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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Pleasa report comecly the defails of the accident 1o speed up the elaims process
2, This Form must e completed by the Policyholder and'or the Authorised Driver

3. Information provided must be as truthful and accurale as possisie. Any witful misrepresentation o withalding of material facts may allow insurance companias b
repudiate pobicy lability

4, The issue and acceplance of this Form by inswrance companies 1§ nat an admission of policy liability an the parl of the insurance Companies.

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

B. Thi= report will be forwarded by the msurers of the GlA Reconds Management Centre eslablished by the Ganaeral Insurance Assaciation af Singapore (GIA) for
archiving and that copies of this report will, for a fee, be made available upon application by interestad paries,

7. By the lodgemeant of this report 1o the insuners you heraoy consen 1o the archiving of this repor af the cenlre and io copias of the repor being made available
aforesaid

ACCIDENT STATEMENT

Dale Of Report
Date Of Accidemt

Exact Location Of Accidem

OFi06/201917:19
07/06/2019 06:40
LOR 6 TOA PAYOH TWDS PIE

Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Wehicle Registration Number GBJ3TTIR
Insured/Policyholder
Mame Of Registered Owner M'S TIAM HWEE LONG ENTERPRISES
Co Reg No 40460800K
Email Addrass MOEMAIL
Mobile Phane No (LOCAL) +65-98288347
Alternative Phone No OFFICE-98288347
Vehicle Particulars
Manufacturer TOYOTA
Model DYMA 150 SMT
E;iulr:g%ien:m which vehicle was being used at WORKING
Are you claiming unu_er your own insurance policy NG
for repair to your vehicle?
If Mo, Please stale action to be taken THIRD PARTY
Vehicle Category COMMERCIAL VEHICLE

Insurance Company

Mame of Insurance Company

Type Of Coverage
Fleat Policy

Policy Number
Cover Note Number
Driver

MName of Dniver
NRIC Na

Date Of Birth
Ccoupation

Date Of Driving Pass
Driving Experience
Gender

Maobile Numbear

Fax Mumbear
Contact Mumber
EMail Address

CHIMNA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
COMPREHENSIVE

NO

DMCWVEMN1915161900

LAl HWA CHIANG
S1207480H

20111956

OUTDOOR

18/04/1976

43 YEARS AND 1 MONTH
MALE

(LOCAL) +65-97571281

OFFICE-97571281
MNOEMAIL

Page 1of 12



BLK 234 LORONG 8 TOA PAYOH
#05-280

Postoode 30234
Was driver an employee of the Insured's Company YES

Address

If Mo, Relationship of the Driver with the Insured

Vehicle Registration Mumber of Driver's Own -
Vehicla =

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Typa Of Accident HIT AND RUN / VANDALISM / DAMAGED WHILST PARKED
Weather Conditions RAINING

Road Surface WET

Other Infermation

Was any foreign vehicle invgolved in this accident? NO

Mumber of vehicles (including own vehicle)

involved in the accident -
Was any body injurad in the Accident? NO
Was any injured conveyed to hospital by

ambulance?

Was any other matenal or property damaged? YES
| have bean apprcachcd bry u:jrknuwn.parsnnisj MO
soliciting/offering accident claims assistance.

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 intended Prosecution given? MO
If ¥es against whom?

Circumstances of Accident

REFER TO STATEMENT

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Remarks! Reasons: VIDED FOOTAGE WITH DRIVER
Was there any audio recorded? MO
Vehicle Registration Mumber PAAT10M

Vehicle Make/MadelColour

Details OF Properties

Vehicle Category BUS
Mame of Driver

MNRIC/Passport Mumbear

Contact Number

Address

Postocode

Insurance Company Name

Mature Of Damage

Mo, Of Passenger (Including Driver)

Page 2 of 12



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 Policyhalder and/or the Authorised Driver,

3. Infarmation provided must be as truthful snd accurate as passitile, Any wilful misrepresentation or withholding of matenal
facts may allow insuranco companies to repudiate policy liability,

1. The issue and accoplance of this Farm by Insurance companies Is not an admission of policy liabllity on the part of the Insurance
tompanies

5. Any false reporting may be referre d to the Police for investigation,

G The report will be lorwarded by the insurers of the GIA Records Management Centre establisheg by the General Insurance
Association of Singapore [GIA) for archiving and that coples of this report will for a fee be made available upon application by
imerested parties,

7. By the ledgment of this report to the insurers, you horeby consent to the archiving of this report at the centre and 1o copies of
the repert being made available aforesaid,

#. Consent undor the Personal Data Protection Act (PDPA)

I understand, acknowledge, agree and consent that:

