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EMTRY DATE & TIME: 260273015 16:58
SUBMITTED BY: Liow Shan Hul

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repart correctly tha details of the accident 1o speed up the claima process.

2. Thes Form musl e compleled by the Policyholder andfor the Authorised Driver.

3. Information provided must be a8 truthful and accurate as possible, Any wilful misrepresentation or witholding of material facts may allow INSUTANGE COMPaNEs 10
repudiate policy liability,

4. The issue and acceplance of this Form by insurance companies & not an admission of policy liability on the part of the insurance companies

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

6. This repon will be forwarded by the insurers of the GLA Records Management Centre established by the General Inswrance Assocation of Singapara [GIA) for
archiving and thal copies of this report will, for a fee, be made avaiable upon application by interested paries.

7. By the lodgemant of this repon 1o he insurers, you hereby consent ta the archiving of this repord at the centre and t coples of the report being made available
afaresaid

ACCIDENT STATEMENT

Date Of Report
Date Of Accidant

Exact Location Of Accident

260272019 16:58
260272019 08:40
KJE TWDS PIE (BEFORE PIE)

Country/State of Loss SINGAPORE
DETAILS OF OWHN VEHICLE
Wehicle Registration Mumber GEBHTOGEZ
Insured/Policyholder
Mame Of Registered Owner M/S XIAD BAD TRADING
Co Reg No "
Emall Addrass MNOEMAIL
Mobile Phone No
Alternative Phane No OFFICE-91083810
Vehicle Particulars
Manufacturer TOYOTA
Madel HIACE
[Ei:ﬂzbgr:gg:césﬂen:cr which vehicle was being used at COMMERCIAL
Are :.-'uLi_clalrr-ing und_er YOuUr own insurance policy NO
for repair to your vehicla?
If No, Please state action to be taken THIRD PARTY

ehicle Category
Insurance Company

Mame of Insurance Company

Type Of Coverage
Fleet Palicy

Folicy Number
Cover Note Mumber
Driver

Mame of Driver
NRIC No

Data Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Number
Contact Number
EMail Address

COMMERCIAL VEHICLE

CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
COMPREHENSIVE

MO

DMCWYSNAN58551800

NG KOK POHHUANG GUOBAD)
STE11217C
100411975
QUTDOOR
14/08/2007

11 YEARS AND 6 MONTHS
MALE

(LOCAL} +65-91083819

NOEMAIL

Page 1 of 19



Address

Pastcoda

Was driver an employee of the Insured’s Company
If Mo, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Cwn
Vahicla

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Canditions

Foad Surface

Other Information

Was any foreign vehicle involved in this accident?

Mumber 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 malerial or properly damaged?

I have been approached by unknown person(s)
soliciting/offenng 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 Station

Was notice of intended Prosacution given?

If Yes,against whom?

Circumstances of Accident

PLEASE REFER TC ATTACHED STATEMENT.
Attachment(s)

Are accident photos available for attachment?
Was thera any video caplured by Car Camera?

Was there any audio recorded?

BLK 8048 KEAT HONG CLOSE #02-24
GB2804

NO

CTHER - SUB CONTRACTCR

COLLISION - HEAD TO REAR
CLEAR
DRY

NGO
2
YES
(o]
YES
MO

1

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle MakeModel/Colour
Details Of Properties
Wehicle Category

MName of Driver
MRIC/Passport Mumber
Conlact Mumber

Addrass

Postcode

Insurance Company Name
Mature Of Damage

No. Of Passenger (Including Driver)

SFFTaL

PRIVATE CAR

DETAILS OF INJURED PERSON 1

MName

NG KOK POH(HUANG GUOBAD)

Fage 2 of 189



Approximate Age

Injuries Sustain

Injured person in which vehicle?
Waere seal belis worn?

Was this injured conveyed to hospital by
ambulance?

Address
Postooda

LEG & BODY PAIN

GBHTO6EZ
YES

NO
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SKETCH PLAN

IMPORTANT NOTICE

1. Please repart correctly the details of the accident to speed up the claims process.
2. This Form must be completed by the Polieyholder and/er the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withhelding 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 palicy liability on the part of the insursnce
companies.

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

6. The report will be ferwarded 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 fee be made available upon application by
interested parties.

