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SUBMITTED BY: Soh Wah Jin

SINGAPORE ACCIDENT STATEMENT

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 witholding of 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.

6. This report 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, for a fee, be made available upon application by interested parties.

7. By the lodgement 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.

ACCIDENT STATEMENT

Date Of Report 13/08/2019 10:49

Date Of Accident 10/08/2019 12:40

Exact Location Of Accident SIM LIM TOWER CARPARK
Country/State of Loss SINGAPORE

Vehicle Registration Number GBH9440M
Insured/Policyholder

Name Of Registered Owner KAR FOON ENGINEERING WORKS
Co Reg No 02808200A

Email Address NOEMAIL

Mobile Phone No

Alternative Phone No OFFICE-64549369

Vehicle Particulars

Manufacturer TOYOTA

Model HIACE

Exact Purpose for which vehicle was being used at
time of accident

Are you claiming under your own insurance policy

for repair to your vehicle? NO

If No, Please state action to be taken THIRD PARTY

Vehicle Category COMMERCIAL VEHICLE

Insurance Company

Name of Insurance Company CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
Type Of Coverage COMPREHENSIVE

Fleet Policy NO

Policy Number DMCVSN1835381800

Cover Note Number

Driver

Name of Driver
NRIC No

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number
Fax Number
Contact Number
EMail Address

CHAN SHU KHOON (CHEN SHUKUN)})
S§7226159C

21/07/1972

OUTDOOR

21/02/1992

27 YEARS AND 5 MONTHS

MALE

(LOCAL) +65-97767108

NOEMAIL
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Address BLK 293 PUNGGOL CENTRAL #08-431
Postcode 820293

Was driver an employee of the Insured's Company NO

If No, Relationship of the Driver with the Insured OWNER

Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - CHANGE/CROSS LANE
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Number of vehicles (including own vehicle) 2
involved in the accident

Was any body injured in the Accident? NO
Was any injured conveyed to hospital by NO
ambulance?

Was any other material or property damaged? YES
I have been approached by unknown person(s) NO

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 1
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? NO
If Yes,against whom?

Circumstances of Accident

I WAS DRIVING UP TO SIM LIM TOWER CARPARK, VEHICLE B WAS COMING DOWN AT MY RIGHT HAND SIDE FROM
CAR PARK. HOWEVER, WHEN HE WAS DRIVING DOWN, HIS VEHICLE'S RIGHT FRONT PORTION COLLIDED ONTO MY
VEHICLE'S RIGHT HAND SIDE REAR PORTION, NOBODY INJURED.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO

Vehicle Registration Number SJD5067K
Vehicle Make/Model/Colour KIA

Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver KONG TANG NAM
NRIC/Passport Number S0002164D
Contact Number 98667323
Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)
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Sketch Plan

SKETCH PLAN

IMPORTANT NOTICE

1. Pleasa report pommectly the details of the accldens 1o speed up the daims process.

2. This Form must be completed by the Policvholder and/or the Authorised Driver.

3, Informaticn provided must be as truthful and accurate 35 possible, Any wilful misrepresantation or wilhholding of material
facts may allow insurance companies to repudiate policy liability.

4, The ssue and acceptance of this Form by insurance companies is not an admission of policy ability on the part of the insurance
companies.

5. Any false reporting may be referred 1o the Police for investigation.

6. The report will be forwarded by the Insurers of the GLA Records Management Centre establishad by the Gzneral Insurance
Assacialien of Singapore {GIA) for archiving and that copies of 1hls repart will for 2 fee be made zvailable upon application by
interested parties.

7. Bythe lodgment of this report to the insurers, vou hereby consent ta the archiving of this report at the centre and to copies of
the report heing made available sforessid.

8. Conszent under the Personal Data Protection Act ([POPA)
| understand, acknowledse, 2gree and consent that:

[a] My Insurer, my workshag znd the General Insurance Asseciation of Singzpore (“GIA") may/are pormitted 1o collect, use,
disclose and/or areoess my personal data/nersenzl information set out In this [ferm] and any other personal infermatian
provided by me or possessed by my tnsurer joollectively the “Personal Information®) ancd disclaose and transfer such
Porsonal Information to all insurers) wha have insured vehicle(s) invaived in this accident {21 insurer(s) who have insured
wehiele(s) Trvalved in this accident shall be collectively referred to as Lhe “insurers”), the Insurers’ lawyers/faw [iring, the
Menetary Authority of Singapere and any relevart governmeant agencyfauthority (such 25 the palica], for the purpose(s)
of .

