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EMNTRY DATE & TIME: 18032019 1RD6
SUBMITTED BY. Jacksen Ho Zhao Tian

SINGAPORE ACCIDENT STATEMENT

IMPORTANT MOTICE

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

2. This Farrm mast be completed by the Policyholder andor the Authorised Driver.,

3. information providad must be as truthful and accurate as possible. Any witful rrisrepresentation or witholding of material facls may allow nsurance companias 1o
repudiate policy Rabdity

4, The izsue and acceplance of this Form by insurance companies is not an admission of policy liablity an the par of the insurance companies

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

G This report will be forwarded by the insurers of the GLA Records Management Centre establizhad by the General Insurance Assocsation of Singapone (GLA) Tor
archiving and that eopies of this repor will, for a fea, be made available upon application by intarested parties

f. By the lodgemant of 1his report 1o the INSUrers, you hereby consent 1o the archiving of 1his report at the centre and to copies of the repor bemg made availabla
aloressaid.

ACCIDENT STATEMENT

Date Of Report
Date O Accident

Exact Location Of Accident

Country/State of Loss

18/02/2019 19:06
16/02/2018 18:20
FIE EXIT LORNIE RD
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Mumber GBRF1967Z

Insured/Policyholder

Mame Of Registered Owner M/S HOMNG TAT ELECTRICAL CO LLP
Co Reg No T10LL189TH

Email Address MNOEMAIL

Maobile Phone No (LOHZAL) +65-97513648

Alternative Phone Mo OFFICE-97513648

Vehicle Particulars

Manufacturer TOYOTA

Madal DYMA 3.0 MANUAL

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

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

PRIVATE USE

If No, Please state action to be taken THIRD PARTY

Vehicle Category COMMERCIAL VEHICLE
Insurance Company

Mame of Insurance Company CHINA TAIPING INSURAMCE (SINGAPORE) FTE. LTD.
Type OFf Coverage COMPREHENSIVE

Fleet Policy WO

Policy Mumber DMCYEN1650841802
Cover Note Mumber

Driver

Mame of Driver KWEK SIAM NGUAN
MRIC No S1183090J

Date Of Birth 311211956

Occupation QUTDOOR

Date Of Driving Pass 14/011977

Driving Experience 42 YEARS AND 1 MONTH
Gendar MALE

Mabile Number
Fax Number
Conlact Number
EMail Address

(LOCAL) +65-97513648

OFFICE-9751 23648
NOEMAIL
Page 1.0of 10



BLK 224C COMPASSVALE WALK
#15-655

Posicode 543224
Was driver an employee of the Insured's Company NO
If Ne, Relationship of the Driver with the Insured OWMER

Vehicle Registration Number of Driver's Cwn -
Vehicle -

Address

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

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

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

Mumber of vehicles {including own vehicle)

imvolved in the accident 2
Was any body injured in the Accident? NO
Was any injured conveyed to hospital by

ambulance?

Was any ather material or properly damaged? ¥ES
| h:_wr:z_ been approached by unknown person(s) NO
soliciting/offering accident claims assistance.

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

Was the accident reporied to the police? MO
If ¥Yes Please state which Paolice Station

Was notice of intended Prosecution glven? MO
If Yes,against wham?

Circumstances of Accident

REFER TO STATEMENT,

Attachment(s)

Ara accident pholos available for altachment? YES

Was there any vidao caplured by Car Camera? YES

Remarks/ Reasons: VIDEOQ FOOTAGE WITH DRIVER
Was there any audio recorded? NO

Vehicle Registration Number SFF4125U
Wehicle Make/Model/Colour TOYOTA ALLION
Details Of Properties

Wehicle Category PRIVATE CAR
Mame of Driver RAFIQ
MRIC/Passport Number

Contact Mumber 98477589
Address

Postcode

Insurance Company Name
Mature Of Damage
Mo. Of Passenger (Including Driver)
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IMPORTANT NOTICE

1. Please report correctly the detalls of the accldent to speed up the daims process.
2. This Form must be completed by the P g 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
interestad 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 tha Personal Data Protection Act {(PDPA)
I 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 personal infarmation
pravided by me or possessed by my insurer {collectively the “Persenal Information”) and disclose and transfer such
Personal Information to all insurer(s} wheo have insured vehicle(s) invelved in this accident (all insurer(s) who 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 Singapore and any relevant povernment agency/autharity (such as the police), for the purpose(s}
of:

(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, 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/mall packages); and/or

(v} eomplying with applicable law in adminlstering, processing, handling and/or dealing with my claims. {collectively the
"Purposes”)

{b)  allinsureris) who have insured vehicle(s) involved in this accident and the Insurers’ lwyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for ane or more of the above Purposes; and

(¢} my Personal Infarmation may/can be disclosed by any of the Insurers and/ar GIA to their third party service providers or
agents{including their lawyers/Taw firms), which may be sited outside of Singapore, 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,
imvestipation and management in present and all future claims.

