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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report comectly the detads of fhe accident to speed up the claims process,

2, This Form must be completed by fhe Policyholder andler the Authorised Driver.

3. Information provided must be as truthful and accurale as possible. Any wilful misrepresentation or witholding of material facts may allow msurance companies ba
repudsate policy liability,

4. The issue and acceptance of this Form by insurance comganies is nol an admissson of policy kabdity on the part of the msurance companies

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

B. This repor will be farwarded by the insurers of the GIA Records Management Centre sstablshad by the General Insurance Association of Sirgapore (GIA) for
Archiving and that copies of this roport will, for a fee, be made avadabile upen applcaton by inlerested partes.

7. By the lodgament of thia repor 10 the insurers. you hereby eonsent 1o the Archiving of this report at the contre and b copies of the report being made available
aforasaid

Date OFf Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

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

Email Address

Mobile Phane No

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used at

time of accident

Ara you claiming under your own insurance policy

for repair to your vehicle?

If o, Please state action to be taken

Wehicle Category
Insurance Company
Mame of Insurance Company
Type Of Coveraga
Fleet Policy

Policy Number

Cover Note Number
Driver

Mame of Driver

NRIC Mo

Date Of Birth
Cecupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Number

Contact Number
EMail Address

ACCIDENT STATEMENT
16/05/2019 15:07

16/05/2019 14:15

CTE (AYE) TWDS PIE (CHANGI)
SINGAPORE

DETAILS OF OWN VEHICLE

GBH25558

M'S 85 ELECTROMICS PTE LTD
199103278C
NOEMAIL

OFFICE-68480922

TOYOTA
HIACE VAN TURBO 5DR MT

WORKING

MO

THIRD PARTY
COMMERCIAL VEHICLE

CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
COMPREHENSIVE
o]

DMCWVSN1811281801

KOH ENG WAH

S1753272C

221211966

OUTDOOR

2B/0G/2007

11 YEARS AND 10 MONTHS
MALE

(LOCAL) +65-02375285

OFFICE-92375285
NOEMAIL
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Address

Fostcode
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 Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

Mumber of vahicles (including own vehicla)
Invalved in the accident

Was any body injured in the Accident?

Was any injured conveyed 1o hospital by
ambulance?

Was any other material or property damaged?

| have been approached by unknown personis)
soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

If Yes,Please state which Police Station
Was notice of intended Prosecution given?
If ¥es,against whom?

Circumstances of Accident

BLK 27 CHA| CHEE ROAD
#04-357

460027
YES

CHAIN COLLISION
CLEAR
DRY

WO

YES

NO

NO

NO

OM STATED DATE AND TIME,| WAS TRAVELLING ALONG THE STATED VENUE. FRONT VEHICLE BRAKE,| BRAKE MY
VEHICLE AS WELL. SUDDEMNLY | FELT AN IMPACT OF MY VEHICLE AND REALIZE THAT VEHICLE B REAR PORTION,

AFTER AN IMPACT, MY VEHICLE MOVED FORWARD AND HIT ONTO VEHICLE C REAR PORTION.

Attachment(s)

Are accident photos available for attachment?
Was there any video caplured by Car Camera?
Remarks/ Reasons:

Was there any audio recorded?

YES
YES

VIDEOQ FOOTAGE WITH DRIVER

NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Wehicle Registration Mumber
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Calegory

Mame of Driver
MRIC/Passport Mumber
Contact Number

Address

Pasicode

Insurance Company Name

Mature Of Damage

GBJ4008E

COMMERCIAL VEHICLE
HUANG XIUBOD
GH4505650
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Mo, Of Passenger (Including Driver) 1

Vehicle Registration Mumber GX15238
Vehicle Make/Model/Colour

Details OFf Properties

Vehicle Category COMMERCIAL VEHICLE
Mame of Driver

MRIC/Passport Number

Contact Number

Address

Pastcode

Insurance Company Name

Matura Of Damage

MNe. Of Passenger (Including Driver) 1
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SKETCH PLAN
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 Autharised Driver,

3. Information provided must be as truthful and accurate essible. Any wilful misrepresentation or withholding 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. The report will be forwarded by the insurers of the GIA Records Manzgement Centre established by the General Insurance
Association of Singapore (GIA) for archiving and that copies of this repart will for a fee be made available upan application by
interested parties.

