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SUBMITTED BY: Jackson Ho Zhao Tian

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please report cofrectly the details of the accident to speed up the claims process
2. Tnzs Form must be compleled by the Policyholder anddor the Authorised Driver,

3. Information pravided must be as truthful and accurate as possible, Any willll misrepresentation or withelding of material facts may allow Insurance companies o

respudiate podicy lability.

4. The issus and acceptance of this Farm by insurance companies is nof an admission of pobey liability on the part of the insurance companies.
5. Any false reporting may be referred to the Police for Investigation.

B, This report will ba Tu:!rwarrierj by Ihe insurers of the GLA Records Managament Centre established by the Ganaral Insurance Associaton of Singapore (G1A) for
archiving and that copies of this report will, for a fee, be made available upon application by interestad paries,

7. By the lodgement of this repen to the nsurers, you hereby consant to the archiving of this repon at the centre and 1o copies of the repor being made available

alorasaid.

Date Of Report
Date OF Accidant
Exact Location Of Accident

Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
Co Reg Mo

Ernail Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

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?

If Mo, Please state action to be taken

Vehicle Category
Insurance Company
Mame of Insurance Company
Type Of Coverage
Fleet Policy

Policy Number

Cover Mote Mumber
Driver

MName of Driver

MNRIC No

Date Of Birth
Cecupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Number

Contact Number
EMail Address

ACCIDENT STATEMENT
03/09/2019 15:04
02/08/2019 18:35
HAVELOCK RD
SINGAFPORE

DETAILS OF OWN VEHICLE

GBEZE9S

SIMMEX MARKETING PTE LTD
199305422C

NOEMAIL

(LOCAL) +65-81980660
QFFICE-81980660

HYLINDAI
H1 STAREX 2.5 CRDI MT ABS AIRBAG 2WD

WORKING

WO

THIRD PARTY
COMMERCIAL VEHICLE

CHINA TAIPING INSURAMNCE (SINGAFPORE) PTE. LTD
COMPREHENSIVE

NO

DMCYSNI0B0051903

WONG S00K YENG
S7102341]

21011971

INDOOR

03/01/2017

2 YEARS AND T MONTHS
FEMALE

(LOCAL) +65-81980660

OFFICE-81980660
MOEMAIL
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BLK 162 ME| LING STREET
#12-367

Postcode 140162
Was driver an emplayee of the Insured's Company YES

Address

If Mo, Relationship of the Driver with the Insured
Vehicle Registration Number of Driver's Own B
Vehicle

Insurance Company of Driver's Own Vahicla =

General Information of the Accident

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

Other Information
Was any foreign vehicle invalved in this accident? NO
Mumber of vehicles (including own vehicle)

involved in the accident 2
Was any body injured in the Accident? MO
Was any injured conveyed to hospital by

ambulance?

Was any other material or property damaged? YES
I hE.WIEI been appm&ched by unklmwn_persnn[sj N
soliciting/offering aceident claims assistance.

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

Was the accident reported to the police? NO
If Yes,Flease state which Police Statlen

Was notice of intended Prosecution given? NO
If Yes, against whom?

Circumstances of Accident

REFER TO STATEMENT

Attachment(s)

Are accident photos 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 SLHA99TM

Vehicle Make/Model/Colour CITROEN

Details Of Properties

Wehicle Categaory PRIVATE CAR

Mame of Driver

NRIC/Paszport Mumber

Contact Number 91814241
Address

Postcode

Insurance Company Name

Mature Of Damage

Mo. Of Passenger (Including Driver) 2

Page 2 of 18



Paszen 1
Her NAME:

GENDER:
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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.

E. 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 aforesaid.

. Consent under the Personal Data Protection Act {PDPA)

I understand, acknowledge, agree and consent that:

(al My insurer, my workshop and the General Insurance Association of Singapore ("GIA") may/are permitted to collect, use,
disclose and/or process my personal datafpersonal 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) 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
Monetary Authority of Singapore and any relevant government agency/authority (such as the police), for the pu rpose(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:

(i} carrying out and/or dealing with my instructions or responding to any enquiries by me;

(Iv) administering my claims (including the mailing of correspondence, statements, invoices, 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/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 vehicle(s) involved in this accident and the Insurers’ lawyersflaw firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

] 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 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/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 purposes stated, or

(i) for complying with requirements under any regulations, laws or court orders,

.l"'/

E— < | S =

Policyholder's Signature Driver's Signature Reporting Centre P/u(;]ﬁnnei's Signature

Date & Time: {If driver is not the folicyholder) Name:

3AR

Date & Time: MRIC/FIN Mo.:

WMIC SketchManForm W3 1



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

On C/J/U'?A"f & /83K frs, ! iNas /;'f‘ff—fﬂ'f Yy ‘f'-’#fﬂ-ﬂy Van 6AEIETS
L?/G“f f—f(.-.efcu’ Lol el [ (i /}ruﬁ-!f S-p’m,f-rf S f’(é)/y Vel lele
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DECLARATION
I/We declare the foregoing particulars are true in every respect.

e

I
‘/-] A

. Driver's Signature
(If driver is not the policyholder)
Date & Time:

Folicyholder's Signature '
Date & Time:

GIARMUE Sketchblankorm V3

Reporting Centre Personnel’s Signature
MNamae:
MRIC/FIN No.:




