONLY)

2., INSURED / POUCY HGLDER W
AINAME_Dennc s Wee Hixle $En ¢ !MALE!EEMP«L{?
ijR:CfFIN;PAS&FO?TH 1333 H ’ ___CONTACT: 49 1§
cJADDRESS: 21 b Tealun Se ol Ko -32% G@. 216 )

* CONTINUE TO 3.d F DRIVER ALSO POLICY HOLDER
Yo of passangd DRIVER

Clneluding dyt ) SINAME:_WJen (1Ll {}EQ:I SN (MALE / FEMALE)
' 9 dviver) oINRIC/FIN/PASSPORT:_§ 04401 & CONTACT: .
E_ } c| ADDRESS: . T

~d)DATE OF BIRTH: (25 /_(Z/_[TC& )([DO/MM/YYYY)
&) OCCUPATION: [1NDDDR | OUTROOR)”

f1DATE OFDRIVING % )
4. WAS DRIVER AN EMPLOYEE OF THE INSURED’S COMPANY? (YESY @
IF NO, RELATICNSHIP OF THE DRIVER WITH INSURED: (el T0 AL 2.
5. a)WEATHER CONDIION: [CLEAR / RAINING / DTHERS ]
bIROAD SURFACE: ([DRY / WET / OTHERS . _ ]

&, WAS ANYBODY INJURED (YES LND).
7, ©)REPORTED TO POLICE (YES /NO)
IF YES, PLEASE STATE WHICH POLICE STATION:
8. THIRD PARTY VEHICLE _ ) i
400 of pscnger o) vericiENumeer: O 1555 X yopet: Tayste (amay

C ndwdin devae) Bl DRIVER'S NAME_JZoH _ Zil SHEWG . o
C % * &) NRIC/FN/PASSPORT:S9 3% 2T T T coNtacT: 9221 Z405
—_ 9. THIRD FARTY VEHICLE ST ¢ W,
o o) VEHICLE NUMBER; PBSSY K jope Mazda
o "ir Fqgﬁanqa
( e8] DRIVER'S NAME: Cuuuuruﬂ DL G ARG mu ANy o
Induding, divic) 1) NRIC/AN/PASSPORTS (21 TE22 (2 CONTACT- L L L 'ir L0 -+
i
Omat) = denndeligy 2012 @ %'“‘"Hl“ (6 n
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PEAFRE(FINE)HRAS

CHINA TAIPING INSURANCE [SINGAPORE] FTE LTD,

CERTIFICATE OF INSURANCE

Mater Vehicles (Third-Party Risks and Compensation) Act (Chapter 1849)
Motor Vehicies (Third-Party Risks and Compensation) Rules, 1980
Road Transport Act, 1987 (Malaysia)

Metar Vehicles (Third-Pary Risks) Rules. 1955 (Malaysia)

Engine Wo :1KD2807032
CERTIFICATE Ma, DMCYSNLE18281400 Chassis No:JTFPHTOZEXOGZ43164

1. Index Mark and Regisiraticn

GE3I000K

Mumber of Vehicle
2, Name of Policy Holder H/& LENNTS DESIGN
3. Effective date of the Commencement of Insurance for 13 JURE 2018 BACESF. SEOT [ wumuail oiiisniidieuni oy SE350_ a0
the purpeses of the Regulations. Ordinance of Enactment EX ON WINDSCREEN .. .uevrrnnnnens. v a1 005 00
4. Date of Expiry of insuranca 1T JUNE 2033
3. Persans or Classes of Persans antitisd o drve *
ANY PERSON WHOD IS DRIVING GH THE POLICYHOLDZE s SRUEE 8 WITH THETR PERMISSTON.
PROVIDED THAT THE PERSON DRIVING IS PEAMITTES IN KECTORDANTE WITH TH

REGULATICHNE TO DRIVE THE MOTOR VEHICLE OR H
COURT OF LAW OF BY RERSON OF ANY ENACTMENT o

a

Limitations as 1o use, *

i THE POLICYHOLDER'S
FRSSENGERS (OTHER

L OR PLEASURE PURPOSES.
JES NOT COVER,
FOR HIRE OR REWARD OR RACING, PACE-MREING,
[Z) USE WHILST DRAWING A TEAILESA EXCEPT THE TOWING OF ANY OHE DI

HIRE PURCHASE CO. ¢ ETHOZ CAPITAL 1TD AS HF COWNER
* Limitations rendered inoperative by Sechon 8 of the Motor Vehiclas {Third-Parly Rizks and Compenszation) Act (Chapter 188)
ind Section 95 of the Road Transport Act. 1987 (Malaysia), are ot ta be included undsr these headings,

I/'We hereby Cerhfy that the palicy to which this Centificats relates is issued in accordance with the
provisions of the Motor Vahicles (Third-Party Risks and Compansation) Act (Chagter 189 and Part [V af tha
Road Transport Act, 1987 (Malaysia) -

Flease see reverse // Y
( "
A\

For CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.

ntersigried By

Authorised Officar Authorised Signatory
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