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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Plegse report carrecily thi detaiis of the sccdant 10 apeed Up the claims process
4. This Form must ba compleled by the Policvholdar and/or the Aulhordsed Briver:;

3, Inforimallon provided must be as 1_1'||1|"|qu and Accurate ns possinh, Aoy wilful mesrepresentatan o wilhaiding of matorm| incis may Bllew insurance companied 16

repudiato polioy ekl

4, Tha |zsus and accoptance of this Form by wsurange companios-is not an admission of policy liability on the par of Ihe ingurance companies,

5. Any falsa reporting may be referred to the Palice for investigation.
f

This repon will be farwarded by the ingunors of the G4 Records Managomant Centra established By the Ganoral insurance Assoclation of & figapare (GIAL far

archiving and st coples af this report will, lar & fee, be made avalable upon appiication by Intereesd

1 il

T Ay tha lodgament of his repor 10 the inawrors, you horaby consént Lo the archiving of thie tagor: al Ihe canbro snd 18 coples of the Tepon baing mads avalasle

slorasaid

Data Of Repart
Date Of Accidant
Exaot Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

07/03/2019 12:30

08/03/2012 09:20

BOCN LAY WAY NEAR BIG BOX
SINGAFPORE

DETAILS OF OWN VEHICLE

Vehiele Raglstration Mumber
Insured/Policyholder
Mame OFf Registerad Cwner
Co Reg No

Emall Addrass

Maobile Phone Na

Altarnative Phone No
Vehicle Particulars
Manufaciurar

Model

Exact Purposea for which vahicla was baing used at
tirme of accident

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

Il Mo, Please state action o ba taken
Wehicle Category

Insurance Company

MName of Insurance Company
Typa Of Coverage

Fleat Policy

Policy Numbes

Cover Note Mumber

Driver

Mama of Driver

NRIC No

Date Of Birth

Occupation

Drte Of Driving Pass

Drving Expenence

Gender

Mobile Mumber

Fax Mumbear

Contact Numbear

EMail Addrass

PAT3IS0A

I'ANG BUS TRANSPORT SERVICES
23170824K

ROEMAIL

(LOCAL) +65-8368B8289
OFFICE-B36R6348

TOYOTA
HIAGE-2.5 (A)

WORKING PURPOSES

NO

THIRD PARTY
COMMERCIAL VEHICLE

CHINA TAIRPING INSURANGE (SINGAPORE) FTE. LTD

THIRD PARTY FIRE AND/OR THEFT
NO
DMBTSNINTE551800

HO SWEE LIN

502050698

21/08/1952

OUTDOOR

24/03/1980

38 YEARS AND 11 MONTHS
FEMALE

(LOCAL) +65-3368828Y

OTHERS-83666348
NOEMAIL



Address

Postcode
Was driver an employee of the nsured’'s Company
It Mo, Relalionship:al the Drver with the Insured

Vehicle Registration Mumber 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 invelved in this accident?

Mumber of vehictes (including own vehicle)
invalved 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 personis)
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver)
Details of Police Action

Was the acoident reportad to the police?

If Yes,Please state which Police Statian

Was notice of intended Prosecution glven?

If ¥es against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN
Attachment({s)

Are gcoident pholos avallable for attachmant?
Was there any video capturad by Car-Camara?

Was there any audio recordod?

BLK 200 BOON LAY PLACE
#06-305

640209
YES

COLLIZION - CHANGE/CROES LANE

CLEAR
DRY

NO
2
NO
MO
YES

WD

NO

MO

YES
MO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Mumber
Vehicle MakeModel/Colour
Dutails Of Properties
Wehicle Category

Mame af Driver
MRIC/Passpor Mumbar
Contacl Numbsar

Address

Postcode

Insurance Company Nama
Mature Of Damiage

Mo, Of Passenger (Including Dnver)

GBF2B7EX

COMMERCIAL VEHICLE

EQ INSURANCE COMPANY LTD

Fage Z of 18



SKETCH PLAN

IMPORTANT NOTICE

Please report carrectly the details of the accldent to speed Up the claims process.

L. This Form must be completed by the Policvholder and/or the Authorlsed Drlver

Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow Incurance companies to repudiate policy lability.,

The issue and acceptance of this Form by Insurance companies s not an admissian of pelicy lability on the part of the Insurance
Companies,

alse reportin

The report will be forwarded by the Insurers of the GIA Records Management Centre sstablished bry the Ganeral Insurance
Assoclation of Singapore (GIA) for archiving and that coples of this report will for a fee be made avallable upon application by
Interested parties.

