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ENTRY DATE & TikaE - 206088201 § 15:44
SUBMITTED BY: Krishnagamy aio Garndasamy

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Flgasa repor correclly the details of the accident 1o speed up the claims Process.

2. This Form musi ba completed by the Policyholder andiar the Authorised Driver

3, Information provided must be as truthfud and accurate as possible. Any wilful rigreprasentation ar witholding of matenal facts may allow insurance companies 1o
ropudiate policy laklity,

4. The issue and acceplance of this Form by insurance companies is nol an admission of policy fab dity on the par of the insurance companies

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

6. This report will be forwarded by the ingurers of the GIA Recards Managemen! Centrn established by the Ganaral Insurance Association of Singapora [GLA) for
archiving and that copies of this reped will, for a fae. be made available upan application by intarested partics

7. By the lodgement of this report 13 tw insurers, you hereby cansent 1o the archiving of this report at the centre and to cogies of the report being made available

ataresa.

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

Vahicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
Co Reg No

Email Address

Mabile Phone No

Alternative Phonae 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 fo your vehicle?

If Mo, Please state action to be taken

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

Policy Mumber

Cover Note Number
Driver

Mame of Drver

MRIC Mo

Date Of Birth
Occupation

Date OFf Driving Pass
Driving Experience
Gender

Mabile Number

Fax Number

Contact Number
EMail Address

ACCIDENT STATEMENT

20/06/2019 15:44

20/06/2019 11:10

JUNC OF TUAS SOUTH AVE 5 AMD TUAS SOUTH AVE 2
SINGAPORE

DETAILS OF OWN VEHICLE

GBRABISE

M/S NET LINK LEASING PTE LTD
201601105K
CHUNGUANKOH@GMAIL. COM
{LOCAL) +65-BB2B1661
OFFICE-BA281661

TOYOTA
HIACE AUTO

WORK

MO

THIRD PARTY
COMMERCIAL VEHICLE

CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD
THIRD PARTY FIRE AND/OR THEFT
NG

DMCVSN1905311200

KOH CHUN GUAN
587234880

150711997

OUTDOOR

1012017

2YEARS AND 5 MONTHS
MALE

(LOCAL) +65-97849920

OTHERS-97849920
CHUNGUANKOH@mGMAIL.COM
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Address

Postoode

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

Vehicle Registration Mumber of Driver's Cwn
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Typa Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle invelved in this accidant?

Mumber of vahicles {including own vehicle)
Invalved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulanca?

Was any other material or property damaged?

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

Mumber of Passengers (Including Driver)

Passenger 1

Details of Police Action

Was the accident reported to the polica?

If Yes,Plzase state which Police Station

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

PLS REFER TO THE ATTACHED STATEMENT,
Attachment(s)

Are accident photos available for altachment?
Was there any video caplured by Car Camera?

Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Mumber
Vehicle Make/Madel/Colour
Details Of Properties
Vehicle Category

MName of Driver

MRIC/ Passport Number
Conlact Number

Addrass

Postcode

Insurance Company Mame
Mature Of Damage

Mo, Of Passenger (Inciuding Driver)

45 LORONG 104 CHANGI
426585

NO

OTHER - HIRER

COLLISION - HEAD TO REAR
RAINING
WET

NO
2
YES
MO
YES
NG
2

NAME: NIL
GENDER: : MALE

WO

MO

YES
NO
NO

WCI150TK

COMMERCIAL VEHICLE

Page 2 of 24



DETAILS OF INJURED PERSON 1

Name KOH CHUM GUAN
Approximate Age

Injuries Sustain SLIGHT

Injured person in which vehicle? GBABSSE

Were seat belts wormn? YES

Was this injured conveyed to hospital by
ambulance?

Address

Postocode

DETAILS OF INJURED PERSON 2

Mame CHENG YONG SUN
Approximate Age

Imjuries Sustain SLIGHT
Injured parsan in which vehicla? GBABASE
Were seal belts wormn? YES

Was this injured conveyed to hospital by
ambulanca?

Addrass

Postcode

Page 3 of 24



SKETCH PLA

IMPORTANT NOTICE

T

i

Y

-

-

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

This Form must be completed by the Polityholder and/or the Authorlsed 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 admisslon of paliry 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
Assodlation of Singapore (GIA) for archiving and that copies of this report will for a fee be made available upon application by
Interested partles.

