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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please report correctlz the details of the accident to speed up the claims process.

2. This Form must be completed by the Policyholder and/or the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding 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.

6. This report will be forwarded 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 lodgement 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.

ACCIDENT STATEMENT

Date Of Report 12/09/2019 17:29

Date Of Accident 06/03/2019 07:25

Exact Location Of Accident CHUA CHU KANG GLOVE SLIP RD TO BRICKLAND RD
Country/State of Loss SINGAPORE

Vehicle Registration Number GY5133C
Insured/Policyholder

Name Of Registered Owner SEE THO YOU SHAN, EDDIE
NRIC No S8617572Z

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-94563844
Alternative Phone No OFFICE-94563844

Vehicle Particulars

Manufacturer NISSAN

Model CABSTAR

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? NO

If No, Please state action to be taken REPORTING ONLY
Vehicle Category COMMERCIAL VEHICLE
Insurance Company

Name of Insurance Company CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
Type Of Coverage THIRD PARTY FIRE AND/OR THEFT
Fleet Policy NO

Policy Number DMCVSN3028871800
Cover Note Number

Driver

Name of Driver ANG AH KIAN

NRIC No S2610828D

Date Of Birth 26/11/1952

Occupation INDOOR

Date Of Driving Pass 15/12/1975

Driving Experience 43 YEARS AND 2 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-94563844
Fax Number

Contact Number OFFICE-94563844

EMail Address NOEMAIL
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Address

Postcode

Was driver an employee of the Insured's Company
If No, Relationship of the Driver with the Insured

Vehicle Registration Number 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?

Number 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?

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

Number 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 Prosecution given?
If Yes,against whom?

Circumstances of Accident

BLK 556 BEDOK NORTH STREET #06-954
460556
YES

COLLISION - HEAD TO REAR
CLEAR
DRY

NO

2

NO

NO

YES

NO

NO

NO

ON 6/3/19 AT 0725 HRS, | WAS DRIVING BEHIND SHA7738J, UPON CHECKING THAT TRAFFIC WAS CLEAR, THINKING
THAT SHA7738J HAD MOVED ON, | ACCELERATED, THUS MY LORRY HAD A SLIGHT CONTACT WITH SHA7738J. | HAD

MAKE A POLICE REPORT ON THE SAME DAY.
Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

SHA7738J

TAXI
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Sketch Plan

SKETCH PLAN

IMPORTANT NOTICE

L. Please report cormsctly the details of the accident to speed up the claims process.
1. This Farm must be completed by the Policyholder and/far the Authorlsed Driver.

3. Information provided must e a5 trathful and aceurate as possible. Ay wilful misrepresentation or withhalding of material
raczs may allow Insurance companies to repudiate policy liabllity,

4. The izsue and accepeance of this Form by insdrance companias is nat an admission af pelioy lability on the part of the insurance

camipanies,
3. Any false reporting may be referred to the Police for investigation.

£, The report will be ferwarded by the insurars of the GIA Heoords Management Centre establisked by the General Insurance
Assuciation of Singapore (GIA) for archiving znd that copies of this report will for 2 f2e be made availabla upon application by
interested parties.

7. By the Ingdgment of this report to the insurers, you hereby consent ta the archivieg of this report at the centre and to coples of
the reporl beirg made available atorezaid.

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

l2] My insurer, my workshop and the Genersl Insurance Association of Singapere {"GLA") may/zre permitted o collect, use,
disclose anclfor process my personal datafpersonal information et out in this [form] and any ather persoral infarmation
pravided by me o possessed by my insurer [collectively the "Personal Informatlon”} and disclose and Lransfer such
Fersunal Information to 2 Tnsuren|s) who have insured vehicle(s] isvolved in this accdent (all insereris} who have Insursd
vehiclels) involvad in this accidert shall be calleclively reforred to as the "Insurers”), the Insurers’ lawyers/law Mems, the
Monetary Autharity of Singapare and @ny relevant government agenoy/guthority (such as the palica], for the purpase(s)

of

[i} processieg, hasdling and/or dealing with my claims including the settlement of the clalms and any necessary
inwestigations relating to the claims;

i} investigating the zocldent andfor my claims;
[iif} carrying out andfar dealing with my instrustlons o responding to any enguiries by me;

[y dministering my claims (induding the mailing of correspandence, statements, invoices, reparts or naticos Lo me,
wrhith coule involve disclosure of certain personzl data about me to bring about delivery of the sarme 25 well 25 on the
external cover of envelopas/mail packages); and/ar

[«] complying with applicable law in adminlstering, processing, handiing andyor dealing with my ciaims jcollectively the
"Purposes”]

b}zl insurer{s) who have insured vehiclels) invaived ir this aocldent and the Insurers” lawyers/law firms, mayfare permited
to collect, use, disclose and/or pracess mvy Persanal Infermation for ere or more of the sbove Purposes; and

tel oy Persanal Informatlon miayfcan be disclased by any of the Insurers and/or GlA to their thisd party servics providers o
agentstincluding their lawyers/law firms), which mey be sived outside of Singapore, for one ar more of the shove Purposes.

[dl  my Zersonal Intormarion will alsa be collected and wsed Lo cempile claims history for the purpose of fraud desectian,
Invashigation and management in oresent and all tuture claims.

