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SINGAPORE ACCIDENT STATEMENT
IMPORTANT MOTICE

1. Pleasa report comectly 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. Infarmatn provided must be as tndhful and accurate as possitée. Any willul misrepresentation or witholding of material facts may allow INSUTANCE COMPanes 1o
repudiate policy liability

4, The ssue and acceplance of this Farm by inswrance companies is not an agmission of pokoy liability on the part of e insurance companees

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

fi. This rapart will be forwarded by the insurers of tha GIA Records Management Cenire established by the Ganeral Insurance Assoclation of Singapare (GLa) for
archiving and that copies of this report will, for a fee, be made availabke upon application by ineresied padies.

7. By the ladgement of this repon fo the insurers, you hereby consent ko the archiving of this repor a1 the centre and 1o copias af the report being made available
aforasaid

ACCIDENT STATEMENT

Date OFf Report
Date Of Accident

Exact Location Of Accident

Country/State of Loss

22/08/2019 15:26

21/08/2018 11:30

55 SUNGE| KADUT DRIVE UNIT 13
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Mumber GBJT3I2TK

Insured/Policyholder

Mame Of Registered Owner M'E CHEM Y1 INTERIOR DECORATION COMNSTRUCTION
Co Reg No 4B0T0500L

Emaill Address NOEMAIL

Mobile Phone No

Alternative Phane No OFFICE-B3631846

Vehicle Particulars

Manufacturer TOYOTA

Model DYMA

Exact Purpose for which vehicle was being used al

time of accident FARKED VEH

Are you claiming under your own insurance policy
for repair to vour vehicla?

If Mo, Please state action to be taken THIRD PARTY

MO

Wehicle Category
Insurance Company

MName of Insurance Company

Type Of Coverage
Fleet Policy

Policy Number
Cover Note Mumber
Driver

Mame of Drivar
MRIC Mo

Date Of Birth
Oecupation

[Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Mumber
Contact Number
EMail Address

COMMERCIAL VEHICLE

CHINA TAIPING INSURAMNCE (SINGAPORE) PTE. LTD.
COMPREHENSIVE

NO

DMCWSN3I056391500

LEE KOK HWA

S2607738I

08/07/1967

INDOOR

21/05/1990

29 YEARS AND 3 MONTHS
MALE

(LOCAL) +65-06770478

NOEMAIL
Page 1of 14



Address

Postcode
Was driver an employee of the Insured's Company
If Mo, Relationship of the Driver with the Insured

Vehicle Registration Numbar of Driver's Own
WVehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Wealher Conditions

Road Surface

Other Infermation

Was any foreign vehicle involved in this accident?

Mumber of vehicles (including own vehicle)
involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Mumber of Passengers {Including Driver)
Details of Police Action

Was the accident reported to the police?

If Yoz Please stale which Police Station

Was notice of intended Prosecution given?

If Yes.against whom?

Circumstances of Accident

PLS REFER TO THE ATTACHED STATEMENT,
Aftachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

BLK 512 BEDOK NORTH AVE 2
#09-299

460512
NO
OTHER - SOLE-PROPRIETOR

COLLIDED INTO PARKED VEHICLE
CLEAR
DRY

N
2
NO
NO
YES

MO

NO

NO

YES
MO
WO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Mumber
Wahicle Make/Model/Colour
Details Of Properties
Wehicle Category

MName of Driver
MRIC/Passport Number
Contact Number

Address

Poslcode

Insurance Company Name
Mature Of Damage

Mo. Of Passenger (Including Driver)

YPTS83H

COMMERCIAL VEHICLE

Page 2 of 14



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 Authoriced Driver.

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

4, Theissue and acceplance of this Form by insurance companies is not an admission of policy liability on the parl of the insurance
companies.

