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SINGAPORE ACCIDENT STATEMENT

IMFORTANT MOTICE
1, Please repod correctly the details of the accident to speed up the claims process,
2. This Form must be completed by the Polcyhalder andior the Authorised Driver,

3, Infarmaton provided must be as truthful and accurale as possible Any wilful misrepreseniation or witholding of matersal facts may allow insurence companies 1o
ropudiate policy liability

4. The weue and acceplance of this Form by insurance companies 8 rol an admisgion of policy kabdity 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 Cenlre established by the General Insurance Association of Singanara [GIA) for
archiving 2nd that coples of this report will, for a fee, be made avallable upon application by intarested parties

7. By the lndgement of this repor 1o the insurars, you hereby consent te the archiving of this repart at the canfre and to copies of the report being made available
aforesaid

ACCIDENT STATEMENT

Date OFf Report 08/04/2019 17:086
Date Of Accident 05/04/2019 16:45
Exact Location Of Accident SIGLAP ROAD BEFORE JUNCTION OF EAST COAST ROAD
Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number GY1121M
Insured/Policyholder
Mame Of Registerad Owner MIS Y1 CING MIN-SUPER MARKET
Co Reg No UEN 38231400B
Email Address NOEMAIL
Mobile Phona No (LOCAL) +65-97618878
Allernative Phone No OFFICE-9T&18978
Vehicle Particulars
Manufacturer TOYOTA
Model HIACE 2.5 M

Exact Purpose for which vehicle was being used al

time of accident WORK

Are you claiming under your own insurance policy

for repair to your vehicla? NO
If Mo, Please state action to be taken THIRD PARTY
Vahicle Category COMMERCIAL VEHICLE

Insurance Company

Mame of Insurance Company CHIMA TAIPING INSURANCE (SINGAPORE) FTE. LTD.

Type Of Coverage

THIRD PARTY FIRE AND/OR THEFT

Fleet Policy NO

Policy Mumber DMCVSN3000301912
Cover Note Number

Driver

MName of Driver TEQ AH KOW

MRIC Mo S0054384E

Date Of Birth 22/10/1953
Oceupation INDOOR

Date OF Driving Pass D1/09/1976

Criving Experience 42 YEARS AND T MONTHS
Gender MALE

Mobile Number
Fax Number
Contact Mumber
EMail Address

(LOCAL) +65-976185878

OTHERS-9T618378
NOEMAIL
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Address 43 EASTWOOD ROAD
Postcode 486613
Was driver an employee of the Insured's Company YES

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 COLLISION - HEAD TO REAR
Waeather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle invalved in this accident? NO

Number of vehicles {including awn vehicke)

invalved in the accident 2
Was any body injured in the Accident? YES
Was any injured conveyed to hospital by N
ambulance?

Was any cther matenal or proparty damaged? YES
| have been apuroacljed by u:_'lknu:uwn_persnnis:l MO
soliciting/offaring accident claims assistance.

Mumber of Passengers (Including Driver) 1
Details of Police Action

Was the accident reported 1o the police? WO
If Yes,Please stale which Police Station

Was notice of intended Prosecution given? WO
If Yes,against whom?

Circumstances of Accident

PLS REFER TO THE ATTACHED STATEMENT.
Artachment(s)

Are accident photos available for attachment? YES
Was there any video caplured by Car Camera? NO
Was there any audio recorded? NO
Vehicle Registration Number SKB93TG

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Mame of Driver

MRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

MNature Of Damage

Mo, Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

MName TEQ AH KOW
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Approximate Age

Injuries Sustain

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Addrass

Postcode

BACK AND NECK
GY1121M

¥YES
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SKETCH PLAN

IMPORTANT NOTICE

Flezse repor gporectly the detmls of the aztident 1o spesd up the daimis proses

2. This Formomust e completed be the Policvholder andfor the Aptherised Drver,

30 Information proveded must be as truthhl and securate a5 possible, Any wilful misrensesansaton or withmglsmp of material
facts may allow (nsurance comoanies te repsudiste policy Eability,

4. The isgde andaneeptance of this Form by (nsurence companiesis ngt 3n admission of palioy linbiity on the sart of theinsurance
COMoENIeE

5. Aoy false reporting may be relerred bo the Police for investigation.

5. Thereport will be forwarded by the insurers of the GIA Records Managemant Centre esrablished by the General ingusance
#ssactation of Singapore (GEA} for archiving and that copies of this report will for 2 fee he made availshlo ugon applicatian by
imarested parties,

Sy shelosgment of thisrepor 1o the insurers, 10U hereby consens oo the archiving of this reporr st the centre and ta copies =4
the repoit being made available zloreszid,

£, Consent under the Fersonal Data Pratectinn Act {POPA)
tendarstand, schnowledge, agiem and consent that:

{a) My insurer, iy workshep and the General Insurance Association of Singapore (“GIA®] may/are permitted 1o collect, use,
disclose and/or pracess my persenal data/personal infarmation set out in this {form) and any other personal informatian
provided by me o possessed by my Insurer {collectively the “Personal Information®) and disclose and transfar such
Personal Information to all insurer(s) who have intured vehicle(s) involved in this accident {all insurer(s) who have Insured
vehicle(s) Imvolved in this accident shall be collectively refarred to 35 the “Insurers”), the Insurers’ lawyers/law firms, the

Monetary Authority of Singapare and any relevant government agency/authority (such 2s the pelice), for the purpasefs)
of:

5} processing, handing andfor dealing with my dalms Inctuding the settiemsnt of 246 cldirrs 4ad ary nzce
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(Iif} carrying out and/or dealing with my instructions or respanding to any enguiries by me:

