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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Prrase reporn cormecily ihe details af the accident ko speed up the claims process,

2. This Farm must be complated by the Pelcynolder andlor the Authorised Drivar.

3. Information provided mus! be as truthful and accursle as possible, Any witful misrepresentation or witholding ¢f matenal facts may aliew NsUrance Companies 1o
repudiate policy lability.

4. The issus and acceptanca of this Form by insurance comganias is nol an admisslion of polioy liability on the par of the insurance companies

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

&. This reporl will be lorwarded by the Insurers of the G4 Records Managemen! Cenlre estabkshed by the General Insurance Association of Singapare (G1A) for
archiving and that copies of this report will. for a fee, be made avallable upon application by inlarestad parties.

7. By thi lodgerment of this repor to the insurers, you hersby consent o the archiving of this report at the canire and by copies of the report being made avallable
aforasaid

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Cwner
Co Reg Mo

Email Address

Mobile Phone Mo

Allernative Phone No
Vehicle Particulars
Manufacturer

Maodel

Exact Purpose for which vehicle was being used at

time 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
Mame of Insurance Company
Type Of Coverage
Fleet Policy

Palicy Number

Cover Note Number
Driver

Mame of Driver

MRIC No

Date Of Birth
Cecupation

Date Of Driving Pass
Driving Expenence
Gender

hMobile Number

Fax Mumber

Contact Numboer
EMail Address

28/04/2019 13:56
2710472019 14:00
QUEEN ST TURN LEFT TO CARFARK
SINGAPORE

DETAILS OF OWN VEHICLE
GEH2045K

MIS YUAN SHENG TAI WILD MUSHROOMS PTE LTD

NOEMAIL
(LOCAL) +65-91314595
OFFICE-81314585

TOYOTA

WORK

o]

THIRD PARTY
COMMERCIAL VEHICLE

CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD
COMPREHENSIVE

MO

DMCWVSMN1833261800

KOH YANG SIONG
516389091

19/03/1964

QUTDOOR

25/08/1992

26 YEARS AND 8 MONTHS
MALE

(LOCAL) +65-91314595

OTHERS-81314593
MOEMAIL
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Address

Postcode
Was driver an employee of the Insurad's Company
If Mo, Relationship of the Driver with the Insured

Wahicle Registration Mumber of Driver's Ohwn
Vehicle

Insurance Company of Driver's Own Vehicla

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

Mumber of vehicles (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 property damaged?

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

MNumber af Passengers (Including Driver)
Details of Police Action

Was the accident reported 1o the police?

If ¥es.Please state which Police Station

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

PLS REFER TO THE ATTACHED STATEMENT,
Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Was there any audio recordad?

BLK B57 WOODLANDS RING ROAD
#10-332

730657
YES

SIDE SWIPE
CLEAR
DRY

HO
2
MO
MO
YES

NO

NO

NO

YES
MO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicla Registration Number
Vehicla Make/Model/Colour
Details Of Propartias
Wehicle Category

Mame of Driver
MNRIC/Passport Mumbar
Cantact Numbear

Address

Postcode

Insurance Company Name
Mature Of Damage

Wo. Of Passenger (Including Driver)

SMKE106C

PRIVATE CAR
JU CHUNXIAN
G1886308T
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SKETCH PLAN

IMPORTANT NOTICE

=

Flease 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 Autherised Driver.

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

facts may allow insurance companies to repudiate policy liability.

4. Theissue znd acceptance of this Farm 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. The report will be forwarded by the insurers of the GIA Records Managerment Centre established by the General Insurance
Association of Singapare (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 aforesaid,

8. Consent under the Personal Data Protection Act (PDPA)
I understand, acknowledpge, agree and consent that:

fal 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 infarmation
pravided by me or possessed by my insurer (collectively the “Personal Information®) and disclose and transfer such
Perscnal Infarmation to all insurer{s) whao have insured vehicle(s) invelved in this accident (all ins urer(s] whao have insured
vehicle(s) involved in this accident shall he callectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purposels)
of

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

{il) investigating the accident and/ar my claims;
{iii} carrying out and/or dealing with my instructions or responding to any enguiries by me;

{iv) administering my claims (including the maifing of correspondence, statements, invaices, 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 an the
external cover of envelopes/mail packages); and/for

(v} complying with applicable law in administering, processing, handling and/or dealing with my claims.(collectively the
“"Purposes”)

b} all insurer(s) who have insured vehiclels) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
te collect, use, disclose and/or process my Personal Information for one or more of the above Pur poses; and

[c)  my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers ar
agents(including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

[d) my Persanal Information 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.

