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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly 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 03/04/2019 10:05

Date Of Accident 02/04/2019 16:50
Exact Location Of Accident SLIP RD OF BEDOK NORTH AVE 1 TO NEW UPP CHANGI RD
Country/State of Loss SINGAPORE

Vehicle Registration Number SGU1107B
Insured/Policyholder

Name Of Registered Owner ANG SEW HANG
NRIC No S0558660G

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-96425911
Alternative Phone No OFFICE-62843676
Vehicle Particulars

Manufacturer TOYOTA

Model VIOS J

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 THIRD PARTY

Vehicle Category PRIVATE CAR

Insurance Company

Name of Insurance Company CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
Type Of Coverage COMPREHENSIVE

Fleet Policy NO

Policy Number DMPCSN8006611810
Cover Note Number

Driver

Name of Driver ANG POH CHENG

NRIC No S76109411

Date Of Birth 22/04/1976

Occupation INDOOR

Date Of Driving Pass 17/09/1997

Driving Experience 21 YEARS AND 6 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-96425911
Fax Number

Contact Number
EMail Address ANGPC2008@YAHOO.COM.SG



Address 40 JALAN SENANG
Postcode 418329

Was driver an employee of the Insured's Company NO

If No, Relationship of the Driver with the Insured CHILDREN

Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle involved in this accident? NO

Number of vehicles (including own vehicle)

involved in the accident 2
Was any body injured in the Accident? NO
Was any injured conveyed to hospital by

ambulance?

Was any other material or property damaged? YES
I have been approached by unknown person(s)
soliciting/offering accident claims assistance. NO
Number of Passengers (Including Driver) 1
Details of Police Action

Was the accident reported to the police? NO
If Yes,Please state which Police Station

Was notice of intended Prosecution given? NO

If Yes,against whom?
Circumstances of Accident

ON 2/4/2019 @16:50 ,| STOPPED MY CAR SGU1107B TO GIVE WAY TO AN ON COMING BUS, A FEW SECOND LATER, |
FELT AND IMPACT FROM BEHIND , UPON CHECKING GBH5118X HAD COLLIDED ONTO THE REAR PORTION OF MY
CAR.

Attachment(s)
Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number GBH5118X

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category COMMERCIAL VEHICLE
Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)
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E. Consent under the Personal Data Protection Act [POPAJ
Tunderstand, scknowledge, ogree and consent that:
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[} for complying with requirements under amy regulations, laws or court arders,
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CHIMA TAIPING CHINA TRIPING INSURANCE [BINGAPORE) PTE LTD Mxin
Co. Aog. Mo POOP0ESHAE 5 o
CROSIIA
HOTOR FRIVATE CAR Cov.Type: ©
CERTIFICATE OF INSURANCE
mvnnmrtnrﬂwﬁmmmmunmmpm1m PLM 31 23 09
Motor Viehicles (Third-Party Riuks and Compenzation] Rules,
Foad Tran At TRET (Mainyaia)
Maior Vehicies || Riske] Rules, 1958 [Maloysa) ORIGINAL
, N
Ecgine Bo 1NEXS42358
CERTIFICATE No. DAPCENEODEE11L0 Chalto:MEOSYHYS 305000430
1. Indax Mark and Rogpsirotan BET110TE
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i Mams of Pokcy Holder A EEW g
| mmgamwmdlhﬂaﬂﬂlm 03 Mey 2018 Hamed Drivers Ex Beot. T ,i.assseanns E£§450, 00
Crvimnanca or Enacime addigional Ex fther than Mased Drivess:
B Bemk. T - AQE €% 3X. .. .iiiciaenaia £83,000.00
4. Dot of Expiry of Ineuranca 01 May 2019 Ex Bect, T - Mgl = T....iececesiasas S8500.00
* hge aE ab dates of accidsat
B ON WINMDBCEEEM ......ic000600a0000s SEL00.00
5 Persohs of Classas of Persons enilied 1o drive”
la] The Polieylolder.
Ib] Amy other peroon who in driving om tho Policyheides's order of wikh his pessissioa.
Provided that the person driving is pesmitted in assordasce with the licensing sr sther lawe or
regulations o drive [he Motor Vehicle or has been so permitted and is not disgualified by order of a
Courk of Law or by Teason of any soactment or regulaciom in cthat bebalf from driving the Motor Vehdcle.
& Limitadiors 2 0 usac®
Uga for social, domestic and pleasure parposss and for the Pelisyholdsr'a busineas.
The policy doss mot cover use for hire or reward tuicioa driving Eest racing pace-making, reliability
trial, spesd-testing. the carriage of goods otber than sisples in connactisn with amy trade or busimess
or ues for any purposs in comnection with the Motor Trade.
Excens wvhichever is applicable for losses ooourrisg cutsids Sicgspore (Coastructive Total Loss/Thefti
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Weiver of Excess for the fizet 551,900 will apply to the Fosured and Mesed Drivers in the svent of Cwm
Camage Claim at our Aothorised Workshops (Por Private Car/Farallsl Impartsd Msdala Omly)
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I/'We hﬁl‘&hr CElﬂﬂ\" that tha palicy to which this Cenificate relates s issued in accordance wilth the
provisions ol the Mator Vehicles (Third-Party Risks and Compensation) Act {Chapter 189) and Part [V of the Road
Transport Act, 1987 (Malaysia).
Please see reverse For CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
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