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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Pieaze repor correctly the details of the accident to speed up the claims process,
2. This Farm must be completed by the Policyholder andior the Authorised Driver

3. Infarmalion provided must be as fruthful and accurate as possible, Any witful misreprasentation or witholding of matesial facks may allow insurance companies o
repidiate palicy linbidity

4. The issue and acceplance of this Form by insurance companies is nol an admesson of policy kabdity an the part of the insurance companes

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

§. This report will be forwanded by the insurers of the GIA Recards Managemani Centre establshed by the General Insurance Assockation of Singapara [GLA] for
archiving and that copies of this report will, for a fee, be made available upon application by interested parties.

7. By the lodgerment of this repor to the insurers, you hereby consent to tha archiving of this report at the contre and te copies of the report being made avallable
aforasa,

ACCIDENT STATEMENT
Date Of Report 17/05/2019 17:27
Date Of Accident 16/05/2019 17:00
Exact Location Of Accident PIE TWDS KALLANG BAHRU
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number GVE441Y
Insured/Policyholder
Name Of Registered Owner M'S AQUAPET CENTRE
Co Reg Mo 33840500C
Email Address MOEMAIL
Mobile Phone No (LOCAL) +65-88113500
Alternative Phone Mo OFFICE-88113500
Vehicle Particulars
Manufacturer TOYOTA
Maodel HIACE DIESEL

Exacl Purpose for which vehicle was being used at

time of accident COMMERCIAL USE

Are you claiming under your own insurance policy

for repair o your vehicle? ha

If No, Please state action to be laken THIRD PARTY

Vehicle Category COMMERCIAL VEHICLE
Insurance Company

MName of Insurance Company CHINA TAIFING INSURANCE (SINGAPORE) PTE. LTD
Type Of Coverage THIRD PARTY FIRE AND/OR THEFT
Flest Policy NO

Policy Number DMCVSN305T461803
Cover Note Number

Drivar

Mame of Driver YEN AH POW

MNRIC Mo ST165868F

Date Of Birth 12/08/1971

Occoupation OUTDOOR

Date Of Driving Pass 0201711991

Driving Experance 28 YEARS AND 4 MONTHS
Gender MALE

Mobile Mumber {LOCAL) +65-B8113500
Fax Mumber

Contact Number OFFICE-B88113500

EMail Address NOEMAIL
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BLK 271 TAMFINES STREET 21
#05-113

Postcode 520271
Was driver an employee of the Insured's Company YES
If Mo, Relationship of the Driver with the Insured

Address

Vehicle Registration Mumber of Driver's Own -
Veahicle -

Insurance Company of Oriver'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 invelved in this accident? NO

Mumber of vehicles (including own vehicle)

invalved in the accident 2
Was any bady injured in the Accident? YES
WE_S any injured conveyed to hospital by MO
ambulance?

Was any other material or property damaged? YES
| have been approached by unknown person(s)
soliciting/effering accident claims assistance. N
Mumber of Passengers {Inciuding Driver) 1
Details of Police Action

Was the accident reported 1o the police? MO
It Yes Please state which Police Station

Was notice of intended Prosecution given? MO
If ¥as,against whom?

Circumstances of Accldent

REFER TO STATEMENT.

Attachment(s)

Ara accident photos available for altachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? MO
Wehicle Registration Number SMH3363Y
Vehicle Make/Model/Colour HYLINDAI

Details Of Properties
Vehicle Category PRIVATE CAR
Mame of Driver
MWRIC/Passport Mumber
Cantact Mumber
Addrass
Postcode
Insurance Company Name
MNature Of Damage
Mo. Of Passenger (Including Driver)
DETAILS OF INJURED PERSON 1

Mame YEN AH POW
Pagae 2 of 22



Approximate Age

Injunies Sustain

Injured person in which vehicle?
Were seal belts wom?

Was this injured conveyed to hospital by
ambulance?

Address
Postcode

BEODY
GVE441Y
YES

NO
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SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the daims process.

