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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pleasn report correcily the detalls of the accident to speed up the claims process

2. This Form musl e complated by the Policyholdar andfor the Authorised Driver,

3. Informaton provided must be &5 l_rﬂnfg,ll__gnc_r_@cc urale as possible, Any willul misregresentation of witholding of maberial facis may aliow insurance companies o
resgaiciewle nnl:c}' Ii.:li".hllir:,r

4, Thir mEwe and acceplanca of this Form by insurance companies is not an admission of policy lability on the pan of the nsurance companies.,

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

6. This report will be forwarded by the msurers of the GlA Records Managemani Centre established by the General Insurance Assocaiion of Singapore (G} Tor
archiving and thad copies of this report will, for a fee, be made available upon application by interested parties.

7. By the lodgement of this repen to the insuress, you hereby consent o the archiving of this report at the centre and to copies of the report being made available
aforesaid

ACCIDENT STATEMENT

Date Of Repor 05/08/2018 10:17

Date Of Accident 03/08/2019 14:05

Exact Location Of Accident CTE TWDS AYE @ ANG MO KIO SOUTH FLYOVER
Country/State of Loss SINGAPORE

Vehicle Registration Number GBH4567T
Insured/Policyholder

Mame Of Registered Owner MiS K H SWEE TRADING
Co Reg No 385565000

Email Address MOEMAIL

Mobile Phone No

Alternative Phone No OFFICE-99989950
Vehicle Particulars

Manufacturer TOYOTA

Modal DYMNA

Exact Purpose for which vehicle was being used at

time of accident COMMERCIAL USE

Are you claiming under your own insurance policy

far repair 1o your vahicle? NO

If Mo, Please state action to be taken THIRD PARTY

Vehicle Category COMMERCIAL VEHICLE

Insurance Company

Mame of Insurance Company CHINA TAIFING INSURANCE [SINGAPORE) PTE. LTD.
Typa OFf Coverage COMPREHENSIVE

Fleet Policy MO

Policy Number DMCYSN1818501901

Cover Note Mumbar
Driver

Mame of Driver

TAY CHOR MENG

MRIC No S1288692F

Date Of Birth 16/04/1958

Occupation OUTDOOR

Date Of Driving Pass 1710371978

Driving Experignce 41 YEARS AND 4 MONTHS
Gender MALE

Mobile Number
Fax Number
Contact Number
EMail Address

(LOCAL) +65-83211116

MNOEMAIL

Fage 16017
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Was driver an employee of the Insured's Company YES

Addrass

IT Mo, Relationship af the Driver with the Insurad
Yehicle Registration Mumber of Drivers Own

Vehicle

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident CHAIN COLLISION
Weathar Conditions CLEAR
Road Surface DRY

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

Mumber of vehicles {including own vehicke)

Invalved in tha accidant 4
Was any body injured in the Accident? MO
Was any injured conveyed to hospital by NO
ambulance?

Was any other material or property damaged? YES
| have been .a.p;m_:-:—::;;he:j by ur:knuwn person(s) MO
soliciting/offering accident claims assistance

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

Was the accident reported to the police? g 18)
If Yes Please state which Police Station

Was notice of intended Prosecution given? NO
If ¥es, against whom?

Circumstances of Accident

PLS REFER TC THE ATTACHED STATEMENT
Attachment(s)

Are accident pholos available for attachment? YES
Was there any video capiured by Car Camera? L[]
Was there any audio recorded? WO
Vehicle Registration Mumber SHA3850T
Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category TAX|

MName of Driver

MRIC/Passport Number

Cantact Number

Addrass

Postcode

Insurance Company Name

Mature OFf Damage

Mo, Of Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number GBC132M
Page 2 of 17



Vehicle Make/Model/Colour
Details Of Properies
Vehicle Category

MWame of Drivar
NRICPassport Mumber
Caontact Number

Address

Fostocode

Insurance Company Name
Mature Of Damage

Mo. Of Passenger (Including Driver)

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

Mame of Driver
MRIC/Fassport Mumber
Contact Number

Address

FPostcode

Insurance Company Name
Mature Of Damage

Mo, Of Passenger (Including Drver)

COMMERCIAL VEHICLE

DETAILS OF OTHER VEHICLE PROPERTY 3
SHO3464.

TAXI
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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 Form must be completed by the Policyholder and/or the Authorised Driver.

3. information provided must be as truthful and accurate a5 possible. Any wilful misrepresentation ar withhalding of material
facts may allow insurance companies to repudi i ility.

4. Theissue and acceptance of this Form by insurance companies is not an sdmission of policy liability on the part of the insurance
Companies.

