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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Ploase reporl -;_',l;;rrr:(:'llx the details of the accident o Spaead up the claims process,

2. This Form must be completed by the Policybolder andlor the Authorisaed Driver.

3. Informaton provided musi be as truthful and accurate as possible, Any wilful misregresentation or witholding of material facts may allow msurance companies 1o
repudiata pobicy liability,

4, Tha iszue and accaptance of this Form by inswrance companies s not an admission of policy liability on the par of the nsurance companies

5. vy false reporting may be referred to the Police fior investigation.

6. Tris report will be forwarded by the inswrers of the GlA Records Managemenl Centre established by the General Insurance Association of Singapore (GIA} far
archiving and that coples of this repart will, for a fee, be made availabks wpon application by interesied parties.

7. By the kxdgement of this report 10 1he insurers, you hereby consend to the archiving of this report at the centre and fo copies of the repan being made available
aforosaid.

ACCIDENT STATEMENT

Date Of Report 11022019 18:07
Date Of Accident 100272019 10:00
Exact Location Of Accident HOUGANG AVE T
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Wehicle Registration Mumber GBJ182G
Insured/Policyholder
MWame Of Registerad Owner PRIMITIVES WOODWORKS PTE LTD
Co Reg Mo -
Email Address MOEMAIL
Mobile Phone No (LOCAL) +65-98320547
Alternative Phone No OFFICE-98328547
Vehicle Particulars
Manufacturer TOYOTA
Maodel -

Exact Purpose for which vehicle was being used at

time of acciden s

Are you claiming under your own insurance policy

far repair to your vehicle? o4

If No, Please state action to be laken THIRD PARTY

Vehicle Category COMMERCIAL VEHICLE
Insurance Company

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

Fleat Palicy NO

Policy Number DMCVEMN1838401800
Cover Note Mumber

Driver

Marme of Driver LOKE HOONG SUM
NRIC No 52656007A

Date Of Birth 06/10/M1957

Ceoupation QUTDOOR

Date Of Driving Pass 28/09/1985

Driving Experience 33 YEARS AND 4 MONTHS
Gender MALE

Mabile Number (LOCAL) +65-98320547
Fax Mumber

Contact Number OTHERS-98329547
EMail Address NOEMAIL
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Address

Postoode

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

Vehicle Registration Mumbar of Driver'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?

MNumber 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 cther matenal or properly damaged?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Mumber of Passengears {Including Driver)
Details of Police Action

Was the accident reported to the polica?

If Yes,Pleasze state which Police Station

Was notice of intended Prosecution given?

If Yes,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?

Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

WVehicle Registration Mumber
Vahicle Make/ModeliColour
Details Of Properties
YVehicle Category

Mame of Driver
MRIC/Passport Mumber
Contact Number

Address

Postcode

Insurance Company Name
Mature Of Damage

Mo, Of Passenger (Including Driver)

458 PAYA LEBAR CRESCENT

536111
YES

SIDE SWIPE
CLEAR
DRY

NO
2
MO
NO
YES

le]

MO

WO

YES
WO
NO

SJV2B40E
KTA CERATO FORTE

PRIVATE CAR
DANON TAY KOK LEE
ST403771B
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SKETCH PLAN
IMPORTANT NOTE

= Pleage raport correctly an the details of the accident to speed up the claims process.

% Thisform must be completed by the palicy holder and/or the authorised drivar.

T Informatian provided must be as fruitful and aeeurate as possiale, Army wilful misrepresentation or withholding of material facts may
sllew insurance companies to repudiate pelicy [Tability,

¥ The issue and acceptance of this farm by Insurance companies is not an admission of policy lisbility on the part of the insurance
companies.

% any faise reporting may be refarrad to the palice far investigation,

% Thereportwill be Forwarded by the insurers of the GLA Records Managemant Cantre established by the General Insurance Association of
singepore [GiA] for archiving and thal copies of this report will for 3 fee be made available upon spplieation by iMarested partes,

% By theiddgement of this report to the insurers, you hereby eonsent to the archiving of this repart at the centre end to cosles of the raport
being made available afaresald.
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DECLARATION

I/We declare the foregoing particulars are true in every respect.

