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FARAT 13084504 | Malional Assessmenl Centre Servicoes « Ui
ENTRY DATE & TIME 1ROF2018 13:00
SUSMITTED BY: Jacksan Ho Zhaa Tian

SINGAPORE ACCIDENT STATEMENT
IMPORTANT MOTICE

1. Fieasa raport cormacthy the dedails of the aceident o speed up the ciaims process

£, This Form mus! be completed by the Policyholder and/or the Authorised Driver.

3, Infermabien provided must be as truthiul and accurate as possitle, Any wilful migrepresentation or witholding of mataral facts may allow Insurance companies o
regudiale policy lability

4, The msue and acceptance of this Form by Insurance companies is nol an admission of policy liability on the part of the inSurance companies

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

£i. This report will be forwarded by the insuress of the GLA Records Management Centre establishad by the General Insurance Association of Singapora (GIA) for
archiving and that copies of this report will, for a fee, be made avallable upon application by inerestad parties,

7. By the lndgement of this repont 1o the insurers, you haraby conaand to the archivieg of this report al the gentre and to copses of the report baing made available
aforesaid

ACCIDENT STATEMENT

Date Of Repor
Date O Accident

Exact Location Of Accident

Country/State of Loss

19/07/2019 13:00

18/07/2019 12:00

JUNC EUNOS RD 5 & EUNOS AVE 3
SINGAPORE

DETAILS OF OWN VEHICLE

Wehicle Registration Mumber GBJEBOAX
Insured/Palicyhalder

Mame Of Registered Owner M/S SONG SPEED RENOVATION CONSTRUCTION
Co Reg No 52B90679L

Email Address NOEMAIL

Mabile Phone e (LOCAL) +65-96828851
Alternative Phone No OFFICE-96528851
Vehicle Particulars

Manufaciurer TOYOTA

Model D¥MA 150 SMT
E:lc;f‘;tg::;iﬁ;j@r which vehicle was being used at WORKING

Are yuu_claiming und_cr your gwn insurance policy NO

for repair to your vehicle?

If Mo, Please state action to ba taken THIRD PARTY

Vehicle Category COMMERCIAL VEHICLE

Insurance Company

Name of Insurance Company

Typa Of Coverage
Fleet Policy

Folicy Number
Cover Note Number
Driver

Mame of Driver
NRIC No

Data Of Birth
Decupation

Date Of Driving Pass
Driving Experience
Gender

Mabile Number

Fax Mumber

Contact Mumber
EMail Address

CHINA TAIPING INSURANCE [SINGAPORE) PTE. LTD
COMPREHENSIVE
MO

60015381

SONG KIAN HUAT
S1397621Z

18/08/1959

QUTDOOR

221111979

3% YEARS AND 7 MONTHS
MALE

(LOCAL) +65-96828851

OFFICE-06828851
NOEMAIL
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Address

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

Vehicle Reqistration Mumber of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident
Type Of Accident

W eather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

Mumber of vehicles (including own vehicle)
involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any othar material or property damaged?

| have been approached by unknown person(s)
solicitingfoffering accident claims assistance.

MNumber of Passangers (Including Driver)

Passenger 1

Details of Police Action

Was the accident reported to the police?

If Yes,Please state which Police Stafion

Was notice of intended Prosecution given?

If ¥es,against whom?

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audic recorded?

BLK 108 SIMEI STREET 1
#08-738

520108
MO
OWHNER

COLLISION - MAJOR/MINCR RD

CLEAR
DRY

MO

YES
NO
2

MNAME: Do
GENDER: " MALE

MO

MO

YES
MO
WO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Wehicle Make/Model/Colour
Details Of Properies
YWehicle Category

MWame of Driver
MNRIC/Passport Mumber
Contact Number

Address

Postocode

Insurance Company Name

Mature OFf Damage

SGABT21A

PRIVATE CAR
YONG AH NGUK
512984958
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Mo, OF Passenger (Inciuding Driver) 1
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SKETCH PLAN

IMPORTANT NOTICE

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

2. This Farm must be completed by the Policyholder and/or the Authorised Driver.

1. 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 liabilivy.

