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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Plaase rapan cu:.rreu::':lﬂ the: details of the accident to speed up the claims process,

2. This Form maest be completed by the Policyholder andior the Auhorised Driver

3. Information provided must be as 1ruthful and accurate as poasible. Any wilful misrepresanation or witholding of matarial fAcie may alow nEurance ceEmMpanias o
repudiate policy Eability.

4. The issue and acceplance of this Form Dy nsurance compansas is nol an admésson of policy katdity on the part of the insurance companies

5. Ay false reparing may be reforred to the Police for investigation.

&, This report will be forwarded by the iInsurers of the GLA Records Management Centra establishad by Ihe General Insurance Association of Singapore (G} for
archivirg and that copses of this repad will, for a fee, be made available upan application by inlerested parties

7. By the lodgement of this report to the insurers, you Reseby consent 1o fhe archiving of this report al the cantre and to coples of the repart baing made available

aforesax,

Date Of Report
Date Of Accident
Exact Location OF Accident

Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
MName Of Registered Owner
Co Reg No

Email Address

Mobile Phane No

Alternative Phone No
Vehicle Particulars
Manufacturer

Madel

Exact Purpose for which vehicle was being used at

timea of accident

Are you claiming under your own insurance palicy

for repair to your vehicle?

If Mo, Please state action to be taken

Vehicle Category
Insurance Company
MName of Insurance Company
Type Of Coverage
Fleet Palicy

Policy Mumber

Cover Note Number
Driver

MWame of Driver

NRIC No

Date Of Birth
Ccoupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Mumber

Contact Mumber
EMail Address

ACCIDENT STATEMENT
04/04/2019 17:38
04/04/2019 14:40
AYE (TUAS) AFTER EXIT 8
SINGAFORE

DETAILS OF OWN VEHICLE
GBG3945H

LIT HONG (3) FTE LTD
201105568E
NOEMAIL

OFFICE-67479240

TOYOTA
HIACE VAN TURBO SDR MT

WORKING
MO

THIRD PARTY
COMMERCIAL VEHICLE

CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.,

COMPREHENSIVE
NO
DMCVEN1B20831800

CHAN WEE THENG
512200202

13/07/1956

CUTDOOR

11111977

41 YEARS AND 4 MONTHS
MALE

(LOCAL) +65-96324940

OFFICE-96324240
NOEMAIL
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Address

Posicode
Was driver an employee of the Insured's Company
It 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

Weather Conditions

Road Surface

Other Infermation

Was any foreign vehicle involved in this accident?

MNumber of venicles (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 properly damaged?

| have bean approached by unknown person(s)
solicitingfoffering accident claims assistance.

MNumber 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 326 SEMBAWANG CRESCENT
#1146

750326
YES

COLLISIOM - HEAD TO REAR
CLEAR
DRY

NO
2

18]

YES

KO

NO

MO

OM STATED DATE AND TIME, MY VEHICLE WAS STATIONARY STOPPED ALONG THE STATED VENUE AS IT WAS
CONGESTED. SUDDENLY | FELT AN IMPACT OF MY VEHICLE AND REALIZE THAT VEHICLE B HIT ONTO MY VEHICLE

REAR PORTION,

Attachment(s)

Are accident pholos available for attachment?
Was there any video caplured by Car Camera?
Was there any audio recorded?

YES
NO
WO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Madel/Colour
Details Of Properties

Vehicle Category

Mame of Driver
NRIC/Passport Mumber
Contact Number

Address

Postcode

Insurance Company Mame
Mature Of Damage

MNo. Of Passenger (Including Driver)

SHB42BU

TaxX]
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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 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 liabllity.

