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SINGAPORE ACCIDENT STATEMENT

IMFORTANT NOTICE
1. Please rapor L':I:IFH'-.'I'.:”E' the detais of the accident to speed up the claims PrOCEES,
2. This Form must be completed by the Policyholder and'or the Authorised Driver

A Iinformadion provided mus! be as iruibful and accurate as possible, Any wiltul rearepresentation or withobdng of material facts may allow Insurance companies 1o

repudiate policy liability

4, Tha issue and acceplanca of this Form by Insurance companies is nol an admission of policy liability on the part of the insurance COfMpaning.
5. Any false reporting may be referred to the Palice for investigation.

&. This repod will ba farawarded By thie insunars of the GlA Records Manapement Centre eslablished by the General Ingurance Associaton of E,mg;“:.;;.m {GIA) faor
archiving and that coples of this report will, for a fes, bo made available upan application by inerested padies,

T. By the ledgement of this repen 10 the insurers, you hereby consent 1a the archiving of this repor & the centre and 10 coples of the repar being made avallable

aforesaid

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
NRIC No

Email Address

Mabile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Modal

Exact Purpose for which vehicle was being used at

fime of accident

Are you claiming under your own insurance policy

for repair to your vehicle?

If Mo, Please state action to be taken

Vehicle Category
Insurance Company
MNarme of Insurance Company
Type Of Coverage
Fleet Policy

Policy Number

Cover Note Mumber
Driver

MName of Drivar

NRIC No

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Maobile Number

Fax Number

Cantact Number
EMail Address

ACCIDENT STATEMENT
300032019 11:51
25/0372019 11:20
PUNGGOL RO
SINGAPORE

DETAILS OF OWN VEHICLE

CBa0geu

MDM TAN POH LENG
5175609271

NOEMAIL

[LOCAL) +65-80035190
OFFICE-30035130

TOYOTA
HIACE HIGH ROOF COMMUTER TURBO AUTO

WORKING

MNO

THIRD PARTY
BUS

CHINA TAIPING INSURANCE (SINGAPORE) FTE. LTD.
COMPREHENSIVE

MO

DMB1SMN1838401800

KANG CHIN WHAT
5087685200

211111947

QUTDOOR

25/06/2003

15 YEARS AND 9 MONTHS
MALE

+65-94563791

OFFICE-94563791
NOEMAIL
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Address

Postcode
Was driver an employee of the Insured’'s Company
If Mo, 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

Waather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

Mumber of vehicles (including own vehicle)
invohved 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)
solicitingfoffering accident claims assistance,

MNumber of Passengers (Including Driver)
Details of Police Action

Was the accident reparled to the police?

If Yes, Please state which Police Station

Was notice of intended Prosecution given?

If ¥es,against whom?

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

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

Was there any audio recorded?

BLK 9878 BUANGKOK CRESCENT
#03-861

532997
YES

COLLISION - HEAD TO REAR
CLEAR
DRY

NO
2

i [8]

YES

NO

8]

NO

YES
WO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Calour
Details Of Properies
Wehicle Category

Mame of Driver
MRIC/Passport Numbear
Contact Number

Address

Postcode

Insurance Company Mame
Mature Of Damage

Mo, Of Passenger (Including Driver)

SGJE5TIM

PRIVATE CAR
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SKETCH PLAN

IMPORTANT NOTICE

1. Please report commeetiy the detalls of the sccident ko spesd up the claims progess,

2. This Form must hMMmmmmm,m.

3. Information provided must be a5 &lﬁmm_m_wmm. Any wilful misrepresantation or withheolding of material
facts may allow insurance companies to repudiate policy liability.

E. The report will be forwardad by the insurers of the GIA Recards Ma nagement Centre established by the General Insurance
Assaciation of Singapore (GlA) for archiving and that copies of this report will far 2 fee be made available upon spplication 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 availzbie afaresaid.

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

(a} My insurer, my workshop and the General Insurance Association of Singapore ("GIA") may/zre permitted to coltect, use,
disclose and/or process my personal data/persanal information set out this fform] and any ather personal information
provided by me or possessed by my insurer (collectivaly the “Personal Infarmation”) and discinse and transfer such
Personal Information to all insurer(s) who have insured vehicie{s) involved in this accident (2#} insurer(s) who have insured
vehicle(s) invohed in this accident shall be collectively referred to as the "Insurers”), the Insurers’ i3 wyers/law firms, the
Monetary Authority of Singapore and any relevant gavernment agency/zutharity {such as the palice), for the purpose(s)
of ;

{i} processing, handiing and/or dealing with my claims induding the setilement of the daims and any necessary
investigations relating to the claims: .

