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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

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

2, This Form musi be completed by the Policyholder andfor the Authorsed Driver.

3. Infermation pravided must be as ruthful and accurate as possibie, Any wilful misrepresentation or withalding of material facts may allow insurance companies 1o
ropudiate policy liability.

4. The Issus and acceplance of this Form by insurance companias is not an admission of pelicy liability on the part of the insurance companies,

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

6. This repart will be forwarded by the insurers of the GlA Records Management Centre established by the General Insurance Association of Singapaore (GIA) for
archiving and that copies of this report will, for a fee, be made available upon applcation by interested parties.

7. By the lodgement of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copies of the repor being made available
aforesaid,

ACCIDENT STATEMENT

Date Of Report 17092019 10:08
Crate OF Accident 06/09/2019 15:10
Exact Location Of Accident GEYLANG LORONG 1
Country/State of Loss SINGAPORE

Vehicle Reqistration Number GBJETATT
Insured/Policyholder

Name Of Registered Owner TAN THONG CHEONG PTELTD
Co Reg Mo 20142283497

Email Address MNOEMAIL

Maobile Phone No

Allernative Phone Mo OFFICE-88273836
Vehicle Particulars

Manufacturer NISSAN

Model NWV200

Exact Purpose far which vehicle was being used at

COMMERCIAL USE
time of accident

Are you claiming under your own insurance policy

for repair to your vehicle? hE

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

MName of Insurance Company CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
Type Of Coverage COMPREHENSIVE
Fleat Policy MO

Palicy Number DMCYSN3052061800
Cover Note Number

Driver

Mame of Driver YAM WENG CHEONG
MRIC Mo S15046860D

Date Of Birth 19/12/1961

Occupation OUTDOOR

Date Of Driving Pass 14/01/1982

Driving Experience 37 YEARS AND 7 MONTHS
Gender MALE

Maobile Number (LOCAL) +65-98273836
Fax Mumber

Contact Mumber

EMail Address MOEMAIL
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Address

Postocode

Was driver an employee of the Insured's Company
If No, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any fareign vehicle involved in this accident?

Number of vehicles (including own vehicle)
invalved 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.

Number of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

If Yes, Please state which Police Station

Was notice of intended Prosecution given?

If ¥es,against whom?

Circumstances of Accident

REFER TO SKETCH PLAN.

Attachment(s)

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

Was there any audio recorded?

APT BLK 3 5T, GEORGE'S ROAD #08-113 SINGAPORE

320003
YES

COLLIDED INTO PARKED VEHICLE
CLEAR
DRY

NO
2
NO
MO
YES

NO

MO

NO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Calegory

Mame of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Mature Of Damage

No. Of Passenger (Including Driver)

EMF5B54J

PRIVATE CAR
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Personal Particulars of Owner & Driver (Vehicle A)
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Diriver's Address, _ 2 ST &éo rE]f-.l's rehd 4 Ok-113 5320003

Driver s Contact o, Company Contact Niv

Lissurance Company f_‘ll‘m'"-“ Tmr"j Emid sdelress ol anyic

Helationship between Owner & Driver:

ar Others speciiy. Emﬁ'r ﬂj e

Whit do vou wish to claim? (Please TICK one only)

D Crwn Insurance #D Chbicr Vehicle (Tl weve veorr seant tooaclamr against E‘Rﬂ]‘mninp 1 For Becord Purpose )

Exuel purpose lor which the vehicle
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Woas being used at time of accident?

Oecupulion (nalure

D Private use E Wk purposy Mo, of Passengers (Including Driverj: Qli
Passenger Nuing Gender ¢
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Police Report file
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SKETCH PLAN

IMPORTANT NOTICE

1. Please report gorrectly the details of the accident te 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 withhalding of material

facts may allow insurance companies 10 repudiate policy liability,

4. The issus and accegtance of this Farm 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 repart will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
fssociation of Singapore (G1A) 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 Lo 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 (POPA)
| understand, acknowledge, agree and consent that:

lal My insurer, my workshop and the General Insurance Association of Singapore {"GIA") may/are permitted to collect, use,
disclase and/or process my personal data/personal infarmation set out in this [farm] 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) involved in this accident (all insurer(s) whe have insured
vehicle(s] involved in this accident shall be collectively referred 1o as the “Insurers”), the Insurers’ lawyers/law firms, the
manetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpose(s)
of :

il processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims,

{if} Investigating the accident and/or my claims;
(iii} carrying aut and/or dealing with my instruclions of responding (o any enquines by me;

