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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Fizase repor CD”EC‘J{L' ther detalls of the accident o speed up the claims process,

2. This Form must be completed by the Policyholder andior the Authorised Driver

A, Infermation provieed st be as truthfid Bnd accurale as possible. Amy witful misropresentaton or witholding of matersal facts may allow Insurance companies 1o
repudiate pollcy lakility

4, The issue and acceptance of this Form by insurance companies is nol an admission of policy labsdity on the part of the insurance companies.

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

£, This report will be forwarded by the Insurers of the GlA Records Managemen) Centre establshed by the Ganeral Insurance Association of Singapore {(GLA) for
archiving and that copies of this reporl will, for a fee, be made available upon application by interested parties.

7. By the lndgement of this repor to the nsurers, you hereby consent ta the archiving of this report at tha centre and 1o copies of the report being made available
aforasaid

ACCIDENT STATEMENT

Date Of Report 18/07/2019 10:4%

Cate Of Accidant 17072019 13:05

Exact Location Of Accident 28 BELETAR NORTH LINK
Country/State of Loss SINGAFORE

YVehicle Registration Mumber WCE1185
Insured/Policyholder

Mame Of Registered Owner YA HUAN TRANSPORT PTE LTD
Co Reg No 201610485W

Email Addrass NOEMAIL

Mabile Phone No (LOCAL) +65-83219355
Alternative Phone Mo OFFICE-B3219355
Vehicle Particulars

Manufacturer ISUZU

Model CYH528

E;zc;f‘:;g::;seen:w which vehicle was being used at WORKING

Are :,.nou_-.':laiur.mg under your own insurance palicy NO

for repair to your vehicle?

If No, Please state action to be taken THIRD PARTY

Vehicle Category COMMERCIAL VEHICLE
Insurance Company

Mame of Insurance Company CHINA TAIPING INSURANCE (SINGAPCRE) PTE. LTD.
Type Of Coverage COMPREHENSIVE

Fleat Policy NO

Policy Mumbar DMCYESN1629771903
Cover Note Number

Driver

Mame of Driver CUI AIDOMNG

Passport No/FIN G2037155U

Date Of Birth 05/03/1972

Oecupation OUTDOOR

Date Of Drving Pass 30082013

Driving Experience 5 YEARS AND 10 MONTHS
Gander MALE

Mobile Number
Fax Number
Contact Mumber
EMail Address

(LOCAL) +65-83219355

OFFICE-83219355
NOEMAIL
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38 DEFU LANE 10
#01-03 DEFU INDUSTRIAL ESTATE

Fosicode 539215

Address

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

“Yehicle Registration Number of Driver's Own =
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type OF Accident SIDE SWIPE
‘Weathar Condilions CLEAR
Road Surface DRY

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

Mumber of vehicles (including own vehicle)

invalved in the accident 2
Was any body injured in the Accident? MO
Was any injured conveyed to hospital by

ambuiance?

Was any other material or property damaged? YES
I have been apprnached by unknuwn_persu:unfs] NGO
soliciting/offering accident claims assistance.

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

Was the accident reported to the police? NO
If Yes,Flease state which Police Station

Was nolice of intended Frosecution given? NO
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? NO
Was there any audio recorded? MO
Vehicle Registration Mumber WCBI11E
Wehicle Make/Model/Colour

Details Of Properties

Vehicle Category COMMERCIAL VEHICLE

Mame of Driver

MRIC/Passport Mumber

Contact Number

Address

Postcode

Insurance Company Name

Mature Of Damage

Mo, Of Passenger (Including Driver)
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SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the aceident to speed up the claims process
2 This Farm must be completed by the Policyholder and/or the Authorised Driver

3. Information grovided must be as truthful gnd accurate as possible. Any wilful misrepresentation or withholding of material
facts may allew insurance comaanies te repudiate policy liability.