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

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

b. The report will be forwarded by the insurers of the GIA Records Manzgement 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 te copies of
the repart 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,
disclose and/or process my personal data/personal information set out in this [form] and any other personal infarmation
provided by me or possessed by my insurer (callectively the “Personal Informatlon”) and disclase and transfer such
Persenal Information to all insurer(s) who have insured vehicle{s) involved 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

Monetary Authority of Singapore and any relevant government agency/autharity (such as the police), for the purpose(s)
af :

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

(i} investigating the accident and/or my claims;
(i) carrying out and/or dealing with my instructions or responding to any enguiries by me;

{iv) administering my claims {including the mailing of correspondence, statements, invoices, reports or notices ta me,
which eould involve disclosure of certain personal data about me to bring about delivery of the same as well 25 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.(callectively the
“"Purposes”)

{b)  allinsurer(s) whe have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
ta collect, use, disclose and/or process my Personal Information for one or mare of the above Purposes; and

lch  my Persanal Information may/can be disclosed by any of the Insurers and/or GIA ta their third party service providers or
agents(including their lawyers/law firms), which may be sited outside of Singapore, for ane or more of the above Purposes,

d}  my Personal Infarmation will also be eallected and used to complle claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

{e) theinformation so collected under [d) above may be shared / disclosed:

(i) toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purpases stated, or

(i} for complying with requirements under any regulations, laws or court orders.

LMl

Policyhalder's Signature Driver's Signature Reporting Centre Ferﬁnﬂel‘ﬁ Signature

Date & Time: (If driver is not the policyholder) Name:
Date & Time: NRIC/FIN Mo.:
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MEAS A E K FREE (F0E ) HRA S

CHIMA TALRIBLS: CHIMA TAIPING INSURAMNCE (5INGAPORE)} PTE. LTD. MZAbO/C
Ca. Aeqg. Mo, 200208384E W
P —
ANOLB5A
MOTOR COMMERCIAL VEHICLE Cov.Type: ©
CERTIFICATE OF INSURANCE M
Mosor Wahicles (Third-Parly Risks and Compensation} Act {Chapter 183} PL 3 l 6 U 7 4
Maotar Vehicles |Third-Party Risks and Compensation) Rules, 13580
Road Transpon Act. 1987 (Malaysia)
Mutor Vehicles (Third-Party Risks) Rules, 1958 (Malaysia) ORIGINAL
-
\u
e Engine Ho :LFDIEF0BBD [
CE " R DMCVSH1A20831800 Cha¥o : JTFHTO2PF00218948
Index Mark and Registration
GBGE3IF49H
Mumbsar af Vahicle
2 Mamae of Palicy Holder
LIT HOMG (5] FTE LTD
3. Effective date of the Commencament of
| insurance for the purposes of the Regulations, 02 Ahugust 2018 ExcalBE S8t I ... ovisarrrrrrerssisca g5500.00
Drdinance ar Enactmant EX O WINDECREEN ...oovveerinacranans §5100.00

4, Date of Expiry of Insurance 01 August 2019

Persang of Classas of Parsons antiled to drve™

Any person who ig driving on the Policyholder's order or with their permission.

Provided that the person driving is permitted in accordance with the licensing or other laws or
regqulations te 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 regulation in that behalf from driving the Motor Vehicle.

. Limitations as 1o use:”

(1] Use in connection with the Policyholder's business.

2] Use for the carriage of passengers (other than for hire or reward) in connection with the
PFolicyholder's business.

(3] Use for social, domestic or pleasure purposes.

The Paliey does not cover.

{1} Use for hire or reward or racing, pace-making, reliabilicy krial or speed testing.

{2} Use whilst drawing a trailer except the towing of any one disabled mechanically propelled wehicle.

HIRE FURCHASE ©0. : MERCEDES-BENI FINANCIAL SERVICES SINGAFPORE LTD

* Limitations rendered inoperative by Seclion 8 of the Malar Vehiclas (Third-Party Risks and Compensation) Act (Chapter 183}
and Section 95 of the Road Trensport Act 1887 (Malaysia), are nof fo be included under these headings,

I/We thEbY C'Eftif}r' that the policy to which this Certificate relates is issued in accordance with the
provisions of lhe Motor Vehicles (Third-Party Risks and Compensation) Act (Chapter 189) and Part IV of the Road
Transport Act, 1987 (Malaysia).

Please see reverse For CHIMA TAIPING INSURANCE (SINGAPORE) PTE. LTD.

lasued By

Authorised Signatory

3 Anson Road #1500 Springleal Tower Singapore 079903 Tel 6389 6111 Faw: G228 3582  Websita: www sg.ontaiping.com




