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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1, Piwase repor cormactly the details of the accident fo speed up the claims process,
2. This Form must ba complated by the Policyhalder andfor the Authorised Driver,
3. Infesmation provided must be as truthful and aceurale as possible. Any willul misrepresentation or wilholding of material facts may allow insurance companies lo

repudiate policy liability

4. The issue and acceplance of this Form by insurance companies is not an admission of palicy liability on the par of the insurance companies.
=, Any false reporting may be referred to the Police for investigation.

£. Thia rapart will be forwarded by the insurers of the GIA Records Managemen! Cenlre established by the General Insurance Association of Singapore (G for
archiving and thal copies of thiz repor will, 1or a fee, be made available upoen application by interested parties H A

7, By the lodgarment of this repen to the insurers, you hereby consent bo the archiving of this report at the centra and 1o coples of the repan being made available

alorasaid,

Date Of Report

Data Of Accident

Exact Location Of Accident
Country/State of Loss

Vehicle Registration Mumber
Insured/Policyholder
Name Of Registered Owner
Co Reg No

Email Addrass

Maobile Phone No

Alternative Phone Mo
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used at

time of accidant

Are you claiming under your own insurance policy

for repair to your vehicla?

If Mo, Flease state action to be taken

Wehicle Category
Insurance Company
Mame of Insurance Company
Type Of Coverage
Fleat Palicy

Policy Number

Cover Note Mumber
Driver

Mame of Driver
Passpart No/FIMN

Data Of Birth
Ocoupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Mumber

Conlact Number
EMail Address

ACCIDENT STATEMENT

02/04/2019 16:18

01/04/2018 16:35

FIE (TUAS) BEFORE WHITLEY RD EXIT
SINGAPORE

AD5T81R

KOK TONG TRANSPORT & ENGINEERING WORKS PTE LTD
199904117E
NOEMAIL

OFFICE-89999999

VOLVO
FMX370 64R SLEEPER CAB

WORKING

NG

REPORTING ONLY
COMMERCIAL VEHICLE

CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
THIRD PARTY

NO

DMCWVSN1B04801901

CHOMG QINGSONG
GB162105K

10/02/18978

OUTDOOR

26/07/2013

S YEARS AND 8 MONTHS
MALE

(LOCAL) +85-07240619

OFFICE-97240819
NOEMAIL
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Address 27 PANDAN CRESCENT
Fostcode 128476

Was driver an employee of the Insured's Company YES

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 COLLISION - CHANGE/CROSS LAME
Weather Conditions DRIEZZLING
Road Surface WET

Other Information
Was any foreign vehicle involved in this accident? WO

Number of vehicles (including own vehicle)

involved in the accident z

Was any body injured in the Accident? WO

Was any injured conveyed to hospital by

ambulance?

Was any clher material or property damaged? YES

| h?".-rE': been appmacl_‘ued by unknown Ipcrson[s;l NO
soliciting/offering accident claims assistance.

MNumber of Passengers (Including Driver) 1

Details of Police Action

Was the accident reported to the police? MO

If Yes Please state which Police Station

Was notice of intended Prosecution given? MO

If ¥es against whom?

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video caplured by Car Camera? MO

Was there any audio recorded? NO
Vehicle Registration Mumber SJY16T6T
Vehicle Make/Model/Colour

Datails Of Properties

Vehicle Category PRIVATE CAR
Mame of Driver MG HUI SHAN
MRIC/Passport Mumber SR205T12G
Contact Number

Address

Paostcode

Insurance Company Name

Mature Of Damage

MNo. Of Passenger {Including Driver) 1
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SKETCH PLAN

IMPORTANT NOTICE

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

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

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material

facts may allow insurance companies to repudiate policy liability.

4, The issue and acceptance of this Farm by insurance companies is not an admission of policy liabllity on the part of the insurance
companies.

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

@. The repart will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance

Assaciation of Singapere (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 consent to the archiving of this report at the centre and to copies of
the report being made available aforesald.

