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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repor Lr"-ilffii'iiﬂx the detalls of the accidend to speed up the claims process

2. Thes Form musl be complated by the Policyholder andior the Authorised Driver,

3. Information provided must be as truthful and accurate as possible, Any willul migrepresentation or witholding of matenal facts may allow Insurance companses o
repudiate polcy |I.-]’2p|||r!|-

4, Tha issue and acceptance of this Form by msurance comganies is nod an admission of polcy liability on the pan of the insurance comganies

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

8. This reper will be forwarded by the Insurers of the GUA Records Managament Cantre established by the General Insuranta Association of Singapare (GLA) for
archiving and thal copies of this report will, for a fee. be made avakable upon application by inferested parties

7. By the kndgement of this repo to he insurers, you hereby consent 10 the archiving of thie repar at the centre and 1o eopies of the report baing mede available
bl g 9 p q
aforesaid

ACCIDENT STATEMENT

Date Of Report Q2082019 14:50

Date Of Accident 0072019 10:40

Exact Location Of Accident SECOND HOSPITAL AVE ENTER TO HEALTH PROMOTION BOAR
Country/State of Loss SINGAPORE

“ahicle Registration Mumber GBEZ3B5B

Insured/Policyholder

Mame Of Registered Cwner HEALTHY HOMES MARKETING PTE LTD
Co Reg No %

Emall Address NOEMAIL

Mobile Phane No (LOCAL) +65-98368463

Alternative Phona No OFFICE-0836B8463

Vehicle Particulars

Manufacturer TOYOTA

hodel HIACE

Exact Purpose for which vehicle was being used at

fime of accident WORKING

Are you claiming under your own insurance policy

far repair to your vehicle? el

If Mo, Please state action to be taken REPORTING OMLY
Vehicle Category COMMERCIAL VEHICLE
Insurance Company

MName of Insurance Company CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
Type Of Covarage COMPREHENSIVE

Fleat Policy NO

Palicy Number DMCWVSN2070851801
Cover Note Number =

Driver

Mame of Driver CHUA KWANG KAl
NRIC Mo 51121653F

Date Of Birth 28/04/1855

Ccoupation OUTDOOR

Date Of Driving Pass 270411977

Criving Experience 42 YEARS AND 3 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-96803961
Fax Mumber

Contact Mumber

EMail Address NOEMAIL
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Address BLK 219 BISHAN ST 23 #10-285
Postcode 2057

Was driver an employee of the Insured's Company YES

If Mo, Ralationship of the Driver with the Insured

Vehicle Registration Humber of Driver's Chwn
Vehicla a

Insurance Company of Driver's Own Vehicla

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weathar Conditions CLEAR
Road Surface DRY

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

Mumber of vaehicles (including own vehicle)

involved in the accident .

Was any body injured in the Accident? MO

Was any injured conveyed o hospital by

ambulance?

Was any other material or property damaged? YES

| h;-_wq been approached by upknown person(s) NO

soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver) 2

Passenger 1 MAME: s UNKNOWN
GENDER: : FEMALE

Details of Police Action

Was the accident reported to the police? NO

If Yes Please state which Police Station

Was notice of intended Prosecution given? WO

If ¥es, against whom?

Circumstances of Accident

PLEASE REFER TO STATEMENT,

Attachment(s)

Are accident photos available for attachment? YES

Was thare any video captured by Car Camera? WO

Was thare any audio recorded? MO

Yehicle Registration Number GBF3169Y

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category COMMERCIAL VEHICLE
Mame of Driver

MRIC/Passport Number

Contact Mumber

Addrass

Paostocode

Insurance Company Name

Mature Of Damage

Mo, Of Passenger (Including Driver)
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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 Policyholder and/or the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withhalding af material
facts may allow insurance companies to 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.

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

B. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Assaciation of Singapere (GIA) for archiving and that copies of this report will for a fee be made available upon zpolication by
interested parties,

7. 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.

