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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Pleass report DG’TEL‘HE I distails of tha accident to speed up the clalms process.

2. Thes Formm musl be compleded by the Policyhalkder andior ihe Authorised Driver

3. Informadion pravided must be as truthful and accurate as possible. Any wilfid misrepresentation or withaking of matersal facts may allow inSurance companiss 1o
repudiate policy liability.

4, The issue and acceptance of this Form by Insurance comganias is nod an admission of policy liability on the part of thi INSUrance ComMpanies.

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

6. This report will ba forwarded by the insurers of the GlA Racords Managament Canire estabished by the General Insurance Association of Singapare (GLA) for
archiving and thal copies of this report will, for a fee, be made avallable upen applcation by inlerestad parties.

7. By the lodgament of this repon 10 The insurers, you heraby consent to the archiving of this repor &1 the gentre and 1o copies of the report being made available
aloresaid,

ACCIDENT STATEMENT

Date Of Report 20/08/2019 1454

Date Of Accident 07022019 15:55

Exact Location Of Accident QUEENSWAY TWDS FARRER RD NEAR L/P 80F
Country/State of Loss SINGAPORE

Vehicle Registration Number GBE2272T

Insured/Policyholder

Mame Of Registerad Cwner SIN LEONG HING ALUMINIUM INDUSTRY
Co Reg No -

Email Address NOEMAIL

Maobile Phone No

Alternative Phone Mo OFFICE-3T7809888

Vahicle Particulars

Manufaclurer TOYOTA

Model OYMA

Exact Purpose for which vehicle was being used al

I I COMMERCIAL USE
lime of accidant

Are you claiming under your own insurance policy

for repair to your vehicle? NG

If Mo, Please state action to be taken REPORTING OMLY
Weahicla Category COMMERCIAL VEHICLE
Insurance Company

Mame of Insurance Company CHINA TAIPING INSURAMCE (SINGAPORE) PTE, LTD,
Type Of Coverage COMPREHEMNSIVE

Fleet Paolicy MO

Policy Number DMCWSHN3011471801
Cowver Note Numbear

Driver

Mame of Driver LEE PENG HWEE

MRIC Mo S1428531C

Data Of Birth 16/09/1960

Occupation INDOOR

Date Of Driving Pass 09/0T/197a

Criving Expenence 39 YEARS AND & MONTHS
Gender MALE

Mobile Number [LOCAL) +65-97809888
Fax Mumber

Contact Number

EMail Address MOEMAIL
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BLK 21 QUEEN'S CLOSE
#10-145

Fostcode 140021
Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured  OWMNER

Vehicle Registralion Number of Driver's Own
Vehicle

Addrass

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident SIDE SWIPE
Weather Conditions CLEAR
Road Surface DRY

Other Information
Was any fargign vehicle involved in this accident? NO
Mumber of vehicles {including own vahicla)

involved in the accidant ‘

Was any body injured in the Accident? NO

Was any injured conveyed o hospital by NO

ambulance?

Was any other material or property damaged? YES

| haw_e been a[_:l;}rnacijed by unknuwn person(s) NO

saliciting/offering accident claims assistance.

Mumber of Passengers {Including Driver) 2

Paszengear 1 NAME: . ERDY
GEMDER: ; MALE

Details of Police Action

Was the accident reporied to the palice? NO

If ¥es,Please state which Polica Station

Was notice of intended Prosecution given? NO

If ¥es, against whom?
Circumstances of Accident

| WAS TRAVELLING ALONG QUEENSWAY TWDS FARRER RD NEAR L/P 90F ON THE 2ND LANE OF A3-LANES
RD.SUDDENLY INFRT OF MY VEH STOP AND TO AVOID COLLISION | SWERVED MY VEH TO MY RIGHT BUT MY EH HIT
OMNTO THE VEH B SIDE MIRROR.

Attachment(s)

Are accident photos available for altachment? YES

Was thare any video captured by Car Camera? ()

Was there any audio recorded? MO
Vehicle Registration Mumber SGP1884S

Vehicle Make/Model/Colour
Details OFf Properties
Vehicle Category PRIVATE CAR
Mame of Driver
MNRIC/Passport Number
Contact Number
Address
Postocode
Insurance Company Mame
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Mature Of Damage
No. Of Passenger (Including Driver)
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SKETCH PLAN

IMPORTANT NOTICE

1. Fleasze report correctly the details of the accident to speed up the claims process.

2. This Ferm 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 palicy lizbility on the part of the insurance
companies,

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

B, 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 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 aforesaid.