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

6. The repart will be forwarded 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 far a fee be made available upan application by
interested parties,

7. By the lodgment of this report to the insurers, you hereby consent to the archiving of this report st 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 conzent that:

{a) My insurer, my werkshop and the General Insurance Assaciation of Singapore (*GIA"] may/are permitted to collect, use,
disclose and/or process my personal data/personal infarmation set out in this [form) and any sther personal information
provided by me or possessed by my insurer {collectively the “Personal Information”) and disclase znd transfer such
Personal Information to all insurer{s) wha have insured vehicle(s) invalved in this accident {21l insurerls) whe have insured
vehicle|s) invelved in this accident shall be collectively referred to as the “Insurers”), the Insurers' lawyers/law firms, the
Monetary Authonity of Singapore and any relevant government agency/authority {such as the police), 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 desling with my instructions or responding to any enguiries by me;

(iv) administering my claims {including the mailing of correspondence, statements, invoices, reparts or notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same 25 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/lzw firms, may/are permitted
to collect, use, disclose and/or process my Persanal Infarmation for one or more of the above Purposes; and

{¢) my Persanal Infermation may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agentsiincluding their lawyers/law firms), which may be sited outside of Singapore, for are or more of the above Purpases.

(d]  my Personal Infarmation will also be collected and used to compile claims history for the purpose of fraud detection,
invastigation and management in present and all future elaims.

le} theinformation so collected under (d) above may be shared [/ disciosed:

(1} toallinsurers and/or any other third parties that @ssist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purpases stated, or

[ii} for complying with requirements under any regulations, laws or court orders.
{
|

7] A X b% A
M f cJ'JA“E’/C.F

Policyholder's Signature Drive Signat”re Reporting Centre Personnel's Signature
Dzte & Time; |if drivler is not the policyhalder) Namea:
Date &' Time: WRIC/FIN No.




SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

DECLARATION
I.I“U'ﬁ?éeﬂﬁe the fotegniﬂg“‘l:lag}ulars are trug in every respect,

éft L,\/ %H_t-tg o [ 15

Polieyholder's Signature Driver's Signature Repnrtunk{ efitre Personnel’s Signature

Date & Time: [If driver is ndi the policyholder)
Date & Time:

MName
MRICFIN No.



On 03.08.19 at about 14:04 hours at along CTE towards AYE (At Ang Mo
Kio South Flyover). While I was travelling straight on the lane 4 and traffic
was moderate, I was driving slowly and suddenly I heard a loud bang from
behind.

When I alighted I realized it was vehicle (B) who hit my rear portion of my
vehicle (A) causing damages to my vehicle. It was a chain collision of total
4 vehicles involved.

Vehicle (A) : GBH4967T
Vehicle (B) : SHA3850T
Vehicle (C) : GBC132M

Vehicle (D) : SHD3464)

1 ey T N J .
- rF o 4 .-
= N = W)



SINGAFORE ACCIDENT STATEMENT

Accident Date: % [UR] 4 Time: [Y% .0+ (hh:mm) 24 hr format |
Location C € fodercds p7e ( pf F'“*} pro o desth Fluges)
174
r :,| J.-

Vehicle Number  GIL R 444 ( ]
Insured Name & H Jwel Trueling

NRIC FIN ) B85 ¢Xolc 7 Contact Number —

Make [vjetr Model yver o
Are you clalmmg under your own insurance pdlicy for repair to your vehicle?

() Yes IfNoPls select: ( o ) Third Party  ( ) Reporting

Insurance Company C |yivee, [en ;;\.«}

Type of Policy ( ) Comphensive ( ) Third Party Fire & Theft () TP Only
Policy Number J]Cw,’SN IB16 901901

Name of Driver T.-'w Clypr W !Mj) (  )Same as Insured
NRIC/FIN S /24 692 Contact Number % % 2 /]

Date of Birth  / ’r_’/w /1958

Driving PassDate 13- /¢y /7938

Occupation( ) Indoor ( / ) Dutdnr:rr

Gender  ( v)Male () Female

Email Address D @ _ane-y — ( INOEMAIL
Address of Driver Rl& /4] Rijervnle (fesced

H-16  SCE0 142 )
Was driver an employee of the Insured's Company? ( v') Yes ( )No
If No, Relationship of the Driver with the Insured
( )Owner ( )Spouse (  )Friend ( )Relative ( ) Children ( ) Sibling
Does the Dniver Own Any Other Vehicle? ( )Yes ( )No
If Yes , Vehicle Registration Number of Driver's Own Vehicle
Insurance Company of Driver's Own Vehicle
Weather Conditions ( ~ ) Clear ( JRaining () Others