2. This Farm must be com pleted by the Policyhelder and/or the Autharised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material

tacts may allew insurance companies to repudiate policy liability.

4. Theissue and acceptance of this Form by insurance companies is nat an admission of policy liability on the part of the insurance
companies,

5. Anyfalse reperting may be referred to the Police for investigation,

6. 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 report will for a fee he made available upon application by
interested parties.

7. By the lodgment of this report ta the insurers, you hereby censent to the archiving of this report 2t the centre and to copies of
the report being made available aforesaid,

8. Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that:

@l My insurer, my worksh op and the General Insurance Association of singapore {"GIA") may/are permitted to colleet, use,
disclose and/for process my personal data/personal informatien set aut in this [ferm] and any other persanal infarmation
provided by me or possessed by my insurer {collectively the “Personal Infarmation”) and disclose and transfer such
Persenal Infarmation 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

Manetary Authority of singapare and any relevant government agency/authority (such as the police], 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;

(i) investigating the accident andfar my claims;
(i} carrying out and/or dealing with my instructions or responding te any enquiries by me;

{iv) administering my claims lincluding the mailing of correspendence, statements, invoices, reports or notices ta me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well as an the
external cover of envelopes/mail pa ckages); and/or

{v) complying with applicable law In ad ministering, processing, handling and/or dealing with my elaims.{eallectively the
“Purpases”)

(b} allinsurer(s) who have insured vehicle(s} involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
ta collect, use, disclose and/or process my Personal Information for one or more of the above Purpeses; and

icl  my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third pa rty service providers or
agents{including their lawyers/law firms), which may be sited outside of Singapore, for one or mare of the above Purposes,

{d) my Personal Information will alse be collected and used to compile claims history 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:

(i) toall insurers and/for any other third parties that assist in evaluating, investigating, contralling or man aging fraud,
regulators, law enforcement and Eovernment agencies as reasonably required for the purposes stated, or

{ii) for complying with requirements under any regulations, laws or court arders,
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SKETCH PLAN

A

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

T
—_— ] :

](fLLQ ﬂ"i‘ ”L‘ and *@C‘l’ 'C"l '@"L’\ hﬁ\lmﬂ\ ,ﬂ’('fa{-'é}f

dhe By halbe W addaly wmy Yan (GVEGT T )

Wae Jmvded [ Gf\(dr'fq“‘”’\ lZMY\ c (hea [ 7

ﬂJrﬁH(d}Ym 1Ml My Vv porhon ” pag M&&

T
=

- | wauHd o dalee lejrﬁﬂ ad
Hg ot

e . l[l::’“ ]J’h"h'[ [?Gbﬁmu.kr; _ ’, -E I"'.M,Q
m(@opetahv®  and wek dole ! Arciy

LDG"\L Cﬁﬁ‘-’““ I"'lls {3 Pﬂ'{{ N, L’f“*’ MuL "0} “'Ittk Wac

Satoney at Hy Plrat ot acdent J

. =i Reporting Only
You had been advised by workshop that in the event that you wish to claim]
against your own pelicy (OD claim), there is a Fourtean [14) days clause| Claim 0D
whereby the clalm must be made within the stipulated timeframe from | Claim TP

the day of cccurance.
Claim OD / TP at other werkshop

=

DECLARATION

Meic!am'hﬁreiﬁln - rs are true in every res ;
" AQUAPET cr:’%'f'ﬁﬁ S

1, JALAN ANAK BUKIT
#B82-07 BUKIT TIMAH PLAZA

T

Policghel 0K 5382 5930 priver's signature
Date & Time: . A TN (I driver is not the palicih
{..‘I Date & Time:;

Reporting Centre Personn ignatura
Name:
NRIC/FIN No.: ;

it



SINGAFORE ACCIDENT STATEMENT

I PORTANT NOTICE
i. Please repor copaetly Uhe details of the accident 1o speed up the claims process.

