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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE
1. Plaase repon corractly the detsils of the accident to speed up the claims process.
2, This Form musi be compleled by the Policyholder andl/or the Authorised Driver,

3, Information provided must be as trulbful and accurale as possitle. Any wilful migrepresantation o witholding of maberial facts may aliow Insurance comparnies 1o
repudiate policy llability

4, The msue and acceptance of this Farm by insurance companias i$ nal an admission of poboy liability on the part of the insurance companes,
5. Any false reporting may be referred 1o the Police for Investigation.

6. Tnis regon will be Torwarded by the insuners of the GIA Records Manageman! Cenlra esliablshed by the General Insurance Association of Singapore (GLA} Tor
archiving and thal coples of this report will, for a fee, be made avadable upon application by inlerested parties

. By tha lodagemaont of this report 10 the insuners. You hareby consent 1o the archiving af this réport at tha cantre and to copies of the rapart baing made availabla
aforesaid

ACCIDENT STATEMENT

Date Of Report 15/06/2018 1713

Date Of Accident 15/05/2019 13:35

Exact Location Of Accident LOYANG AVE
Country/State of Loss SINGAPCORE

Vehicle Registration Numbar YP5042R
Insured/Policyholder

Mame Of Registered Owner GREEN WAY EXPRESS PTELTD
Co Reg Mo 200408489C

Email Address MOEMAIL

Mabile Fhone Mo (LOCAL) +65-966T72028
Altarnative Phone No OFFICE-97938949
Vehicle Particulars

Manufaclurer MITSUBISHI

Modeal CANTER

Exact Purpose for which vehicle was being used at

time of acecident COMMERCIAL USE

Are you claiming under your own insurance policy

for repair to your vehicla? NQ

If Mo, Please state action to be taken THIRD PARTY

Vehicle Category COMMERCIAL VEHICLE
Insurance Company

Mame of Insurance Company CHIMNA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
Type Of Covarage COMPREHEMNSIVE

Fleet Policy NO

Policy Number DMCVSMN1B8T911802
Cover Note Mumber

Driver

Mame of Driver OMNG KOK BOON

NRIC No ST70305464

Date Of Birth 09091970

Oecupation QUTDOOR

Date OF Driving Pass 18/04/1988

Diriving Experience 31 YEARS AND 0 MONTHS
Gender MALE

Mokile Number
Fax Mumber
Contact Mumber
EMail Address

(LOCAL) +65-96672028
(LOCAL) +65-97938949

MNOEMAIL
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Address

Postcode

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

Vehicle Registration Number of Driver's Own

Vehicle

Insurance Company of Driver's ODwn Vehicle

General Information of the Accident

Type Of Accldent
Weather Conditions
Road Surface
Other Infermation

Was any foreign vehicle involved in this accident?

Mumber of vehicles (including own vehicle)

invalved 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/oflering accident claims assistance.

Mumber of Fassengers (Including Driver)

Details of Police Action

Was the accident reported to the police?
If ¥es, Please state which Police Station

Was notice of intended Prosecution given?

If ¥es,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 Camara?

Was there any audio recorded?

8 BURN ROAD
#08-02/03 TRIVEX

369977
YES

COLLISION - HEAD TO REAR
CLEAR
DRY

MO
2

NO
NO

YES

NO

WO

YES
NQ
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Mumber
Vehicle Make/Model/Colour
Details OF Properties

Vehicle Category

Mame of Driver
MNRIC/Passport Mumbear
Contact Number

Address

Postcode

Insurance Company Name
Mature Of Damage

Ma. Of Passenger {Including Driver)

SJL4265U

PRIVATE CAR
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MITNESS CONTACT NO.

