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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1, Fiease repor cormecily the details of the accadent to speed up the claims process,

2. Thiz Form must be completed by the Pobcyholder andlor the Authorised Driver,

3, Information provided must be as truthil and accurale as possible. Any wilful misrepresentation or witholding of material facis may allow nsurance companies 1o
repudiale policy liability

4, The issue and acceptance of this Form by insurance companies is not an admission of policy kabdty an the part of the Rsurance companies

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

&, This raport will be forwarded by the insurers of the GLA Records Managemant Centre established by the Ganeral Insurance Assoclation of Singapaore (GLA) for
archiving and that copies of this repor will, for a fea, be made available upon application by inberested partes

T, By the lndgement of this repor 1 the surers, you hereby consent (o the archiving of this report at the centre and to copies of the report being made available
aforesaid

ACCIDENT STATEMENT

Date Of Report 08/02/2019 20:22

Date Of Accident 01/02r2019 18:40

Exact Location Of Accident BUKIT TIMAH RD SLIP RD TWDS ADAM RD
Country/State of Loss SINGAPORE

Vehicle Registration Number GBE259X

Insured/Policyholder

Mame Of Registered Owner MIS KIEN FAH NEWSPAPER AGENT
Co Reg No 380759000

Email Address MOEMAIL

Mobile Phane No

Alternative Phone No OFFICE-31874070

Vehicle Particulars

Manufacturer TOYOTA

Model HIACE

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

Are you claiming under your own insurance policy

for repair o your vehicle? NO

If Mo, Please state action to be taken THIRD PARTY

Vehicle Category COMMERCIAL VEHICLE
Insurance Company

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

Fleet Policy NO

Policy Mumber DMCWVSN3058401803
Cavar Note Number

Driver

Mame of Driver LaU WEI SHENG

MRIC Mo S8602700C

Date Of Birth 21/01/1986

Occupation OUTDOOR

Date Of Driving Pass 2711202006

Driving Experience 12 YEARS AND 1 MONTH
Gender MALE

Mobile Number (LOCAL) +65-91874070
Fax Number

Contact Mumber

EMail Address NOEMAIL

Page 1 af 14



Address

Postocode
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
Vehicle

Insurance Company of Driver's Own Vehicke

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Wasz any foreign vehicle involved 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 property damaged?

| have been approached by unknown person(s)
solicitingfoffering accident claims assistance,

Mumber of Passengers (Including Driver)
Passanger 1

Details of Police Action

Was the accident reported to the police?

It Yes Please state which Police Station

Was notice of intended Prosecution 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?
Remarks/ Reasons:

Was there any audio recorded?

BLK 6904 CHOA CHU KANG CRESCENT
#17-104

681680

NO
OWNER

SIDE SWIPE
CLEAR
DRY

NO

MO
NO
YES
NO
2

MAME: o UNENOWN
GEMDER: : FEMALE

WO

NO

YES

YES

WITH WORKSHOP
MO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Vehicle Category

Mame of Driver
MNRIC/Passport Mumber
Contact Mumber

Address

Poslcode

Insurance Company Name

SKJ3898Z
AUDI Q5

PRIVATE CAR
AUDREY TAMN JOO LENG
ST7240303G
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Mature Of Damage

No. 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 completed by the Policyholder and/or the Autharised 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.

6. The report will be forwarded by the insurers of the GiA Records Management Centre established by the General Insurance
Association of Singapore (GIA) for archiving and that copies of this report will for a fea 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 availlahle aforesaid.

8. Consent under the Personal Data Protection Act (PDPA)
lunderstand, acknowledge, agree and consent that:

{a] My insurer, my workshop and the General Insurance Association of Singapore ("GIAY) may/are permitted to collect, use,
disclose and/or process my personal datafpersonal information set out in this [form] and any other personal infermation
provided by me or possessed by my insurer (collectively the “Personal Information”| and disclose and transfer such
Personal Information to all insurer|s) who have insured vehicle(s) involved in this accident (all insurer(s) who have insured
vehicle(s) invalved in this accident shall be collectively referred to as the “Insurers”), the Insurers' lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpose(s)
of3

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

[il) 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, invaices, reports or notices to me,
which could invalve 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/or dealing with my claims.{collectively the
“Purposes”)

(] all insurer{s) who have insured vehicle(s) invalved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose andfor process my Persanal Infarmation for one ar more of the above Purposes; and

[c}  my Personal Information may/can be disclosed by any of the Insurers and/for GIA to their third party service providers or
agentslincluding their lawyers/law firms), which may be sited outside of Singapaore, for one or more 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 present and all future claims

{e) theinformation so cellected under (d) above may be shared / disclosed:

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

(i} for complying wi\brrg{uirements under any regulations, laws or court orders,
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~  SKETCH PLAN
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DECLARATION 1
I/'We declargthe fu&f&oing L%‘l it bﬁ true in every respect.
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' - b ol ‘”-/ Y
PollcyholdertsSignature. .-+~ Driver’s Signature Repﬂrtlnzfﬁtre Perzonnel’s Signature
DatgeBemimt® "™ {If driver is not the policyholder) MName:

