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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pleage regar corredlly the detalls of ihe accident 1o speed up the claims process,

2 This Form must be completed by the Poleyholder andlor the Authoriaad Drbver,

3. Infarmation provided rust be as truthful and accurale as possible. Any wilful misrepresentation o witholding of material tacts may allow insurance companies 1o

repudiate policy hability

4. The issue and acceplance of this Form by insurance companies is not an admission of policy abity on the par of the insurance companies.

&. This report will be forwarded by the insurers of the GLA Records Manngemend Gentre established by the General Insurance Association of Singapore (GLA) for
archiving and that copies of this repart will, for a fee, be made available upon application by interested parties.

7. By the lodgement of this repart i the insurers, you hereby consent to the archiving of this report at the cenire and 1 coples of e repon being made availabla

afaresad.

Date Of Report

Date Of Accidant

Exact Location Of Accident
Country/State of Loss

Wehicle Registration Mumber
Insured/Policyholder
MName Of Registerad Cwner
Co Reg No

Email Address

Mabile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used at

time of accident

Are you claiming under your own insurance policy

for repair to your vehicle?

If Mo, Please state action to be taken

Wehicle Calegory

Insurance Company
Name of Insurance Company
Type Of Coverage
Fleet Policy

Policy Number

Caover Note Number
Driver

Mame of Driver

NRIC Mo

Date Of Birth
Occupation

Date Of Driving Pass
Drriving Experience
Gender

Mobile Number

Fax Mumber

Contact Mumber
EMail Address

ACCIDENT STATEMENT
23/05/2019 14:38
23/05/2018 09:30
UPP SERANGOON RD BEFORE BRADDELL RD
SINGAPORE
DETAILS OF OWN VEHICLE
GBH8521U

M/S BOUNTIFUL TRADING
532232980

NOEMAIL

(LOCAL) +65-96929981
OFFICE-96929981

TOYOTA
HIACE VAN TURBO SDR MT

WORKING

NO

THIRD PARTY
COMMERCIAL VEHICLE

CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
COMPREHENSIVE

NO

DMCWVSN1832351800

CHIA CHEE SENG (XIE ZHICHENG)
569430620

201111969

OUTDOOR

01/09/2005

13 YEARS AND 8 MONTHS

MALE

(LOCAL) +65-96820081

OFFICE-96925981
NOEMAIL
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Address

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

Vehicle Registration Mumber of Driver's Own
Vehicla

Insurance Company of Driver's Cwn 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 vehicles (including own vehicla)
involved 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?

I have been approached by unknown person(s)
soliciting/offering accident claims assistance,

Mumber of Passangers (Including Driver)

Paszenger 1

Details of Police Action

Was the accident reported to the police?

If Yes Please state which Police Stafion

Was notice of intended Prosecution given?

If Yas,against whom?

Circumstances of Accident

REFER TO STATEMENT,

Attachment(s)

Are accident photos avallable for attachment?
Was there any video captured by Car Camera?
Was there any audio recorded?

BLK 212C COMPASEVALE DRIVE
#10-103

543212
WO
OWNER

COLLISION - CHANGE/CROSS LANE
CLEAR
DRY

NO
2
YES
MO
¥ES
(o]
2

MNAME: Do
GENDER: : FEMALE

NO

NO

YES
MO
MO

DETAILS OF OTHER VEHICLE PROPERTY 1

Viehicle Registration Mumber
Vehicle Make/ModelCalour
Details Of Properties
Wehicle Category

Mame of Driver
MNRIC/Passport Mumber
Contact Mumber

Address

Postoode

Insurance Company Name
Mature Of Damage

SGX157T0E

PRIVATE CAR
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Mo. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Mame CHIA CHEE SENG (XIE ZHICHENG)
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? GBHA521L)

Were seal belts womn? YES

Was this injured conveyed to hospital by
ambulance?

Address
Postoode

WO
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SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the accldent to speed up the claims process.

2. This Form must be completed by the Policyholder andfor the Authorised Driver.
3. Information provided must be as truthful and sccurate a3 possible. Any wilful misrepresentation or withholding of material
facts may allaw Insurance companies to repudiat iy liability.

4. Theissue and acceptance of this Farm by Insurance companies Is not an admission of policy liability an the part of the Insurance
campanies.

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

6. The report will be forwarded by the Insurers of the GIA Recards Ma nagement Centre established by the General Insurance
Association of Singapore |GIA) for archiving and that coples of this report will for a fee be made available upen application by
interested partles.

7. By the lodgment of this report ta the Insurers, you hereby consent to the archiving of this report at the centre and to coples of
the report being made available aforesaid.

E. Consent under the Personal Data Protection Act [PDPA)
I understand, acknowledge, agree 2nd consent that:

[al My insurer, my workshop and the General Insurance Assoclation of Singapore ("GIA") may/are permitted to collect, use,
disclose and/er 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 Infarmation®) and disclase and transfer such
Personal Informatien to all insurer(s) whao 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/authority (such as the police), for the purpose(s)
of
{I} processing, handling and/er dealing with my clalms including the settlement of the claims and any necessary

Investigations relating to the claims;

(i} Investigating the accldent and/or my claims:
(iii} carrying out and/or dealing with my instructions or responding to any enquirles by me;

{iv) administering my claims {including the mailing of correspondence, statements, Invelces, 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 on the

external cover of envelopes/mall packages); and/or
{v) complying with applicable law In administering, processing, handling and/or dealing with my clalms. (collectively the
"Purposes”)

(k) 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 Purposes: and

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

(d) ml,'.Persnn al Infermation will also be collected and used to compille claims history for the purpose of fraud detection,
investigation and management in present and all future clalms,

{8) the information so collected under [d) above may be shared / disclosed:

(i) teall insurers and/or any other third partles that assist In evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

(ii) for complying with requirements under any regulations, laws or court orders.

