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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report commectly the details of the accident o speed up the claims process,

2. This Farm mus! be complated by the Policyholdar and/or the Authorised Driver

4. Informaten provided must be as ruihiul and accurata as poesible, Any wilful misrepresontation or watholding of maberial facts may allow nsurance companies to
repudiate policy lability.

4, The mswe and acceplance of this Form by insurance companies is nol an admission of policy liability on the pan of the meurance companies

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

€. This report will be forwarded by the insurers of the GIA Records Managemaent Contre established by the General Insurance Association of Singapore (GIA) for
archiving and that copies of this regor will, for a fee, be made avallable upon application by intarested parties.

7. By the lodgament of this raport to the insurers, you hereby consant 1o the archiving of this report at the centre and to copies of the repart being made available
aforesaid,

ACCIDENT STATEMENT
Date Of Report 22(08/2019 11:27
Date Of Accident 21/08/2019 11:05
Exact Location OF Accident JUNC AMK AVE 3 & CTE
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number GBJ1588M
Insured/Policyholder
Mame Of Registered Owner MIS ENG LIANG CHWEE
NRIC No 51385480G
Email Addrass MOEMAIL
Mobile Phone No [LOCAL) +65-92474733
Alternative Phone No OFFICE-92474733
Vehicle Particulars
Manufacturer TOYOTA
Madel DYMA 150 SMT

Exact Purpose for which vehicle was being used at

i g PRIVATE USE
time of accident

Are you claiming under your own insurance policy

for repair to your vehicla? NO

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

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

Fleet Policy NO

Policy Number DMPCSN3007191800
Cover Note Number

Driver

MName of Driver EMNG LIANG CHWEE
MNRIC Ma 513854806

Date Of Birth 24/02/1959

Cccupation INDOOR

Date Of Diving Pass 200111977

Driving Experience 41 YEARS AND 9 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-92474733
Fax Mumber

Contact Mumber OFFICE-92474733

EMail Addrass MNOEMAIL

Pege 10l 12



BLK 434 HOUGANG AVEMNUE &
#02-800

Pastcode 530434
Was driver an employee of the Insured's Company NO
It Mo, Relationship of the Driver with the Insured OWHMER

Address

Vehicle Reqistration Mumber of Driver's Own -
Vehicle

Insurance Company of Driver's Own Vehicle =

General Information of the Accident

Type Of Accident COLLISION - CROSS JUNCTION
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Mumber of vahiclas (including own vehicle)

invalved in the accident =
Was any body injured in the Accident? NO
Was any injured conveyed to hospital by

ambulanca?

Was any other matenal or property damaged? YES
| h;'ujej ba_en approached by unknuwn_person[sj NO
soliciting/offering accident claims assistance.

Mumber 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? MO

If ¥es,against whom?
Circumstances of Accident

ON STATED DATE AND TIME, AS TRAFFIC JUNCTION WAS GREEN, | PROCEED TO GO STRAIGHT ALONG THE STATED
VENUE. SUDDENLY VEHICLE B MAKE A RIGHT TURN FROM CTE AND HIT ONTO MY VEHICLE RIGHT PORTION.

Attachment(s)
Are accident pholos available for attachment? YES
Was there any video captured by Car Camera? YES

Remarks/ Reasons: VIDEQ FOOTAGE WITH DRIVER
Was there any audio recorded? MO
Vehicle Registration Mumber SHB1044L

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category TAXI
MName of Driver

NRIC/Passport Mumber

Contacl Number

Address

Posteode

Insurance Company Name

Nature Of Damage

Mo, Of Passenger (Including Driver)
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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 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
companies,

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 report will for a fee be made available upon 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 report being made available afaresaid.

8. Consent under the Personal Data Protection Act (FDPA)

| understand, acknowledge, agree and consent that:

{a}  Myinsurer, 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 information
provided by me or possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such
Personal Infarmation to all Insurer(s} who have insured vehicle(s) invalved 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
tanetary 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 necessary
Investigations relating to the claims;

(i} inwvestigating the accident and/or my claims;
(i} carrying out and/or dealing with my Instructions or responding 1o any enguiries by me;

{iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices 1o me,
which could invalve disclosure of certain persanal 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 vehiclels) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

{c] my Personal 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 Information will alsa be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

(&) the information so collected under {d) above may be shared [/ disclosed:

(i) toallinsurers andfor any ather third parties that assist in evaluating, Investigating, controlling or managing fraud,
regulators, 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,

| @}4% ' ("

Pclicvhaﬁ!m's Signature Driver's Signature Reporting Centre Per H's Sigrtature
Date & Time: (If driver is not the policyholder] Mame:
Date & Time: NRIC/FIN Ma.:
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

godic 5 Hadoming.

