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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report comrectly the details of the accident o speed up the clalma procass.,

2. Trws Farm mast be complated by the Paolicyhelder andior the Authorized Driver

1. Information provided must be as Truthful and accurate as possible, Any wilful mesrepresentation or witholding of matenal facis may alow msurance companias o
repudiale policy hability

4. The issue and acceplance of this Form by insurance compames is nol an admission af palicy liabiddy an the pan of the msurance companies.

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

&, This report will be forwarded by the insurers of the GLA Recards Managemant Centre established by the General Insurance Associallon of Singapore (GIA} for
archiving and that copies of has report will, Tor 3 fese, be made avallable wpon application by interesied parties

7. By the lodgament of this repor 1o tha insurers, vou hereby consent to the archiving of this repor at the centre and 1o copies of the repor being made avaiiable
aforesaid

ACCIDENT STATEMENT

Date Of Report
Date Of Accident

Exact Location Of Accident

Country/State of Loss

260212019 10:38

25/02/2019 09:30

BLK 145 RIWERWVALE DRIVE LOADING BAY
SINGAPORE

DETAILS OF OWN VEHICLE

YWehicle Registration Mumber GBFT146L
Insured/Policyholder

Name Of Registered Owner WA FA TILING WORKS
Co Reg No B 27387200 A

Email Address NOEMAIL

Mobkile Phone No

Allemative Phone No OFFICE-96654103
Vehicle Particulars

Manufacturer NISSAN

Model MW350

Exact Purpose for which vehicle was being used at

ik d PARKED(STATIOMARY VEH)

Are you claiming under your own insurance policy

for repair fo your vehicle? e
If Mo, Please state action to be taken THIRD PARTY
Vehicle Category COMMERCIAL VEHICLE

Insurance Company

Name of Insurance Company

Type Of Coverage
Fleet Policy

Policy Number
Cover Note Mumber
Driver

Mame of Driver
MRIC No

Date Of Birth
Ocoupation

Date OF Driving Pass
Criving Experience
Gender

Mobile Numbear

Fax Mumber
Contact Number
EMail Address

CHINA TAIPING INSURAMNCE (SINGAPORE) FTE. LTD.
COMPREHENSIVE

MO

DMCWSMN300857 1901

KOH CHOON SENG
525630584

14/02/1952

INDOOR

10/06/1974

44 YEARS AMD 8 MONTHS
MALE

(LOCAL) +65-90615373

NOEMAIL
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Addrass

Posteode

Was driver an employee of the Insured's Company

If Mo, Relationship of the Driver with the Insured

Vehicle Registration Mumber of Driver's Cwn
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accidant
Type Of Accidant

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

Murmber 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)
soliciting/offering accident claims assistance.

Mumber of Passengers {Including Driver)
Details of Police Action

Was the accident reported to the police?

If Yes,Please state which Police Slaticen

Was notice of intended Prosecution givan?

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 caplured by Car Camera?

‘Was there any audio recorded?

BLK 111 SERANGOON NORTH AVE 1
#03-599

550111
YES

COLLIDED INTO PARKED VEHICLE
CLEAR
DRY

WO
2
NGO
WO
YES

MO

i [e]

MO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Yehicle Category

Mama of Driver
MNRIC/Passport Number
Contact Number

Address

Postoode

Insurance Company Name
Mature Of Damage

MNo. OF Passenger (Including Driver)

GW3979C

COMMERCIAL VEHICLE
LAU YAW BEN

96331011
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SKETCHP

IMPORTANT NOTICE

e

. Please report correctly the details of the aceident to speed up the claims process,

2. This Farm must be ¢ eted by the Pol or the Authoris

3. Information provided must be as truthful and accurate as passible. Any wilful misrepresentation or withholding of material
facts may allow Insurance companies to repudiate policy liahility.

4, The issue and acceptance of this Form by insurance companies Is not an admission of policy liability on the part of the Insurance
campanlies,

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

6. The report will be forwarded by the insurers of the G1A Records Management Centre established by the General Insurance
Assoclation 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 report at the centre and to coples of
the report being made available aforesaid.

8. Consent under the Personal Data Protection Act (POPA)
| understand, acknowledge, agree and consent that:

la) 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 Information to all insurer(s) wha have insured vehicle(s) invalved in this accident (2l insurer(s) who have insured
vehiclels) Involved in this accident shall be collectively roferred 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)
af

{i} processing, handling and/or dealing with my claims including the settlement of the clalms and any necessary
investigations relating ta the claims;

{1} imvestigating the aceident andfor my claims;

{iti} carrying out and/or dealing with my instructions or responding to any enguiries by me;

(iv) administering my claims {including the mailing of correspondence, statements, invaices, 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/mail packages); and/for

{v} complying with applicable law in administering, processing, handling and/or dealing with my clzims.(collectively the
“Purposes”)

&) all insurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/er process my Personal Infarmation far one or more of the above Purposes; and

{e} my Persoanal Infarmation may/can be disclosed by any of the Insurers and/for GIA 1o their third party service providers or
agents{including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

{d) my Personal Infarmation will alse be collected and used to complle claims history 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:

{iy toallinsurers 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

(i) for complying with requirements under any regulations, laws or court orders,
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Date & Time: {If driver is not the palicyholder) Name:

Date & Time: NRIC/FIN No.:
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DECLARATION
I/\We declare the foregeing particulars are true in every respect.