7. By the lodgment of this report to the insurers, you hereby eonsent to the archiving of this report at the centre and to copies of
the report being made avallable aforesaid,

& Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that;

ia) 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 personzl Information
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) invalved 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), far the purpose(s)
of ;

(i} processing. handling and/ar dealing with my claims including the settlement of the claims and any necessary
investigations relating to the elaims;

(it} investigating the sccident and/or my claims;
(Tii} carrying out and/or dealing with my instructions or responding to any enguiries by me;

(iv) sdministering my claims (including the maziling of correspondence, statements, invoices, reports or notices to me,
which could involve disclosure of certain personal data sbout me to bring about delivery of the same as well 25 on the
externsl cover of envelopes/mail packages); and/or

(vl complying with appliczble law in administering, processing, handling and /or dealing with my claims.{collectively the
“Purposes’)

(B} &l insureris) who have insured vehicle{s) invelved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal information for one or more of the above Purposes: and

[e}  my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agentslincluding their fawyers/law 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 histary far 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:

(i} tozllinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasarably required for the purposes stated, or

{ii) far thh requirements under any regulaticns, Ia-.-._r_;__c:-r-c'{_h'!,]& arders,
AT B =
ey, -
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Folicyholder's Signature Driver's Signature Reporting Centre Personnel’s Signature
Date & Time: {If driver iz notthe policyholder) Name:

Date & Time:; NRIC/FIN No.:



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

A= GBH F046zZ
Xz $FFI3L

KUE’ "fﬂujmcgﬁ PIE
(Before PSE )

DECLARATION
I/We declare the foregojng garticulars are true in every raspect. e
CSRAG)
o NG g
m - -
Policyholder's Sign s,f %, Driver's Signature Reporting Centre Personnel’s Signature
Date & Time: X [1f driver is not the palicyholder) Mame:

[Date & Time:

WRIC/FIN Mo.:




On 26.02.19 at about 08:40 hours along KJE towards PIE (Before PIE). I
was travelling straight on the lane 4, when my front vehicle slowed down
and stopped hence I follow suit.

Suddenly I heard a loud bang from behind. When 1 alighted I realised
vehicle (B) had hit onto rear portion of my vehicle (A).

Vehicle (A): GBH 70662
Vehicle (B): SFF 73L
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SINGAPCRE ACCIRDENT STATEMENT

Accident Date: 20 Jo2 |>0(4  Time: cG-40 (hh:mm) 24 hr format
Location KIE +owads PIE CRelpee fre)

Vehicle Number ((hH F0CLZ
nsured Name X160 Bag Trachvy

NRIC FIN 5328007197 Y Contact Number —
Make [opetes Model Htc@

Are you cla:iiﬁin_g under your owp insurance policy for repair to your vehicle?
() Yes If NoPlsselect: ( v ) Third Party ( ) Reporting
Insurance Company C [ Jue. Tai) vy

Type of Palicy ( +/ ) Comphengive ( " ' Third Party Fire & Theft ( ) TP Culy
Policy Number DM (NSN3 056,85 B0 0
Name of Driver ’\1il Fol ,'r'\":l A (  )Same as Insured

NRIC/FIN STSI G Contact Number (00 5 D19
Date of Birth /0 /0y /1 93<

Driving Pass Date /+ /o &/ 2007

Occupation( ) Indoor ( ) Outdoor

Gender (v )Male ( ) Female

Email Address ( /" )NO EMAIL
Address of Driver h /£ FQY¥ R Fed Hong oge
2 0)-2¢ SCARARDY )
Was driver zan employee of the Insured's Company? () Yes (/) No
If No, Relationship of the Driver with the Insured (v )Syub- fon
( )Owner ( )Spouse ( )Friend ( )Relative ( )Children ( ) Sibling
Does the Driver Own Any Other Vehicle? ( )Yes ( )No
If Yes , Vehicle Registration Number of Driver's Own Vehicle
Insurance Company of Driver's Own Vehicle
Weather Conditions ( ¥ ) Clear { JRaining ( ) Others

Road Surface ( / )Dry (  )Wet( )Others /
Was any foreign vehicle involved in this accident? () Yes ( \/} No
Was anybody injured in the accident? (/) Yes ( )No

Ifyes, injured detail Ny Al fov  (L2e ) Mooty fes )

Was there any video captured by Car Camera? ( “) Yes {"Z/f},ND ;