& Consent under the Personal Data Protection Act (PDPA)

| understand, acknowledge, agree and consent that:

{a)

()

el

(d)

(e}

My insurer, my workshop and the General Insurance Association of Singapare [“GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal Information set out in this [form] and any other personal information
provided by me or pessessed by my insurer (collectively the “Personal Information”) and disclose and transfer such
Persanal Infermation to all insurer(s) whe have insured vehicle(s) involved in this accident {all insureris) who have insured
vehiclels) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Manetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purposefs)
of

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

[ii} investigating the accident and/or my claims;
(ifi) carrying out and/for dealing with my instructions or responding to any engquiries by me;

{iv) administering my claims {including the mailing of correspandence, statements, invoices, reports or notices to me,
which could involve disclosure 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

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

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/er process my Persanal Infarmation for ane or more of the above Purposes; and

my Persenal 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,

my Persanal Infermation 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 toallinsurers and/or any other third parties that assist in evaluating, investigating, contralling or managing fraud,
regulaters, law enforcement and government agencies as reaso nably required for the purposes stated, or

(ii) for complying with requirements under any regulations, laws or court orders,

CHoNG GG 5014

Policyhalder's Signature o, Driver's Signature Reporting Centre Perspfirlel’s Signature
Date & Time: (If driver is not the policyholder) Mame:

Date & Time: NRIC/FIN No.:



SKETCH PLAN

A: XD SREIR
l N 16367
3 1A
e |
1_:1" | |
T
SRS
DESCRIBE CIRCUMSTAMNCES OF THE ACCIDENT
elee 4o Hatemepd,
/rf
: in nartlculars are true in every respect.
f{ b\ cHolGy GING NG
Pollcvhuider's Su;nature Driver's 5|gnature Reporting Centre Persorfel’s Signature
Date & Time: {If driver is not the policyholder) Name:
Date & Time: MRIC/EIN Mo.:




ON STATED DATE AND TIME, | WAS TRAVELLING ALONG THE STATED VENUE.
SUDDENLY VEHICLE B CUT ONTO MY LANE FROM LEFT LANE AND HIT ONTO
MY VEHICLE FRONT LEFT PORTION.



ACCIDENT STATEMENT

ACCIDENTDATE( | /M / '\a. )(oD/MMYry), ime:( 16 35 < j(HH:MM)
LOCATION: 1e ¢ Tunl) Lu!aq_‘ .,,,L;ﬂrj id 14,

E::L. Me ¢ E Fﬂ?ﬁﬂn:‘l-ﬁa
{. ll“dl.-léim-!.} ;‘iyﬂg&r}

Ci:.2

DETAILS OF VEHICLE
Q) VEHICLE NUMBER___ XD T 38IA
b INSURANCE COMPANY: 1
cIPOLICY NUMBER:_DMCVIN & oY 86 153 |
G|POLICY TYPE: (COMPREHENSIVE / THRDGARTY / THIRD PARTY FIRE &THEFT]
&)MAKE 3 MODEL:
FITYPE:(SALOON / COUPE / MPV /V AN/ LORRY / MOTORCYCLE / OTHERS)
| VEHICLE CATEGORY: (PRIVATE / COMMERCIAL / MOTORCYCLE]
h|PURPOSE OF USING AT ACCIDENT TIME: e orlane -
i) ARE YOU CLAIMING UNDER YOUR OWN INSURANCE (Y

IF NO, PLEASE STATE [THIRD PARTY CLAIM / REPGEING ONLY)

INSURED / POLICY HOLDER e e Ul
AJNAME: It T:-n§| anpory % f-r:rmrrrmj} (MALE / FEMALE)
B} NRIC/FIN/P ASSPORT: CONTACT:

c)ADDRESS:

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

DRIVER :
alNAME:__Cha®) &*“jbﬂﬁ rN{«_gkLEfFEMALE]
bINRIC/FIN/PASSPORT:____AS1 [efle - CONTACT:__ UYMW 069 .
c ) ADDRESS:

*d)DATE OFBIRTH: (1o /1 /1S3 DD/mmyvyyy)

