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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please reporl correctly the detaiks of ihe accident to speed up the claims process

2. Trs Form musl be compleded by the Policyholder and/or the Authorized Driver.

3. informaiion provided musl be as truthful and accurate as possible. Any wilful misrepresentation or withalding of malerial facts may allow ingurance companss o
repudiate policy Eabikty -

4, The issue and acceplance of s Form by RSurance compansas is nol an admess:on of policy lkability on the part of the iNsurance companits

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

&, Thig report will oe forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Assoczation of Singapore (GLA) for
archiving and that copies of this report will, for a fee, be made available upon application by inlerested parties

7, By ihe lodgemen of This repot [ Ihe msSurers, you hereby consent 1o the archiving of this report at the cantre and o copies of the repor being made available
aforasaid

ACCIDENT STATEMENT

Date Of Report 170712019 15:35

Date Of Accident 16/07/2019 09:45

Exact Location Of Accident PIE (TUAS) BEFORE MANDAI EXIT
Country/State of Loss SINGAFPORE

Vehicle Registration Mumbar GBEG206A

Insured/Policyholder

Mame Of Registered Ownar GREENLAM ASIA PACIFIC PTE LTD
Co Reg Mo 2005037032

Email Address NOEMAIL

Maobile Phone No (LOCAL) +65-98524736

Alternative Phone No OFFICE-28524736

Vehicle Particulars

mManufacturar TOYOTA

Model DYNA 150 MANLIAL 35EATER

Exact Purpose for which vehicle was being used al

time of accldent ity

Are you claiming under your own insurance policy

for repair to your vehicle? NO

If Mo, Please state action to ba taken THIRD PARTY

Vehicle Category COMMERCIAL VEHICLE
Insurance Company

Name of Insurance Company CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
Type Of Coverage COMPREHENSIVE
Flaet Palicy NO

Palicy Number DMCVSN1825561800
Cover Note Number

Driver

Mame of Driver PEI ZHIWEI

Passpaort Mo/FIN G2799912W

Date Of Birth 06/07/1982

Oeccupation OUTDOOR

Date Of Driving Pass 27032019

Driving Experience 0 YEAR AND 3 MONTH
Gender MALE

Mobile Number (LOCAL) +65-83443463
Fax Mumber

Contact Number OFFICE-83443463
EMail Address NOEMAIL
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Address 11 SUNGEI KADUT CRESCENT
Postcode 728683

Was driver an employee of the Insured's Company YES

If Mo, Relationship of the Driver with the Insured

Vahicle Registration Mumber of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Typa Of Accidant CHAIN COLLISION
Weather Conditians RAINING
Road Surface WET

Other Information

Was any foreign vehicle involved in this accident? NO

Mumber of vehicles {including own vehicle)

Invglved in the accident =
Was any body injured in the Accident? MO
Was any injured conveyed to hospital by

ambulance?

Was any other material or property damaged? YES
| -’1.-3'.-.-:,\. bcll_,"n EI[._I[_"rL'lH{_'I'.IEd by unknown.persnn(s} NO
soliciting/offering accident claims assistance

Mumber of Passengers {Including Driver) 1
Datails of Police Action

Was the accident reported to the palice? MO
If Yas, Please stale which Police Station

Was notice of intended Prosecution given? WO
If Yes.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? MO

Was there any audio recorded? M

Vehicle Registration Mumber GBC42002

Vehicle Make/Model/Colour MISSAN

Details Of Properties

Vehicle Category COMMERCIAL VEHICLE

Name of Driver

NRIC/Passport Number

Contact Mumber 963595130
Addrass

Postoode

Insurance Company Mame

Mature Of Damage

Mo. Of Passenger (Inciuding Drivar)

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Mumber SLP2186H
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Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Name of Driver
NRIC/Pazsport Mumber
Conmtact Mumber

Address

Postcode

Insurance Company Name
Mature Of Damage

Mo, Of Passenger (Including Drivar)

PRIVATE CAR
YEQ CHEE WAH

81750608
a7a71478
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SKETCH PLAN

IMPORTANT NOTICE

[

3

. 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.