Was the Accident reported to the Police? ( )Yes (INoIf yes attach police report
DETAILS OF 3" party Name | Nric Contact ;
Veh B NFRAIL

Veh C
Veh D
Veh E
Veh F

o ok ; £, i
:ﬁf JIH C/ W g
7
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REPUBLIC OF SINGAPORE
JENTITY CARD NOD. ST511217C

e

NG KOK POH
(HUANG GUOBAO)
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- e Daie 10 Apr 1975
w]l o 14 Aug 2007
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| YOU ARE LICENSED T0 DRIVE VEHICLES Iy ThE FOLLOWING CLASS|ES)
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L Mzino,/c
CEAT S E TR (3 ) E R A E i

e CHINA TAIPING INSURANCE [SINGAPORE! FTE. LTD.
MUT?HT COMMERCIAL COMPREHERS IVE
VEHICLE AUTOSAFE

CERTIFICATE OF INSURANCE
Motor Viehicles (Third-Party Risks and Compensation) Act [Chaplar 182)
Miotor Vehicles [Third-Party Risks and Compensation) Rules, 1980
Road Transpor Act, 1987 (Malaysia)
Metor Vehicles (Third-Parly Risks) Rules, 1959 (Malaysta)

i Zrngine We : 1GDE3I15132

[CERTIFICATE No. DHMCVENI0SES51800 Chassis No: GDH2012002212
b
i'l. trecdex Mark and Ragiskalian e
Mumber of Wehicls GBHTOEG2
i :
2. Mame of Policy Helder M/5% XIRO BAO TRADING
3. Effactive cate of the Commancement of Insurance for 30 AUGUST 2018 BN R0 T oouunmomnmesan v s s $5500.00
the purposes of the Regulations, Ordinance or Enaclment {11:%8 HOURS) EX ON WINDSCREEN ..oooovrrronnennnn ., $5100.00

4. Date of Expiry of Insurance 2% AUGUST 2013

5. FParsons of Classes of Parstons eatiled io drive *

ANY FERSONM WHO 15 DRIVING O THE POLICYHOLDER®S ORDER OR WITH THEIA PERMISSION.

PROVIDED THAT THE PERSON DRIVING I5 PERMITTED IMN ACCORDANCE WITH THE LICENSING OR OTHER LAWS OR
REGULATIONS TO DRIVE THE MOTOR VEHICLE OR HAS HEEM SO PERMITTED AND IS HNOT DISQUALIFIED BY ORDER OF A
COURT OF LAW OR BY REASON OF ANY ENACTMENT OR REGULATION IN THAT BEHALF FRCHM DRIVING THE MOTOR VEHICLE.,

6. Limliations 85 1o use: "

(1) USE IN COMNECTION WITH THE POLICYHOLDER'S BUSINESS.

12} USE FOR THE CRRRIAGE OF PASSERGERS (OTHER THAN FOR HIRE OR REWARD) IM COWKECTICN WITH THE
POLICYHOLDER'S BUSINESS.

{31 DSE FOR SOCIAL, DOMESTIC R PLEASURE PURPOSES.

THE FOLICY DOES NOT COVER.
(1} USE FOR HIRE OR REWARD OR RACING, PACE-MAKING, RELIASILITY TRIAL OR SEEED TESTING.

[2) USE WHILST DRAWING A TRAILER EXCEPT THE TOWING OF ANY SNE DISABLED MECHANICALLY BROSELLED VEHICLE.

HIRE PURCEASE CO. : THINK OWE CREDIT PTE LTD AS HFP OWMER

" Limifahiong rengered inoparative by Seclion 8 of the Modor Vehleles (Third-Pary Risks and Campenealion) A+ (Chapter 185
#nd Seclion £5 of the Soad Transpor Acl, 1987 (Malapsis), are nol fo be icleded vader thase headings.

'We here h},l" Ce tﬁf}‘ that the palicy lo which this Certificale relates is issued in accordance with the provisions of the Mater Vehicles
(Third-Party Risks and Campansation) Act (Chapler 188) and Part IV of the Road Transpor Act, 1987 {Mzlaysia). Please see reverse
For CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD,

-.a -
Authoriee [=:14 Autherised Signatory

Countersigned By;  -e-

3 Angon Rosd #1600 Springleal Tower Singapare D7O808  Tek 5388 61911 Fax: B225 3582 Wabsia: wearw, 2. cnitaiping.caom