(it} investigating the accident and/or my daims;

(i) carrying out and/or deating with my instructions or Fesponding 1o any enguiries by ma;

(v} administering my claims lincluding the malling of correspandence, statements, invoices, mm o7 notices to me,
which could invaive disciosure 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/or

v) complying with applicable law in ad ministering, processing, handling and/or dealing with my claims. (collectively the
“Purposes”)
{h}l all insurer{s) who have insured vehicle(s} involved in this accident and the insurers’ lawyers/law firms, may/are permitted
to colect, use, disclose and/or process my Persanal Information for ane or more of the above Purposes; and

{c) my Personal Information may/can be disclosad by any of the Insurers and/ar GIA to their third party service providers ar
agents{including their lawyers/law firms), which may be sited outside of Singapare, forone or more of the above Purpases,

{d) my Personal Information will also be collectzd and used to compile claims history for the purpose of fraud detection,
investigation and management in presant and all future clalms.

(e} the information so colfected under (d) above may be shared / disclosed:

(i} to all insurers and/or any other third parties that assist in evaluating, in vestigating, controlling of man aging fraud,
regulators, law enforcement and Bovernment agencies as reasonably required for the purposes stated, or

(i) for complying with requirements under any regulations, laws or cours arders.

Polleyhwider's Signature Driver's E:Igna:ure Reporting Centre Pe

Date & Time- {If driver is nat the policyhoider) Mame:
Date & Time: NRIC/FIN Mo.;

SABMT e nPlanear R
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

'l
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DECLARATION
[fWe deciara the foregoing particulars are true in EVEry respect,

L 4E Wy

Polic,  .gnature Driver's Signatui=

Date & Tima: {If driver iz not the policyhalder)
Date & Tirmg:

GIARAIL wstonsiansany

Reporting Cenire Pemny/s. gnature
Name:

MNRICSFIN No.:




ON STATED DATE AND TIME, MY VEHICLE WAS STATIONARY STOPPED ALONG
THE STATED VENUE AS TRAFFIC JUNCTION WAS RED. SUDDENLY | FELT AN

IMPACT OF MY VEHICLE AND REALIZE THAT VEHICLE B HIT ONTO MY VEHICLE
REAR PORTION.



ACCIDENT STATEMENT

ACCIDENTDATE( 9, 5 ; \h, NODMMAYY) e L) ;B j(HHamm)

LecaTion: _?“"%:'.“l- ' E =
F 7
1. DETAILS OF VEHICLE
CIVEHICLE NUMBER: __C® §oog v .
B)INSURANCE COMPANY: L.

-"?.THL o! passen g
Cin ch.«;i.m:J Avivar)
(<)
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CIPOLICY NUMBER:
dIPOLICY TYPE: { COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT)
©|MAKE & MODEL:_~ . _
fITYPE:{SALOON / COUPE / MPV /V AN { LORRY / MOTORCYCLE / OTHERS)
Q) VEHICLE CATEGORY: [PRIVATE / COMMERCIAL / MOTORCYCLE)
P)PURPOSE OF USING AT ACCIDENT TIME: Wallting
IARE YOU CLAIMING UNDER YOUR owN INSUR ANCE rvan@ 3

IF NO, PLEASE STATE [THIRD PARTY &mm; REPORTING ONLY)

INSURED / POLICY HOLDER

AINAME:_ Mtn Tom Py Lung (MALE / FEMALE)
BINRIC/FIN/PASSPORT: __S 33 €979 . CONTACT_0a,X19y
c)ADDRESS;

" CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

DRIVER

aINAME:_ M0 08 ohia viqed (MALE / FEMALE

BINRIC/FIN/PASSPORT: S 0617 43 3900 CONTACT:_ 94463349,

clADDRESS:__ME wgap, Buasglole €1t ¢ nf Aon-2b (33vAa3)

"dIDATE OF BIRTH: [V (s 4 ; LaM3) (DO/MM/YYYY)

=] OCCUPATION: (INDOOR / DUTD?_?H

fIYEARS OF DRIVING EXPRERIENCE: Lol B .
WAS DRIVER AN EMPLOYEE OF THE msu&s 'S CoMPANY? (ks 7 nO)
IF NO, RELATIONSHIP OF @E DRIVER WITH INSURED: '

QJWEATHER CONDITION: (C R/ RAINING / OTHERS
BIROAD SURFACE: {ORYAF WET / OTHERS :

WAS ANYBODY INJURED (YES /
alREPORTED TO POLICE (YES /
IF YES, PLEASE STATE WHICH POLICE STATION:
THIRD PARTY VEHICLE
al VEHICLE Numeer:_ JLJ 453 300, — MODEL:
b) DRIVER'S NAME: _

