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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please report correclly the details of the accident 1o spead up the elaims process,
Z. This Form mus! be completed by the Policyholder andior the Autharised Drver

3. Information provided must be as truthful and accurale as possibie. Any willul misreprasentation of witholding of matenal facts may allow iNsUrance companies io

repudiate pobcy liability

4, The sswe and acceplance of this Form by insurance companies 19 not an adrmessien of policy kabdity on the part of the insurance companies,
5. Any false reporting may be referred to the Police for investigation.

&, This raport will be forwarded by the insurers of the GIA Records Management Centra establshad by the Goeneral Insurance Association of Singagpare {GlA) far
archiving and thal copies of this repor will, for a fiee, be mede available upan application by inlerested partes.

7. By the ladgement of this raport to the insurers, you hereby consent ko the archiving of this report al the contre and to coges of the report being made Bvailalke

sfcrasaid,

Date Of Repont

Date Of Accident

Exact Location Of Accident
Country/State of Loss

Vehicle Registration Number
Insured/Paolicyholder
Mame Of Registered Ownar
Co Reg Mo

Email Address

Mobile Phane No

Alternative Phone Mo
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used at

time of accident

Are you claiming under your own insurance policy

for repair to your vehicla?

If Mo, Please state action to be taken

Wehicle Category
Insurance Company
MName of Insurance Company
Type Of Coverage
Fleet Policy

Policy Number

Cover Note Number
Drriver

Name of Driver

NRIC Mo

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mabile Number

Fax Number

Contact Number
EMail Address

ACCIDENT STATEMENT

DB/04/2019 16:44

05/04/2019 17:00

SLIP RD COMMONWEALTH AVE TWDS ALEXANDRA RD
SINGAFORE

DETAILS OF OWN VEHICLE

SLR3Z83T

M/S MILLAS
53340388W

NOEMAIL

(LOCAL) +65-93637304
OFFICE-93637394

HOMDA
SHUTTLE HYBRID 1.5X AUTO

COMMERCIAL USE

NO

THIRD PARTY
PRIVATE HIRE

CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
COMPREHENSIVE

NO

DMHCSN3042361800

TOH TIAM SIR

S1638970F

0F/04/1964

QUTDOOR

30/08/1983

35 YEARS AND 7 MONTHS
MALE

(LOCAL) +65-88113383

OFFICE-88113383
NOEMAIL

Papge 1 of 14



Addrass

Postcods
Was driver an employee of the Insured's Company
If Mo. Relationship of the Driver with the Insured

Vehicle Registration Mumber of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Waeather Conditicnz

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

Mumber of vehiclas (including own vehicla)
involved in the accident

Was any body injured in the Accident?

Was any injured conveyed lo hospital by
ambulance?

Was any other material or property damaged?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Number 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

REFER TO STATEMENT,

Attachmant(s)

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

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properies
Vehicle Category

Mame of Driver
MRIC/Passport Mumber
Contact Mumber

Address

Postcode

Insurance Company Nama
Mature Of Damage

Mo, Of Passenger (Including Driver)

BLK 287 TAMPINES STREET 22
#03-362

520287
ND
OTHER - HIRER

COLLISION - HEAD TO REAR

CLEAR
DRY

MO

2

NO

YES

NO

MO

NO

YES
NO
NO

SLO2619X

PRIVATE CAR
LEE THIAM I
526664590
98210530
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SKETCH PLAN

IMPORTANT NOTICE

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

2, Thig Form must be completed by the Policyholder and/or the Authorised Driver,

3. Information provided must be a5 truthful and accurate as possible. Any wilful misrepresentation or withhalding of material
facte may allow insurance companies to repudiate policy liability.

4. Theissue and acceptance of this Form by insurance comoanies is net an admiission of policy ligbility on the part of the Insurznce
companies.

3. Any false reporting mey be referred to the Police for investigation.

B, The report will be forwarded by theinsurers of the GIA Records Management Centre established by the General Insurance
Association of Singapore (GiA] for archiving and that copies of this repori will for a fee be made available upon application by
interested parties.

7. Bythe'lodgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and to coples of
the report being made available aforesaid.