ALY ¢

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 afaresaid,

Consent under the Personal Data Protection Act (PDPA)

I understand, acknowledge, agree and consent that;

(a) My insurer, my workshop and the General In surance Assoclation 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 persanal information

Personal intarmation te all Insurer(s) who have Insured vehicle(s) invoived 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
Maonetary Autharity of Singapore and any relevant government agency/authority {such as the palice), for tha purpose(s)
of :

li} processing, handling and/or dealing with my claims Including the settlement af the claims and any necassary
Investigations relating to the claims;

(i) investigating the accident and/far my clalms:
(ili) carrying out and/or dealing with my instructions or responding to any enquiries by me;

() administering my claims (Including the malling of correspandence, stataments, involces, reparts or natices to me,
which could invalve disclosure of certain personal data about me to bring about dellvery of the same as well s on the
external caver of envelopes/mall packages); and/ar

v complying with applicable law in administering, processing, handling and/or dealing with my claims. [collectively the
“Purposes”)

(b)  all insurer(s) wheo have Insured vehicle|s) involved In this aceident and the Insurers’ lawyers/Taw lirms, may/are permitted
to collect, use, disclase and/or pracess my Persanal Informatian for one ar more of the above Purposes; and

{c] my Personal Infermation may/can be disclosed by any of the Insurers and/or GiA 1o their third party service providers ar
agentsiincluding their lawyers/law firms), which may be sited outside of Singapore, for ane or more of the above Purposes.

(d)  my Personal iInfarmation 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,

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

il to all insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencles as reasanably required for the Purpases stated, or

(li} for complying with requirements under any regulations, laws or court orders. <

#

L

nlo3aet

Palicyhalders Sigratufe Driver's Signature rting Centre d‘:l 8 f
Date & Time: (1f driver is not the policyholder) Name: @ﬁ"f

Date & Time: HHWII"IH No,:



SKETCH PLAN
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Road :urfm:e pt Usage of veh during of accident:
Weather condi nn Raining

Speed:

Does driver own a vehicle: yes /no
If yes, veh number plate:

—_

veh insurance co-
e ———

Relationship with insured; Bﬁ?m% = mQM

Witness (if any).yes/no
Witness name: -
Witness hp: =
Witness email (if Byl =
Witness add; =
Witness IC no: -

Third party veh number; GEF;&%K
Name of third party driver: a

IC of third party driver: =

HP of third party driver:__ >
Address of third party driver: -
Insured/Co name of third party vehicle: ==
Contact number of insured/Co:

Insurance co of third party vehicle:_ EQ

Palice report (if any): ves/no

Police report reported at which police station: ==
Any intended prosecution given: yes /no

If yes, against whom: veh A /veh B driver

Action taken ; f:@ claiming own damage / reporting only
Noof Pax: (| pay™—

Connect3 cllent vehicle no: ~ PAFAISAN o

Owner contactno: 9368 8289

Date of accident: 0 \

Location of accident: Wiy Onegyl ﬂ’ﬁ Box

Time of accident __ML_

Any Injury: yes7no ( If yes, must have pofice report)
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CHNA, TASTING Cov.Type: I
P CHEMA TAPMG INBURANCE mmanPORE) PTE. LTD

CERTIFICATE OF INSURANCE

Motor Vehicies (Third-Party Risks and Compamation) Act [Chapter 109)
Motor Vehickes (Third-Party Fimks and Compennation) Fubes. 1860

Road Al 1907 (Malaynia)
Motor Velicies Rmka) Rutes, 1656 (Malaysin)
Engine Mo (ZKOLERNZZ10

CERTIFICATE Mo CHRLENIOTNES 1800 Chassin Noi KDHZOOO0AGEDA
1 mﬂ:lﬂw PATIESA
2 Mae—w of Pokey Hindoer 1°ANT RO TRANSPORT AEAVICRS
3 ESpctive daie of B Commencament of insurancs for 18 DECEMRER 2018 ENCESS BECT. T1 ....o.ionniiiiiuiiannnns £§1,000.00
e puposes of e Raguisions, Ordinance or Ensctment [ 14:22 HGIRS)
4 Dwte of Expiry of nerance 17 DECEMBER 2019
5 Perscns or Clessss of Persors enifed io drive *
]