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

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

& The report will be furwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapore [GIA) for archiving and that copies of this report will for a fee be made available upen application by
interested parties.

7. By the lodgment of this report ta 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 waorkshop and the General Insurance Association of Singapore [“GIA*) may/are permitted to collect, use,
disclose and/ar pracess my personal data/personal information set out in this [form] and any other personal information
provided by me or possessed by my insurer (callectively the “Personal Information”) and disclase 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] invalved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Meonetary Authority of Singapore and any relevant government agency/autherity (such as the police), for the purposels)
af

li) procsssing, 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/ar my claims;
{iii} carrying out and/or dealing with my instructions or responding to any enquiries by me;

liv] administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me,
which could invalve disclasure 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
to collect, use, disclose and/far process my Personal Informatien for ane or maore of the above Purposes; and
{c}  my Persanal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers 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 Infarmation will alse be callected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future elaims.
le)] theinformation so collected under (d) above may be shared / disclosed:
(i) toallinsurers andfor any other third parties that assist in evaluating, investigating, contralling or managing fraud,
regulatars, 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,
o
Policyholder's Signature Driver's Signature Reporting Centre Personfel’s Signature
Date & Time: {If driver is nat the policyholder} Mame:

Date & Time: NRIC/FIN No.:



SKETCH PLAN

Fuineg Ave A 5168 08 x

' L-ILA 32 1A
13

Euwnpl A

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

el 49 Sludewmtd.
f_,,_..-r- =
_-—'—_'-Fﬂ-fr"r.-
DECLARATION
I/We declare the foregoing particulars are true in spect.

A

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

Policyhalder’s Signa ture Driver's Signature Reparting Centre Perﬂel‘s Signature
Date & Time: MRIC/FIN No.:



ON STATED DATE AND TIME, | WAS TRAVELLING STRAIGHT ALONG THE STATED
VENUE. SUDDENLY VEHICLE COMING OUT FROM MINOR ROAD AND HIT ONTO

MY VEHICLE RIGHT PORTION.



ACCIDENT STATEMENT

ACCIDENT DATE: I& ,f_}_;!-'q —_)(DD/MM/YYYY), IME:__ [ - 02
LOCATION: -&w_'c, Funes fd T-_E.— Fwa Ag 1

1. DETAILS OF VEHICLE '
AIVEHICLE NUMBER___ {1y7] b 08
B} INSURANCE COMPANY: (a9
c]POLICY NUMBER; '
d}POLICY TYPE: [COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT)
e]MAKE & MODEL: | <
ITYPE:(SALOON / COUPE / MPV /V AN / LORRY / MOTORCYCLE / OTHERS)
QJVEHICLE CATEGORY: (PRIVATE / COMMERCIAL / MOTORCYCLE)
MIPURPOSE OF USING AT ACCIDENT iME.____ ot Fhagn =
IARE YOU CLAIMING UNDER YOUP OWN INSUR ANGE (vesfiof

IF NO, PLEASE STATE (THIRD PA@QLAIM / REPORTING ONLY)
2. INSI‘_IH_ED / POLICY HOLDER

J{HH:MM]

AJNAME: (MALE / FEMALE]
BINRIC /FIN/P ASSPORT: CONTACT: Abg 3881
C]ADDRESS:.

; "CONTINUETO 3.d IF DRIVER ALSO POLICY HOLDER
k{:*' }-JLL J.i-' rﬂi_:.'c;l‘?n _:}#, DRIVER

Eiddc o) GINAME S90g 6a h g [ FEMALE]
ooy duiver) BINRIC/FIN/P ASSPORT: I 3996317 CDNTAC 46"‘-’“5\
(%) CIADDREsSS:_Blic b fwmes Hemd | A b% g C10108)
| ;
- "d)DATE OFBIRTH: (_Ig / § /| (DD/MM/YY YY)

