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ENTRY DATE & TIME: 24/04/2019 11:13
SUBMITTED BY: Soh Wah Jin

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 24/04/2019 11:13

Date Of Accident 23/04/2019 15:30

Exact Location Of Accident ROCHOR ROAD BUGIS

Country/State of Loss SINGAPORE

Vehicle Registration Number GBB4565B

Insured/Policyholder

Name Of Registered Owner CHAN & CHAN ENGINEERING PTE LTD
Co Reg No 2004078142

Email Address NOEMAIL

Mobile Phone No

Alternative Phone No OFFICE-63634289

Vehicle Particulars

Manufacturer MITSUBISHI

Model L200 DOUBLE CAB 2.5L TURBO 5M/T DIESEL
Erﬁicéfggg%seenior which vehicle was being used at WORK

Are you claiming under your own insurance policy

for repair to your vehicle? NO

If No, Please state action to be taken REPORTING ONLY

Vehicle Category COMMERCIAL VEHICLE

Insurance Company

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

Fleet Policy NO

Policy Number DMCVSN3027061900

Cover Note Number
Driver

Name of Driver
NRIC No

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Number
Contact Number
EMail Address

CHAU YUAN MING
G1075471U

02/09/1991

OUTDOOR

10/08/2017

1 YEAR AND 8 MONTHS
MALE

(LOCAL) +65-93912692

NOEMAIL
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Address 25 MANDAI ESTATE #03-02, INNOVATION PLACE
Postcode 729930

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
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
NO

ambulance?
Was any other material or property damaged? YES
I have been approached by unknown person(s)

S ) . . . NO
soliciting/offering accident claims assistance.
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 THE MENTIONED DATE AND TIME, A WAS DRIVING BEHIND SJP3412Y, TRAFFIC LIGHT JUST TURN TO GREEN SO
ALL VEHICLES START TO MOVE SLOWLY, UNFORTUNATELY WHEN SJP3412Y BRAKE INSTANTLY. A TRIED TO BRAKE,
BUT DUE TO THE WET SURFACE MY PICK UP GBB4565B HAD COLLIDED ONTO THE REAR PORTION OF SJP3412Y.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO
Vehicle Registration Number SJP3412Y

Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category PRIVATE CAR

Name of Driver ROSNETA BINTE ROSLE
NRIC/Passport Number S9106734Z

Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage
No. Of Passenger (Including Driver) 1
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Accident Sketch Plan

SKETCH PLAN

IMPORTANT NOTICE

1. Please repor 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 provicled must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy liability.

8, The issue and acceptance of this Form by insurance companies i not an admission of policy [Ebility on the part of the insurance
companies.
5. Any false raporting may be referred to the Police for investigation.

6. The report will be forwsrded by the insurers ol the GiA Records Management Centre established by the General Insurance
Association of Singapare |G1A) for archiving and that coples of this report will for a fee be made available upon application by
Interested parties.

7. By tha lodgment of this report to the insurers, you hereby consent to the archiving of this report a1 the centre and 1o copias of
the report being made available aforesaid.

2, Consent under the Personal Data Protection Act (PDPA)
1 understand, acknowledge, agree and consent that:

{a} My insurer, my waorkshop and the General Insurance Association of Singapore ["GIA") may/are permitted to collect, use,
discloze and/or process my personal data/personal information set out in this [form] and any other parsonal information
provided by me or possessed by my Insurer (collectively the “Personal Information®) and disclose and transfer such
Personal information to all insurer(s) who have insured vehicle(s) involved in this accident (all insuren(s) who have insured
wehicle(s) invalved in this accident shall be collectively referred to as the “Insurers”], the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relovant government agency/autharity (such as the police], for the purpose(s)
of :

{il processing, handling and/or dealing with my claims including the settlement of the daims and any necessary
investigations relating to the claims;

{ii} investigating the accident and/ar my claims;
{iii} earrying eut and or dealing with my instructions or responding to any enguiries by me;

[} administering my claims (including the mailing of correspondence, statements, invoices, FEpOrts oF NOTCAS 1o me,
which could involve disclosure of certain personal data about me to bring about dellvery of the same as wiell 35 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.{coflectively the
“Purposes”]

{b} &l insurer{s) wha have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, usa, disclass and,for pracess my Personal Information for one or mare of the above Purpases; and

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

{d) my Personal Infarmation will also be collected and used to compile claims histary for the purpose of fraud detection,
Investigation and management in present and all future claims.

(e} the information so collected under {d) above may be shared [ disclosed:

(1} 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, or

{ii} for complying with requirements under any regulations, laws or court orders,

Driver's Signature Raporting Centr
{If driver 1s not the policyholder) Name:
Date & Time: NRICSFIN No.f o geTq
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Accident Sketch Plan
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DECLARATION
1/'We declare the fovegoing particulars are true in every respect.

