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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Pleass repart |‘;c'|rl'1’-:|'tllx the: delads of the sccident ko speed up he claims process

2 This Farm musl ba complated by the Policyholder andior tha Authorised Driver,

3. Information provided must be as ruthful and accurale as possible. Any wilful misrepresentation or witholdng of matenal facts may allow insurance companes o
repudiate palicy ability,

4 The issue and acceptance of this Form by insurance comgpanies is nod an admission of policy liability on the part of the insurance companies

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

. This report will be forwarded by the insurers of the GIA Records Management Centre estabished by the General Insurance Association of Singaoore [GLA) for
archiving and thal cogbes of this repor will, for a fee. be made available upon apphication by interested partes.

7. By the lodgement of this report to the insurers, you hereby consent 1o the archiving of thes report at the cantre and to copses of the report being made available
aforesasd

ACCIDENT STATEMENT

Date Of Raport
Drate OF Accident

Exact Location Of Accident

Country/State of Loss

16/08/2019 14:11
15/08/2019 15:20
WOODLANDS AVE 1
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Numbser GBCAT25A
Insured/Policyholder

Mame Of Registered Cwner CRT ENGINEERING FTE LTD
Co Reg Mo 1997051090

Email Address MOEMAIL

Mobile Phone No (LOCAL) +65-9777B686
Alternative Phone No OFFICE-977 78686

Vehicle Particulars

Manufacturer TOYOTA

Model TOYOTA DYMNA 150 MANUAL

Exact Purpose for which vehicle was being used at

time of accident WahkiiG

Are you claiming under your own insurance policy NO

for repair 1o your vehicla?

If Mo, Flease state action to be taken REPORTING ONLY

Wehicle Catagory
Insurance Company

Name of Insurance Company

Type Of Coverage
Fleet Policy

Policy Number
Cover Nole Number
Driver

Mame of Drver
MNRIC No

Date Of Birth
Cecupation

Date Of Driving Pass
Diriving Experience
Gender

Mobile Number

Fax Mumber
Contact Number
EMail Addrass

COMMERCIAL VEHICLE

CHINA TAIPING INSURANCE (SINGAFORE) FTE. LTD
COMPREHEMNSIVE

WO

DMCVSN3I012551902

KW A CHOON HUA
569129644

20/04/1969

OUTDOOR

23/03/1996

23 YEARS AND 4 MONTHS
MALE

(LOCAL) +65-96860681

OFFICE-96860681
NOEMAIL
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BLK 630 SENJA ROAD
#13-206

Postcode 670630
Was driver an employee of the Insured's Company YES

Address

If Mo, Relationship of the Driver with the Insured

Vehicle Registration Mumber of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Surface DRY
Other Information

Was any foreign vehicle involved in this accident? WO
_Nur'nt:aer qf vehlcleg {including own vehicle) 2
invalved in the accident )

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

ambulance?

Was any other material or property damaged? YES

| have been approached by uf\kncrwn person(s) NO
soliciting/offering accident claims assistance

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

Was the accident reported to the police? MO

If Yes,Flease state which Police Station

Was notice of intended Prosecution given? MO
If Yes,against whom?

Circumstances of Accident

ON STATED DATE AND TIME, | WAS TRAVELLING ALONG THE STATED VENUE. FRONT VEHICLE BRAKE, | BRAKE MY
WEHICLE AS WELL. SUDDEMLY | FELT AN IMPACT OF MY VEHICLE AND REALIZE THAT VEHICLE B HIT ONTO MY
VEHICLE REAR PORTION,

Attachment(s)
Are accident photos available for attachment? YES

Was there any video caplured by Car Camera? WO

Was there any audio recorded? MO
DETAILS OF OTHER VEHICLE PROPERTY 1
Wehicle Registration Mumber SJR4902H

Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category PRIVATE CAR
Mame of Driver YEE SIEW LEE
MRIC/Passport Number 56971582F
Contact Number

Addross

FPosicode

Insurance Company Name
Mature Of Damage
Mo, Of Passenger (Including Driver) 1
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SKETCH PLAN

IMPORTANT NOTICE

1. Flease 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 withholding 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
Companiges,

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

6. The 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 repart will for 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 at the centre and to copies of
the repart being made available aforesaid.

E. Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that:

{al Myinsurer, my workshop and the General Insurance Association of Singapore (“GIA") may/are permitted to collect, use,
disclose and/for pracess my personal data/persanal information set out in this [form] and any other personal information
provided by me or possessed by my insurer (collectively the “Personal Information®) and disclose and transfer such
Personal Information to all insurer(s) wha have insured vehicle(s) involved 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
Maonetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpose(s)
of ;

(I} processing, handling and/or dealing with my claims including the settlement of the claims and any nacessary
investigations relating to the claims;

[ii} investigating the accident and/or my clalms;
(iii} carrying out and/or dealing with my instructions or responding to any enguiries by me;

(i) administering my claims (including the mailing of correspondence, statements, invoices, reparts ar 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/ar dealing with my claims.[callectively the
"Purposes”|

[b) all insureris) wheo have insured vehiclels) involved in this accident and the Insurers' lawyers/law firms, may/are permitted
ta callect, use, disclose and/ar pracess my Personal Information for one or mare of the above Purposes: and

() my Personal Infarmaticn 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 Purpaoses.

(d)  my Persanal Infarmation will also be collected and used to compile elaims history 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:

{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 purpases stated, or

{ii) for complying with requirements under any regulations, laws or court orders.

P

Policyholder's Signature Driver's Signature Reporting Centre Peé%mel’s. Signature
Date & Time; {If driver is not the policyholder) MName:
Date & Time:; NRIC/FIN No.:

il




SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

flodie 4 Sjedumtay

articulars are true in every respect.

% il

Policyholder's Signature Driver's Signature

- r: T
Reporting Centre Pg,rs nnel s}:lgnal:ure
Date & Time; "

{If driver is not the policyhalder) MName:
Date & Time: MRIC/FIN No.:
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é PEAL FEATRE (W) HRAS MZ300,/c
o B CHINA TAIPING CHIMA TAPING MSURANCE [SINGAPORE) PTE. LTD,
Co. Ary. N, 2002063848 L

ANOIGTa
MOTOR COMMERCIAL VEHICLE Cov.Tvpe: C
CERTIFICATE OF INSURANCE
Muu: ‘u"ﬁhlc}ed (Third-Farly Raska e Gompansation) AcL {Ghaplar 163)
I;‘I‘J‘H any Fisks snd G sation) Rues, 1360
HTﬁmpﬂﬂ Act, 1687 [Maleysla)
Mater Vehiclas | Third-Parly Risks) Rules, 1950 (Malaysia) ORIGINAL
4 )
Engine Mo :1KDZ353326
CERTIFICATE Mo DMOWSNI012551902 Chahop; JTFATISv40K202721
1. Indew Mark and Regisbration GRCRT25A AUTOSAFE
Muniper of Vahicle /(&
| 7 mManeof Polcy Hokior CRT ENGINEERING PTE LTD
3 Eﬁ:ﬂ:;?;nﬂ'm;ﬂ:éﬁm:;:mh 14 February 2019 ENCESS S8CL I Luwuivissnsassinsss veves SE500.00
FMdinnce: o Crsgmen) EX ON WINDSEREEW ...vvurvvannsnirinss 5$100.00
4.  Data af Expiry of Insuranca 13 February 2020

o

Parsans of Classas of Parsans antiled lo ditve™
any person who is driving on the Policyholder's order or with their permission.

Frovided that the person driving is permitted in accordance with the licensing or other laws ar
requlaticns 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 inm that behalf from driving the Motor vehicls,

. Lsmitations &t 1o uae”

{1} uUse in connection with the Policyholder's business.

{2} use for the carriage of passengers (other than for hire or reward) in connection with the
Policyhelder's business.

(3} use for social, domestic or pleasurs purposes.

The policy does not cover.

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

(2) Use whilst drawing a trailer except the towing of any ene disabled mechanically propelled wehicle.

HIRE PURCHASE C0. : UNITED OVERSEAS BANK LIMITED AS MP OWNER
* Limitatians rendered inoperative by Saction 8 of the Matar Velvcles rmm Rizks and Gampmum,l Act (Chapier 189)
\ and Sechion 95 of the Road Transpant Act 1987 (Malaysia), are not fo be i undar thess headings. Y,

I/We hereby Certify hat the policy to which this Certificate relates is issued in accordance with the
provisions of the Motor Vehicles (Third-Party Risks and Compensation) Act (Chapler 189) and Part IV of the Road

Transport Act. 1987 (Malaysia)
Flease see ":E*"E{ISE* For CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
L
[l
Issued By: m@ﬁ,mﬁ.gw ......... S R e
Aulnonsed Oficer Authorizad Signalory

3 Anzon Road #16-00 Springleal Tower Singapare OTS208 Tel 6389 6111 Fax: 8225 3552 Website: www,sg . cnlaiping.com