NRIC/FIN MNo.:

Date & Tima:



Date of Accident : Ol lf"l /-'hﬂq Accident Time: |BHO (24-HR-Format)

[ [)
Accident Place (BUKT TimAn RD Sue RE Toward  ADAWM 0O
Vehicle. No. (Car Plate No. - GRE 1L.59% ?\-‘Iake:MOdEi:j_ﬂ_‘iiTﬁ HIACE -
Insurace Company CCHINA  TAL PG Policy No:bmcevasw 2058k olfe

Owner or Company Name [IC No.  : KIEN TAH OEwsSPAPEE  AgenT R 3BO3EASc0

Owner or Company Contact No. - q18Fheq0 Owner’s Hp ~ Company Tel

DRIVER’S Name / IC No. . LAV wel suEmg  SBés300C

DRIVER'S Date Of Birth :_Slljﬂl/.“i'SE DRIVER'S License Pass Date 24}"2!2”“5

Relationship of Owner & Driver : Spouse | Parents | Children \ Sibling ' Employee' Others:

DRIVER'S Address 6908 CHOA CHU Kawg (crescenT HI1F-0k <(el6to)
DRIVER'S Contact No./ Alt No,  :1) 918T4k0F0 2)

DRIVER'S Occupation : ]ND{}O@. working inside or outside office)

Email Address  Sulea@ mic . tom. o, —

Weather & Road Surface : RMNING & WET \ AFTER RAIN & WET
Reporting Type s Reporting Only -.__laim Own Insurance

Mumber of Passengers (Including Driver); - e

Was there any video Captured by carcamm@ NO

Exact purpose for which vehicle was being used at the time ol accident: Private use ' Work purpose

Any Injury (IFYES, Pls slu!c}:_ﬂ,o_i’_ii-.: N o . =l O e

Other Party Driver's Particular (if anv)

Vehicle. No: &ﬁm&i__ o Vehicle. No:

Vehicle Make'Model; Avbl RS Vehicle Make'Model:

Name Driver;: AUDREY TAw Jeo LENEG Mame Driver; e
[C No. Driver/Contact: S424020 36, IC No. Diver/Contact: o

* NEW - Passenger’s name & gender:

T gmdd



REPUBLIC OF SINGAPORE
IDEMTITY CARD NO. SBB02700C
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MEAD R EA TR (FHNE)FHRAT
CHINA TAIPING CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD MEIL0/C
Co: Rag. Mo, 200208334E w
i ANOS97A

MOTOR COMMERCIAL VEHICLE Cov.Type: C

CERTIFICATE OF INSURANCE
Mator Vehicles | Thirg-Farty Risks and Compensalion) A2t (Chaples 182) PLM 3 l ? 3 5 4
Mutor Vehiclas (Third-FParly Risks and Gompensation) Rules, 1560
Road Transporl Act 1987 (Malaysi)
Mator Vehicles (Third-Party Risks) Rules, 1950 (Malaysia) DR|G!NF’£L

- — —_——— _——

Engine Mo :1ED2536134

| CERTIFICATE o, DMCVEN3058401603 ChaNo:EDH2015018354

Index hark amd Rng:'_::.'a.l i

oAt GREZSIX T
et Mokt IAutuSut‘e

Wamse of Policy Holder M/S EIEW FAH NEWSPADER AGENT

aciive date of the Commencement of
renos fac the pioosas ot T Henistians; | 8- JGNel Z0EE ENewsE AR I v e £$500., 00

= or Enactment L O WENDEEREEN v s i i pi b 55100.00

Tale of Exg { Insurance
4 Dals of Explry of Insuran 20 R st 2019

5. Personsor Classes of Persons enfitled 1o drive®

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

Provided that the person driving is permitted in accordance with the licensing cor other laws or
ragulations te drive the Motor Vehicle or has been 5o permitted and is not disqualified by order of a
| Court of Law or by reason of any enactment or regulation in thar behalf from driving the Motor Vehiele.

Limitations &5 (o use”

(1] Use in conmectiom with the Felicyhelder's business.

(2] Use for the carriage of passengers (other than for hire or reward! in connecticn with the

Policyholder's business.
[ [3) Use for social, domestic or pleasure purposes.
The Policy does not cover,
| [1) Use for hire or reward or racing, pace-making, reliability trial er speed testing.
{2) Use whilst drawing a trailer except the towing of any one disabled mechanically propelled wehicle.

HIRE FURCHASE CO. : LIAN HONG FTE LTD AS HF OWNER |

* Limitaticns ren

lerad inaperative by Section § of the Motor Vehicles (Third-Party Risks and Compensalion) Act (Chapter 155)
and Section 95 o

f fhe Road Transport Act 1987 (Malaysia), are nol fo be included under these headings.

I/We hereby Certify that 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 189) and Part |V of the Road
Transporl Act, 1987 (Malaysia).

For CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.

lssued By -

: fiﬁfhoriaed {"]fri-r,.er. - Authorised Signatory

3 Anzon Road #16-00 Springleal Tower Singapore 073903 Tel: G365 6111 Fax G225 358F Website: www.sg.cnfaiping. com