ssoietia T POMAZR iiodi s MTSUBISH CANTER FeazieRssoEs
IDATE OF ACCIDENT ~ | 15/5/2019 - )
TIME OF AGCIDENT == " " 1335HRL  AMPM o
. OCATION OF AGCIDENT = | LOYANG AVE i
Exact Purpose use during accident -
NAME OF OWNER - | GREEN WAY EXPRESS PTE LTD B
TELP NO —— | 97938949 96672026 o
NRIC — | 200408489C o
CLAIM TYPE on GHiko rﬂ—?je Reporiing Only < 2P o
HSURANCE CO. P 5 CHIN G )
TYPE OF CAVERAGE 'cgmp-ehensu & | Trird Party | Third Party Firs & Theft
FOLICY NO. |
| ~— | ONG KOK BOON
ﬂiME OF QEE!ER bs sbove ¢ N
NRIC | S7030546A Any passengers: 0
| 7EOF BIRTH
OCCURPATION Duddeor ngnor
DATE OF DRIVING PASS :
{GENDER Wizl ; Femae
ICONTAC ND. by RO e Home:
ADDRESS —— | B BURN ROAD #08-02/03 TRIVEX SINGAPORE (369977)
DRIVER HAVE ANY OWN Vehicie ING / I ves : Reg No:
RELATIONSHIP  Employss /1 Ne.
\WEATHER CONDITION - (Clear ! Raining ¢ Ofher; CLEAR
ROAD SURFACE ~ oy ! Wt ! Cther: DRY
ANY INJURIES ING /1f yes : Whno?
CONTAC NO. )
POLICE REFORT iNo 7 if yes  \Whars? .
}u’EHlGLE B NO. = ~— | SJL4265U Any Passenger
AME
ICONTAC NO. il
:‘t.."EHICLE C ND. i Any Passanger :
WEHICLE D NO. Any Passengsr
WEHICLE E NO. ax Anv Passenger
NMEHICLE F NE. ! Any Passenoer B
ANY WITNESS

PARTICULAR WORKSHOP

Rydar Auto Pte Ltd

TELP NO

j.‘ 2 Kaki Bukit Ave 2, #02-19 AutoHub @ Kaki Eu]ut

ICONTACT PERSON

~ Singapore 417921

FAX NO.

ryderautoworkshop@gmail.com




SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the detads of the accident ta speed up the daims process

4 This Farm must be completed by the Policyholder and/or the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Ary wilful misrepresentation or withkalding of material
facts may allow insurance companies ta repudiate policy liability.

4. The issue and acceptance of this Form by insurance tompanics 15 not an adrmission of policy liability on the parct of the insurance

COMMPan g

5 Any false reporting may be referred 1o the Police for investigation.

6. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Assouistion of Singapore [GIA)} for archiving and that copies of this report will for a fee be made available upan application by
interested parties

7. By the lodgment of this report to the msurers, you hereby consent to the archiving of this report at the centre and to copies of
the report being made available aforesald

8 Consent under the Personal Data Protection Act [POPA)
I understand, acknowfedge, agree and consent that

(Al My insurer, my workshop and the General Insurance Association of Singapore ["GIA") mayfare parmitted to callect, use,
disclose and/or process my personal data/personal information set out in this [form] and any ather personal information
provided by me or possessed by my insurer [callectively the “Personal Infarmation”) 2nd disclase and transfer such
Personal Information to all insurer(s) who have insured vehicle(s) involved in this accident {all insureris) who have insured
vehiclel(s] involved In this accident shall be collectively referred to as the “Insurers”), the Insurers’ Ia wyersflaw firms, the
Manetary Authority of Singapore and any relevant government agency/autharity (such as the police), for the purpose(s)
of

(i} processing, handling and/or dealing with my claims including the settiement of the claims and any necessary
Investigations relating ta the claims;

{u} investigating the accident and/or my claims;
(iii} carrying out and/or dealing with my instructions or responding to any engquinies by me;

{hv) administering my claims {including the mailing of correspondence, stalements, invgices, reports of notices ta me,
which could mvolve disclosure of certain personal data about me to bring about delivery of the same as well as 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 {collectively the
“Purposes”|

(&) all insurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/fare permitted
to collect, use, disclose and/or process my Personal Information for ane or more of the above Purposes; and

(el my Persanal Infarmatian may/can be disclosed by any of the Insurers andfor GIA to thelr third party sefvice providers or
agentsincluding thewr lawyers/law firms), which may be sited outside of Singapaore, for one or more of the above Purposes

(4] my Persanal infarmation will also be collected and used 1o compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

(e} theinformation so collected under [d) abave may be shared / disclosed:

(i} to all insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasanably required for the purposes stated, or

(1} for complying with requirements under any regulations, laws or court arders

e sbhy
Repert

Palicyholder's Signature Driver's Signature Cenlre Personnel's Signature
Date & Time: i driver is not the policyhotde i Mame.