(3l My insurer, my workshop and the General Insurance Assodlation of Singapare ("GIA") may/are permitted to collect, use,
disclose and/for process my personal data/personal infarmation set out in this [form] and any other personal infarmation
provided by me or possessed by my Insurer (collectively the "Persanal Infermation®) and disclose and transfer such
Parsanal Infarmation to all Insurer(s) who have insured vehicle{s) Involved in this accident (all Insurer(s) wha have insured
vehicle(s) involved in this aceident shall be collectively referred to as the “Insurers”), the Insorers’ lawyers/law firms, the

Manetary Autharity of Singapare and any relevant Bovernment agency/authority (such as the police), for the purpose]s)
af:

(I} processing, handling and/ar dealing with my claims including the settlement of the claims and any necessary
Investigations relating to the claim .

i) Invostigating the accident and/or my clalms;
(i) carrying aut andfor dealing with my instructions or responding to any enquiries by me;

(iv) administering my claims lincluding the mailing of correspondence, statements, invoices, reports or notlces to me,
which could invelve disclasure of certain personal data about me to bring about delivery of the same as wel| as an the
externdl cover of envelopes,/mail packages); and/or

(V] complying with applicable law in acministering, processing, handling and/or dea ling with my claims. (collectively the
“Purposes”) s

(b) all Insurer(s) wha have insured vehlcle(s) Involved in this accident and the Insurers’ lawyers/law firms, may/are pormitted
to collect, use, disclose and/or process my Personal Infermation for one or more of the above Purposes: and

{e)  my Persanal Informatian may/ean be disclosed by any of the Insurers and/or GIA to thelr third party service providers or
agents{including their lawyersflaw flrms), which may be sited outside of singapore, for one or mare of the above Purposes,

[d)  my Persanal Information will also be collected and used to compile claims histary for the purpose of fraud detection,
investigation and managament in present and all future claims,

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

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

{li} for complying with requirements under any regulations, laws or court orders.

L
UAA-
Palicyholders Signatulg Drlvi‘s Signature Reporting Centre Persannel’s natur
Date & Time: {If driver is not the policyholder) Name:

Date & Time: NRIC/FIN Mo -
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DECLARATION

IWe declire the foregoing particulars are true in every respect,

Policyhalder's Signat G
[ate & Time:

Drivier’s Signature
(I driver is not the policyholder)
Date & Time:

Reporting Centre bp{onr!zl's Signature
Name:

MRIC/FIN Na,:



ON STATED DATE AND TIME, MY VEHICLE WAS STATIONARY STOPPED ALONG
THE STATED VENUE. SUDDENLY VEHICLE B REVERSED AND HIT ONTO MY
VEHICLE FRONT PORTION.



ACCIDENT STATEMENT .
ACCIDENT DATE:_} / § () DD /MMIYYYY), nmE:f__’“__;_if?_}[HH:MM}
Locaion:_ 15 & Paqon Lor b ey Fic

1. DETAILS OF VEHICLE =~ b _
QVEHICLE NUMBER:___ 4319704 :

DJINSURANCE COMPANY:_*__ 1€ e
=IPOLICY NUMBER:_ T
AIPOLICY TYPE: | COMPREHEMENE / THiRD ARTY / THIRD PARTY FIRE &THEF1]

&) MAKE & MODEL:_' : _
AITYPE:(SALOON / COUFE / MPV /V AN/ LORRY / MOTORCYCLE. / OTHERS)

9]VEHICLE CATEGORY: [PRIVATE } COMMERCIAL / MOTORCYCLE)
NIPURPOSE OF USING AT ACCIDENT TIME: Wlldng

JARE YOU CLAIMING UNDER YOUR QWN INSURANGE (YESHQ)
" NO. PLEASE STATE [THIRD PARTY €T IM / REPORTIG ONLY)
2. INSURED / POLICY HOLDER
AINAME_t | | Tiaa  Hot (. loaey EnHpAH a1 / FEMALE)
B NRIC/FIN/P ASSPORT- Y contacr: 3
C)ADDRESS:

-5 * CONTINUE TO 3.9 IF DRIVER ALSS POLICY HOLDER
FMe of Fﬂ??ﬂinﬂp}a DRIVER

If'?nclu.ain o ] A MAME: f:ﬂu uuﬁ -ff.nm.-.u. g\& FEMALE)
' polisl B)NRIC/FIN/P ASSPORT: L 3 M3 B8 contakr AP\
] FOEANES 31wy

e clapbress;_Bllc 12y h“ﬂj d Py F‘l:;*k

*d)DATE OF BIRTH: (2, \\ ; | %) (DD/MM Yy YY)
2/OCCUPATION: (INDOOR /OUTD

fIYEARS OF DRIVING EXPRERIENCE: 1_r-_~i| g! 1936. ) :
¢ WAS DRIVER AN EMPLOYEE oF THE INS RED'S COMPANY? g@_‘f NO)