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

fal My insurer, my workshop and the General Insurance Association of Singapore (“GIA”) may/are permitted to collect, use,
disclose and/for 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 Information to all insurer(s) who have insured vehicle(s) invelved 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} preocessing, 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;
(iii} carrying out and/or dezaling with my instructions or responding to any enguiries by me;

(iv) administering my claims (including the mailing of correspondence, statements, invaices, reports or 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/mall 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/law firms, may/are permitted
to collect, use, disclose and/ar pracess my Persanal 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 Purpases.

{d) my Persanal 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 collected under (d) above may be shared / disclosed:

(i} toallinsurers and/ar any other third parties that assist in evaluating, investigating, controlling ar managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

(ii) for complying with reguirements under any regulations, laws or court orders.

i o AN+ X
SIN LEONG HINV AL INDUSTRY
B e {'u—f”/t'r

Repa rting"Een:re Persannel’s Signature
Name:
Date & Time: MRIC/FIN Mo

Policyholder's Signature
Date & Time:




SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT | ‘
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DECLARATION P 3

I/'We declare the foregoing particulars‘gﬁre tm@n By SPECE. |
SIN LEONG NN ulfu'l INDUSTRY |

] Jﬁr >9 /ot i

Policyholder's Signature o Driver's Signaturg . ... occoocvieiis “n- _J Flr='|:|¢|:rrtﬁ-|'ﬁr Centre Personnel’s Signature
Date & Time: {If driver is not the policyhaolder) Name:
Date & Time: MRIC/FIN No.:
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Rank/Name of Issuing Officer: Sgt T180049 Muhd Yusoff
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Cowv, Tvpe: ©
JTOR COMMERC TAL CHINA TAIING INSURANCE (SIMGAPORE] FTE. LTD,

ROTOSEFE
'EHICLE
CERTIFICATE OF INSURANCE
Motor Vehicles (Third-Party Risks and Compensation) Act (Chapter 1 B89
Matar Vahiclas (Third-Party Risks and Compensation) Rules, 1850
Road Transporl Act, 1987 (Malaysia)
Molor Vehickes {Third-Party Risks) Rules, 1050 {Malaysia)
Engine No :1EDI496003

CERTIFICATE No. DHCVSNIOL18 7180 Chass1s Wo: STERTISYSOK204607
T Index Mark and Registratian e

Number of Vehicie GREZZ72T
2. Mame of Policy Halder SIN LEONG HING ALUMTINIUM IHIHIETRY
3 Effective date of the Commencement of Insurance for 12 aprIL 2018 BECESS BECT © ... s, 53500, 40

the purposas of the Regulatons, Ordinance or Enactment (13:3& WouRs; EX QN WINDBCRERN . Soiu il o $8100.00
4. Date of Expiry of Insurance 11 &PRIL 201%

5 Persons or Classes of Persons entitied 1o drive

ANY PERSON WHO 15 DRIVING OM THE FOLICYHOLDER®'S ORDER OR WITH THEIR PERMISSION,

PROVIDED THAT THE PERSUN DRIVING 15 PERMITTED I[N ACCORDANCE WITH THE LICENSING OR OTHER LAWS OR
REGULATICOWE TO ORIVE THE MOTOR YEHRICLE DR HAS BEEN 50 PERMITTED AND I3 HOT DISQUALIFIED BY QROER OF A
COURT OF LAW OR EY REASDN OF ANY ENRCTHENT 08 REGULATION IM THAT BEHALF FROM DRIVING THE MOTOR VEHICLE,

B Limitations as o use: *

(1l USE 1N CONNECTION WITH THE POLICYHOLDER'S BUSINESS.
=} USE FOR THE CARRIAGE OF PASSENGERS (OTHER THAN FOR HIRE OB REWARD! IN CONNESTION WITH THE
PILICYHULDER' 3 HUZIHNESS,
il USE FOR SOCTAL, DOMESTIC OR PLEASURE PURPOSES.
THE POLICY DOES NOT COVER,
(11 USE FOR HIRE DR REWARD OR RACING, PACE-MAKING, RELIABILITY TRIAL OR SPEED TESTING.
i<y USE WHILAT DRAWING A TRAILER EXCEFT THE TOWING OF ANY ONE DISABLED MECHANICALLY PROFELLED VEHICLE,

HIRE PURCHASE CO. ; UNITED OVERSEAS BANK LIMITED AS HP OWHER
" Limitations rendered inaperative by Section & of the Motor Vehicles (Third-Party Risks ang Campensation) Aot (Chapter 185
and Section 95 of the Road Transport Act 1587 (Maiayzia). are not fo be included under these headings,

I'We hereby Certify nat the policy to which this Cenificate relates is 1ssued in accordance with the

provisions of the Molor Vehicles {Third-Party Risks and Compensation] Act (Chaptar 189) and Part IV of the

Road Transport Act, 1987 (Malaysia).

Please see reverse

For CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.

Countersignad By -

Authorizsed Officar Authorised Signatory




