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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 20/08/2019 10:09

Date Of Accident 13/03/2019 10:30

Exact Location Of Accident CHANGI ROAD
Country/State of Loss SINGAPORE

Vehicle Registration Number GBF7484K
Insured/Policyholder

Name Of Registered Owner HUP KEE TRADING COMPANY
Co Reg No 05453100D

Email Address JOCEONG@HONGLIN.SG
Mobile Phone No

Alternative Phone No OFFICE-96335692
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 COMPREHENSIVE

Fleet Policy NO

Policy Number DMCVSN3012821900
Cover Note Number

Driver

Name of Driver TAN HWA LAM @ LAU SANG
NRIC No S$2551929I

Date Of Birth 08/05/1934

Occupation INDOOR

Date Of Driving Pass 01/01/1960

Driving Experience 59 YEARS AND 2 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-96335692
Fax Number

Contact Number

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

THE DRIVER OF THE ACCIDENT HAD PASSED ON IN JULY'19, THUS THE DETAILS OF THE ACCIDENT IS NOT
AVAILABLE. THE VEHICLE WAS SOLD ON 23/7/19, THUS NOT AVAILABLE FOR PHOTO TAKING.

Attachment(s)
Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

140 JOO CHIAT ROAD
427421

NO

OWNER

NO COLLISION
CLEAR
DRY

NO

2

NO

NO

NO

NO

1

NO

NO

NOT AVAILABLE DUE TO CIRCUMSTANCES OF ACCIDENT

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)

SH7803L

PRIVATE CAR
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Sketch Plan

SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.
2. This Form must be completed &

3. Information provided must be as truthful and accurate as possible. Any willul misrepresentation or withhalding of material
facts may allow insurance companies to repudiate policy lability.

4. The issue and acceptance of this Form by insurance companies is not an admission of pollcy liability on the part of the insurance
companies.

6. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapore |GIA) fer 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 copies of
the report being made available aforesaid.

8. Consent under the Personal Data Protection Act (PDPA)
| 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,
disclase 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 arid transfer such
Personal nformation to all insurer(s) who have insured vehicle(s) invalved 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 Autherity of Singapore and any relevant government agency/autharity (such as the police), for the purposefs)
of :

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

(i} investigating the accident andfor my claims;
[iii) earrying out and/or dealing with my Instructions or responding to any enquiries by me;

(v} administering my claims (including the mailing of correspendence, statements, invoices, reports or notices to me,
which could invalve disclosure of certain personal data about me to bring about delivery of the same as well a5 on the
external cover of envelopes/mail packages); and/or

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

(b) 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/far process my Personal Information for one or more of the above Purposes; and

{c} my Personal Information may/can be disclosed by any of the Insurers and/or GIA to 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 Persanal information will alse be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

{e] the information so collected under {d} above may be shared [ disclosed:

(i} toall insurers andfor 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.

Pol.nc-.-rﬂaum sunu Driver's Signat ' Reporting Centre Personnel’t Signatu
Date & Tim '-"5 11;'5[21&?0& (If dfi'-':rls r:t";: policyholder) Hame: i %I }\ e
l'Il : 9 b 33567 pate & Time: NRIC/FIN No.:

l‘i‘& ‘ll‘-‘n ﬂw Wy
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Sketch Plan #2

SKETCH PLAN
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COMPREHEEDIVE
CERTIFICATE OF INSURANCE ———

Wikar Vielncles (Thnd-Party Rishs and Compensation) Aol {Chaptar 1851
Kintor Vahickas {Third-Party fisks and Cempansation) Rules. 1880
FRosd Tramgort Act, 1987 (Malayska)
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3. Effective date of e Commencerment of nsuranoe for
the purposes of the Reguligions, Ordinsnce of Enpciment

4. Derla of Expiry of insurance
B Persons ur Classes of Persons enfitled io drye *

FROVIDED THAT THE FPERSUN DRIVING 13 FENRMITTED IN ACTDRDANCE WLTR THE

37T FEREIARY J013
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COURT OF LAW OR HY REABGHN OF MIY EXACTHMENT GR EEOULATION 1N THAT BERALF FECH DRIVING THE MOTOR VENLCLE.

#. Limitations as to use: *

i) UBE IN CONMECTION WITH THE POLICYROULDER'E BOSINESH.
(24 UFE POR THE CAYRIAGE OF PASCENGERS (OTHER THREN FOR HIRE OR REWARD) [N COMKECTION WITH THE
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THE POLICY DOES HOT COVER.

FPLEASURF MIRPOSES,

I1] UBE FORE RIRR DR EEWARD GR RACING, PACE-MARING, RELIABILITY TRIAL 0% SPEED TESTING.

12} VEBE WHILST CRANING A TEAILER EXCEFT THE TUMING OF ANY ONE DIGARLET WECHANICALLY FROPELLED VENICLE.
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{Third-Fasty Risks an¢ Compensation) Act {Chapter 188) and Par I of the Romi Tronsport Act, 1987 (Malaysia). Piease see roverse

Fer CHIMA TAIPING INSURANCE [SIIGAPCORE) PTE, LTD,

Courtersigned By:

3 Anon Foad #16-00 Springleal Tower Sngapons 079000 Tel: 83895111

Y Authoreed Bificar

Authorsad Signatary

Fax G225 3552 WebnHe: www 5 cntiiping com
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DEATH CERTIFICATE

REPUBLIC OF SINGARPDRE
CERTIFICATE OF REGISTRATION OF DEATH
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