& Consent under the Personal Data Protection Act [PDPA)

I understand, acknowledge, agres and consent that:

[2i My insurer, my workshop and the General Insurarce Azsociatian of Singapore ["GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal infarmation set out in this [ferm] and any cther persenal information
provided by me or possessed by my insurer (collectively the “Personal Information’) and disclose and transfer such
Fersonal infermation to all insurer(s) whe have insured vehiclels) involved in this accident {2l Insurer{s) wheo have insured
vehiclels) 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 governmens agency/authority {such a5 the police), for the puUrposes)
of
{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:

(iif) carrying out and/or dealing with my instructions or responding to any enguiries by me;

(iv} acministering my claims {including the mailing of correspondenice, statements, invoices, reports or natices to me,
which could 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 spplicabie law in administering, processing, handling and/or desling with my efaims. (collectively the
“Purposes”)

{9) sl insurerls) wha have insurec vehicle(s} invalved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal information for one or more of the zbove Purposes; and

(e} my Persanal Information may/can be discidsed by ny of the Insurers and/or GlA to their third party service providers or
agents(including their lawyers/law firmz), which may be sited outside of Singapare, for oneé or more of the above Purposes,

(d)  my Personal Information will 2lso be collected and used to compile claims histary for the purpase of fraud detection
investigation and management in present and all future claims,

(e) theinformation so collected under (d) sbove 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 purposes stated, ar

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

Y
Poficyholder's Signature Driver's Signature Feporting Centre Personpd's Signature
Date & Time: (If driver s not the palicyholder) Marmg:

Date & Time WRIC/FIN No.:



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

£ iy dﬁ”m} qr'nnj the slip vad info Blexand s goad 1 then ;-fﬂﬁ"adf my e to allow |
pedestrians fv cross. Mexf seconds I feff an r'mfan:f’ or e rear of my camI alighted and |
realized hat vehicle 8 ( sSLaQ ZEM}() J'-.d collided ints My car. \We egc:ﬂm-wﬁgti Iparf;,;qu
and [ef} the scene. No one s injure d-

DECLARATION

IfWe declare the foregoing particulars sre true in every réspect. g

Reparting Centre F--?r:..:tq-':cf' Signature
['f griveris-not the policyholder) Mame:
Date & Time: NRIC/FIN N,



VEHICLE NO: $LRE 32237

MAKE/MODEL : Hondg

Shuttle

Date of Accident

05/o¢ (20(g Time: 7:00.

YES{ NO)

Fareign Veh Involved

Location of Accident | SUP Repp FRopt omMMon, weALTH, TwiS| Foreign Veh No

=R TTTe 1 ~
Country of Loss IIF:"E;*HP#EE d Dyvile on |\-'.I
Vehicle Damaged No. of Veh Involved : T .

Claim Type oD ,.I’(TP);' REPORTING Was There Any Witness YES g"@ﬁ
INSURANCE CO CHENA TATFIN G INSYRAN CE Mame of Witness :
Coverage (ﬁ;r}prehensiv‘ejTF’fT}Th_ird Party Only Contact No
Policy No orHESN 2049 3¢ 800
Fleet Policy YES /(NO)
OTHER VEHICLES

OWNER / CO. NAME | ™75 ™MzlLis VEHICLE B WIXEIALES
NRIC / Co's Reg MNo. Category ;
Address Blle 2% TAMFAINE STREET 22 Driver's Name : LEE THIAM & O

#03-342 SINGAPRE 520287 NRIC No SzLLLYSp
Contact / Mobile No 9363739 Contact No ®zlosio

Email Address

No. of Passenger; —

Date of Birth

Gender M/F VEHICLE C

DRIVER'S NAME ToH TLHAM STR Category

MRIC No SIC3R9T0F Driver's Name

Address Bue 287 TAMPINES STREET 22 NRIC No
#03-362 UNGAPIRE S1028 7 Contact No

Contact / Maobile No

o8] 3583

MNo. of Passenge :

Email Address

francisfabts Ff(ﬂ*r?mﬂfl'r' cont

Date of Birth oT/od(rqf% VEHICLED

Gender W/ F Category

LICENSE PASSED DATE | 30/e02/1982 Driver's Name
MRIC No

Occupation Indoor /Outdogp Contact No

Relation with Owner HIREQD, No. of Passenger

Does Driver Own Any

Other Veh ?  YES {/NO)

Vehicle Reg No

Insurance Co

Weather Condition @iaaa‘ Raining / Others Video Captured : Yes /(No/
Road Surface (Dry/ Wet / Others
INJURED . YES (NO) _1
MName of Injured ; Police Report : YES,@Q/
Convey To Hospital by Ambulance : YES / NO If YES, Where ]
NO. OF PASSENGERS =
Name of Passenger M/F INJURED? YES/NO
MName of Passenger M/F INJURED? YES/NO
Name of Passenger M/F INJURED? YES/NO
Name of Passenger M/F _INJURED? YES/NO
REMARKS
IName of Waorkshop SU_C-EESS-—UWED PTE LTDrontact No
Address 2 Kaki Bukit AutoHub 2o Email