8. Consent under the Personal Data Protection Act (PDPA)
lunderstand, acknowledge, agree and consent that:

tal My insurer, my workshop and the General Insurance Association of Singapore (“GIA”) may/are permitted to collect, use,
disclose and/or process 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 Informatien”) and disclase and transfer such
Personal Infarmation to all insurer(s) who have insured vehicle{s) invelved 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 ageney/authority (such as the paolice), for the purposels)
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;
(i) carrying out and/or dealing with my instructions or responding to any enguiries 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 as on the
external cover of envelopes/mail packages); and/or

(v} complying with applicable law in administering, processing, handling and/er dealing with my claims.(collectively the
"Purposes”)

(b} allinsurer(s) whao have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
te collect, use, disclose and/fer process my Personal Infarmation for ane or more of the above Purposes; and

(€] my Personal Infoermation 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 ane or more of the above Purposes.

{d) my Persanal Infarmation will also be collected and used to compile claims histary for the purpose of fraud detection,
investigation and management in present and all future claims.

{e} theinformation so collected under [d) above may be shared / disclosed:

(il toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling er managing fraud,
regulaters, 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.
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SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
Pleesc Refe r to Statewmenn T
|
DECLARATION
I/We declare the foregoing particulars are true in every respect.
e 5

. | l'..- -
F{jij&:.’hﬂ!dE r's Si.'g_ﬁatu re Driver's §i re Reporting Centre Personnel’s Signature

Date & Time;”

)

7y

(If driver is not the policyhalder)

Date & Time:

Name:
NRIC/FIN No.:



| HAD JUST ENTERED THE WRONG CARPARK SO |
STOPPED AT THE CAR PARK ENTRANCE TO REVERSE
BACK, THIS CAR PARK ENTRANCE AND MY VEH WAS
ON A SLOPE AND IT WAS DIFFICULT TO SEE BACK
CLEARLY SO | REVERSED SLOWY. AS | REVERSED, | FELT
THE BACK OF MY VEH TOUCHED SOMETHING SO |
STOPPED AND COME OUT OF THE VEH. THEN | SAW
ANOTHER SMALL VAN HIS FRONT BUMPER AND MY
BACK BUMPER HAD TOUCHED TOGETHER. BOTH OF US
DRIVERS CHECKED OUR VEH AND WE SAW THAT THERE
WERE NO DENTS OR DAMAGES ON BOTH OF OUR VAN
BUMPER. BEFORE WE MOVED OFF, | ASKED THE OTHER
DRIVER TO GIVE ME HIS PARTICULARS JUST FOR
RECORD BUT HE REFUSED. HE TOLD ME TO TAKE
DOWN HIS VEH NUMBER. THERE WAS NO INJURY AND
NO DAMAGES, BUT | AM MAKING A REPORT JUST FOR
RECORD



ACCIDENT STATEMENT

ACCIDENTDATE( 32 / /I Y  yioommmvyry), ime: 12 92 ) HHmm)
E"’l'f'l*r 'f.::r Hr‘h‘é P”“!n'fzg..l

E hﬁmf

LOCATION:___Jetowml  horpite [ Aue.

1. DETAILS OF VEHICLE
QVEHICLE NUMBER___ GGBE 23¥S R
b)INSURANCE COMPANY:
cIPOLICY NUMBER:
d)POLICY TYPE: [COMPREHENSIVE / THIRD PARTY / THIRD P ARTY FIRE ATHEFT)
&|MAKE & MODEL:__ i
fITYPE:(SALOON / COUPE / MPV /V AN / LORRY / MOTORCYCLE / OTHERS)
gJVEHICLE CATEGORY: [PRIVATE / COMMERCIAL / MOTORCYCLE)
h]PURPOSE OF USING AT ACCIDENT TIME: /oy Kemg
| ARE YOU CLAIMING UNDER YOUR QWM INSURANCE (YES/NO)

IF NO, PLEASE STATE (THIRD PARTY CLAIM / REPORTING ONLY)

2. INSURED / POLICY HOLDER e ol
AINAME: a w : C  (MALE / FEMALE]
b} NRIC/FIN/P ASSPORT: CONTACT:
) ADDRESS:
* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
: 3. DRIVER g,

M ESERSPr  OAME:  Chue T e (MALE / FEMALE)

