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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Pleasa repon correctly the datails of the accident ta speed up fhe claims process,
2. This Form rmust be completed by the Policyholder andior the Authorised Driver

3. Information provided must be s truthful and acgurate as possibla. Any wiltlul misrepresentation or witholding of malerial facts may allow insurance companes 1o

repudiate policy Rabdity

4. The izsue and acceplance of this Form by insurance companies is not an admission of policy liability on the par of he Insurance oOMmpanias,
5. Any false reporting may be referred to the Police for investigation.

B This report will be forwanded by thi insurars of the GLA Reconds Management Cantre established by the Genaral Insurance Associaton af Singa:lnl‘ﬁl {GLA&) for
archiving and that copies of this report will, for a fes, be made avallable ugon application by inferesiad parties.

7. By the lodgerment of this rapon to the insurers, you herab

aforesaid

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

Vehicle Registration Mumber
Insured/Policyholder
Mame Of Registered Owner
Co Reg Mo

Email Address

Mobile Phane No

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used at

fime of accident

Are you claiming under your own insurance policy

for repair to your vehicle?

If Mo, Please state action fo be taken

Vehicle Category
Insurance Company
Mame of Insurance Company
Type Of Coverage
Fleet Policy

Palicy Mumber

Cover Note Number
Driver

Mame of Drivar

MNRIC No

Date Of Birth
Cecupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Mumber

Fax Number

Contact Number
EMail Address

¥ consent to the archiving of this repor al the centre and 1o coples of the report being made available

ACCIDENT STATEMENT
25/05/2019 13:49
25/05/2018 10:30
BUKIT TIMAH RD
SINGAPCORE

DETAILS OF OWN VEHICLE
GPE62EH

MEE SENG HANG PTE LTD
199404560M
MOEMAIL

OFFICE-6297237T

TOYOTA
HIACE MANUAL

PRIVATE USE

MO

THIRD PARTY
COMMERCIAL VEHICLE

CHINA TAIPING INSURAMNCE (SINGAPORE) PTE. LTD.
THIRD PARTY FIRE ANDVOR THEFT

NO

DMCVSNED12261810

LAl POK SENG
S0816975F

26/D8/1949

OUTDOOR

11/07/1968

50 YEARS AND 10 MONTHS
MALE

(LOCAL) +65-98331411

OFFICE-98331411
NOEMAIL
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Address 61 CRESCENT ROAD
Postoode 439353

Was driver an employee of the Insured's Company NO

If Mo. Relationship of the Oriver with the Insured  OWNER

Vehicle Registration Mumber of Driver's Own -

Vehicle -

Insurance Company of Driver's Own Vehicla =

General Information of the Accident

Type Of Accident COLLISION - CHANGE/CROSS LANE
Weather Conditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle involved in this accident? NO

Mumber of vehicles (including own vehicla)

invalved in the accident 2
Was any body injured in the Accident? ND

Was any injured conveyed lo hospital by
ambulance?

Was any other material or properly damaged? YES
| have been approached by unknown person(s)

soliciting/offering accident claims assistance NO
Mumber of Passengers (Including Driver) 1
Details of Police Action

Was the accident reported to the police? MO
If Yes,Please state which Police Station

Was notice of inlended Prosecution given? N

If ¥es,against whom?
Cireumstances of Accident

OMN STATED DATE AND TIME, | WAS TRAVELLING ALONG THE STATED VENUE. SUDDEMNLY VEHICLE B CUT ONTO MY
LANE FROM LANE 1, AS A RESULT, VEHICLE B HIT ONTO MY VEHICLE FRONT RIGHT PORTION,

Attachment(s)
Are accident photos available for attachment? ¥YES

Was there any video captured by Car Camera? WO

Was there any audio recorded? MO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SJINSE90H

Vehicle Make/Model/Colour
Details Of Properties

Wehicle Category PRIVATE CAR

Mame of Driver PAULINE LAl POH LING (LI BAOLING)
MRIC/Passport Number S7813332E

Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage
Mo, Of Passenger (Including Driver) 2
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FPassenger 1 NAME:

GENDER:
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SKETCH PLAN

IMPORTANT NOTICE

. Please report correctly the details of the accident to speed up the claims process.
. This Form must be completed by the Policyholder and/or the Authorised Driver.

. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy liability.

. The Issue and acceptance of this Form by Insurance companies is not an admission of policy liability on the part of the insurance
companies.

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

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

. By the lodgment 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.