(el  theinfonmation so collectad under (d) abave may be shared ¢ disclosed;

(i) 1o all insurers andfor any other third parties that assist in evaluating Investigating, controlling or managing frawd,
reguiztors, law enforcemant and government agendies as ressonably regquired For the purposes stated, or

(i} for complying with requirements under ary regulations, laws or courl erders,

(SRR
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Policyholee™s R pnalure Driver's Signaturs
)
Carbe & Tirne: {If driver is nat the palicgholder)
T ber 8 Tirmes i
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Sketch Plan #2

SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
|/e declare the foregong particulars are Leae i ewery respect.
" W .ﬁﬂ .';
Policyhalder's Signature Oriver's Signature Flepnrtlng Centregl"e";sn anal’s 5 gnat
Diabe & Tirme: T driver is not the pelicyholder) Mame
Date & Time: NQI{."EIM hu:
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MOTOR COMPMERCIAL CRANA TAIFIMG IMSURANCE (SINGAFDRE) PTE. LTD, KOG GR

ENTALE THIRD PARTY FIRE & THEFT
CERTIFICATE OF INSURANCE
Moior Wehicles (Thim-Pary Risics and Gompengatian) Act (Chaptar 18%)
Icsor Wahickas [Third-Farty Fisks and Comparsaton) Ridas, 1950
Rioad Transpor Act, 1587 (Malayaia)
Ml Viahiches | Thind-Party Risks} Rules, 1955 (Malaysia|

Engine Ho tQDIEL054391

CERTIFICATE Mo, DHOVENI0ZERTIRA0 Chassis Ho:JW13F4FZITOBS4042
1. Iradans Mark and Registration ;
A GY4133C

Mumiber of Wahicla
2. Mame of Palcy Haidar M/S SEE THO YOO SHAH, EDDIE
3. Effeclive dale af the Commencemant o Insurance far 10 MAY 018

b purpersas of Sie Regulalions, Ordinance of Enactmeant
4. Dabe of Expiry af Insutance 03 MAY Z01d

5. Pamons or Classes of Persans anbitled o drive *

(A) THE POLICYHOLDER.
(BY AWY OTHER PERSOH WHO IS DRIVIERG OH THE ROLICYROLDER'Z ORDER OR WITE HIZ PERMISSION.

PFROVIDED THAT THE PERSOR DRIVIRG IS PERMITTED TH ACCORDAHCE WITH THE LICEMSIHG DR OTHER LANE OR
REGULATIONS TS DRIVE THE MOTOR VEHICLE OFK HAS BEER 20 PERMITTED AHD TS WOT DIZODALIFTED BY ORDER OF &
COUTRT OF LAW ORBY REARSOH OF ANY EHACTMENRT G RESDLATION TH THAT BERALF FROM DEINTHG THE HOTOR YERICLE.

i, Limitations as bo usa: *

1) UEE IW CONKWECTION WITH THE PDLICYHOLDER'E BUEIMEES.

(&) USE FOR THE CRRRIARGE OF PAREEERGERE {OTHER THAR FOR EIRE DR RERARD] IKW.COKKECTION WITH THE
FOLICYHOLDER' ' B BUEIKEEE.

{3) USE FOR EOCIAL,; DOMEETIC. OF PLEAEVRE FURPDEEE.

THE PFOLICY DOES WOT CTOVER
1) WSE FOR HIRE OF BREWARD OF RACING, PACE-MAKINGE, ERELIAEBILITY TEIAL DR EFEED TESTIHG.
(2) USE WHILET DERWIKG A TRAILER EXCEPT THE TOWIRE OF ANY OME DISABLED MECEANICALLY PEOPELLED WEHICLE.

* Lim¥afions rendered nopevadive by Section 8 of the Molor Veivcles (ThirotPary Risfs and Campensalion) Act (Chapler 185
and Sechan 85 of e Road Trarsport Ac, 1867 (Mofaysia), are rol fo be sclided ander ifrese beadings.

e hereby Certify that the pokcy to which this Certificate relales i issued in accondance with the provisions of the Molor Viehiclas
(Third-Farty Risis and Compensation) At [Ghagler 183 and Part 1Y of the Reed Transport Act, 1887 (Malaysia), Pleass see rasarss
For CHINA TAIPING INSURANCE (SINGAFORE) PTE. LTD,

Counlersigned By

ALihariad Omcer Authansed Signatony
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Identification Card

—~—

REPUBLIC OF SINGAPORE
IDENTITY CARD NO. $2610828D

Hame

ANG AH KIAN

Race

CHINESE

Date of birth Sex
26-11-1952 M
Country/Place of birth

1 MALAYSIA
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Identification Card

.
5643294
oy ~3 nricne. $2610828D
Date of issue
e 15-08-2016
APT BLK 556 BEDOK NORTH STREET 3 #06-954
SINGAPORE 460556
NRICNo: S26108280  pate: 301052017
T
0U AHE LICENSE[! TEI DRIVE VEHIBLES IN THE F{]LLUWING CLASS(ES]
EFFECTWE DATE
slass 2B Motorcycles =< 200 cc 15 Oct 1983
Slass 3 Motor cars with unladen weight =< 3000kg with=<7 15 Dec 1975
passengers, exclusive of driver; and other motor
vehicles with unladen weight =< 2500kg
mm Licence No: szsmszanl ﬂﬂ“
S LT R
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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