/Edﬂﬁnlﬁer's Signature I}P'gré‘gig,nature Reporting Centre Fegionnel’s Signature
ate & Time: [IF driver is not the policyholder) Name:
Date & Time: MRIC/FIN Mo :
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SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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te & Tima: driver is not the policyholder) Name:
Date & Time: MNRIC/FIN No.:
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Date of Aceident
Apcident Place
Vehicle Reg. No. (Car Plate No.)

Vehicle Make/Model

[nsurance Company

Owener or Company Name /IC No,

Owner or Company Contact No,
DRIVER'S Name / IC No,
DRIVER'S Date Of Birth
Belationship of Dlwner & Driver
DRIVER'S Address

DRIVER'S Contact No./ Alt No.
DRIVER'S Occupation

Email Address

Wealher & Foad Surface

Reporting Type

: China Taiping Policy No.

: 93] 5 [k”‘d' Accident Time: 4 304 {24-HR-FDJTnat]|
+_pper feangeon Prod  before logadded)

LEBHRED I U

: Toyede Hiace

: Bountifia | Tracliag  53223298D

- 1229 % __Ovwmer's Hp Company Te|

. Chia Chee Jeng 6% 320626

; lul}”“?q DRIVER'S License Pass Date 0! [67 (2008

: Spouse \ Parents \ Children \ Sibling \ Employee DLEcirs:J Dine r

« NIC  (ompaccvale Drive Blo-10)
1) a1 99¢1 2)

: INDOOR. \m QOF. (e.g, war}dﬁg inside or outside office)
. Mrin@Mycar. <

; CKFAR & DRY \RAINING & WET\ AFTER RAN & WET

: Reporting Only \ ‘l. Cleiin Own Insurence

Number of Passengers (Including Driver);_ &

Was (here any vidso Captured by car camera: YES
Exact puipose for which vehicle was being used at thetime of accident: Private nse \ Waork p@

Other Party Driver’s Particulay (if any)

Vehicle Reg, No: SE® 1530E

Wehicle Reg. Mo

Vehicle Make'\Wiodel;

Vehicle Male\bdodel:

Mame Drjver:

Name Driver:

1C Nao. Driver;

1C No. Driver: —_

Driver's Contact & Add:

Driver's Contact & Add:
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CHEEIAZ o E P e O e300/

CHINA TAIPING CHINA TAIPING INSURANCE (BINGAPORE) FTE. LTD.
Co. Rag Mo 200208384E E 5N

ANGS0A
MOTOR COMMERCIAL VEHICLE Cov . Type: ©
CERTIFICATE OF INSURANCE
Vaticies [Thim-Parly Risks and Compssnaaten) Acl (Ghapar 180
umvﬁm:mmmmw | i, 1960
Read T Agl, 1987 il
Whrior Vanic e ity Fimka | Fudes, 1958 (Malaysia) ORIGIMNAL
"/_ Engine No :1KD2826525 g
CERTIFICATE Ma DMOYSMLEI2I51B00 Chao: ITFHTOZPR00245139
1 e Blark and Regubstsi GAHBSI1U
Murmbar of Veucs
2 Mameof Polcy Haicer MfS BOUNTIFUL TRADIHG
3. Effecive dain of the Commencement of 11 october 2018 ENCESS SECT T uvvueevnnnsossnnsnnsss 55350.00
durance far the of e Rstuilations. = L EMET EWOEER ELT Lossan ek
Orance or Enachmant B (10:01 Wours)  EX ON WINDSCREEN ......... veererieses 55100.00
4, Dwin of Expary of insurence 10 october 200159
5 Pemons or Classes o Pemsons sniiiled & drive”
Any person who s driving on the Policyholder's order or with their permission.
Provided that the person driving s permitted in accordance with the 1icensing or other laws or
regulations to drive the Motor vehicle or has been so pernitted and is not disgualified by order of a
Court of Law or by reason of any enactment or regulation in that behalf from driving the Motor vehicle,
8. Liritabons s o e
(1} use in connection with the Policyholder's business.
(2} use for the carriage of passengers (other than for hire or reward) in connection with the
molicyholder®s business.
(3} use for social, domestic or pleasure purposes.
The Policy does mot cover,
(1) use for hire or reward or racing, pace-making, reliability trial or speed testing.
(22 use whilst drawing a trailer except the towing of any one disabled mechanically propelled wehicle,
MIRE PURCHASE CO. : ETHOZ GROUP LTD A5 HP OWNER
* Limitations rendared iopemtive by Secion 8 of the Malor Vahicies Risks and Compansalion) Azt (Chapler 189)
\ and Section 85 of the Road 'I'mm{llﬂi' SET (Malwmysia), are nol (o be under thase headings.
I/'We hereby Certify tat the policy 1o which this Certificate relates is issued in accordance with the
provisions of the Molor Viehicles (Third-Party Risks and Compensation) Act (Chaplar 180) and Part IV of the Road
Transport Act, 1987 {Malaysia)
Please sae reverse For CHINA TAIPING IMSURANCE [SIMGAPORE] PTIL LTO.
HO LT HwWA TRENE
lssued By: . T—— -

3 Anson Road #18-00 Springleal Tower Singapors 0TRE0S Tet 6300 8111 Fax 6225 300 Websls' a5 Crbaiping com