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

ur

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

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

1. By the lodgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and ta copies of
the report being made avallable aforesaid,

3. Consentunder the Personal Data Protection Act [PDPA)

lungerstand, acknowiedge, agree and consent that;

{a)

(&)

(c)

ld)

Palicyholoer's Sigrasdrer AT Driver's Signature Reporting Centre P
Date & Tume; {If driver is not the policyholder) Name

My insurer, my workshop ang the General Insurance Asscciation of Singapore ["GIA") mayfare permitted to collect, use,
disclose and/or pracess my personal data/personal information set out in this [form] and any other personal infarmation
provided by me or possessed by my insurer (collectively the “Personal Information”| and diselowe and transfer such
Personal Infarmation to all insurer(s) who have insured vehicle(s) involved in this accident {all inzurer{s] wha 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 purposels)
of

[i) processing, handling and/for dealing with my claims including the settiement of the clalma and any necessary
investigations refating 1o the claims;

i) investigating the accdent and/or my claims:
(i} carrying out ang/or dealing with my instructions or responding to any enauiries by me;

(vl administering my claims (including the mailing of correspondence, statements, invalces, 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 an the
external cover of envelopes/mail packages); and/or

vl complying with applicable law in administering, processing, handling and/or dealing with my claims. (collectively the
“Purposes”|

ail insurer(s) who have insured vehicle(s] involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
te collect, use, disclose and/or process my Personal Information for ane ar more of the sbove Purpases; and

my Persanal Infarmation may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents(inciuding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes

my Personal Information will aiso be collected and used to complle claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

the infarmation 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

(it} for compiying with requirements under any regulations, laws ar court orders.

nel's Signature

Date & Time NRIC/FIN No.:



SKETCH PLAN:

T Rl T Plok ok ek P bk

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

| WAS AT PUNGGOL TIMOR PLOT #28 SELETAR NORTH LINK. | WAS REVERSING
SLOWLY AND [ IMMEDIATELY E-BRAKE AFTER I SAW VEHICLE B MOVING OFF

(] o A (]

BEFORE MOVING OFF.

DECLARATION
I/ We declarea,t_ﬁgﬁfﬂfégi}iiﬁ particulars are true in every respect.
/ i

| j el
|2 |2

Policyholder’s Signature Driver's Signature Reporting CentreRersonnel’s Signature
Date & Time: {if driver is not the !:lulit\rhulder:l Name:
y

Date & Timgr;fig- MRIC / FIN No.:
ﬁ' [l




Accident Reporting Draft

VEHICLE NO: \WCBE118S MODEL:
p 8
DATE OF ACCIDENT 1817/19
TIME OF ACCIDENT 1305HRS HRS AM/PM

LOCATION OF ACCIDENT

PUNGGOL TIMOR PLOT #28 SELETAR NORTH LINK

EXACT PURPOSE USE DURING ACCIDENT

NAME OF OWNER YA HUAN TRANSPORT PTE LTD ]
CONTACT NO. 83219355
MRIC 201610485W
CLAIM TYPE OD / THIRD PARTY / REPORTING ONLY 3P
INSURANCE CO. CHINA TAIPING
TYPE OF COVERAGE COom F*HI_’(-{E}J-SIVEI THIRD PARTY/ THIRD PARTY FIRE & THEFT
POLICY NO. -
CUl AIDONG
NAME OF DRIVER AS ABOVE / IF NO:
NRIC G2037155U ANY PASSENGER:
DATE OF BIRTH
OCCUPATION

OUTOQOR / INDOOR
Tt

DATE OF DRIVING PASS

GENDER
CONTACT NO.

MALE / FEMALE )

83219355 OFFICE: HOME:

ADDRESS

38 DEFU LANE 10 #01-03 DEFU INDUSTRIAL ESTATE SINGAPORE 538215

DRIVER HAVE ANY OWN VEHICLE

NO/ IF YES: REG NO.

RELATIONSHIP

EMPLOYEE/ IF NO:

WEATHER CONDITION

CLEAR /RAINY/ OTHER: CLEAR

ROAD SURFACE

DRY / WET/ OTHER: DRY

ANY INJURIES

(MO / IF YES:

CONTACT NO.

e

POLICE REPORT

NO / IF YES:

VIDEQ RECORDING

MO / YES

VEHICLE B NO.

