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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please report correctlz 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 02/05/2019 11:18

Date Of Accident 29/04/2019 17:00

Exact Location Of Accident 18 BO SENG AVE
Country/State of Loss SINGAPORE

Vehicle Registration Number GBH2966J
Insured/Policyholder

Name Of Registered Owner HUNSEN CONSTRUCTION PTE LTD
Co Reg No 198804321M

Email Address NOEMAIL

Mobile Phone No

Alternative Phone No OFFICE-68440700
Vehicle Particulars

Manufacturer TOYOTA

Model DYNA

Er:]aecéfg(rzz%seenfor which vehicle was being used at WORKING

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 DMCVSN3023011900
Cover Note Number

Driver

Name of Driver NG BOON HENG

NRIC No S1454214J

Date Of Birth 17/11/1960

Occupation OUTDOOR

Date Of Driving Pass 02/05/2003

Driving Experience 15 YEARS AND 11 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-92325467
Fax Number

Contact Number

EMail Address NOEMAIL
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Address BLK 408 BEDOK NORTH AVE 2 #08-36
Postcode 460408

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 - OPENING DOOR OF VEHICLE
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

ambulance?

Was any other material or property damaged? YES

| hgvg_ been approached by upknown_person(s) NO

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 2

Passenger 1 NAME: . SHAWKAT ABU KAWSAR

GENDER: : MALE

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

MY LORRY WAS PARKED STATIONARY ALONG THE ROAD BY THE RIGHT SIDE. MY PASSENGER CHECKED AND SAW
NO ON COMING VEHICLES, SO HE OPENED THE DOOR, A TAXI CAME BY AND HIT THE LEFT DOOR OF MY VEHICLE. MY
PASSENGER PARTICULAR: SHAWKAT ABU KAWSAR (MY COLLEAGUE), FIN NO:K1122630.

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 SHC3211C

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category TAXI
Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Page 2 of 23



Nature Of Damage

No. Of Passenger (Including Driver)
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Sketch Plan

SKETCH PLAN

IMPORTANT NOTICE

1. Please regort gorrectly the details of the accdenl Lo speed up the clzims process.

7. This Form must be completed by the Pollcyholder and/or the Authorised Driver.

3. Information provided must be as fruthiul and scourate as possible, any wilful misrepresentation or withholding of material
facts may allow insurance companies o repudiate policy abifity.

4, The issue and acceptance of this Form Dy iNsurFance companies is nat an admission of policy liakility on the part of the insurance
campanbas.

3. Any false raporling may be referred to the Police for Investigaticn.

f. The repart will be forwarded by the insurers of the G4 Becords Meanagement Centre esizhlished oy the Genaral Insurance
Assoriation of Singapore (G14) for archiving and that coples of this repart will for a foe be made available upon application by
interesion parties.

7. By the ludement of this repart 10 the insurers, you hereby conzant to the archiving of this report ek the centre and ta copies ot
the report being made avaliable aforesaid.

2, Consent under the Personal Data Frotection Act {FDPA)
I underztand, acknowladge, agres and consent that:

la} By insurer, my waorkshop and the General Insurance Association of Singapore |"GLA") may/are penmitted to collect, use,
disclose and/or prdoess my personal data/porsonal information sat culin this [ferm] and any ather persanal information
provided by ma or possessed by my insurer (collectively the “Personal Information”} and discles: and transter such
Fersomal Infarmatlon sa all insurer(s) whe have insured vehicle}s) imvalved I this accident {all insurer|s) who have insured
vohiclels) invalved in this accident shall be coltectively referred to as the “Insurers”], the Insurers’ lawyers,tzw firms, the
Manztary Autharity of Singapore and shy ralevant governmant agency/autharity (such as the pelice], for the purposeis;
of

(i} processing, handling andfor desling with my cizims including the settlement of the claims 2nd any neotssary
investigations relating to the daims;

i} investigating the accident and/or my clalms;
(i) carrying out and/or dealing with my instructions or respanding to any endulries oy me;

{iv] administering my daims {ineluding the meiling of eerrespondence, statements, invoices, reports or nobioes 1o me,
which could invalve disclosurs of certain personal dala abaut me 5o bring about delivery of tha same s well ason the
axternal cover ot envelopesfmai packages); and/or

[

—r

somplving with applicable law in 2dministaring, processing, hardling and/or dealing with my rizims. jcoliectively the
“Purposes”’)

(b)  all insurer|s) wha have insured wehicle(s] invelved in this accideet and the Insursrs’ laveypers/law firms, may/are parmitted
Lo eallecl, uss, disclose and/or process my Persomal Information for one or mors of the aacvs Purposes; and

le] my Persenal Infermation may/can be disclosed by any of tha Insurers anc/for GIA to their third party service providers or
agertelinciuding thelr lavwyers/law tisms), which may be sited outside of Singapers, for ons or more al the above Furposes.