Road Surface ( /)Dry ( )Wet( )Others

Was any foreign vehicle involved in this accident? ( ) Yes (v ) No

Was anybody injured in the aﬁmdem‘? e /) Na

If yes , injured detail oD e

Was there any video capired bg.r Car Car.rmra? ( e / )No

Was the Accident reported to the Police? ( )Yes (/) No Ifyesattach police report
DETAILS OF 3™ party Namea { Nric Contact

Veh B SHA BEXD T
Veh C Obe 1L M
VehD  SH#D 2464
Veh E

Veh F
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For LKK/NAC Use

oo -_-—
5 3 e O 18 Apr 1958
e S 24 Jun 2018

ST
G B Sy
CERESAE L o Rt v e e 18 Tt

YOU ARE LICENSED TO DRIVE VEHICLES IN THE FOLLOWING CLASS(ES)
EFFECTIVE DATE

Clazs 2B Motoroycies =< 200 co 0% Fab 1978
Class 24  Moloreyoles batwesn 200 oo and 400 oo 05 Feh 1878
Class 2  Motorcycles > 200 oo 08 Feb 1978
Cliss 3 Molor care wilh undadan weigd =< J000kg with == T 17 Mar 1978

, Bclusive of ; and other mogor |

Class 4 Motor vahicies which ars construcied fo car oad 50 Jun 1878
or passe and the uniaden welght > g
Motnr vehiclos which ara nel sonstricted o car
load or pressngers and the uniaden weight =< ?%Oh:g

Cless 5§ Hﬂurmhlnmmmﬂmhwr}-nwlmﬂ 10 Sep 1979
and the unladen weight > T250kg

R T

vemﬂmu wilh uniladan wasght == 25008g ‘
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EHIMNA TAIFING CHINA, TAIPING INSURANCE (SINGAPDRE) FTE. LTD. g
Co. Aeg Mo Z00205334E R 5N
ANDEETA
MOTOR COMMERCTAL VEHICLE Cov, Tvae: €

CERTIFICATE OF INSURANCE
IMaiar vehicles (Thind-Paty Risks and Compensaton) Aol {Chaplar 183}
Wickor Vehickes [ Thind-Party Risks 2nd Compensation) Rusa 1960
Boad Tramapor Act, 1987 (Maleysz)

Motar Vakizles (Thied-Pary Fisks) Rulee, 1550 (Maaysie) ORIGIMNAL
3 ) ™
Enging No !IKD2TEI01
CERTIFICATE No DMCVEN1E1ES0190L ChaMa:wDy2318032550
t Inoex Merdezed Regeialon GEHADATT 3 AUTOSAFE
Hurmbper of Vehicie ——————
£ Nemaof Fakoy Holder S K OH SWEE TRADING
3 Efferlve daie of the o i af -
In:‘;‘i’:& il nurpoﬂm;ngemacgrl.lﬂunm. 18 Junme 2019 Excess Sect I ,..u. R A R .- 55350.00
Crminaros or Enacimant Ex ON WINDSCREEN .....vevcvunriamranns 5310000
4 [iade of Expiry of INneuranci 17 June 2020

5 Persons or Cless=s of Persons enliled o drve®
any person who is driving on the Policyhalder's order or with their permission.

Provided that the person driving is permitted in accordance with the Ticensing or other laws or
regquiations to drive the Motor vehicle or has beer 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. Limilationz as o use”

{1} uUse in cannection with the Policyhalder's business.

{2) use for the carrizge of passengers (other than for hire ar rewerd) in comnection with the
Folicyholder's business. I

(3} use for zccial, domestic or pleasure purposes.

The Folicy does not cover,

{13 uze for hire or reward or racing, pace-making, reliability trial or speed testing.

{2} yse whilst drawing a trailer except the towing of any one disabled mechanically propelied wehicle,

HIRE PURCHARE CO. : UNITED OVERSEAS BAME LIMITED AS HP CWHER
* Limifations rendered imopsrafive by Seciion § of the Mofor Vehicies (Third-Party Risks and Compensation) Act (Chapler 155
ard Section 85 of the Road Transpord Aot 1957 (Maleysia), ere not 1o be included urder these headings.

I/We hereby Certify hat ihe policy to which Ihis Certificate relates is issusd in accordance with the
prewisions of the Motor Vehiclas (Third-Party Risks and Compsnsation) Act (Chapter 189) and Part IV of the Rosd
Transpor Act 1987 (Maleysia),

Pleas Jgéﬁa%d E&ﬁrﬁnﬁ FTELTH For CeilA TAFING INSLIRANGE (3IGARORE] FTE. LTD
Reg b HNAIMETE
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lssusd By: _..._-sﬁ.uuégﬂ%HE_Lm ____________ T et
tharised Offiner 2 Authorised Sigratony:

3 Anzon Road #1600 Springleafl Tower Singepore 072908 Tek 6388 6111 Fax: B225 3522 Webslle www,3g sritalping com