Infarmation 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 GlA Records Management Centre established by the General Insurance
Association of Singapore (GlA) for archiving and that copies of this report will for a fee be made available upon 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 warkshop and the General Insurance Association of Singapore ("GIA") may/are permitted to collect, use,
disclase and/or process my personal data/personal information set out in this [form] and any other persenal Information
provided by me or possessed by my insurer (callectively the "Personal Information”) and disclose and transfer such
Personal Information 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
Monetary Authority of Singapore and any relevant government agency/authority {such as the police), for the purpase(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 and/or my claims;
{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, reparts or notices to me,
which could invalve 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) 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

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

{d) my Personal Infermation will also be callected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

() theinfarmation so collected under (d) above may be shared / disclosed:

(il toall insurers 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

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

D1 zZHT Wil

Pnliwhélde r's Sig nature — Driver's Signature Reparting Centre Perspfinel’s Signature
Date & Time: {If driver is not the policyholder) MName:
!

& 3] :—'ftll'"jl Date & Time; MNRIC/FIN Mo.:

o P
2¢m Ve 7771014
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SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Accident l‘&'p Irlf;ifr"rgf on &M Ju ly 5014 arp und Epm. H wad raning heawnly +thad

Qvernd). Thert werd g fow  miotor oyclpt thaft ck;dded  and fedl at e

font fow lanel. The vehicle (Honda SLP2UGH) in font of my lory did 4

dden jam brace owd T could not sfop W Hime 4o prevent Hhe

collisioh - The veéhde ( NiScan GRC *—’f_,‘-rf;,r‘:gjl ,q-L_—M:;—hm-f: allt  collided at By he

back o my lorry. There were no  CasuaHivs,

¥

Location:  PIE tuwardS BEKE befpre Mandai Exrt

DECLA_BAI.I\ON i
I/we declare the fl;rfegoing particulars are true in every respect,

I_-" Il,r/l _f ‘&_phn.wc-ﬂ :
@'ﬁ PH ZHT WiI
S

P'Dii.t'fhﬁjlder's Signi — Driver's Signature Reporting Centrvtrﬁnnnei"s Signature
Date & Time: - (If driver is not the policyholder) Mame:
16519 Date & Time: NRIC/FIN No.:
. 1L (33018 )
12p1V] |



. ACCIDENT STATEMENT:

ACCIDENT DATE(( 6, /0] /2019 ) (oD /MM YY), TME(OAHS  J(HHMM)
Location:_ H way P tadi Bleg PR Munddn a4

1. DETAILS OF VEHICLE 0B Ll
Q) VEHICLE NUMBER; Ghb 6206 '
BJINSURANCE COMPANY: (11 Wa_Taj ping
CIPOLICY NUMBER:_DIMCVEN [T355T /300D

" d)POLICY TYPE: (COMPREHENSIVE / THIRD PARTY / THIRD P ARTY FIRE &THEFT)
SIMAKE & MODEL:___ToYATA DYNA- ;
fITYPE:(SALOON / COUPE / MPV /VAN /LORRY/ MOTORCYCLE / OTHERS)
9| VEHICLE CATEGORY: (PRIVATE / COMMERCIAD/ MOTORCYCLE] .
"IPURPOSE OF USING AT ACCIDENT TIME: Do/ /64 Y o Agod!
| ARE YOU CLAIMING UNDER YOUP BWN INSURANCE (YES/NO)

IF NO, PLEASE STATE (THIRD PAR@MM / REPORTING ONLY)

2.. INSURED / POLICY HOLDER ‘
AINAME:_ QREENIA ASIA PRAL: CPTE LT (MALE f SVhesi
14

BINRIC/FIN/PASSPORT: . 3005 02775 2 CONTACT: RIS Y
claboress:_!!_CUunder kadud creicend
g ..E:lx'-‘lé’!ﬂ Prle 32363 % g
* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
Mo 0-{' ||‘.h-‘.!§‘fd.‘q ﬂ’&’ DRIVER [

S g AINAME_ P11 2h: poy : [MALE / FEMALE)
il "'J“_"J"‘-‘j driver:) OINRIC/FIN/PASSPORT:___32%ma 1l comma cTi K3YYIYEY
CiD c]ADDRESS:__ *