- 7 2]
; . VA (Y / / : 21
Date of Accident : { T Accident Time: ¥ 53 (24-HR-FORMAT)

Accident Place g "( dyé fec k K Ca frrl-

Vehicle Reg. No (Car plate No.) -;?r‘% 2698 Vehicle Make/Model: HTChohi STARex 14/
Insurance Company : __‘f: D ﬁl_flpr" "9 Policy No, DMCVi54 3¢8¢05iGe3
Name of Registered Owner : Company / Individual Simnes A brieting e Ltd

ID of Registered Owner  :Co Reg No: ! 17405%22 {:,Dwner’s NRIC Nc::

-.—\ '_f
: Co Contact No: QI fﬁc('f'{‘ Owner’s Contact No:

DRIVER’S Name : Lub‘*q k3-U2f£'~ ;;q DRIVER’S NRIC No: > 7/¢23%(T
DRIVER'S Date of Birth o 2 {Di UI DRIVER’S License Pass Date :nf Gt lf Ji
Relationship bet. Owner & Driver  : Spouse \ Parents \bhildrcn\ Sibling @Bmm: o
DRIVER’S Address Bl (61 fllei Lmy 5+ HI2- 367 S(140/¢2)

DRIVER’S Contact No/ AltNo.  : 1) 2/950((C~ 9

DRIVER’S Occupation @{}?(‘ OUTDOOR (eg. working inside or outside of an ofc)
Email Address

Weather & Road Surface GEAR & DRY)\R/

WET \AFTER RAIN & WET

Reporting Type : Reporting Only | Claim Other Party Claim Own Insurance
s s R} e 4]
Number of Passengers (including Driver): ' bh" e ‘-fkb“ ) Wo ';’S}
Was the accident reported to the police? YES 2
Was there any video Captured by car camem(_YES \NO —
Exact purpose for which vehmle was being used at the time of accident: Private use '\(\EMM
Other Party Driver’s Pg rticulars (if any)
= T e Ts -~
Vehicle Reg No: SLHA99TM Vehicle Reg No:
Vehicle Make\Model: ¢ 1 !E {_' ¢ N J Vehicle Make\Model: S
MName DRIVER: _ Name DRIVER: =
i IR IC No. DRIVER: _ - -
IC No. DRIVER: - o
DRIVER’S Contact & add: _L‘U Qa4 DRIVER'S Contact &add:___

||I [\."J":\-"Jf

) i
| f;.‘f-.},:'t*l_



é PEAR R EATERE () ERAE

CHINA TAIPING CHINA TAIPING INSURANGE (SINGAPORE) PTE, LTD. M2 0 fc
Co Rng. Mo, #00M0R3RAE R 5N
AMDAZ1A
MOTOR COMMERCTAL WEHICLE Cov,Type: ©
CERTIFICATE OF INSURANCE
Folor Vahuclas (Thind-Party Risks and Compangalion] A (Chaples 183)
Molor Yenides (Thin-Pany Riske and Compersation) Rues, 1060
o Tranape Act, 1907 (Maloysia)
Melor Vahickes |Third-Paty Risks) Rules, 1959 (Malayeia) QORIGINAL
s =
Engine No :DACRESG4594
CERTIFICATE Mo OMCVSNI080051903 Chiang : KMFREXT KLELGE1986
1 Incax Madk Brdl Regsirnian GRE2ROS AUTOSAFE
Hunilse ol Vehicie -
£ hmmactPolcy: ol STMNEX MARKETING PTE LTD
Y 18 August 2019 EXCESS SECT T vvvsvunaicricacnasres 53500, 00
Crdinance w Enattmend EX DN WINDSCREEM .., .cuurveiansaasss- 55100,00
A, Dalr ol Expiry ol Insurance 17 August 2020

5, Pamors of Clasess of Persans eoddiag b dinve®
Any person whe iz driving on the relicyholder’s order or with their permission.

Frovided that the person driving is persitted in accordance with the Vicensing or other laws or
regulations to drive the Motor vehicle or has been so psrmitted and 15 not disqualified by order of a
Court of Law or by reason of any enactment or regulation in that behalf from driving the Motor vehicle,

A Lirskations as 1o use”

{1} wse in connection with the Policyholder's business,

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

(3 use for social, domestic or pleasure purpases.

The Policy does not cover,

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

(2} vse whilst drawing a trailer except the towing of any one disabled machanically propelled wehicle.

HWIRE PURCHASE CO. : HL BANK AS WP OWNER
* Limitafions randered inperative by Section & of the Motor Vaficles (Third-Pady Risks and Compensation) Ac! (Chapler 183}
W and Seciion 85 of the Road Trspor Act 1087 (Moloysa), are nof fo be included undar these hasdings. )

l/We hereby Certify ihat the policy 10 which this Certificate relates is issued in accordance with the
provisions of the Molor Vehicles (Thing-Parly Risks and Compensation) Act {Chapler 189) and Par iV of the Road
Transport Act, 1887 {Malaysia).

Please 520 reverse For CHIMA TAIPING INSUSANCE (SIMGAPGRE] PTE, LTO,

Issued BY: W TTESSE SOLUTTONS. .._......... O e T
Authorized Dficer ! Authorised Signalory

3 Angon Road #16-00 Springleal Tower Singapore 075509 Tet £389 6111 Fax: £225 3582 Website: www sg cotaiping. com