(d} vy Persanzal Informazicn will alsa be collected and used to compile claims history for the purpose ot fraud dotection,
investigation and management In aresent and all future chalms,

fe} theinformation se collested under (d) abeve may be shared / disclosed:

[il toallinsurers anefor any othar thivd parties that assist in evalualing, investigating, contralling ar manzging fraud,
regulzlors, law enforcemant and governiment 2gencizs as reasons biy required far the puraoses stated, o

i) Teer com plying with requircmaents under any regulations, iws or court orders.

1 e T

Ful icyh IIEF-:E.'E g:natL|re Driver's Signats Aeporting Centra ﬁérs-::nne:‘is Signature
Dtz B Time: 5 [ b HCT |I ) }.o-k:h,f-lléur woy = notthe pojicyhoider) hame:
VoL : Date & Time: _f;rg (9 o Yol NRIGER N
!
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Sketch Plan #2

SKETCH PLAN
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MOTOR COMMERCIAL CHMA TAPING MEUIRARGE (GROAFORE) FTE LTD. ::Hu:::_:.mElﬂ
CERTIFICATE OF INSURANCE i

Mator Vehicles {Thind-Parly Risks and Compensalien) Act (Chapter 189)
Mcior Vishicles [Third-Parly Risks and CompensaSion) Rules, 1960
Road Transpont Act, 1987 (Makiysiz)
Moter Vehicles (Third-Farty Risks) Rules, 1858 (Malaysia) e
Engine Wo :1KDI7THIBET

CERTIFICATE Ma. DMCVERIQ2NCLLSCD Chassis Ho:JTFATISYEOK2Z0RA4T

1. Indeix Mask and Reglsiration

| bamhar ol Vit QEHIE5]

2. Mame of Poficy Holder W/E ETHSEN COMETRUCTICN PTH LTD

3. Eflective date of the Commeancement of insurance for 12 APRIL IC1s BE BEOY, T soanansmspnansnsyponnsnss B3500, 00
the purposes of the Ragulstions, Ordingnce or Enacimaent EX ON WINDECEEEM .............00:...-88100, 00

4. Date of Expiry of Insurance 13 RPRIL 3020

F.Pmuur&mufhmuﬂhd bo drive *

&

ANY FERSON MWHO 1S DRIVIEG 0N THE POLLCYHOLDER'S ORDER OR WITH THHEIE FERMISSLION.

PROVIDED THAT TUH PEREDN DRLVING Lk FERMITTED TH ACOORUANTE WLTH THE LICENS. DN OR OrHER LANE OH
BEGULATIONS TO DRIVE THE MOTOR VENICLE OR BAS BIEN 80 PERMITTID AND IS8 WOT DISCUALIPIED BY ORDER CF A
COORT OF LAN OR 3¥ REARDN OF ANY ENACTMENT OR RIGULATION IN THAT SEAALF FROM DRIVING THE MOTOR WEOICLE,

E, Limitstions 8¢ 1o Lisec ®

ILF UBS 1IN DONNECTLON W1WH Tilk POLICYHCLDER'E BUSIMESS.

[2f USE FGR THE CARRIAGE OF PASSENOIRS (OTHER THAN FOR HIRE OR REWARD) IN CONNECTION WITH THE
POLICYNOLDER S GURTHTAR

3 D53 FOR SOCIAL, DOMESTIC OR PLEASTRE PURPOSES.

THE POLICY DDKE HOT COVER.
(1) UER FOX HIRE OR REWARD OR RACING, TACE-MARING, RELIAPILITY TRIAL OR SPEED TESTING.
(2) USE WHILET DRANING A TRAILER EXCEPY THE TOWLNG OF ANY ONE DIGARLED MECHANICALLY PROPELLED VERICLE,

H1RE FURCHARE 0. : ONITED CVEESEARS BANE LIMITED AR IP ORNER

* Limntions randeved inaperaiive by Section & of the Mofor Vshicles (Third-Party Risks and Compansation) Act {Shapisr 188)
aind Section 95 of he Road Transpor A, 1987 (Mieysia), are nol o be icluded undsr thess heatings.

I/'We hereby Certiffy tho: the paiicy o which this Contficats ralstes i issusd in accorancs with the provisions of the Motor Vehicles
{Third-Party Risks and Compensation) Act (Chapter 188) and Par 1V of ihe Road Transport Act, 1987 (Malaysin). Pleass see revense
For CHINA TAIPING INSURANGE {SINGAPORE) PTE. LTD.

Courdersigned By

Aulhorigad OMcer Aulharisad Signalary

3 Anson Rosd $168-00 Springleal Tower Sirgapore 079909 Tel 638098111 Fax: 62253582  Websile: www. 50 ondaiping.com
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ACCIDENT SCENE
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ACCIDENT SCENE
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Identification Card
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Identification Card
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Driving License
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Driving License
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