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

[a] My insurer, my workshop and the General Insurance Association of Singapore (“GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal information set eut in this [form] and any other personal infarmation
provided by me or possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such
Personal Information to all insurer(s) wha 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/autharity (such as the palice), for the purpose(s}
of

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

[ii} investigating the accident and/ar my claims;
[iii} carrying out and/or dealing with my instruetions or responding to any enguiries by me;

[iv] administering my claims (including the mailing of carrespondence, 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 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} all insurer(s) wha 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 Purposes; and

ic)  my Personal Infarmation may/can be disclosed by any of the Insurers and/or GIA ta their third party service praviders or
agents{including their lawyers/law firms), which may be sited outside of Singapore, for ane or more of the above Purposes,

id}  my Personal Information will also be collected and used to compile claims histary for the purpose of fraud detection,
investigation and management in present and all future claims.

(@) theinformation so collected under (d) above may be shared [ disclosed:

(i) toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably reguired for the purposes stated, or

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

Paolicyholder's Signature Driver's Signatur

Reporting Centre Persm:u‘; ‘s Signature

Date & Time: {If driver is not the policyholder) Mame:

Date & Time: MRIC/FIN No.:



SKETCH PLAN

| Al GPepIgy
| n- SONSEQ ol

Bulid fmoaw 2d

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

{I?_{?}ff 45 ﬁm{f[hﬂiﬁi-

DECLARATION

I/We declare the foregaing particulars are true in eve

Policyholder's Signature .~

Driver's Signature
Date & Time:

Reparting Centre Personnél's Signature
(If driver is not the policyhalder)

Name:
Date & Time; MRIC/FIM Mo.:
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CHINA TAIFING CHINA TAIPING INSLRANCE (SINGAPORE) PTE. LTD. s
Co. Bag, Mo, 200208384
o, Bag, No. 200208384E ST
' DRO385A

MOTOR COMMERCIAL VEHICLE Cov.Type: F

CERTIFICATE OF INSURANCE
Motor Vehiclas (Third-Party Rizks and Compansation) Act {Chaptar 189} PLM 3 l 8 9 ? 8
Mator Vehicles (Third-Parly Risks and Compensation} Rules. 1560
Road Transport Act, 1267 (Malaysia)
Metar Vehicles (Third-Party Rigks) Bulas, 1959 (Malaysia) DH|G1NJ&EL

Engine Ho :1KD1E9E780

CERTIFICATE Mo,

lssued By:

DMCVENE012261810 Chalo: JTFHTO2FP0O00005E42

Index Mark and Ragistration
i ¥ CRGA2EH

Mumbsar of Vehicle

Mame of Policy Holdar
) MEE SENG HANG PTE LTD

Effmctive date of the Commencamsant of
Insurance for the purposes of the Regulations. 27 September ZOLE
Crdinance or Enactment

Diate of Expiry of Insurance 26 8 3 2018

Fersons ar Classes of Persons entitled to drive”
Any person who is driving on the Polieyholder's order or with their permission.

Provided that the persop driving is permitted in accordance with the licensing or other laws or
regulations to drive the Motor Vehicle or has besn so permitted and is not diagqualified by order of a
Court of Law or by reason of any emactmant or regulation in that behalf from driving the Motor Vehiolae.

Limitations 35 10 uss *

[1) Use in connection with the Policyhelder's business.

[2) Use for the carzriage of passengers (other than for hire or reward) in connection with the
Policyholder's business.

[3) Use for social, domestic or pleasure purposes.

The Policy does not coverx.

(1] Use for hire or reward or racing, pace-making, reliability trial or speed testing.

[2) Use whilet drawing & trailer sxcept the towing of any one disabled mechanically propelled wehicle.

HIRE PURCHASE 0. : HONG LEONG FINANCE LTD AS HF OWNER

° Limitations renderad inoperative by Section 8 of the Mator Vehicles [ Third-Party Risks and Compensation) Act (Chapler 189)
and Sectiont 95 of the Road Transport Act 1987 (Malaysia), are nol fo be included under these headings.

i at the policy to whic is Certificate relates is issued in accordance wi ]
I/We hereby Certify that the policy to which this Certificate relat d d th th
provisions of the Motor Vehicles (Third-Party Risks and Compensation) Act (Chapter 189) and Part |V of the Road
Transport Act, 1987 (Malaysia).

- "
Please see FEJE”'E Fror CHINA TAIPING INSURANCE [SINGAPORE) PTE. LTD

o—

Authorised Officer

Authorised Signatory

e AT

3 Anson Road #16-00 Springleaf Tower Singapore 072908 Tel: 6385 6111 Fax; 6225 3892 Website: w50 cntaiping.com