ANT PERSOM PROVIDED HE IS IN THE FOLICYROLDER'S EMPLOY AND IS ORIVING ON THEIR ORDER OR WITH THEIRN
FERMISSTON OR AMY PERSOM DREIVING WITH POLICYHOLDER'S PERMISSION

FREVIDED THAT THE PERSON DRIVING IS PERMITTED IM ACCORDANCE WITH THE LICENEING OR OTHER LANS OR
REGULATIONS TO DRIVE THE MOTOR VEHICLE OR HAS BEEW 20 PERMITTED AND IS NOT DIBQUALIFIED BY ORDER OF A
COURT OF LAN OR 3T REASBON OF ANY ENACTHMENT OR REGULATION IN THAT REHALF FROM DRIVING THE MOTOR VERICLE.

§ Limtafions as to use: *

USE ONLY FPOR THE CARRIAGE OF PABSENGERS OR GOODS IN CONMECTION WITH THE POLICYHOLDER'S BUSINESS AS
EFECIFIED IM THE BCHEDULE. —

THE POLICT DOES WOT COVER

{1) USE FOR RACING, PACE-MANING, RELIABTLITY TRIAL OR SFEED-TESTING.

12) USE WHILST DRANING A TRAILER, EXCEPT THE TOWING (OTHER THAN FOR REWARD) OF ANY ONE DISABLED
MECHANICALLY FROPELLED VEHICLE.

HIEE PUORCHASE CO. : HUI MUA CREDIT PFTE LTD AS HF OWNEH
'mmmﬁmlﬁhwmltmm&lmWJH[@W!H}
and Secfion 85 of the Road Transport Act, 1987 (Maluysia), are not to be included under these headinga

-

I/We hereby Certify wat the poiicy 1o which this Cartficate relates is issued in accardance with the

provisions of the Motor Vehicles (Third-Party Risks and Compensation) Act (Chapter 189) and Part IV of the
Fload Transport Act, 1987 (Malaysia)
Piaase sae reverse

- . Fot CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.

7 3 5 BCRLA R R 8

Hui Hua Credit Pte Ltd
ROC 199301638D

Mo, 1 Bukit Batok Crescent Authorised Signatory
#02-22 WCEGA Plaza
Tel: 64696611 (5 Lines) Fax: 648983563

3 Anson Road #16-00 Springleaf Tower Singapore 070905  Tel 6386 6111 Fax 6225 3502  Wabaite' www.sg.cntalping com
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> Back to OneMotoring

Enquire Transfer Fee
Vehicle Details
Vehicle No. ;
Vehicle Type -
Vehicle Attachment 1:
Vehicle Scheme :
Vehicle Make
Vehicle Model -
Chassls No. -
Propellant :
Engline No. :
Engine Capacity :
Maximum Power Output :
Maximum Laden Weight :
Unladen Weight :
Year Of Manufacture :
Original Registration Date ;
Litespan Expiry Date :
COE Category:
POP Paid :
COE Expiry Date:
Road Tax Expiry Date :
Inspection Due Date :
Intended Transfer Date -
CO2 Emission -
CO Emission ;
HC Emission :
NOx Emission
PM Emission :

Transfer Fee Enquiry

PATISSA

220 - Private Hire [Chauffeur) Bus/Cosch/Minilas
Alr-Conditioned

Public Service Vehicle (Dthers)

TOYOTA

HIACE 2.5 A

KDH2000084624

Diesel

2KD14882210

2494 cr

3135 kg
1800 kg
2007

26 Oct 2007
25 Oct 2027
C - Goods Vehicle & Bus
$21.477.00
25 Oct 2022
18 Jun 2019
18 Jun 2019
14 Mar 2019

ROC 53139924 .

Lihemlfu{s}wﬂrhuhwndﬂmadm_ﬁwwhnm&udﬁlmuu Enguire Road Tax Payable for fee(s) payable

Road tax, including Over Payment (if

Amount Payahle

Transfer Fee:
Total Amount Payable :
Message

Please note that all future COE renewals for this vehicle can

vehicle

Amount Before GST
(5%5)
2500

You may print this page for reference.

OK Print

G5T Amount

artyl, of a vehicle will follow the vehicle to the new registered owner when its ownership is being transferred.

(5%)

-

only be for a S-year period. subject to the statutory lifespan (it applicable) of the

Amount After GST