2. This Form must be completed by the Policyhelds andior he Authorised Driver,
" A Informatian provided mus be e | ihiul snd 2ccuraie 2= possible. Any wiltul misrepresentasion or witholding of material facis may allow Insurance DOMmpEnes lo
repudiste policy abilty.
4. The lesue end acceptance of this Earm by Insurance companies is not an admission of paliey Habllity on the par of he Insurarce companies
5. Mmuﬂinnmmmmﬂﬂﬂlwwﬂmm
6. This report will be forwarded by the insurers of the insurers of the GlA Recards Management Cenre stz ished by the General Insurance Association of

Singapore(GIA) for erchiving and hat ecpies of this repord will for & fee be made avaisbla upan spplicstion by interesled periies.
7. By the lodgement of this report ta tha In surers, your hereby consent 1o the archiving of this repor al the centre gnd to copies of the report being made evaisble
aforeseid,

Date Of Report 1_:{ 0S 24| -

% Dale Of Accident 16 0CRG  Lpm

W Exact Location OFf Aceident P 'E oxnt k—GELﬂ"Ei- chr“"l

#r Country/State of Loss Sin44 Pﬁ"{ - J
o DETAILS OF OWN VEHICLE

% Vehicle Registration Number

Insured/Policyholder

ame Of Registered Owner / Company H @ LA PET CENTE =
#C No / Work Permit Na | ROC No IIWLH0SO0 3
Ernail Address _ ecv @ -eltanenhi@  com
Mobile Phone No (LOGAL)- Qs 3C0 D =
Altemnative Phene No Others-
Vehicle Particulars
¥ Manufacturer .Tu\-fr:"jlf\
¥ Model Togyeta  Hia B

T Exact Purpose for which vehicle was being used i R
el line of accident Private Use ommerc‘gl Use/ Hirer Uga

t Are you claiming under your own insurance policy
for repalr to your vehicle? !
If No, Please state action io be taken Yes / No / Third Party

Vehicle Category Private Use | merelal Vehiclpf Motorcyele | Taxi/ Bus | Goods Vehicle |
Tanker / Mobile EQUipmen otor Trade | Goverment
Insurance Company

ime of insurance Compeny B C_ f‘l f M4 Téﬁl Pfrlj
==.0f Coverage F v
Flec. Policy Yes / No =4
Policy Number e DMV SN 3‘D§_]U~$ lg 0_,__'}
Cover Note Number : S

Driver

Name of Driver \]/(’. n ptL\, POL‘I
NRIC No STIb5R6KTF

Date Of Birth 2 C¥ |97

Occupation Indoor { Qutden

Date Of Driving Pass Va3 0| ]CPC] |

Driving Experience __ 5
Sender - h‘qq LE

Mobile Number (Locall 8L 11300 _
“ax Mumber

Sontact Number Others-

zMail Address




oo BIK T Tmpec Sty #peo)3
W Poctcode "j- ) ¢ )_'_'If
™ Was driver an employee of the Insured's Company @j No

™ If No, Relationship of the Driver with the Insured Owner / mrauvqxFrlendfFurentfﬁpuuseIcnlldren.rsrblingflﬁref -
Vehicle Registration Number of Driver's Oy =
ehidla

Insurance Company of Drivar's Chwen Vehirde .

g LA TR

General Ilnfn rmation of .the_.,ﬁ._a_::n[q e nt e v R

M Type Of Accident Collision ; Héﬂd (!'D ear”
W Weather Conditlons Rainning / Q(€ar  Other ;
W Road Surface Wet I@ { Other :
Other Information
™ Was any forelgn vehicle involved in this accident?  yeg / @
" Fareign Vehicle Registration Number
¥ Was any body injured in (he Accident? g5/ No  nName:
Was any other malerial or properly damaged? %I No o
ave been approached by unknown personis) Yes o
-Jliciting/offering accident claims assistance.
% Mumber of Passengers (Including Driver) [
Details of Police Action
¥ Was the sccident reponed lo the police? @ Na
I Yes Please state which Police Siation
Fuolice Station Name
Palice Station Address ROAD: , POSTCODE: . COUNTRY:;
Police Slation Contact TEL NO: -FAX HO:
Was notice of infended Prosecution given? Yes | No

I Yes against whom?