(e} theinformation so collected under (d) above may be shared / disclased:

(i} toallinsurers and/or any other third parties that assist in evaluating, investigating, cao ntrolling or managing fraud,
regulators, law enforcement and government agencies as reasonably required far the purposes stated, or

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

2 (

7= ~ 942019

&Y

D 5
Pulicvha!é&?,{@ﬂrﬁw Driver's Signature Reporting Centre Pergonnel's Signature
Date & Time: (If driver is not the policyholder) Name:

Date & Time: NRIC/FIN No.:



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION

I/\We declare the foregoing particulars are true In every respect,

£l
o

il

L4

y ’751{ Eu[!

A ’:. 4
Fallc',,-hclll:ler"% Signature | =

Date & Tlm.\:j / )

Driver's SfErflature
(If driver is not the policyhalder)
Date & Time:

MName
MRIC/FIN No

Reporting Centre Pr—:rsT‘s Signature
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CERHFICATE OF INSUR.;WCE Page 1 of 2
M2300/CE =N
s R R TR B g
J:E;?ELEMERE IAL CHIMA TAIFING INSURANCE [SINCGAPORE PTE, LTD. AUTCSATE
CERTIFICATE OF INSURANCE

totor Vahiclos (Third-Party Riskz and Compensation) Act (Chapler 185)
Molar Vahlelas (Third-Party Risks and Compenaation) Rules, 1960
Road Transporl Act, 1987 (Malaysis)

Molar Vahicles (Thied-Party Rlsks) Rulas, 1858 {Mslaysla)

Engine Ho :lHD2T47272

CERTIFIGATE Na. DHCVEN1IAIISA1800 Chaasis mo:KDYZI1BO3ILLES
1. Ingex Mark ang Reglstration
Nuriner of Venicla a4 9K
. Home of Palicy Hoidar H/S YUAM SHENG TAT WILD MUSHROOHS PTE LTD
4, Effective dale of the Cemmeancement of insutance lor 25 OCTOBER 2018 EXCERE BEET T i as e nainneaesin suee s 38000.00
tha purpoges of the Regulailons, Crdinsnce or Enaciment EX ON WINDSCREER ..uvuvsanvsnsssnssnsssa53L00.00
4, Date of Explry of Inaurance 24 QCTOBER 201%

&, Persons or Closses of Persons anlitled (o drive *

—
L" ANY PERGON WHD TS DRIVING OM THE POLICYRQLDER'S ORDER OR WITH THEIA PERMISSION,

PROVIDED THAT THE PERSON DRIVIHNG 153 PERMITTED IN ACCORDANCE WITH THE LICEMSING OR OTHER LAWS OR
RECULATIONS TO DRIVE THE MOTOR VEHICLE OR HAS BEEN 50 PERMITTED AND IS WOT OIZCQUALIFIED BY ORDER OF A
COURT OF LAW OR OY RERSOH OF ANY EMACTHENT DR REGULATION TH THAT BEHALF FROM DRIVING THE HOTOR VEHICLE,

0. Limitations az 1o usn: *

{1y ust I¥ CONNECTION WITH THE POLICYHOLDER'S BUSIMESS.

{X) USE FOR THE CAMRIAGE OF PASSEHGERS (OTHER THAH FOR HIRE OA REWARD| IN CONHECTION WITH THE
FOLICYHOLDER"S BUSINERS .

i i3 USE FOR SOCIAL, DOMESTIC OR PLEASDQRE PURPOSES.

THE POLICY DQES NOT COVER,

{1) USE FOR HIRE OR REWARD OR RACING, PACE-MAKING, RELIASILIYTY TRIAL OR SPEED TESTING.

{2) VSE WHIL3ST DRAWING A TRAILER EXCEPT THE TOWING OF ANY ONE DISABLED MECHAMICALLY PROPELLED VEWICLE.

C”*-. IIRE PURCHASE C0. : THINK OME CREDIT PTE LTD A5 HP OWNER
= * Limitations renderod inoparativa by Seclion & of the Molor Vehicles (Third-Party Rigks ond Compensalion) Act (Chapler 180)
and Seclion 55 of the Road Tranzport Acl, 1067 (Malayrig), are not fo be inciudod undor these headings,

IWe hereby Certify nat ne posey to which thia Cenificats relstes Is issued in accordanca with the

provialons of tho Motor Vehides (Third-Party Riaks and Compensation) Act (Chapler 188) and Pan IV of the

Road Transparl Acl, 1987 [Malaysis)

Please 350 ravarse

Fer GHINA TAIPING INSURANCE (SINGAPORE) PTE, LT,

Couniersipned By

Autherizad Oficor Autharised Signatory

A At i e e bt A N PSRRI N S ——— — £ S i S el i

3 Anaon Reod 418.00 Springleaf Tower Singapore 070600, Taol 8389 8111  Fax; 0225 3502 Website: weaw. ag.cniniping.com

- e



