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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report ccrrectlr the detadls of the accident to speed up the cRims process

2, Trus Form must be completed by the Policyholder andior the Authorised Driver,

3. information provided must be as tnathful and accurate as possible, Ary willul migrepresantation or withalding of maderial facts may allow insurance companies bo
repudiate palicy Eabilty

4. The issum and acceplance of this Form by insurance companies is not an admission of pobay liability on the part of the insurance companias,

3. Any false reperiing may be referred to the Police for investigation,

6. Thig seperl will be forwardad by the Insurers of the GIA Records Managament Canirg eslablished by the General Inswrance Association of Singapore (GlA) for
archiving and thal cogies of this roporl will, for a fee, be made avadable upon apolication by mMeresied parties.

7. By the loogement of this repart to the insuners, you hareby consent 1o the archiving of this report at the centre and 10 copies of the report being made available
aloresaid,

ACCIDENT STATEMENT

Date Of Report J0/04/2019 18:04
Date Of Accident 20/04/2019 14:40
Exact Location Of Accident BLK 776 YISHUN AVE 2 CARPARK
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number GBJ4T11D
Insured/Policyholder
Mame Of Registered Owner CHOOM WEE PENG ENGINEERING PRIVATE LIMITED
Co Reg Mo 201205205R
Email Address MNOEMAIL
Mobile Phone Mo (LOGCAL) +65-97101538
Altarnative Phone No OFFICE-97101538
Vehicle Particulars
Manufaciurer MISSAN
Model NV200 DX 1.6 AUTO

Exact Purpose lor which vehicle was being used al

time of accident WORKING

Are you claiming under your own insurance policy

for repair to your vehicle? NOD

If Mo, Please state action to be taken THIRD PARTY

Vehicle Category COMMERCIAL VEHICLE
Insurance Company

Mame of Insurance Company CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
Type OFf Coverage COMPREHENSIVE
Fleet Policy NO

Policy Number DMCVEN1918911800
Cover Note Number

Driver

Mame of Driver TOH WEI JIE

NRIC No 58611349H

Date Of Birth 01/04/1995

Cccupation OUTDOOR

Date Of Driving Pass 10/05/2018

Driving Experience 0 YEAR AND 11 MONTH
Gender MALE

Mobile Number (LOCAL) +65-97218511
Fax Mumber

Contact Number OFFICE-97218511

EMail Address NOEMAIL
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Address

Postcode

Was driver an employee of the Insured's Company

I 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 Information

Was any foreign vehicle involved in this accident?

Number of vehicles (including own vehicle)
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 raporiad to the police?

If Yas Please state which Police Station

Was notice of intended Prosecution given?

If Yes, against whom?

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

Are accident pholos available for attachmeant?
Was there any video captured by Car Camera?
Remarks/ Reasans:

Was there any audio recorded?

ELK 803 YISHUN STREET &1
#11-351

TB0603
YES

SIDE SWIPE
CLEAR
DRY

WO
2

NO

YES

NO

MO

WO

YES

YES

VIDEOC FOOTAGE WITH DRIVER
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Mumber
Vehicle Make/ModelColour
Detalls Of Properties
Wehicla Category

Mame of Driver
MWRIC/Passport Number
Contact Mumber

Address

Posteode

Insurance Company Mame
Nature Of Damage

Mo. Of Passenger (Including Driver)

SLRSG641D

PRIVATE CAR
TAN CHONG HEE
517046244
S1066098
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SKETCH PLAMN

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 Authoris lver.
3. Information provided must be as truthful and accurate as possible, Any wilful misrepresentation or withholding of matarial

facts may allow insurance companies to repudiate policy liak ity

4, The issue and acceptance of this Form by insurance companles is not an admission of policy lizbility an the part of the insurance
companies.

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

B. The 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 repart will for 2 fee be made available upon application by

interested parties.

[*a)

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 repart being made available aforesaid.

E. Consent under the Personal Data Protection Act (PDPA)
lunderstand, 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 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 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)
of :

(i) processing, handling and/er dealing with my elaims including the settlement of the claims and any necessary
Investigations relating to the elaims;

{ii} 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 correspendence, statements, invoices, reports or notices to me,
which could invalve disclosure of certain personal data about me to bring about delivary of the same as well 35 on 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}  allinsurer(s) who have insured vehicle(s) involved 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 above Purposes; and

(€] my Personal Information may/can be disclosed by any of the Insurers gnd/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 Persenal Information will also be collected and used to compile claims history for the purpose of fraud detection,
Imvestigation 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 purposes stated, or

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

% £ L.
Palicyhalder's Signature Driver's Sjgnaluru_‘?’ Reporting Centre Pera}qnei’s Signature
Date & Time: {If driver is not the policyholder) Mame:

Date & Time: MRIC/FIN Mo



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

On Yo oted fiw and dofe

| wog cvoing oy velticle ERIHIND pp F Yichun Au 2 cacpack for nmy
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Driver's SiEn.Mme /S Reporting Centre Persofing s.SigﬁaLure o
Date & T|nm [ driver i not the policyholdar) Name:

Date & Time: MRIC/FIM Mo,



Date of Accident

Accident Place

Vehicle Reg, No. (Car Plate No,)
Vehicle Make/Model

[isurance Company

Owner or Company Name /IC No.
Owner or Company Contact No.
DRIVER'S Name / IC No,
DRIVER'S Date Of Birth
Relationship of D.Wnﬂl‘ & Driver
DRIVER'S Address

DRIVER’S Contact No./ Alt No.
DRIVER'S Qccupation

Email Address

Weather & Road Surface

Reporting Type

Number of Passengers (Incloding Driver): |

Was there any video Captured by car camera ES- NO

39004 [999 4 ceient Time: DHIpm  (24-HR-Forma)
:"LF'”'D ““'S['.'Mﬂ J'!\'Jij ;1 " arparcis

1 GBI ATVWD

. Nigsan NVI2O

Ching To prog Policy No.