Circumsfances of Accident

Attachment(s)

Are accident pholos available for allachment? Mo
18 there any video captured by Car Camera? Yes [ _.%

was there any audio recorded? Yes (ol

DETAILS OF OTHER VEHICLE PROPERTY
Vehicle Registration Number C;h‘] H 53 b%\(
Vehicle Make/Model'Calour H'uj"q ndf-’i \

Details Of Froperiies ”
MName of Drivar
WNRIC/Passport Mumber
Conlact Number

Address

Posicode

Insurance Company Name

1

Nature Of Damage

No. Of Passenger (Including Driver)
Details of Witness
— O T

MName

Fhone Number
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CHINA TAIPING CHINA TAIPING INSURANCE (SINGAPDRE) PTE. LTD.
o, Rag. Mo 2007083818 R 5H
An03IB5A
MOTOR COMMERCIAL VEHICLE Cov, Type: F

CERTIFICATE OF INSURANCE
Maolar Vahicloa [Third-Parly Riks and Comperaalion] Acl {Shaplar 185)
Medor Vahicies (Thind-Pamy Risks sng Compensaton Rulas, 1950
Read Trarspor Act, 1587 [Malzysia)

Motar Vehicles [TrirParly Risks) Rues. 1953 (Mataysie) QORI GIMAL
4 Engine Mo 505243792 -\[
CERTIFICATE Na OMCYSM305 7461803 ChanNo:LH1621007101
1. irdex Mark and Registralion aviEddly e
Mumber of Vehice i
2. Heme of Policy Helder M/S AQUAPET CENTRE
3. Effeclve dale o |he Commarcemeant of 01 Movember 2018

Insuranca far ihe purpases of 1ha Regulalons,
UOndinance or Enacimerl

QO ERARYE e 31 october 2019
5. Parsars of Classes of Persors erliled Lo drive®
Any person whe is driving on the Polieyholder's order or with their permission.

Provided that the person driving is permitted in accordance with the licensing or other laws or
regulations to drive the Motor Vehicle or has been so permitted and is rot disqualified by order of a
court of Law or by reason of any enactment or regulation in that behalf from driving the meter vehicle.

B. Lumilalions as o use.”

(1) use in connection with the Policyholder’s business. |

(2) use for the carriage of passengers (other than for hire or reward) in comnection with the
Policyholder’'s business,

(3) use for social, domestic or pleasure purposes,

A_— The Policy does not cover.

(1) use for hire or reward or racing, pace-making, reliability trial or speed testing.
{2} use whilst drawing a trailer except the towing of any cne disabled mechanically propelled vehicle.

* Limitations rendered incpevalive by Seclion § of the Modor Vehicles (Thind-Parly Rizhs and Compenaalion) Acl (Chapter 185}
N and Section 95 of tha Fead Transpart Act 1987 [Maiaysia). ara nof fe bo included under hese headings. .

I/IWe hereby Certify that the policy to which this Certificate relates is issuad in accordance with the
provisions of the Motor Vehicles [Third-Party Risks and Compeansalion) Act (Chapter 188) and Farl IV of the Road
Transpart Act, 1987 (Malaysia).

///, For CHINA TAIPING INSURAMCE (BINGAPORE) PTE. LTD.

7 &
/// / HLG?PD‘I#J:%R FNTERP%EE
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e —

Issued By: ______ }1GH POWER. ENTERPRISE..... ... Blk 150 Bishan Strest 11 ),
Authorised Officar #01-137 Singapore 570150 e baraed Siaatory
ey Lim Tel: 6258 1968 Fax: 6258 7167
Email: gi@nighpawer =2

3 Anson Road #106-00 Springlealf Tower Singapore OTS208 Tel: 6385 8111 Fax; 6225 3552 Website: www . sg.cnlaiping.com