€) NRIC/FIN/PASSPORT: CONTACT:
THIRD PARTY VEHICLE
vai-  G) VEHICLE NUMBER: MODEL:
g . e DRIVER'S NAME:
e MRIC/FIN/P ASSPORT: CONTACT:-.
Cinatl =
foss =

\”DF;,D =



(EE?%EHHH&
INSURANCE

RECORDS MAMAGEMEMNT CENTRE

GENERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE
& Raffles Quay #1E-00 Singapore 048580

Tel (E5) 6224 0010  Fax (65) 6224 D030

Orperating Howrs : Monday to Friday, 09:00 = 17:00

UEN;: 5565500206 [ GST Reg. No.: MA00017735

IMPORTANTNOTE: Please submit the completed Addendum form to the same Authorised Reporting Centre
with whom you submitted the Original Report.

ADDENDUM

(A) PARTICULARSOF PERSONMAKINGTHEAMENDMENTS:

(8)

Original ReportNo :

MNA119041378 Vehicle Registration No: CBsossu

Nameiasshownin naic) : KANG CHIN WHAT MRIC/FIN,/Passport No : S0876520D

(*Vehicle Driver / Vehicle Owner) (*) Please delete as appropriate

Address

Contact (Tel)
Ernail Address
Date of Accident

Place of Accident

. BLK 9978 BUANGKOK CRESCENT #03-861 Singapore(532997 )

Mabile No. : 84563791

. 29/03/2018 Time of Accident: 11:20

. PUNGGOL RD

Insurance Company: China Taiping Insurance (Singapore) Pte. Ltd.

ADDITIONALINFORMATION /AMENDMENTS:

Ihave made a report on the above mentioned accident and would like to include additional information ar
make the following amendments:

Amend TP Vehicle number

Folicyholder / Driver's Signature Reporting Centre Pegonnel’s Signature
Date: Mame:
MNRIC/FIN No.:

Date:



231-11-1847

1 = = | T
fh%cirﬁh ot trinsferable and is the property of the Land T_r'uﬂpnrt
© Authority[LTA}. It must be surrendered to the LTA on request. I found,
please uturn te LTA, 10 Sin Ming Drive, Singapore 675701,

Type Description - Issue Date
03 BUS VL : 25/06/2003
04 BUS ATTENDANT 25/06/2003

.

BT



CERTIFICATE OF INSURANCE Page | of 2

DEAR P AT R () HRLE
CHIRA TAIFING INELIRANCE

CHINA TAIFING ISHGARORE! PTE. LTD i i

CERTIFICATE OF INSURANCE

Motor Vehicles (Third-Party Risks and Compensation] Act (Chapter 183)
Matar Vehicles | Thirg-FPany Risks and Compensation) Fules, 1560
Fzad Transpod Azl 1987 (Malaysia)

Kotor Vehicles (Thind-Pary Risks) Fules 1559 (Malaysa)

CERTIFICATE Mo SELENIAYEE NS Cheaaly SoaJIFETRZRT0D
1 Inaax Mark and Registraton S—
Number of Vehicle

Z. Name of Policy Holder

1 Effectve aale of the Commencament of Insurance for  * CEMBER R0L8
the purpodes of the Regulstions Crdnance or Enaciment F:d7 wOURS

|4. Dade of Expiry of Insurance § DECEWRER J009
|

|6 Persans ar Classss of Persons entifled 1o drive *

6. Limsahaons as to use *

ILITY TRIAL CF SPEED-TESTING.

EPT THE TOWING |OTHER THAN TOR AEWARE! OF AKY DNt STSARLED

J P OTATCD CREDIT PIE LTD AS EP OWNER
*um.m:umwummnuusmlummmrwmmeMfm:m
and Section B5 of the Rosd Transport Act 1987 (Malaysia). are not fo be inciuded ungier [nege feadngs

I/We hereby Certify i e poicy s which this Canseate retates is ssued in accordance wih the
peowisions of the Motaor Venicles (Thard-Party Risks and Compansation) Act (Chaster 185) ana Fart IV of the
Road Tranaport Ac 1387 (Malaysia)

Flease ses raveis
For CHINA TAIPING INSURANCE (SINGAPORE| PTE, LTD.

o}
=]
\o
Ny
Countersigned By f
Authoniged Oficer Authorised Sgnatory

1 Ansan Road #7800 Spanglest Towes Singapcre CT6908  Tel 3436117  Far 62253552  Websie: waww.sg cnimping com

hitp:“sgportal. entaiping.com//chinainsB2B/Spool/ ANOS80A-CB8098U-DMBISN183...  06-Dec-18