Wcas11E ANY PASSENGER:

NAME

CONTACT NO.

VEHICLE C NO.

ANY PASSENGER:

VEHICLE D NO.

ANY PASSENGER:

VEHICLE E NO.

ANY PASSENGER:

VEHICLE F NO.

ANY PASSENGER:

ANY WITNESS

WITNESS CONTACT NO.

PARTICULAR WORKSHOP

MOBILE NO.

CONTACT PERSON

Ryder......

FAX NO.

2 Kaki Bukit Ave 2, #02-19 @ Kaki Bukit Auto Hub,
Singapore 417921
Email: ryderautoworkshop@amail.com
Tel: 67418277 Fax: 67468277
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é. MEARE FEATFRE (HE) AMAT MZ300/¢

CHINA TAIFING CHINA TAIPING INSURANGE (SINGAPORE) PTE. LTD,
Co Feg Mo J00708186F L
An(4 208
MOTDR COMMERCIAL VEHICLE Cov.Type: C
U(EERTIF!F%TE OF INSUR&EIEE -
balioe T u K Compersato T
Mm;vfrl:;:ﬂhf;um;-gn;ﬁ:amw n:::m:-#:ﬂ:l'?'llﬁﬂ o
Rioed Transpod Act, 1987 ]
Mator Venicies [Tried-Party Risks| Ritos, 1958 (Maaysa | ORIGINAL
.f” ; it
Engine Mo :GWGL41B4E5
CERTIFICATE Na. DMOVEN1B297 71903 Chano: 1ALCYH5 2507000171
1 ipdun Mark unc Fegnbelion WCE118% AUTOSAFE
Nt af Yisthie A e L Py
4 Wisra of Poicy Maoe & HUAN TRANSPORT PTE LTD
i Efoctwn tein o tha G il o
 Sereoodr ol :n;;mﬁﬂuwlﬂﬂ“ 10 May 2019 EXEEEE SRR T v e 5%1,500.00
Ondrance of Erpesront EX; ON WINDSCREEN . ...vcsieieiasesssss $55100.00
4 Dadn ol Expry of imiunce 08 May 2020

5 Porane o Ciaesen of Partoes setibed i dren®
Any person who 18 deiving on the Policyhalder's order or with thetir permission.

Provided that the person driving is permitted in accordance with the Ticensing or other laws or
regulations to drive the motor vehicle or has been so permitted and is not disqualified by order of a
Court of Law or by reason of any enactment or regulation in that behalf from driving the Motor vehicle.

8 Lemiibors a8 bo use®

(1} wse in connection with the Policyholder's business.

{2) use for the carriage of passengers fothar than for hire or reward) in connection with the
Policyholder's business.

(3) use for social, domestic or pleasure purposes.

The Policy does notr cover,

| (1} use for hire or reward or racing, pace-making, reliability trial or speed testing,

(2} use whilst drawing & trailer except the towing of any one disabled mechanically propelled vehicle.

HIRE PURCHASE OO, @ SWEE SENG CREGIT PTE LTOD AS HF OWMER
" Lirntatons rendorad inoperaiive by Saction 8 of the Motor Vehicles (Third-Party Risks and Compensation) Act [Chaplar 189)
X and Section 35 of the Rogd Tranypedt Act 1987 (Maloysie), ane nof fo b meluded under these hoadings _/.l

I/We hereby Certify ihat the palicy to which this Cerlificate relates is issued in accordance with the
provisions of lhe Molor Vehicles (Third-Party Risks and Compensation) Act (Chapter 189) and Pan IV of the Road
Trangpon Ast, 1987 (Malaysia)

Please H'BF@;' » For CHINA TAIPING INSURANCE |SINGAPORE] FTE LTDL

Authonsed Signatory

3 Anson Road w1E-00 Springleaf Tower Singapore 079909 Tel 83896111 Fax 6225 3502 Website: www, ag elaiping com