Singapore 417921 iy

Tel: 6746 1515 Fax: 6748 5015




B R s S e L

'fUU ARE LICENSED TO DRIVE VEHICLES IN THE FOLLOWING ELAS.SIESF

PASS DATE

(lass 3 Motor Cars and Motor Tractors the weight of 30 Aug 1983
which unlsden does nol ex ceed 2500 kilograms

} Licence No: S1638970F MMM
OO

REPUBLIC OF SINGAPORE
IDENTITY CARD NGO, S1638970F

TOH TIAM SIR

)

CHINESE

Dt !Bt S E!’
’I ':??-04-.!954 M

SINGAPORE

AREMIRRROL I e

S Foe S1638970F

0+ 02-01-1884

APT BLK 287 TAMPINES STREET 32 #03 - 362

SINGAPORE 520287
walc Me:  S1G3IBAT0F pate- F0-10-200&8 Mo: 5055087



€ PEAE P EA TR ($i M) HRA T g
MOTOR EIRE. CAR CHINA TAIPING INSLIRANCE (SINGAPORE) FTE. LTD J_’:N'}B 5 z'b' B
CERTIFICATE OF INSURANCE stk bei

Maotor Vehicles (Third-Party Risks and Compensation) Act (Chapter 189)
Mator Vehicles (Third-Party Risks and Compensation) Rules, 1960

CERTIFICATE Mo.

1. Index Mark and Registration
Mumber of Vehicle

2. Mame of Policy Holder

3. Effective date of the Commencament of Insurance for
the purposes of the Regulations, Ordinance or Enactment

|4. Date of Expiry of Insurance

5. Persons or Classes of Persons enfitied to drive *

iﬁ. Limilations as to use; *

THE PFOLICY DOES NOT COVER

MECHANICALLY PROPELLED VEHICLE.

DMHCEN3 049361800

ELRE32BAT

M/5 MILLAS

10 AUGUST adlae EX
EX
EX
09 AUGUET 2019 EX
EX

HIRE PURCHASE CO. : GENIE FIMANCIAL SERVICES PTE LTD AS HP OWHNER

* Limitations rendersd inoperative by Secticn 8 of the Motor Vehicles {Third-Party Risks and Compensation) Act {Chapter 183)
and Section 95 of the Road Transport Act, 1987 (Malaysia), are not to be included under these headings.

Road Transport Act, 1987 (Malaysia)
Motor Vehicles (Third-Party Risks) Rules, 1952 (Malaysia)

Engine Ho :L

EB6314533

Chassis No:8P71111840
BEET: T i iyt 351,250,
BECT. 1 [Cutside Singapara] ... . 852,500,
BECT. II . .vuvvmrrnnsrnsnsssesse D51, 250,
SECT. 1I {0utgide Singaporsa).....5%2,300
ON WINDBCREEN ..:iseesimasiassaaS5100.00

ARY EMPLOYEE OR ANY PERSON WHO IS DRIVING WITH THE POLICYHOLDER'S DRDER OR WITH THEIR PERMISSION
PROVIDED THAT THE PERSON DRIVING IS PERMITTED IN ACCORDANCE WITH THE LICENSING OR OTHER LAWS OR
REGULATIONS TQ DRIVE THE MOTOR VEHICLE OR HAS EEEN S0 FERMITTED AND IS NOT DISQUALIFIED BY CORDER OF A
COURT OF LAW OR BY REASON OF ANY ENACTMENT OR REGULATION IN THAT BEHALF FROM BRIVING THE MOTOR VEHICLE.

{1} USE FOR THE CARRIAGE OF PASSENGERES OR GOODS IN CONNECTION WITH THE POLICYHOLDER'S BUSINESS
12} USE FOR SOCIAL DOMESTIC PLEASURE PURPOSES,

(1) USE FOR RACING, PACE-MAKING, RELIASILITY TRIAL OR SPEED-TESTING.
(2] USE WHILET DRAWING A TRAILER EXCEPT THE TOWING (OTHER THAN FOR REWARD) OF ANY ONE DISABLED

I/We hereby Certify that the policy to which this Certificate relates is issued in accordance with the provisions of the Motor Vehicles
(Third-Party Risks and Compensation) Act (Chapter 189) and Part IV of the Road Transpart Act, 1987 (Malaysia). Flease see reverse

Countersigned By:

For CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.

Authorised Signatory

3 Anzon Road #16-00 Springleal Tower Singapore 07550

9 Tel: 63886111  Fax: 62253592  Website: www sg.cntaiping.com
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