7. By the ladgment 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 aforssaid,

8. Consent under the Personal Data Protection Act (POPA)

| understand, acknowledge, agree and consent that:

{al My insurer, my werkshep snd the General Insura nce Association of Singapore ("GIA”) may/are permitted ta collect, use,
distlose and/for process my personal data/personzl information set eut in this [form] and any other persanal infarmation
provided by me or possessed by my insurer [callectively the “Personal Information”) and disclose and transfer such
Persanal Infermation ta all insurer{s) who have insured vehicle(s) involved in this accident {all insure ris) who have insured
vehicle(s) involved in this accident shall be collectively referred to as the “Insurers®), the Insurers’ lawyers/law firms, the

Muonetary Authority of Singapore and any relevant government agency//a utherity {such as the palice), for the purpose(s)
of :

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

(il) investigating the accident and/ar my claims;
(iti} carrying out and/or dealing with my instructions or responding to any enquiries by me;

{iv) administering my claims {including the mailing of correspondence, statements, invoices, reports or notices to me,
which could invelve 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”)

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 mare of the above Purpozes; and

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

{d)  my Personal Infarmation 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 / disclosed:

lil toall insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enfarcement and government agencies as reasonably required for the purpases stated, or

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

-
!' |
Ot oo
Policyholder's Signature Driver's Signature Reparting Centre Persophel's Signature
Date & Time: (I driver s nat the policyholder) Mame:

Date & Time: MNRIC/FIN Na.:



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

2eftc fr Hedaintag.

.
DECLARATION
|/We declare the faregoing particulars are true in every respect.

|
| |

\ / “ L

Policyholder's Signature Driver's Signature Reparting Centre P nnel’s Signature
Date & Time: {If driver iz not the policyholder) Name; -
Date & Time: MRIC/FIN No.:
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= CHINA TAIPING CHINA TAIPING INSURANGE (SINGAFDI

HMAE

RE) PTE. LTD. il
Co. Fog. Mo, 200208384 RSN
AN0397A
MOTOR COMMERCIAL VEHICLE Cov.Type: C
CERTIFICATE OF INSURANCE
Wiator Wehicies (Thind-Pary Riske and Coenpensalion] mémw 189}
Wosoe Vehichas [Third-Pady Risks and salion) Rules, 1060
Transpar Act, 1587 1]
Whalor Vohicles [Thend-Paity Risks) Rules, 1953 (Molaysia) ORIGINAL
fT
Engine Mo :1KD2703995
CERTIFICATE Mo prCwSH1B11291901 chano: ITFHTO2PI00241924
1. irclax Mark and Regislralion GRHIE50R AUTOSAFE
Musmber of Vahicle ——
2. Mame of Policy Halder M/5 55 ELECTRONICS FTE LTD
. Eftectiva date of | smenceman of x
3 i E:IMESE;TN1JE‘QMWM1 03 april 2019 Excess SECt I .ocvennncs R 5%350.00
Ondinance or Enactman EX OM WINDSCREEN ....ccuvarresnanes .v» 55100.00

4. Nadeof Expiry of Insuranco o2 Apr‘l'l 2020

5 Pesons o Classes of Parsons antitied 1o diva™

provided that the person driving is permitted in accordance

court of Law or by reason of any enactment or regulation in

B. Limvilatmns a8 bo use:®

(1) use in connection with the policyholder's business.

(2} use for the carriage of passengers (other than for hire
policyholder's business.

(1) use for secial, domestic or pleasure purposes.

The Policy does not cover.

| HIRE PURCHASE CO. @ ETHOZ CAPTTAL LTD AS HP OWHER

mmmmmbywmaurmmwvm
and Sachon 95 of the Road Transpart

any person who is driving on the palicyholder®s order or with their persission.

regulations to drive the Motor vehicle or has been so permitted and is not disqualified by order of a

{1) use for hire or reward or racing, pace-making, reliability trial or spead testing.
{21 Use whilst drawing a trailer except the towing of any one disabled mechanically propelled wvehicle.

with the 1icensing or other laws or

that behalf from driving the Motor vehicle.

or reward) in connection with the

(Third-Party Risks !
Act 1987 (Malayzia), gra not to be included under these headings.

and Compansatian) Act (Chapler 189) J

I/We hereby Certify that the
provisions of the Motor Vehicles (Thi
Transport Act, 1987 (Malaysia).

L,

Please ses rm@&ﬁ Fad

Issued By:
Authonsed Cfficer

ty to which ihls Certificate relates 1= Issued In accordance with the
arty Risks and Compensation) Act (Chapler 189) and Part IV of the Road

Far CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.

Authorisad Signatory

3 Anson Road #16-00 Springleaf Tower Singapore 075008 Tel: 5389611

1 Fax: 6225 3592 Websibe; www.sg.cniaiping.com