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

6. Thereport 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 repart at the centre and to copies of
the report being made avallable aforesaid,

B Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that;
fa}) My insurer, my workshop and the General Insurance fszociation 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 insureris) who have insured vehicle(s) involved in this accident (all insurer(s) who have insured

vehicle(s) involved in this accldent shall be collectively referred to as the “Insurers”), the insurers’ lawyers/law firms, the

Monetary 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;

{ii} Investigating the accident and/or my claims;

[iii) carrying out and/or dealing with my instructions ar responding to any enguiries by me;

(iv) administering my claims (including the mailing of correspondence, statements, invoices, reports of notices 1o me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well as.an tha
external cover of envelopes/mail packages); and/or

(v) complying with applicable law in administering, processing, handling and/or dealing with my claims. (callectively the
“Purpases”)

(b) il insurer(s) who have insured vehicle(s) invalved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to colfect, use, disclose and/or process my Fersonal information for one or more of the above Purposes; and

fc) my Personal Informaticn may/can be disclosed by any of the Insurers and/or GLA 1o their third party servica 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 also be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

(e} the information so callected 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 zgencies as reasonably required far the purposes stated, or

{il) forcomplying with requirements under any regulations, laws or court orders.

q
A5 ..i..l-r-;f‘:r:-'/. T
Lo N _.-o-"f/; - o
Policyholder's Signature Lriver's Signature ReporblE Centre Personnal's Signature
Date & Time: (If driver is not the policyholder) Name-

[Date B Time: NRIC/FIN MNo..



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

oing particulars are true in every respect.

Q \ f Sa o F—/eg
/) WM Z\’A" |
Pulir'.'h:llde?qijﬁ_ty'e/ Driver's Sigﬁature/’w Rep-or:inéfemre Fersonnel's Signature

Date & Time: {If driver iz not the policyholder) Mame:

Cate & Time; NRIC/FIN Mo,




On 21.08.19 at about 11:30 hours, I parked my vehicle (A) at the front of
55 Sungei Kadut Drive Unit 13.

After about 5 minutes, my worker called me and said that vehicle (B) had
collided onto my vehicle (A) while reversing.

When I went to my vehicle (A) and I saw the vehicle (B) was collided onto
front portion of my vehicle (A) causing damages.

Vehicle (A): GB] 7327K
Vehicle (B): YP 7583H (S




3]

INCAPORE ACCIDENT STATEMENT

AccidentDate: 21)o9 [2019 Time: 11-30 (hh:mm) 24 hr format |
I

Location 55  Sfungei Kedod Drive Unil [}
-

Vehicle Number (1) 330 F £

Insured Name  (hen v lderior Decaration  Construttion.
NRIC/FIN 4bLojpSoul Contact Number 03 (2 1940
Make Tuyota Model Dyng.

Are you claiming under your own insurance palicy for repair to your vehicle?

( ) Yes IfNoPlsselect: ( /" ) Third Party ( ) Reporting

Insurance Company (D~ e e

Type of Palicy ( v ) Comphensive ( J Third Party Fire & Theft (  )TP Only
Policy Number DMV SN 305649/900

Name of Driver J/c¢ fol e (  )Same as Insured
NRIC / FIN 52603335 | Comtact Number  “1 634 0 435
Date of Birth Lot [1a6+

DrivingPassDate 2 [ [05] (790
Occupation ( /) Indoor ( } Outdoor
Gender { -/'] Male ( ) Female

Email Address " ; (v~ JNO EMAIL

Address of Driver }/f~ 1) Beely & Atrt, Aonn? 2
* 09-399 g CacoTiL)

Was driver an employee of the Insured's Company? ( ) Yes ( ) No

If No, Relationship of the Driver with the Insured (v)iole- prepnefor.