(i) processing, handling and,/or dealing with nry claims including the settlernent of the clzims and any necessary
investizations relating to the claims;

{ii) investigating the accicdent anc/or my dalms:
{iii} carrying out and/or cealing with my instructions or responding to any enguirics oy me;

{iv) administering my claims (incuding the mailing of correspondence, statements, invaices, reparts ar notices 1o fme,
wehich coulel imvaolve diselosure of certzin personal data about me to bring about delivery of the sama as well 25 on the
pwternal cover of envelopesmail paciages); and/or

{v) complying with anplicable lzw in adrinistering, processing, handling and/ar dealing with my claims.{eollectively the
"Purposes”|

b} allinsurer(s) whn have insured vahicle(s} invalved In this accident and the Insurars’ lawyers/law firrms, may/are permitted
to collect, use, disclese and/or process my Personal Information for one er more of the ahove Furpeses; and

(¢l my Persenal Information may/can be disclosed by any of the Insurers and/or G1A 1o their third party service providers cr
agentsiincluding their lavwyers/law firms), which may be sited outside of Singapore, for one or mare of the above Purposes.

{dd  my Parsonal Information will alsa be collected and used ta compile claims history for the purpose of fraud detection,
investization and menzgement in present and 2l future claims.

e} the information so collected under (d] above may be shared [ disclosed;

(i toallinsurers andfor 2ny other third parties that assist in evalusting, invastigating, controlllng or managing fraud,
regulators, low enforcement and povernment agencies a5 regsonably required for the purposes stated, or

(il] for camplying with requirements uncer any regulations, laws or court orders.
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Sketch Plan #2

SKETCH PLAM
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MAIDSON 59

AT PEAT R R HRAT oan
CHINA TAPING IKSURANCE

MOTOR COMMERCTAL (BINGAPORR] FTE LTD, AUTCISAFE

VEAICLE
CERTIFICATE OF INSURANCE
Motor Vehicles (Third-Party Risks and Compensation) Act (Chapter 185)
Motar Vishickes (Third-Party Risks and Compensation] Rules, 1960
Fosd Transport Act, 1587 (Malaysia) .
Metor Vehicles (Third-Party Risks) Rules, 1955 (Malaysia)

Engins Xo t1GDEIDS254

CERTIFICATE No. PHEVEN1EIS 381800 Chassis WoiGDEZHL1010737
1. Index Mark and Registration S

Nurmber of Vehicle S
2, Narme of Policy Holder M/S EAR FOON ENCINEERING WORES

ENCESSR REROT T .. s sEsy aa e+ BEIE0. 00

3. Effective date of the Cammancamant af Insurancs far 1 ROVEMBTER 24018 RS
EX OH WINLDECREER sivsevivarennsssnisnsssdda@Q. 00

Ine purposes of the Regulations, Ordinance of Enaciment
4. Date of Expiry of Insurance: 31 OCTOREN I819
& Parsons or Classos of Persone entiied 1o drive *

ANY FERSCHN WHO I8 CRIVING OM THE POLTCYHCOLCER'3 OBRDER OR WITH THEIR PERMISSION.

[N ACCORDANCE WITH THE LICENSING OR OTHER LAWS OR
REEN S0 FERMITIED RHD IS ROT DISQUALITIED DY ORDIR OF R
REGULATION IN THAT BEHALF FRON DRIVING THE MOTOR VEEICLE.

FROVICED THAT THE PERSON DRIVING [8 FZRMITTED
REGULATICNG TO DRIVE THe MOTOR VEHICLE OR HAS
SOURT OF LAN CF BY REARSON OF ANY ENACTMERT OR

B Limitations as to use; *

(1) USZ IN COMNECTICH WITH TAE FOLICYROLDER'S BISINESH.

(2] UAT FOR THE CARRIAGE OF TASSENGERS (OTHER TERN FOR HIME DR HESARD)
POLICYROLEER 'S BUSINEESS.

(3] DEE FOR SOCTRL, DOMESTIC Ol PLEASURE FURFOAES.

THE FPOLICY DOES NOT COVER.

(i} D3E EOR HIXE OF REWARD (X RACTING, PACE-MAKING,

[2) uss WALLST DRAWING A TRAILER EXCEFT THE TOWING

I8 DONRPCTION WITH THE

RELTARILITY TRIAL COF SPEED TESTING.
OF ANY OBE [SARLED MECHANICALLY PROFELLED VEH

* Limiialions rendensd inoperstive by Sechion & of the Mofor Vahicles | Third-Parfy Risks and Compansation) Act (Chapler 155
and Sechion 85 of the Rosd Transpor! Ac, T987 (Malaysia), are pof lo be inciuded under these hoadings.

I/We hereby Certify mat the policy to which this Cenificate rolates is issusd in accardance with the
provisions of the Mator Vehicles (Thind-Pary Risks and Compensation) Act (Chapler 185) and Pan IV of tha
Road Transport Act, 1887 (Malayeia).
Plaaze see revarae
For CHINA TAIPING INSURANCE [SINGAPORE) PTE. LTD.

Countersigned By e

3 Ansan Road #18-00 Springlaal Tower Singapore OTE808  Tel 63896111  Fax: 6225 3502  Wabshe: www sg.cnialping. com
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Identification Card
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Identification Card
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SCENE PHOTO
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SCENE PHOTO
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SCENE PHOTO
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SCENE PHOTO
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SCENE PHOTO
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Accident Photo
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Accident Photo
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