Lhv) administering my claims {including the mailing of correspondence, statements, invoices, reporis or notices to me,
which tould involve disdosure of certain personal data about me to bring about delivery of the ssma zs well 25 pnthe
external cover of envelopes/mall packsgesk: andfor
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SINGAPORE ACCIDENT STATEMENT

Accident Date: ﬁi\'ﬁ.'*-\\‘}ﬁ\f'i Time: |L45h (hl:mm) 24 hr format |
Location ?"‘Qh o o_aj Eej"mt f__wﬂc“/f:wn l:f g&__}‘f Os ﬂ-\'f ﬂbi‘
[ I [ L= \j

Vehicle Number GNW2\

Insured Name MU ONG  pagw- SWIER  makee T
NRIC /FIN UGN 3012 3,008 Contact Number
Make UM Model  wae 250

Are you claiming under your own insurance policy for repair to your vehicle?
() Yes IfNoPlsselect:{ ~ ) Third Party ( ) Reporting [
Insurance Company CadA AP ING -
Typeof Policy ( © ) Comphensive | ) Third Party Fire & Theft { )} TP Only
Policy Number DIVMCY SN0 3 TIANL )

Name of Driver Tep An YoM ( )Same as Insured

NRIC /FIN SLUSHILHE Contact Number Q136 §91
Date of Birth Nholiqss
Driving Pass Date G 10A 163t
Occupation { .~ ) Indoor ( ) Outdoor
Gender { « JMale ( } Female _
Email Address - ( JINO EMAIL
Address of Driver 43 ERipwosy KUAD

NICWTED!
Was driver an employee of the Insured's Company? (« )Yes ( )No
If No, Relationship of the Driver with the Insured
( )Owner ( )Spouse (  )Friend ( )Relative ( ) Children ( ) Sibling
Does the Driver Own Any Other Vehicle? (  jYes ( )No
If Yes , Vehicle Registration Number of Driver's Own Vehicle
Insurance Company of Driver's Own Vehicle

| Weather Conditions { _~) Clear { J Raining ( ] Others
Road Surface () Drv P ( ) %ﬂu.-'e.!,{ ) Others
| Was any foreign vehicle involved in this accident? () Yes (~ )No
| Was anvbody injured in the accident? { —) Yes { INe
| If ves , injured detail Vhuey  nple
| Was there any video captured by Car Camera? ( )Yes (.- )No
Was the Accident reported to the Police? ()Yes ( ~)No Ifyes attach police report
DETAILS OF 3" party Name ¢ Nric Contact
Ven B Shp 4374
Veh C |
Veh D |
| Veh E
Veh F

| DR AW
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é— MEAZ PEAERE (# ) HRAT

CHINA TAIPING CHENA TAIPING IRSURANCE (SINGAPORE) PTE, LTD. Mz300/c
Ce. Hlag. Mo, 200208384 R M
AMOA20n
TOR COMMERCIAL WEHICLE Cov.Type: F

CERTIFICATE OF INSURANCE
Matar Vahicles [Thin-Pardy Risks and Comparasian) Act {Chagtar 183}
Motor Vekiclas (Thind-Farly Risks and Compersation) Rules, 1850

Road Transpan &4, 1587 (Malaysia)
Kdor Vehicles (Thind-Pady Risks) Rules, 1955 (Malaysis) ORIGINAL
Engine Mo 1ZkD1181966
CERTIFICATE Mo DMOVENI000301912 ChaMe: KDHZ000004502
1, Index Mark and Regiciraten G¥ll21M
Mumber al Vekicea
2. Mameof Poloy Haolger MS5 YL CING MIN-SUPER MARKET

3. Efoctva data of tha Commencemant af
insurance for the pomedas o the Regdalians, 03 January 2019
Dnanca of Enschment

4.  Dste of Expiry of Irmurance 02 January 2020

=]

Pemsans or Classes of Persons entiled 1o dnve”

Any person who i3 driving on the Policyholder's order or with their parmission.

Provided that the person driving is permitted in accordance with the licensing or other laws or
regulations to drive the Motor vehicle or has baen so permitted and 15 not disgualified by order of a
Court of Law or by reason of any enactment or regulation in that behalf from driving the Motor vehicle,

B. Limitators a8 o use:"

(1) use in connection with the Palicyholder's business.

{2} Use for the carriage of passengers (other than far hire or reward) in connection with the
Policyholder's business.

(3} use for social, domestic or pleasure purposes,

The Policy does not cover,

(1) use for hire er reward or racing, pace-making, reliability trial or speed testing.

(&) use whilst drawing a trailer except the towing of any one disabled mechanically propelled vehicla.

© Limitations rendered inoparative by Section 8 of the Mafer Vehicles (Third-Party Risks and Compensation) Act (Chagter 183)
. &nd Seclion §5 of the Rosd Transporf Ac! 1987 (Malaysia), are no! 1o be included under these headings, _)

IiWe h&l‘ﬂh}l’ Certify that the policy to which this Certificate relates is issued in accordance with the
praovisicns af the Motor Vehicles (Third-Party Risks and Compensation) Act (Chapter 183) and Part IV of the Road

Transpor Act, 158 tamesia),
B 4 ! For CHINA TAIPING INSURANCE (S GARORE) PTE. LT3,

...... THXERERS . INSURANCE AGENCY .ETE LTD -
Aulhorzed Cfficer < Aulhorised Signalory

Issued By:

2 Anson Road #18-00 Springheal Tower Singapore 079503 Tel: 83806111 Fax- G225 3552 Website; vaww. 57 cnfaiping com