¢ “ ?/I%q

Policy holder's signature Drij}r’s sihnature Witnessed by reporting\centre personnel
Date / time: (if driver is not palicy holder) Date / time;
Date / time:



SINGAPORE ACCIDENT STATEMENT

MPORTANT M

DTICE

Complate and submit this form o the individual insurance authodsed reperting centra. |
Mieese feport correctly on the detalls of the sccident to speed up the claim pracsss,
This forrr must be flled up by the polley holder and/er authorised driver,

rompenies torepudiate policy Mabl ity
The issue snd acceptance of this farm

W

Infermaticn provided must be as Frith

Any false reporting may be referred 1a the traffic palice department for invesdgation,

ul ang accurate as possible. Any witful misre presentation or withholding of material facts may allow Insurange |

by Insurance companies is not an 2drmitssion of policy abi lity on the part of the Insursnce companies |

Accident details

Date and time of accident

pate: (0122019 (DD/MM/YY) Time - 0)_(HH:MM) . ,

Exact location of accident

Details of vehicle

n’am} Huu%mq‘ e 73

Insurance information

Vehicle registration number [ﬁ% [31{:‘1\ -
Vehicle make and model At Wna- B
| Type of vehicle Saloon o MPV o " CRVo Van o
Lorry & Bus 0 Motareyele O Others: —
Vehicle category Private O Commercial @~  Motoreycle o N
Purpose of using at said time s '
Are you claiming under your Yes o Mo o if no, please select:
own insurance company? Third part c[aim;_{ Reporting only o

Insurance company

S G (R TT LB’t*‘f\ﬂ?WJ LA

Policy number

PmcVONIS3EA 01800

' Type of policy | Compressive o Third party fire & thefto TP only e i
Insured / Policy holder VeV
1
ik | widwey  Woodwods Fy Udmale o Femaleo |
NRIC / Fin / Passport number -ri \Q0b A !
| Contact L{.K %ﬁﬁqu‘:\'

2

E

[| Address WR Deku Tavg O, TRLL \m&u‘ma\ Rty Quephie 541
= |

Driver Same as insured above o (skip to D.O.B)
Mame Lljlll'q‘:t ﬁgﬁb'ﬁ E&l‘rﬁ Male O Fermale o 1

NRIC / Fin / Passport number

356006

T
|

' Contact

BRSNS

Address NS Ry lelnr Coscepl Qingapive 536 (1

Date of birth 06-10- 53 -
Occupation Indooro Dutdoor

Driving date pass | B - 049- ]a_\”'_;

ﬁ*ﬂ&smw qumélmW, @8”"“ CaP /
[« (Te1-7¢ 37
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- v

General information of the accident

P
Was driver an employes of ‘ ‘(e/r:. No o
| the Ensured_'ﬂqﬂ:_any? If no, relationship of the driver and insured: )

| Weather condition - | Clear 8 Raining O Others:
|_REE_H:E surface | Dy Weatno
I r 4

Other information

! .w.as anybody injured? Yes O Noz”

| Was other vehicle damaged? | Yes @ No o

Details of police action

| Reported to police? | Yes o Noo  Ifyes, please state which police station.

i Police station name

Third party vehicle 1

[Name poen Sog Wt

j
| Contact number A0 24\ '
| NRIC/ Fin / Passpart number | " . .0
| Vehicle registration number I. ) 'Jbﬂ;ﬂf’—
| Vehicle make model I o Gode Rde '

Third party vehicle 2

| Name

Contact ;umber

NRIC / Fin / Passport number

Vehicle registration number

| Vehicle make model

Third party vehicle 3

,' Name

| Contact number

NRIC / Fin/ Passport number

Vehicle registration number

| Vehicle make model

Third party vehicle 4

Name

Contact number

| NRIC / Fin / Passport number

Vehicle registration number

Vehicle make model

Brivie 3



Third party vehicle 5

MName

Contact number

NRIC / Fin / Passpart number

. UEhiFIe_r_egistratiﬂn number

[ Vehicle make model

Witness 1

| Name

Witness 2

| Name

Injured person 1

Name

Injuries sustained

Which vehicle parson in?