M 0. | b\

older's Sl&q'dlﬁ?f S0e e Driver's Signature \ N
Date & Time: _{If driver is not the policyhalder)
Date & Time: NRIC/FIN Na




—— —
Vehicle No. hoe Aupl Model / Make ~issas A 250 j
Q_a_te of Accident 15 Jor| 1o I |
Time of Accident Y D HRS B .
_[-__E}E_atittn of Accident Bl Y Roaaveln PR Londini B4 -

Exact purpose use during accident  Wonom.  ov  Ceo0s

Name of Owner

We om0 Tharls  woawd

[ Telephone No.

H/P : 26t= <oy Home: Office :

NRIC B 1713100 A

Address ko B8 PO S (axie)

Claim type oD THIRQ BARTY  REPORTING ONLY

Insurance Company Chmnp  1aidimly -

Type of Coverage |Comprehepsive Third Party Third Party / Fire /Theft

Policy No.

Umoysn dootisd iao)

BuwiaMmo Tl pig L0

[Name of Driver As Above IfNo, 'om CHee~  Siak -

NRIC Sas@aosy ) Any Passengers: Ao

Date of birth | we/orpqyv

Occupation Outdoor /  ladoor i

Driving License Pass Date 1 Mt VAP

Gender NMale> /  Female

Contact No. |H/P: @06\ €333 Home: Office:

Address B 14y SERANG-ISAL  wefia Bug | B9 TR s(g501n)

Driver have any own vehicle NG} If yes, Reg No.

Relationship Enﬁ@e, If no, state |
Weather condition Cleay Raining Other ’
Road Surface Dy Wet Other B

Any Injuries Na;, If Yes, Who?

'Name And Contact No. -

Name And Contact No. |
Police Report Moy If Yes, Where? N
Vehicle B No. Cw 3™ C e Any Passengers :

Name of Driver Law Ve ag e Contact Ng. ;. V=3 vy 3
Vehicle C No. Any Passengers : |
Vehicle D No. Any Passengers :

Vehicle E no. Any Passengers :

Vehicle F No. Any Passengers :

\Vehicle G No. Any Passengers : ,
Witness Name Witness Contact : |
Accident Portion L Gt 0% OF vl

(Camera Recorder Yes [ No”

Email Address 1

PARTICULAR WORKSHOP Tumn P LA

CONTACT NO. 6842 0051 / 67440510
CONTACT PERSON 1o
FAX NO 6741 0510

WORKSHOP Empil ADDRESS

=alds @ nsl- iom- 59
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KOH CHOON SENG
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CHINA TAIPING CHINA TAIPING INSURANCE (SINGAPORE) #TE LD mMzI0O/C
Cn. Rag. Mo PDOZ0EISE RSN
AND 944
MOTOR, COMMERCIAL VEMICLE Cive Tuss &

CERTIFICATE OF INSURANCE

Mztar Venicles {Thed-Pary Resks and Compensation) Acl (Chapler 185)
Muolor Vab'cles [ThirsPary Rtk ang Compenastion) Rubes, 1960
Foad Transpost Act, 1987 [kalaysia)
Modor Vahicias {Third-Pady Risks) Russ. 1955 (Maluysia) ORIGINAL

Engine MO :¥DZ52046024
CERTIFICATE Mo DMOWVEN 09571901 Chako : INIMCZE2620007038

noax Mark and Regaimfon GEFT146| AUTCSAFE

Mumper of Yenicle

2, Name of Policy Hoides Wh FA TILING WORKS

Y Effechva date of Lha Commencameard al i = :
nELranca far Ina puposss of e Regulslions 73 February 2019 EXCESS SBEE T ,oonirronnsinnrnanss: . SLE00.00
Cudinance or Engameant EX ON WEMDSCREEN ........,cc0cearqan,. SE100.00

1. Date of Expry o Insurance 72 Fehrua!'y 020

Pamsons or Classes of Persans enlibed to anve®

Any person who is driving on the policyholder’s order or with their perm s57060.

Provided that the person driving is permitted in accordance with the licensing or other laws or
regulations to drive the Motor wehicle or has been sa 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 Wehicle.

B Lareintinnn a8 o s

‘testing.
cally propelied vehicla.

Par) M&Wﬁhﬂpm:arrm; Act (Chagtar 120
o tnder these heading: bk

—_—

ale relales is issued in accordance with the
ian) Act {Chapier 186) apd Part IV of the Road

For CHINA TAIRPING INSURANCE BINGARPDRE} PTE LTD

e, ﬂ‘lpql 079009 Tel: G385 5111 Fax: 6225 3582 Wehsie www.sg.cMalping com