Date & Time: NRIC/FIN No..



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

AD GIVE WAY LINE
WAITING FOR MY TURN TO EXIT. SUDDENLY VEHICLE B REAR ENDED MY
VERICLE

A
; 97?% {5 /—' X / 7
Palicyholder's Signature Driver’s Sgnature ﬁepnnlnﬂcnlréﬁtrmnnal's Slgnature o

Date & Time: (If driver is not the policyhalder) Name:
Date & Time: MRIC/FIN No.:
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g_.?a hEAL PEAERER (FNE)TRAT

/i
I CHINA TAIPING CHINA TAIPING INSURANCE (SINGAPORE] PTE LTD. Mz301/C
Co Rag Ma 300X6:RaE R SN
AMO4T 34
MOTOR COMMERCIAL VEHICLE Cov, Type: C
CERTIFICATE OF INSURANCE
Meodor Vehicles (Thrd-Pary Fisis ard Campensahon) Act {Chapler 185)
Motor Vanicies ( Tnir-Party Risks and Comparsetion | Rukes, 1950
Read Transpor Ack 1507 (Malaysa)
heator Venicles (ThaFarly Risks| Rules, 1859 (Malaysal ORIGINAL
Engine Na 4PLOCIA224
CERTIFICATE Mo DMCVENT6E7911802 Chang, FEBZ1EAZ 1008
1 Ireax Mark and Registration YP3042R AUTOSAFE
Mumber of Yaluce S mme——
2. Mame of Poicy Holder GREEN wAY EXPRESS PTE LTD
3. Effectve dele of the Commancemen aof
Ir-sura:-c.n.- Fﬁ::&ﬂ‘:e p:n:-:uses nr'lharlseg;_-almrs 07 ‘December 2018 Excess Sect I .ii.v.wciviiviiiaiiiin S36040. 00
Orcinance or Enactman EX O WINDSCREEN .. .uviiyvucasnssiss S5100.00

R SRR bk 06 Decesber 019

5. Pomons o Classes of Parsons arilies 1o dhive®
(1} whilst the vehicle s being used in connection with the Policyholder's business
Any person provided he is in the Policyholder’s employ and is driving on their order or with their
permission.
€21 whilst the wehicle is being used for social, domestic or pleasure purposes
Aany person who is driving on the Policyholder's order or with their permission,

Provided that the person driving is permitted in accardance with the licensing or other laws or
requlations to drive the Motor vehicle or has been so permitted and is not disqualified by order of a
Court of Law or by reason of any enactment or regulation in that behalf from drivi ng the motar vehicle.

6. Limitaliors & o use:”

(1} use in connection with the Policyholder's business.

(2} use for the carriage of passengers (other than for hire or reward) im connection with the
Policyholder's business,

{31 use for secial, domestic or pleasure purposes,

The Polciy does not cover.

(1) use for racing, pace-making, reliability trial or tpead-testing.

(2} use whilst drawing a trailer except the towing of any cne disabled mechanically propelled vehicle,

(3} use for the carriage of passengers for hire or reward,

HIRE PURCHASE CD. : GOLDBELL FINANCIAL SERVICES PTE. LTD. AS HP
" Limilations renderad inoperalivis by Section § of the Motar Vehicies {Third-Farly Rizsks and Compensefion) Act (Chapler 159)
\_ ind Section 35 of the Road Transpor Act 1987 (Malaysia), are naf fo be in-:-k.u‘en{mn‘e; these headings.

J

IWe heraby CEI’ny that the policy to which this Certificate relales is issued in accordance with the
provisions of the Motor Vehicles | Third-Party Risks and Compensation) Act {Chapter 189) and Part |V of the Road
Transport Act, 1987 (Malaysia).

Please ses reverse

For CHINA TAIPING INSURANCE [SINGAPORE) PTE. LTD:

Issued By, JINSURE HUB. PTE.LTD ...

Authorised Officer Authorised Stgnat{-:;';r“ -

3 Anson Road #16-00 Springleal Tower Singapore 079908 Tel 63856111 Fax, G225 3552 Viebsde www sg.onlaiping com