(hoon  Weg '{-"Enﬂ Eﬁc\jm@erlnq e [3d

- 43101538 Owmer's Hp Company Tel -

: Tow Wy Tig (36 11349+

EGLLQH'JTQQL DERIVEER'S License Pass Date /U /'95/:"‘”@
: Spouse \ Parents \ Children \ Sibling \ E' ee\ Others: Companty
. 602 Vishun ot 61 %0-351 s (FooLed)

1) 01218511 2)

e T, |
: INDQOR.\ @DQR’ (e.g. worldng inside or outside office)

: Mmﬁr F\.@M\{c'd-f‘ .29

: C@& DRY \RAINING & WET \ AFTER RAIN & WET

: Reporting Only \ aﬁﬂ_ﬂ_fhar@y b Claim Qwn Insurance

No Tnjuce &

Exact puipose for which vehicle was being usédat the time of accident: Private vse \ Work purpose

Other Party Driver's Particalay (if an)

WVehicle Reg. No: SLRALY (D

Wehicle Reg. MNo:

Wehicle Malke\Model:

Vehicle Make\WWodel:

IC No. Driver: S13 0% 2R

Driver's Contact & Add: ﬁtiﬂﬂ;};ﬁ%‘

Mame Driver:

Name Dﬁvur:_—f{xm ChUﬁﬂu *“lg@_

1C Mo. Driver:_

Driver's Contact & Add:




DRIVING LICENC

HEPUBLIC OF SINGAPORE

Mama

TOH WEI JIE

+ % A

Raooe

CHINESE

Date ol birlk S saliiaes
01-04-1885 M

Cowniry of birth

- 00280145
SINGAPORE A I "ﬂ“ Hi w

¢ras7ss  YOUARELICENSED 1O DRIVE VEHICLES IN THE FOLLOW G CLASS(ES)

T

Class 3 Mator cars with unlagan weighl == 3000kg e
H ! Panaiaders, exclusive of driver; and other moker ey 28
R4 §8611349H R e T

Dnta o ngus
15-07=2011

Address

APT BLK 603 YISHUN STREET &1

Licenca Mo
4p1 BL “S0611348H .
BINGAPORE 760803 & NF 4284 lﬂl“ﬂlﬂml“ |



4/30/2019 WhatsApp

DEAT e

CHINA TAIFING *H*‘“(ﬁ“mnﬂﬁ

WOl CiMENC A CHINA TNPING INELIRAMCE [SNCGAPORE) PTE, LTC.
CERTIFICATE OF INSURANCE
Nater Vahicles (Thrd-Pany Risks and Demperation) Act (Chaplar 159
Wanai Vehicles (Third Party Risks and Campensation) Ruses. 1580
Road Transport Adl, 1587 (Malaysia)
Mater Vehities (Thrd Darty Raks) Quiss. 1959 (Malaysa)
Enolra Ko :HRIELU453:D
CERTIFICATE Na. CRATVENL 318511900 Chansls Ho:MM1INVY
., Index Mask and Regisration et
Number of Vehicle B '
2 Name of Paley Holde CHOON. NLT PENG ENGINEERING PRIVATE LIMITEL
3 Effectve date of the Commencement of Insurancefor 27 AFRIL 2008 ENCEST SECT T ovivnrenrnnneninnensseer 5835000
the purposas of fhe Reguations. Crdinance or Enactment EX 0N WIMDBCREEM ... ..ooonnosocinsrenss -58000.00
4 Date of Expiry of Insurance 26 AeRIL 2020
5. Perzans or Chassss of Persons enfiled to drive *

ANY PEREOM WHO 12 ORIVING ON THE FOLICYHOLTER'E ORDER OR WITH THEIR PERMTS3ION.

PROVIEED THAT THT PERSCW DRIVING 15 FERNITTED [N ACCORDANCE WITH THE LICEESING OR OTHER LAMS OR

REGULATIONT TO DRIVE THE MOTOR VERICLE OR RAS ATEN 80 PERMITITD AD £5 MOT DISQUALIFIED BY ORGER OF &
COURT OF LAN OR BY REABON OF BANY ENACTMENT O RECULATION [N THAT BEHALF FROM DRIVING THE MOTGR VEMICIE.
. Limitalions as 1o use
1) UBE JN CONM '.1'-. WITH THE 2OLICYMQLUER'S BUSIMESS
2) USE POR THE [AE OF PRESENGERS [OTHER THAN FOR WIRE Ok REWARD) DN COMMECTION WITH THI
POLIC m.:sa', a!EI.u-:L
|3} VSE FUR SOCIRL, COMECSTIC OR PLEASURE PURPOSTS
THE PDLICY _n_lF NOT COVER.
|} UGB FUR HIZE OW F!DL'-.-’" OR RRCING E:‘CE-FJW'%; RELIABILITY TRIAL OR BFEED TESTING,
1) USE WWILST CRANING A 1 l_,. E -.'-I THE TUWINE OF AWY OME UISABLED WECHAKICALLY FROFELLED YEHITLE.
MIRE PUROHRSE CO, 1 UNITED OVERBERS EANK LIMITED AS EF CWBIER
‘m%mﬂmmth!dhﬂwmmemﬁm and Compenzation) Act (Chapler 159)
a0 Sechion 35 af e Foad Transport Acl 1967 (Meleysa, o ol bo be included under these headings
hitps:fiweb. whatsapp.com
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