IF NQ, RELATIONSHIP OF -DRIVER WITH INSURED:
5. GWEATHER CONDMION: ( / EA@JG / OTHERS ]

b)ROAD SURFACE: (DRY /. OTHERS 2 )
6 WAS ANYBODY INJURED (VES / ) '
7. Q|REPORTED TO POLICE (YES /

IF YES. PLEASE STATE WHICH p&(icE STATION;

8. THIRD PARTY VEHICLE

"

G of [5etagee o) VEHICLE NUMBER: P4 43/om — MODEL:
( ;I,,.h,,_!;ws chepvoey b)) DRIVER'S NANE:
¢ i &l NRIC/FIN/PASSPORT: —_CONTACT:
T m— 7. THIRD FARTY VEHICLE
r oo pryogans. O VEHICLE NUMBER: _MODEL:
o J .E *"l_IJ_‘ \]e} DRIVER'S NAME;__
r *-“'““*fa- i NRIC/FIN/PASSPORT:___ CONTACT::.
Gh']ﬂ i 1 rad
.Pﬂ}c' =

-\Jmﬁ,w %, /“
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MOTOR COMMERCTAL CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD. AUTOSAFE

VEHICLE
CERTIFICATE OF INSURANCE
Motor Vehicles (Third-Party Risks and Compensation) Act (Chapter 188)
Motar Vehicles (Third-Parly Risks and Compensation) Rules, 1860
Road Transport Act, 1987 (Malaysia)
Metor Vehicles (Third-Party Risks) Rules, 1959 {Malaysia)
Engine Ho :1KDZB49480

CERTIFICATE No DMSVENILLE1A1000 Chassis No:JTPATISY40K212044
1. Index Mark and Registration 5137700

Number of Vehicle sl Eldi
2. Mame of Policy Holder M/2 TIAN HWEE LONG ENTERPRISES
3. Effective date of the Commencement of Insurance for 8 APRIL 201% FECERS SECT T .ooiuoiiin by s veadia v 5535000

the purposes of the Regulations, Ordinance or Enactment EX DN WINDSCREEN --:.vanevisnaiansnassa 8510000
4, Date of Expiry of insurance 7 APRIL 2020

& Persons or Classes of Persons entitled to drive *

ANY PERSON WHO IS DRIVING ON THE POLICYHOLDER'S ORDER OR WITH THEIR PERMISSION.

FROVIDED THAT THE PERSON DRIVING IS PERMITTED IN ACCORDANCE WITH THE LICENSING OR COTHER LAWS OR
REGULATIONS TC DRIVE THE MOTOR VEHICLE OR HAS BEEN S0 PEAMITTED AND IS NOT DISQUALIFIED BY ORDER OF A
COURT OF LAW OR BY REASON OF ANY ENACTMENT OR REGULATION IN THAT BEHALE FROM DRIVING THE MOTOR VEHICLE.

6. Limitations as to use: *

(1} U3E IN CONRECTION WITH THE POLICYHOLDER'S BUSINESS.

(2} USE FOR THE CAPRRIAGE UOF PASSENGERS [OTHER THAN FOR HIRE OR BEWARD) IN CONNECTION WITH THE
POLICYHOLODER'E BUSTIRESS.

(3} UBE FOR SQCIAL, DOMESTIC OR DLEASURE PURPDSES.

THE POLICY DOES NOT COVER.

(11 USE FOR HIRE OR REWARD OR BRACING, PACE-MAKING, RELIABILITY TRIAL OR 3PEED TESTING.

(2] USE WHILST DRAWING A TRAILER EXCEET THE TOWING OF ANY ONE DISABLED MECHANICALLY PROPELLED VEHICLE.

HIRE PURCHASE CO. : SWEE SENG CREDIT PTE LTD A5 HP OWNER
* Limitations I"ﬂr‘?dﬂfld inoperative by Sechion & of the Mator Vehicies {Third-Party Risks and Compensation) Act (Chapler 183)
and Section 95 of the Road Transpart Act, 1987 (Malaysia), are not to be included Lnder these headings,

/We hereby Certify tnat the poiicy to which this Centificate relates is issued in accordance with the
provisions of the Mator Vehicles (Third-Party Risks and Compensation) Act (Chapter 188) and Part IV of the
Road Transport Act, 1987 [Malarsln}

Please see reverse i Bt
| A \4/ For CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.

Countersigned By: @ —esmmessesmeeeo . ST
Authorised Officar Authorised Signatory

3 Anson Road #16-00 Springleal Tower Singapore 079508 Tel 63806111  Fax: 6225 3582  \Website: Www_5g.cntaiping . com