=] OCCUPATION: [INDOOR / OUTD@RR)

f]YEARS OF DRIVING EXPRERIENCE: 26| a[ w0

WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES 2 NO)

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:

Q) WEATHER CONDITION: (GLEAR / RAINING / OTHERS_D2tkay, -

b)ROAD SURFACE: (DRY / W / OTHERS
WAS ANYBODY INJURED (YES / ND)
a}REPORTED TO POLICE (YES / MO}

IF YES, PLEASE STATE WHICH POLICE STATION:

THIRD PARTY VEHICLE

o) VEHICLE NUMBER: STy 1 (36T, MODEL:

b) DRIVER'S NAME: Ne, hui fhag

c) NRIC/FIN/PASSPORT:_~ SGagtgndy  CONTACT:

THIRD FARTY VEHICLE

d) VEHICLE NUMBER: MODEL:

&) DRIVER'S MAME:

fl  MRIC/FIN/PASSPORT: CONTACT:
Chail =
Jr}ﬂx =

“\lipko
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-3 DEARE PEAFRE (#0H)HRLAS

CHINA TAIPING CHINA TAIRING INSURANCE (SINGARORE] FTE, LTD, MZ300/C
Co. Reg. Mo 2002083848 ROSH
EROOT 24
MOTCOR COMMERCTAL VEHTCLE Cov.Type: T
CERTIFICATE OF INSURANCE

baiter Variclaa (Thirg-Pamy Riges and Compangation) Asl (Chapter 158)
Motor Veticles [Third-Party Riaks ord Compersaton] Russ, 1060

Finerd Trarepo Ack, 1987 (Molaysal
Molor Veicies (Trird-Pary Risis) Rues, 153 (Malayss) ORIGINAL
s R
Englne no 1D11244280
CERTIFICATE Ma DMOVEN1R04801901 Chawe YWwillE1D4CATIS03E
B ewlua Mk and Reglsbalion =nSTRIR
Miimdner of Wehida
2, gl Poliy Hokder KOK TONG TRANSPORT & ENGINEERTHG WORKS PTE LTD
A EMecive dals al lhe © af
o tdadirasa ol ru-m;“;snrdmﬂerguulm 16 warch 2019
Credinares ar Enadmant
4 Dale of Evpiry of Inaurance 15 ¥arch 2020
5, Penang or Claasa of Pefeors enlitied fo devs™
Any person who is driving on the Policyholder's order or with their persission.
Provided that the person driving is permitted in accordance with the 1icensing or other laws or
regulations to drive the Motor vehicle or has been so permitted and is not disqualified by order of a
Court of Law or by reason of any enactment or regulaticn in that behalf from drivirg the Motor vehicle.
B, Limika%ans a5 1o ysa;"
{1) uUze in connection with the Policyholder's business.
{2) Use far the carriage of passengers (other than for hire or reward) in connection with the
Policyholdar's business.
{3} use for social, domestic or pleasure purposes,
The Policy does not cover.
(1) uze for hire or reward or racing, pace-making, reliability trial or speed testing,
(2} use whilst drawing a traller except the towing of any one disabled mechanically propelled vehicle.
* Limitafions rendered inopecative by Sectian 8 of the Mator Vahicles {Third-Party Risks and Compensation) Acl (Chapter 189)
-\_‘_ and Section 35 of the Roed Transpert Act 1987 (Malaysia). are not fo be inc i these haadings. i
l/We harﬂ‘by Eﬂr‘tifﬁr that the policy to which this Cerlificate relates i issued in accardance wilh the
provisiens of the Maolor Vehicles (Third-Party Risks and Compensation) Act (Chapier 189) and Part IV of the Road
Transport Acl, 1987 (Mataysia).
Flaase san reveros For CHINA TAIPING INSURANCE (SINGAPGRE) PTE, LTD.
lesuad By | 006 INSUEAMCE BEDKERS, PTE .LTD

Autrorised Officar Authorisad Signalory

3 Arson Road #1600 Springleal Tower Singapore 070509 Tal 6385 B111 Fax: 8225 3552 Website: www.ag cnlsiping com