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 aforesald.

Consent under the Personal Data Protection Act (PDPA)

lunderstand, acknowledge, agree and consent that:

(a)

(b)
(¢}
{d}

(2}

My insurer, my workshop and the General Insurance Association of Singapore (“GIA") may/are permitted ta callact, uze,
disclose and/or process my personal data/personal information set out in this [form] and any other personal infatmation
provided by me or possessed by my insurer [collectively the "Personal Information®) and disclote 2nd transfer such
Persanal Information to all insurer(s) who have Insured vehicle(s) involved In this aceident (all insurerls) who have insured
vehicle(s) Invelved in this accident shall be collectively referred ta as the “Insurers®), the |nsurers’ 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/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

{i} investigating the aceident and,or my clalms:
{iii) 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 involve disclosure of certain personal data about me to bring about delivery of the same as well 25 on the
external cover of envelopes/mail packages); and/for

{¥} complying with applicable law in administering processing, handling and/or dealing with my claims. [collectively the
“Purposes”)

all insurer(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 Persanal Infarmation for one or mare of the above Purpaoses; and

my Personal Infarmation may/can be disclosed by any of the Insurers and/or GIA 1o thelr third party service providers or

agents{including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the abeve Purposes.

my Personal information will 2lso be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

the Infermatlon 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 required for the purposes stated, or

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

Reporting Centre Personnel's Signature

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

Date & Time: NRIC/FIN No.:

Policyholder's Sigrature Dorivérie'Signature
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ot

_‘{. ehicle No.

GBA 895 E- Model/Make  Tegcta  Aiace
T

Date of Accident Jofsg | 19
Time of Accident |11 & HRS ]
Location of Accident ar  South Mt € Tuncdzon Tuas Socflc Pve A

Exact purpose use during accid

ent .{f’;'.r--..-uu':'_ od L-uf.f.'{

Name of Owner

"

MNet Lk Lendtng e L4

Telephone No. H/P: X20¢ (4£ ). Home: Office :

ﬁ_ﬁlC : 2o16o1s8 K

/Address T Weeddods  wd- PR -ET Hef-eR (8 BT o4d
Claim type oD “THIRD PARTY > REPORTING ONLY e
Insurance Company China Mewiproasr

Type of Coverage Comprehensive ' Third Party < Third Party / Fire /Theft )

Policy No. [ _DmevsSa 1TeL 311900

bl__rgme nLDriver

As Above If No, Keh Chun Guan

NRIC < 97 2344% D Any Passengers:  ©( ( it ).

Date of birth xfo7 1997 '
Occupation “|Qutdeor— '/ Indoor

Driving License Pass Date w|] o [2017 .

Gender ~IMale " 7 Female 3

Contact No. H/P: 7754 9920 Home: Office :

Address B

B  Lorewq 1o Chawg' () H24<ES

=}

Driver have any own vehicle ¢

Efl",rES, Reg No. l

Relationship
Weather condition

Employee, - If no, state :|r'_:_ G
<_Raining Other I

Road Surface

Any Injuries

< Wet  Dther

No,  <_lIfVes, Who?

Name And Contact No.

hon_Chn Guan (HJF_ 7744 9920)

Name And Contact No.

Cherg  Tongq Sun [ H]P- HE0 50127

Police Report -.h_

INo, /  If Yes, Where?

Vehicle B No.

i

w807 K- Any Passengers: . A .

Mame of Driver

Contact No. :

_‘Ehi:le C No.

Any Passengers :

'u’ehicle' D No.

Any Passengers :

Vehicle E no.

Any Passengers :

Vehicle F No.

Any Passengers :

Vehicle G No.