| Were seat belts worn? YesO No O
| Was injured conveyed to Yeso  Nonp |
hospital by ambulance? |
Injured person 2
[Hams |
! Injuries sustained |
W hich vehicle parson in? 1
Were seat belts worn? Yesn No o |
Was injured conveyed to Yeso No o
| hospital by ambulance? -
injured person 3
g S
| Injuries sustained - '
Which vel_aEre person in? ' —]
| Were seat belts worn? Yes O No o o
Was injured conveyed to Yeso Na o
hospital by ambulance? _.._.._J
Injured person 4
| Name NIL |
Injuries sustained | __!
‘Which vehicle person in? | R
Were seat belts worn? | Yes o Moo R __]
Was injured conveyed to ' Yes o Noo

| hospital by ambulance?
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MOTOR COMMERCIAL CHINA TAIPING INSURANCE (SINGAPORE) FTE. LTD.

VEHIZLE
Mater Vehicles (Third-Party Risks and Compensation) Act (Chapter 189)
Motor Vehicles (Third-Party Risks and Compensation) Rules, 1960
Road Transporl Act, 1987 (Malaysia)
Mater Vehicles (Third-Party Risks) Rules, 1959 (Malaysia)
Engine Mo :1KDZ834633

CERTIFICATE MNao. DMCVEN1BIZ401000 Chassis Ho:JTFATISYSOK212077
1. Index Mark and Registration GBI183G

Number of Vehicle ek
2. Name of Policy Holder PRIMITIVES WOODWORES PTE LTD
3. Effective date of the Commencement of Insurance for 26 HOVEMBER 2018 EXCESS SECT T oveeoiin oo .85350.00

the purposes of the Regulations, Ordinance or Enactment (17:45 HOURS) EX ON WINDSCREEN .. .yuvcervrmnnnnsrssss-58100.00
4, Date of Expiry of Insurance 25 NOVEMBER 2019

5. Persons or Claszes of Parsons entitled to drive

ANY PERSON WHO IS5 DRIVING ON THE POLICYHOLDER'S ORDER OF WITH THEIR FERMISSIOH.

PROVIDED THRT THE PERSON DRIVING IS PERMITTED INM ACCORDANCE WITH THE LICENSING OR OTHER LAWS OR
REGULATIONS TC DRIVE THE MOTCR VEHICLE OR HAS BEEMN SO PERMITTED AND IS NOT DISQUALIFIED BY ORDER OF A
COURT QF LAW OR BY REASON OF ANY ENACTMENT OR REGULATION IN THAT BEHALF FROM DRIVING THE MOTOR VEHICLE,

&. Limitations as 1o use: *

] USE IN CONNECTICOH WITH THE POLICYHOLDER'S BUSINESS.

[2) USE FOR THE CARRIAGE OF PASSENGERS (OTHER THAN FOR HIRE OR REWARD) IN COMNECTION WITH THE
POLICYHOLDER'S EUSINESS.

[3) USE FOR SOCIAL, DOMESTIC OR PLEASURE PURFOSES.

THE POLICY DOES MNOT COVER.

t1l USE FOR HIRE OR REWARD OR RACING, PACE-MAKING, RELIABILITY TRIAL O SPEED TESTING.

(2] U3E WHILST DRAWING A2 TRATLER EXCEPT THE TOWING OF aNY ONE DISABLED MECHANICALLY PROPELLED VEHICLE.

HIRE FODRCHASE ©O. : UNITED OVERSEAS BANK LIMITED AS HP OWNER
* Limitations rendered inoparative by Section 8 of the Motor Vehicles { Third-Party Risks and Compensafion) Act (Chapter 188)
and Section 95 of the Road Transport Act, 1987 (Malaysia), are not fo be included under these headings.

I/IWe h'EI'E'hy CEI’tIfY that the palicy to which this Certificate relates is issued in accordance with the
provisions of the Motor Vehicles (Third-Party Risks and Compensatian) Act (Chapler 189} and Part IV of the
Road Transport Act, 1987 (Malaysia).

Please see rav
YEMOTOR TRADER PTELTD For CHINA TAIPING INSURANCE (SINGAPORE) PTE, LTD.
Reg Mo 201537467C
172 Sin Ming Drive
: re 575720

Tol 6933 Far 6455 0678
e
Countersigned By:
Authorized Officer Autharised Signatory

3 Anson Road #16-00 Springleaf Tower Singapore 079509  Tel 6388 6111 Fax: 5225 3592  Website: www.sg.cntaiping.com