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

[i} o all insurers 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

(i1} for complying with requirements under any regulations, laws or court arders.
W i
licyholder's Signature Driver's Signature Reporting Centre nel's Signature

Date & Time: {If driver is not the policyholder) MName:
Date & Time: MRIC/FIN Mo.:
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

I was hvelling along PIE ext Lormie Bocd . wWhen vehise in o
v i

er— e g{'a'lypmh ) algo Sf'qPFu[ in tire and E‘i’*‘H”Lﬂ’\hﬂ- Sud{.dtnl-}
7 = o ]

vehiie B ceme From felind ond BT owh te Rac pudion o my wehide.
d 1]

Whels scadent was coptired by my veMdde built-in vider

M Loval g

DECLARATION

1f'We da '11,: 15T ing pafiiculars are true in every respect. o
e AN -~ pﬁ/ %

pdlierh lﬂggs Slgn-ature Driver's Signature Reporting Centre Ptrﬁmnd’s Signature
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Date of Accident

Accident Place

Vehicle Rep. No. {Car Plate No.)
Vehicle Make/Model

Insurance Company

Crwner or Company Name /IC No,
Owner or Company Contact No.
DRIVER'S Name / IC No.
DRIVER'S Date Of Birth
Relationship of Owner & Driver
DRIVER'S Address

DRIVER'S Contact No./ Alt No.
DRIVER'S Occupation

Email Address

Weather & Road Surface

Reporting Type

14

L} Accident Time: 20
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(24-HR-Format)

Company Tel

DBIVER’S License Pass Dateﬂjaﬂ Viﬁ'

: Spouse \ Parents \ Children \ Sibling \ Empiﬂ}fﬁﬁi@ b""“’
A BN C comprseine inMACHISES (5)5¥3y
243 AAC |56\ - i

: INDOOR _: g. working inside or outside office)

: CLEAR & DRYS RAINING & WET \ AFTER RAIN & WET

: Reporting Only( Claim Other P;:_f-:z)\ Claim Own Insurance
Mumber of Passengers {Including Driver): dn ves “hl"‘}r

Was there any video Captured by car cam
Exact purpose for which vehicle was being u

Vehicle Reg. No: @ SFFY15U

Vehicle Maketodel: Lo 1P FULION.

Mﬁi{-

MName Driver:

1C No, Driver;

Driver's Contact & Add: 51 } le :!'c}‘g'!. "I;

\NO
at the time of accident: Private ush ¥ Work purpose
s Pa
Vehicle Reg. No:
Vehicle Make'\Model:
MName Driver:
IC No, Driver:
Driver’s Contact & Add:
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CDEEIAZS FEATRROGNE) AL —_——

CHINA TAIFING INEURANCE (BINGAPORE) PTE. LTD,
Gn ey Mo 2O0D0MINE RSN
ANOOOGA
MOTOR COMMERCTAL VEWICLE Cov, Type: ©
oA T L O INDLRANES i
a n
umum-gﬂmmn Ww'ullln} wlag, 1060
At VAT (Malwyia)
Wains Wahicles [Third-Parry Fike) Auies, 1088 (Madeyuin) ORIGINAL
g ™
Engine Mo :1KD2621254
CERTIFICATE Ho OMOVEN1B50094 18032 Chako: ¥0v2 318025300
1 e Merk and Ragaimian GRF1GGTE
Hymbar ol Vehicia
2. Mumae of Policy Holder M5 HOMG TAT ELECTRICAL €O LL®
3 Efecivo date of the Cammencemant of 27 uly 2008 BREEES SECE I suvvusnrrrsursrssrassss S51,500.00

Incurancae for 1he puopocss of e Reguison
Ord rante of Eraciment EX OM WENDSCREEM . ..oocoicncasspiassas S5100.00

A T Sl b iomommcn 76 July 2019
§  Pesons or Clessen of Pemora sribad o dhve”
any person who 15 driving on the Policyholder's order or with their permizsion,

provided that the person driving is permitted in accordance with the 1icensing or other laws or
regulations to drive the Motor vehicle or has been so permitted and is not disqualified by order of a
Court of Law or by reason of amy enactment or regulation in that behalf from driving the Motor wehicle.

& Unviabons sa o via®

[1) Wse in connection with the Palicyholder®s business.

() use for the carriage of passengers (other than for hire or reward} in connection with the
Folicyholder’s business.

(3} use for social, domestic or pleasure purposes.

The Policy does Aot cover.

(1) use for hire or reward or racing, pace-making, relfability trial or speed testing.

(2} use whilst drawing a trailer ewcept the towing of any one disabled mechanically propelled vehicle.

HIRE PURCHASE CD. : ETHOZ CAPITAL LTD &5 HP OWNER

* Limniations renceed inopembive by Seclion 8 of e Molor Vahicies Fusks and Companaslion) Azl (Chaptar 7
" and Seclion 85 of the Rosd nmspuuafiﬂd 1087 {Maloyzia), mmtwbqﬁmuwidrmﬂwmu- headings. J . W,

IiWe hereby Certify that the pelicy to which this Cerlificate relates is lssued in accordance with the
previgions of the Moter Vehicles (Thind-Party Risks and Compensalion) Act {Chapter 188} and Pan IV of the Road
Trantpn?/ﬁ.ct. 1287 (Malaysia)

F'IJFasu BES [EVErSE

issued By: | Guea cheoryovewsoite. .
Authonzed Dﬂ'}ﬁ_'r(

For CHINA TRIPING INSURANCE [SINOAPORE) PTE, LTD

 Authonsed Sgnatery

3 Angon Road #16-00 Springleaf Tower Singapore 073000 Tel G3BG 6111 Fax &225 3560 Webslie: www sg cntalping com