=]OCCUPATION: (INDOOR / O UTD )
[IYEARS OF DRIVING EXPRERIENCE: ¥V | n! 199 :
4. WAS DRIVER AN EMPLOYEE OF THE INSURED’S COMPANY? (YES / l@
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: _fjulde .~
3. Q) WEATHER CONDITIQN: (C / RAINING / OTHERS. =
BIROAD SURFACE: (R} / w / OTHERS : =
WAS ANYBODY INJURED {YES / NO)
OJREPORTED TO POUCE [YES / N

IF YES, PLEASE STATE WHICH POLICE STATION:
8. THIRD PARTY VEHICLE

e il :‘.:I- ' s dery 2 o) VEHICLE MHUNMBER: *.Ilhn n‘:__l'}'"n" MODEL:
Wieludiog deiver) ) DRIVER'S NAME: Yone Al Noas I
AR ¢ NRIC/AN/PASSPORT: oI 434 M®%  conracr
g 7. THIRD PARTY VEHICLE
T d] VEHICLE NUMBER: MODEL:
i R e L e BT e B
Lpoa) 7 s @) DRIVER'S NAME —
el :!._.1?L bodk et 1 MRIC/FIN/PASSPORT: CONTACT:. -
)
f:ﬁmﬂ :’1 =
fﬂx =

ke = <
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€ DEAE SEATAR N AR

2 Ammcn Moad B18-00 Springles! Tower Singapons DTRG0
Tad: B3I 6111 Fax: 4222 1033
Wehane: W S5 CNLEEING.COM

Ca, Reg. No. 200208344E

MOTOR COVER NOTE

CHINA TAIPING

Cover Note No : 60015381
AgentCode :  ANDE3I3ZA
The Motor Vehicle (Third Party Risks and Compensation) Act (Cap 189) Republic of Singapore; or
The Road Transport Act 1987 of Malaysia; or
The Agreemenl between the Minister of Finance (Singapore) and the Motor Insurers Bureau of Singapore dated 22 February 1975, or
The Agreement between the Minister for Transport (Malaysia) and the Motor Insurer's Bureau of West Malaysia dated 30 March 1992,
And any subsequent revisions to the above Acts and Agreements

The Insured mentioned in the Schedule, having proposed for insurance in respect of the Motor Vehicle described in the Scheduls is hereby HELD
COVERED under the terms of the Company usual form of Meoter Palicy applicable thereto for the period mentioned in the Schedule unless the cover
be terminated by the Company by notice in wriling in which cases the insurance will thereupan cease and a proportionate part of the annual
premium otherwise payable for such insurance will be charged for the fime the Campany has been an nsk

- SCHEDULE

INSURED M/S SONG SPEED RENOVATION CONSTRUCTION
\MAKE/MODEL OF VEHICLE TOYOTA DYNA 150 WITH CANOPY

"YEAR OF MANUFACTURE 2019

\YEAR OF REGISTRATION 2019

'ENGINE NO. 1KD2859625

|CHASSIS NO. JTFATAEYRO0K213625E

'ENGINE CAPACITY/TONNAGE 1.60
| TYPE OF COVER COMPREHENSIVE
| SUM INSURED MARKET VALUE
. FROM- 01 JULY 2019

PERIOD OF INSURANCE gt o Moy

'EXCESS - $§ 350.00

;JTGSAFE it VES

|HIRE PURCHASE CO UNITED OVERSEAS BANK LIMITED

I/We hereby Certify that the policy to which this Certificate relates is issued in accordance with the provisions of the Motor
Vehicles (Third-Party Risks and Compensation) Act (Chapter 18%) and Part IV of the Road Transpon Act, 1987 (Malaysia).

Mot valid unlezs counter signed by Authorised Agent For CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.

Authorised Signatory

PREMIUM PAYMENT WARRANTY

For Individual Customer:
Please note that the premium in full should be paid before inception date shown above in order for the insurance cover to be valid,

For Noen-Individual Customer

Please note thal where the pencd of cover is for more than 60days, the premium in full should be paid within §0days on
inception/renewal/endarsement. For all other cases, the premium in full should be paid before inception,

*IMPORTANT NOTICE : THIS COVER NOTE IS VALID FOR 30DAYS FROM 27-06-2019.