& CONTACT:_9€ %23 T&/

B)NRIC/FIN/PASSPORT:

fnetwe g el rive

c)ADDRESS;
i
_ *d)DATE OF BIRTH: | / / J[DD/MM/YYYY)
/ &]OCCUPATICN: (INDOOR / OUTDOOR)

f)YEARS OF DRIVING EXPRERIENCE:______
F 4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES '/ NO)

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:
5. Q]WEATHER CONDITION: [CLEAR / RAINING / OTHERS
bJROAD SURFACE: (DRY / WET / OTHERS -
6. WAS ANYBODY INJURED (YES / NO)
7. a)REPORTED TO POLICE (YES / NO)
IF YES, PLEASE STATE WHICH POLICE STATION:
8. THIRD PARTY VEHICLE
o) VEHICLENUMBER:___ GBF 316G Y.  mopeL:

b) DRIVER'S NAME:

c) IE\ER!C!FJN!PASSPGET: CONTACT:
?. THIRD FARTY VEHICLE
= d) VEHICLE NUMBER: MODEL:

_ e] DRIVER'S NAME

! f)  MNRIC/FIN/PASSFORT: CONTACT:..
o € wiag |
Woltiay  ehop )
Voaef Eo M -

’!’?’ Fori,






CHIMNA TAIPING LCHINA TAIPMNG INSURANCE {SINGAPORE] PTE. LTD.
Cir. Pag. Mo, 200206384E R SM
ANDAZ1N

MOTOR COMMERCIAL WEMICLE Cov.Type: €

CERTIFICATE OF INSURANCE
Motor Vehicles [Third-Pary Fisks and Compensation] Al {Chapler 183)
Matar Venidas | Third-Famy Risks and Compensaban) Rulas, 1550
Road Trarsparl Act, 1887 (Malaysia)

€ hEARE chE AT R (Fii ) H R A S —

Molor Vinices (ThingFaty Risks) Rules, 1553 (Malaysia) ORIGINAL
= : )
Engine Mo :1KDZ552483

CERTIFICATE Mo DMCVSN 3070851801 Chamo: ITFHTOZPAD0LT 6797
1, i Mark and Registralion GREZ3858 ALITOSAFE

Mumiber of Yehicle ==
7. Mmmsof Policy Haolder HEALTHY HOMES MARKETING PTE LTD
3 Effact dala al Lhe Commeancaman of
3 :ne:;:s:;n ;rL?\a ﬂt*p{slr-:s ot i Faisulitiing. 01 ocrober 2018 ExCess SBCEL I icuieiiassiasannsnnnass 5%350.00

Ordinance or Enaciment Ex OH WINDSCHEEN o vuevacvrcoacrscssns £1100.00
d.  Dale of Exgnry of insuranca 30 Septmber' 2&19

5. Personsar Classes of Persons entiied to drme®
any parson who 1% driving on the Policyholder's order or with their permission.

provided that the person driving is permitted in accordance with the licensing 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.

6. Lirlaliong 85 o use”
¥

{11 Use in conpection with the policyholder's business.

(?1 use for the carriage of passengers (ather than far hire or reward) in connection with the
palicyholder's business,

(1) use for sacial, domestic or pleasure purposes.

The Palicy does not cover.

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

(2} Use whilst drawing a trailer excepr the towing of any one disabled mechanically propelled vehicle,

* Limitations rendered inoperative by Section § of the Motor Viehicles (Third-Pary Risks and Compeansalion] Act (Chapfer 168)
X gnd Section 95 of lhe Roed Transport Act 1967 (Malaysia), 2ra nof fo be included under those headings. J

I/We hereby C-El'tify' thal the policy 1o which this Cerlificate relales is issued in accordance with the
provisions of the Motor Vehiclas (Third-Party Risks and Compensation) Act (Chapter 183) and Part IV of the Road
Transport Acl, 1987 (Malaysia),

Please see reverse For CHINA TAIPING INSURANCE [SINGAPORE) PTE. LTD.
lssued By yi{ESSE SOLUTTONS o oneee e R bt
Authorised Officer R Aulhorised Signatory

3 Anson Aoad #16-00 Springleal Tower Singapore 079909 Tel B35 6111 Fax G225 3582 VWebsite: wiwn:ag.cnialping.com