Any Passengers :

Witness Name

Witness Contact ;

Accident Portion

[ I
Keawr  tortion

Camera Recorder

Yes/ No )

Email Address

1fiiiu-l.l-]|‘[,:{i“|quf! & qaéil. pea~,
' T

PARTICULAR WORKSHOP N- ¢

CONTACT NO. 63420051 / 67440510 |
CONTACT PERSON 27 Tzen |
FAX NO 6741 0510 \

WORKSHOP EmpiL ADDReSS

=alds @ nS|- com- 59




REPUBLIC OF SINGAPORE DRIVING LICENCE REPUBLIC OF SINGAPORE

IDENTITY CARD NO. §59723488D

Hame
KOH CHUN GUAN 218/10 |
H & R
CHINESE |
Dhaba of Evirety Sex S78a4p:
15-07-1997 M
Cowniry ol birth
SINGAPDRE
i &
‘ﬁ, LV
¢
Y0U ARE LICENSED TO DRIVE VEHICLES IN THE FOLLOWING CLASS(ES]™ b
e ANERFRCIAA R
Class 3 Motor cars with uniaden weight =< 3000kg with == 7 11 Jan 2017
passAngers, axclusie of drivar; and other molor
vehicles with uniaden weight == 2500kg 4 i P

§ RCue §Q723488D

Dwie ol nees
—  D¥-05-2012

Addrean
Licance No-SO723488 A5 LORONG 104 CHANGI
LU
MP 4284

==




3 BEARE

€

FEAFERE (FOE)HARAT

CHINA TAIPING CHENA TAIPING INSURANCE [SINGAPORE) ETE. LTD. MZ407
C& Sag Mo J0070ASRME N 3
AnDBdba
MOTDR COMMERCIAL VEMICLE Cov.Type: E
CERTIFICATE OF INSURANCE
Mator Vehetas (Thirg-Pady Riaks and Compensaton) Al (Chapeer 182)
Metar Venicles (Thire-Paty Risks ard Compensaban| Ruas. 1860
Rnad Trarspor Act, 1887 [Malaysia)
Mulor Vebicies (Thirg-Party Risks) Rues, 15560 M5y ORIGINAL
!/_ Engine No :1kD15760%8 R
CERTIFICATE Ma DMCVEN19053]1 1900 Chawa: ITFHTOZPNO0002172
Irites Mark ant Registration GEASOSE
| Mumier ! Vehicle
Warma of Foioy Holoer M/S NET LINK LEASING PTE LTD
Etfectva et o ha Commoncoment of 29 Janueary 2019 EXDRES: BBEL . TR e v wawa i R . 5E1,500.00

Irswrance ordhe purpotss of ihe Reguators
Oedmancs or Eractinemt

4 Diete oo Expory o Insurance 28 Janmuary 2020

Parsons or Classen of Persone enhbod b ones”

Any person who i driving on the Policyholder's order or with their
hired.

Provided that the person driving is permitted in accordance with the
regulations to drive the Motor wehicle or has been so permitted and

Court of Law or by reason of any snactment or regulation in that behalf from driving the Motor vehicle,

and provided further that the motor vehicle is registered under the

| under the Road Traffic act has not been cancelled at the time of the accident loss or damage.

B Lirkalcis- a8 b Lk

(1}
(2]

ise for racing, pace-making, reliability trial or spead-tasting.

mechanical Ty propelled wehicle.
(1)

HIRE PURCHASE €O, : LAKE VIEW CREDIT PTE LTD AS HP OwWMER

“Lim

orE rendered inogerative Dy Sechion 8 of the Moion Velicles (Thirg-Parly Rrks and Gompensation) Act [Chapter 189
and Seclion 95 of the Reed Transpor Aot 1287 (Malaysia), are nod 1o be incladed under those NeEangs

permission or to whom the vehicle g

Heensing or other laws or
is not disqualified by order of a

Road Traffic act and its registration

se whilst drawing a trailer except the towing (othér than for reward) of any one disahled :

Use Tor the carriage of passengers for hire or reward by any person to whom the vehicle is hired

IIWe hErEby CEI'tIf':f' that the paliey o whith this Cerificate relates is issued i accordance with Hhe
provislons of the Mator Vehicles (Third-Party Risks and Compensation) Aot (Chapter 18%) and Part IV of the Road

Transport Act, 1987 (Malaysia),

Fleasa see reverse

"

Isgued By, . et

Authansen Officer -

For CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD

Authonisad Signatory

3 Ansen Road #16-00 Springleaf Tower Singapore 075505 Tel 838368111 Faw: 6225 3502 Website: waervi_sg.crtaiping com