(_)Owner (_ )Spouse ( )Friend ( )Relative ( ) Children ( ) Sibling

Does the Driver Own Any Other Vehicle? ( )Yes ( JNo

If Yes , Vehicle Registration Number of Driver's Own Vehicle

Insurance Company of Driver's Own Vehicle

Weather Conditions ( ) Clear ( ) Raining( ) Others

Road Surface ( ) Dry ( ) Wet( ) Others

Was any foreign vehicle involved in this accident? () Yes ( L-TNo

Was anybody injured in the accident? ( )Yes (v« )No

If yes , injured detail

Was there any video captured by Car Camera? () Yes (L) No

Was the Accident reported to the Police? { YYes ¢ v ) No If yes attach police report

DETAILS OF 3" party MName / Nrie

Veh B YPI58%4H

Veh C

Veh D

Veh E

Veh F

Contact

!\I'!}LJL'H-J mc;fi-f vihicle
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AR EE A PRE (R ARLT

gy e A TAIRNE INSURANCE (SINGARORE, PTE LTD,

VEHICLE
Nigier Vanicies (Third-Santy Risks and Campansaion) Act (Thaoter 189
Maler Venicles (Tird-Party R'sks and Sempansation) Rules, 1880
Goad Transoon Ach, 1987 (Malaysis)
Neotar Vakigies (Third-Pemy Rizks) Ruies; 1955 Aialeaysial

CERTIFICATE Mo AYCWSNINEE391%00
1. bndax Mask ang Regeatistion g yaER

Mumber of Venicle B
2. Mama of Policy Hoicer WA PHER Y1 INTERISE DECOBATICN CONSTRUCTION
3. Effective dals of the Commencemant of Ingurance 1or 24 JUZY 2013 = S - ol S S SRR PRSP FT )
the purposes of 1he Regulations, Drdingaze or Enacirent TTL42 BAaTas] TN 0N FIFOREREEN T e S il v+ 3510000

= P 4 SRR e
|4, Dafa of Expiry of insurance

. Persans or Classes of Parsans entitlad to drive *

ARY PERSON WHO IS DRIVING ON THE POLICYHOLDER'3 aLFR DR WITH THEIR PERMISSION,

=% ACCORDANGE WITH THE LICEXSTNS OR OTHER LANWS OR
BIZE% SO PLREMITTED ARD IZ WOT DISGUALIFIED BY CRDER OF A
BEALLATIOCN IX THEAT BEHALF FROM JRIVING THE MOTOR VEEICLE.

PEOVIDED THAT TEE FERICK DRIV 5
BEGULATIONS TO DRIVE TEE MOTOR VEHLCLE OR #
COURT OF LAW OR BY REASCK OF ANY SWATIHERT 23

6. Lirmitations a2 1o use. *

{1) GSE IN CONMECTICN WITH THE POLICYHOLLER'S BUSTMISE,

i3] ‘Usz FOR THE CARBIAGE COF DASZEWCERS (OTHER THAN FOR HIRE OR BEWARD M CONNECTION WITH TEE
POLICYHOLDER"S BUOSIKESS.

{3) USE FOR SOCIAL, DOWESTIC T8 PLEREORE SURDILSES,

THE: POLICY DOES NOT COVER:

{1} USE FOR HIRE OR BEWAALD DR BACING, PACT-¥REING, RELIABIITTY TRIAL CR SPEED TESTING.
(2] USE WHILST DRAWING A TRAILER EXCEST THE TCWIRS CF ANY ONE DISABLEC MECHAWICTALLY FROPELLED VEHICLE.

HIRE PURCHASE 20. : DAIMIER FINAWCIAL SERYILES ATRICAR &L R3SIA BECIFIC LTD AS EF OWHEZR

* Limitations rendered inooerative By Ssction & of the Matar Vehictes {Third-Pary Rizes and Compsnsatan] Act (Chapher 108)
#ad Seection £5 of the Road Transsad Aot 1987 (Malsysis,, Bre not fo b8 indiuded Jnasr Mess haadings

I'We 'I'IEI'E!JY Cartlfy that the policy to which thiz Cerlificate relates is issusd in accorance with the provisions of tha Motar Vehicles
{Third-Party Risks and Compensation) Az {Chapter 135} and Par I of the Road Transport Act, 1887 (Malayzia), Ploase s raverse
For CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
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