Pollcyholder's S W
Date & Time: C

Driver's Signature ) Reporﬂnp; Centm Personnel's Smnatur:
(i driver is not the palicyholder) Name:
Date & Time: NRIC/FIN ko,
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Identification Card

s "\
’6 i S PASS
ment of Foreil Act a1
cps  mwloyment ot forgn Mampowe At (Ghaer 814
Employer

CHAN & CHAN ENGINEERING PTE. LTD.

Name

CHAU YUAN MING

Z Pass Mo. Sector:

4 0537014- CONSTRUCTION

5 >

REPUBLIC OF SINGAPORE  DRIVING Licenc: BB

kG
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Driving License

-~ —
VISIT PASS B
4 Immigration Regulations
Name
CHAU YUAN MING
Download SGWorkPass
Fin App to check status
G10754710
Date of Birth Sex
02-09-1591 M
Nationality
MALAYSIAN

¥OU ARE TO SURRENDER THIS CARD WHEN IT IS CANCELLED
OR HAS EXPIRED, OR WHEN A NEW CARD IS ISSUED TO YOou.,

AT

SED 70 DRIVE

",mmmunm mm
EFFECTIVE DATE

Class 3C Motor cars with unladen weight =< 3000kg with =< 7 10 Aug 2017

Passengers, EXciusive of drivar

Licence Nu-G1uT54?1
0 A llm,[
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CERTIFICATE FOR INSURANCE

E MZil00/C
mEAT PEATRI WG AR A
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CERTIFICATE OF INSURANCE i

Matse Vihiclies { Third-Party Risks and Compensaton) A {Chagter 180)
Matar Vishicles {Third-Party Risks and Compensation] Fules, 1960
Road Transgort Acl. 1987 (Malaysial
~ Motor Vehicies (Third-Party Risks) Rules, 1958 (Malaysia)

Engine Wo (4DELUCBLILIT4

CERTIFICATE Mo DMCVENIOITOR 1900 Chaseis Mo MACINKEL0¥DE034TI

1. Inchen Mark and Registrabion

; of Vishick " GRE45E5E
2. Mame of Palbcy Holder H/2 CHAN & CHAN ENSINEERING PTE LTD
1

3. Effective date of the Commancement of Insurance for 13 AFRIL 2019 BBEET. T i uisvianaiisineses e ipiS0.ob

ihe purposes of (he Regulations, Ordinance or Enactment EX ON WINDSCREER . .....o0veie0nees.085100,00
4. Date of Expiry of Insuramnce ' 11 APRIL 2028

T.mumummmw' Ay 2

ANY PERSON WHO IS DRIVING ON THE FOLICYHOLDER'E ORDER OR WITH THEIR PI.I.HIIEI::IH'.

| PROVIDED THAT THE PERSON DRIVING IS FERMITTED IN ACCOREDANCE WITH THE LICENGSINGD OF QTHER LAWNS OR
ABOQULATIONS TO DRIVE THE MOTOR VEHICLE OR HAE BEEN S0 PEEMITTED AND IE NOT DIBQUALIFIED BY CRDER OF A
COURT OF LAN O BY REASON OF ANY ENACTMENT OR REGULATION IN THAT BEHALF FRON DRIVING THE MOTOR VEHICLE

8. Limitations a3 lo vse *

1] USE IN CONKECTION WITH THE POLICYHMOLDER'S BUSINEESS,

(3] USE FOUR THE CARRIAGE OF PASSENGERS (OTHER THAN FOR HIRE OR I“mt IN CONNECTION WITH THE
POLICYHOLDER'G DUEBINESS .

{3) UaE FOR SOCIAL, DOMESTIC CR PLEASURE FURPOSES.

THE POLICY DOES NOT COVER.

f1] VSN FOR NIKE OR REWARD OR EACING, PACE-MAKING, RELIASBILITY TRIAL OR EPEED TESTING.

(2] USE WHILAET DRAWING A TRAILER EXCEPT THE TOWING OF ANY ONR DISABLED MECHANICALLY PROPELLED VENICLE.
.

a - an
a

- Limiations rendersd moperative by Section & of the Mator Vehucies | Third-Party Risks and Campensation} Act (Chapter 188)
and Saction 85 of the Road Transport Act. 1887 (Malaysia), are nof o ba included undsr (hese headings

I/'We hereby Certify ina; me polcy 1o which this Certificate relates & issued in accordance with ihe prowsions of the Moo Vehcies

{Thire. Party Risks and Compansation) At (Chapter 183) and Part IV of Act, 1087 (Maiaysia). Plesse see reverse
ITRUST PTE LTD Faor CHINA TAIPING INSURAMCE [SINGAPORE) PTE LTD.
52 FOCH ROAD
#03-02

Audhorised Offices Authorsed Signatory

3 Arson Road #16-00 Springieal Tower Singapore 0TG809  Tel 6388 6111 Fax 8225 3562  Websibe: www Sg ontaiping com
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SCENE PHOTO
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SCENE PHOTO

PRINCESS
ON BOARD
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo

Page 14 of 18



Accident Photo
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Accident Photo
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Accident Photo

Page 18 of 18