DECLARATION
I/We declare the foregoing particulars are true in every respect.

Lff

la

Driver's Signature
{If driver is not the policyhelder)
Date & Time:

Policyhﬂrder's_‘slignature
Date & Time:

Name:
NRIC/FIN No.:

Reporting Centre Permn&('('{ Signa‘ture
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o r CHINA TAIPING INSURANGE (SINGAPORE) PTE. LTD.
#OTOR COMMERCIAL e COMPREHENSIVE

VEHICLE

CERTIFICATE OF INSURANCE
Motor Vehicles (Third-Party Risks and Compensation) Act (Chapter 189)
Matar Vehicles (Third-Party Risks and Compensation) Rules, 1960
Road Transport Act, 1987 (Malaysia)
Motor Venicles (Third-Party Risks) Rules, 1959 (Malaysia)

Engine Mo : 1KD2839552
Chassis Ho: JTFATISYZO0HZ124%8

CERTIFICATE Mo, DMEVSNI007151000

1. Index Mark and Registration =
pumber of Vehicle GBJ1L5BEM

2. Name of Palicy Halder M/5 ENG LIANG CHWEE

the purposes of the Regulations, Ordinance or Enactment (11:10 HOURS) EY ON WINDSCREEN +vvcoveeisavesassarsss

4. Dale of Expiry of Insurance 21 JANUARY 2020

5. Parsons or Classes of Persons entitied to drive *

(&} THE FOLICYHOLDER.
(B) AMNY OTHER PERSON WHO TS DRIVING ON THE POLICYHOLDER'S ORDER OR WITH HIS PERMISSICH.

1N ACCORDANCE WITH THE LICENSING OF OTHER LAWS OR
BEEN 50 PERMITTED AND 15 WOT DISQUALIFIED BY ORDER OF A
LATION IM THAT BEHALF FROM DRIVING THE MOTOR VEHICLE.

PROVIDED THAT THE FERSOHN DRIVING 15 PERMITTED
REGULATIONS TO DRIVE THE MOTOR YEHICLE QR HAS
COURT OF LAW OR BY REASOH OF ANY ENACTMENT OR REGU

&, Limitations as lo use: *
(1} USE IN CONNECTION WITH THE POLICYHOLDER'S BUSINESS.
{7} USE FOR THE CARRIAGE OF FASSENCERS (OTHER THAMN FOR HIRE OR REWARD) IN CONHNECTION WITH THE

POLICYHOLDER'S BUSINESS .
[3) USE FOR SGCIAL, DOMESTIC OR PLEARSURE PURPOSES.

THE POLICY DOES WOT COVER
(1) USE FOR HIRE OR REWARD OFR RACING, PACE-MARKING,
(?) USE WHILST DRAWING A TRAILER EXCEPT THE TOWING OF ANY ONE DISABLED MECHANICAL

RELIABILITY TRIAL OR SPEED TESTIHNG.
1Y PROPELLED VEHICLE.

DAIMLER FINAMCIAL SERVICES AFRICA & ASIA PACIFIC LTD AS HE OWHER

f the Mator Vehicles (Third-Party Risks and Compensalion] Act (Chapler 153
[Malaysia), are not fo be included under ihese headings.

HIRE PURCHASE CO.

* Limitations rendeared inoperalive by Saction 8 0
and Sechion 95 of the Roed Transport Ach, 1887

I/We hereby Certify that the policy to which this Cerificate relales is issued in accordance with the provisions of the Mator Vehicles

{Third-Party Risks and Compensation) Act (Chapter 189) and Part IV of the Road Transport Act, 1987 (Malaysia). Plzase see reverse
For CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.

$G MOTOR TRADER PTE LTD
Reg. No.: 201537467C
Drive

Countersigned By:
Authorised Officar Authorised Signatory
-

3. Effectiva date of the Commencermant of Insurance for #7 JANUARY 2019 EX SECT. T wuucunnrvmsrnmoisdassianasss ££350.00
55100.00

4 Anson Rasd #16-00 Springleat Tower Singapare 076000 Tel 6389 6111 Fax 6325 3592 Wabsile: www.5g.cnlalping.com