“d)DATE OF BIRTH: (/3 _/ %gunamw‘rvm
©]OCCUPATION! INDOOR / OUTDE %' 0
BHTE OFDRIVING P ZH0?/ 20 £
4. WAS DRIVER AN EMPLOYEE OF THE INSURED’'S COMPANY? (YESY NO)
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:
5. c] WEATHER CONDTION: ;f:rg.ﬁ /RAINING Y OTHERS___
B|ROAD SURFACE: (DRY /MWET)/ OTHERS i
6. WAS ANYDODY INJURED NES /8o) .
7. QJREPORTED TO POUCE (YE§ / NO| New Tee L CriTion)
IF YES, PLEASE STATE WHICH POLICE sTATION, ) £ TEE (L ¢
8. THIRD PARTY VEHICLE 1B |
N b of pusspnger o) VEHICLE NUMegr: “HF2E L'L'—f
‘:: kﬂdhuﬂfﬂt_} ﬁlvir'v‘l’-r‘) b} DRIVER'S NAME: \'llEnTj CHEE 1:llf||ﬂH B W ITET
B ' T;:fj I{ﬂ;ﬂ;ﬁf?ﬁmaﬂ%ﬁ:’omr SECTLTY ) CONTACT:_Z53d 3 | 494
e 9. THIRG Y VEHICLE o —— "
.:’\T.L Mo ij Tfwia d) VEHICLE NUMBER: Gp"'#cmi L8 MODEL: MILCan
' 7. o) DRIVER'S NAME:
}r} NRIC/FIN/PASSPORT;___

Loz
(e) Mt.::a:::rfL:_".”“9?(1

CONTACT::. 16395120

'f Lnel Ama .:!r-i-.,r:.,-

()

rache\ S0 Q fgfﬂn\‘"-ﬂitpwp.
\IDED ~ ,
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£y HEAT

W I CHINA TAIPING CHINA TAIPING INSURANGE (SINGAPCRE) FTE LTD T
= Cov Reg: Mo 2002043841 % oo
BRODSOA
MOTOE COMMERCIAL VEHICLE —

CERTIFICATE OF INSURANCE

Moior Vehiclas {Third-Farty Risks and Compansation) A«
Mator Vahiclas (Third-Party Risks and Compenaation) Rules, 196

c
PLM 317946
Road Transport Act, 1987 (Malaysia)

Mioler Vehicles (Third-Parly Risks) Rulas, 1959 (Malaysia) ORIGINAL

— — e

Engine Mo ;lED1541112

ERTIFICATE Nao.
L ATE No DMCVEN1825561800 ChaNe&': JTPATISYSOEI 00833

Index Mark and Ragsiraton
: GBBG2ZOGA
Mumber of Viahichs

| 2. ‘Name of Palicy Holder
7 GREENLAM ASIA PACIFIC FTE LTD

Effeclive date of the Commencament of
Insurancs for e purposes of e Reguiations, 94 September 2018 Excess SECE I ... .....eassussssnrens 5§500.00

Ordinance or Enaciment EX ON WINDECREEN ... ..ooooooooonn. ... 55100, 00

Lk

1 iry o Insirs 5
Date of Expiry of Insurancs 03 Sept s B

A l; 3. Parsons or Classes of Persons entlied o drive®

Any person whe is driving om the Polieyholder's order or with thair permission.

Provided that the person driving is permitted in accordance with the liceneing or other lawa or
regulaticns to drive the Motor Vehicle or has been so permitted and is not diggualified by order of a
Court of Law or by reascn of any #nactment or regulation in that behalf from driving the Motor Vehicle,

6. Limitalions asto uss:®

{l} Uze in connection with the Policyholder's business.
(2} Use for the carriage of passengers (other than for hire ar reward] in connection with tche
Folicyhelder's business.

() Use for sccisl, domestic or pleasure purposes.

IJ&" The Policy does not caver.
[ {1} Use for hire or reward or racing, pace-making, reliability trial or spesd testing.
{2} Use whilst drawing a trailer exeept the towing of any cone digabled machanically prop=lled wahicle,
| HIRE PURCHASE CD. : DAIMLER PIMANCIAL SVCS AFRICA & ASIA PACIFIC
" Limitations rendarad inoperaiive by Section & of the Motor Vehiclas { Third-Fanty Risks and Compensalion) Act {Chapter 183
. and Section 93 of the Road Transport Act 1987 (Malaysia), are not ta be included under these headings. J
e g . . — —
17 LRops
I/We hereby C&l‘tlfy that the policy to which this Certificata relates is issued in accordance with the
pravisions of the Maotor Vehicles (Third-Party Risks and Compensation) Act (Chapter 189) and Part IV of the Road
Transport Act, 1987 (Malaysia).
Please see reverse Rk RS RA RN
Sea & Land Insurance Brokers P4 APING INSURANCE (SINGAPORE) FTE. LTD.
10 Anson FRoad #14-18
International Plaza Singapore 079903
; Tel: +65 6216 1198 Fax:-+65 §217 9703
——_ E-mull: sealand@tpsgroup.com.sg W

© Adthorised OfficSr T 7" huthorised Signatory

3 Anson Road #16-00 Springleaf Tower Singapore 079909 Tel 63896111 Fax: 6225 3502 Wabsite: waw gg.crkaiping.com