[iv} administering my claims [including the mailing of correspondence, statements, invaices, reparts of 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/for

(v) complying with applicable law in administering, processing, handling and/or dealing with my claims [collectively the
“Purposes’)

i) all insurer{s) who have insured vehicle[s) invalved in this accident and the Insurers’ lawyers/law firms, rnay,/are permitted
1o 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 andfor GIA to their third party service providers or
agents{including thewr lawyers/law firms), which may be sited outside of Singapore, for one or mare of the abowve Purposes

id)  my Personal Information will also be collected and used 1o compile claims history for the purpose of fraud detection,
irvestigation and management in present and all future claims

{g} theinformation so collected under {d) above may be shared / disclosed:

(i) toall insurers andfor any other third parties that assist in evaluating, investigating, controlling or managing fravd,
regulators, law enforcement and government agencies as reasonably reauired for the purposes staled, or

(it} far complying with requirements under any regulations, laws or court orders,

Palicyhalder's Sipnature d Driver's fignature orting Centre Personnel’s Signature
Date & Tune: {If driver is not the policyholder) Nam
Date & Time: MRIC/FIN No
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DECLARATION

IfWe declare the fnrego;?g:n u ficulars are true in every respect
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Policyholder's Signature Drrlver's s-ﬁ'ﬂ :a-lun-
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[rate & Time: MRIC/FIN NaL
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CHINA TAIPING b E AR Hnig ) FRAS H 5N
MOTOR CSOMMERCIAL CHIMA TAIPING INSURANCE (SINGAPORE) PTE. LTD ANOLEER
VEHICLE COMPREHENSTVE
AUTQUSAFE

CERTIFICATE OF INSURANCE
Mator Vehicles {Third-Farty Risks and Cempensation) Act (Chapter 189)
Motor Vehicles (Third-Party Risks and Compensation) Rules, 1960 =
Road Transpor Act, 1987 (Malaysia)
Motor Vehicles (Third-Parly Risks) Rules, 1958 (Malaysia)

| Engine Mo : HR16141388D

CERTIFICATE No DMCYSHINS2061500 rhagsis No: VM20112206
1 incex Mark and Registration i
Mumber of Vehicle WETeTATY
2. Name of Policy Holder M/% TAM THOHG CHEONG PTE. LTD.
3. Eftective date of the Commencement of Insurance for 09 JULY 2019 EX SECT. I PP B R et e 85450 .00
ine purposes of the Reguiatons, Ordinance of Enaciment {12:04 HOURS) BX ON WINDSBCREEN ot s vamea=sisristsns 8£100.00

4 [ate of Explry of Insurance 08 JULY 2020

o ion, Flease Contact
§ I -gns or Classes of Persons entiled to drive * FDT Renwd!'rExmnsm'
{ COE AUTO TRADING

18 Sin Ming Lane

#02-03 Midview City
ANY PERSON WHO TS DRIVING OM THE POLICYHOLDER'S ORDER OR WITH THEIR cEdMEEIPEIE 573 602

Tel: 64586833, 64571
EROVIDED THAT THE PERSCH DRIVING IS5 PERMITTED IN ACCORDANCE WITH THE L2 % rier Laws ok
AEGULATIONS TO DRIVE THE MOTOR VEHICLE OR HAS BEEN S0 PERMITTED 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.

&, Limilasions 85 lo use: *

{1} USE IN CONMECTION WITH THE POLICYHOLDER'S BUSINESES.

{2} USE FOR THE CARRIAGE OF PARSSENGERS (OTHER THAN FOR HIRE OR REWARD) IN CONNECTION WITH THE
POLICYHOLDER'S BUSINESS.

{3) USE FOR SOCIAL, DOMESTIC OR PLEASURE FURPOSES.

THE POLICY DOES NOT COVER.
{1} USE FOR HIRE OR REWARD OR RACING, PACE-MAKIRG, RELIRBILITY TRIAL OR SPEED TESTING.
{2) USE WHILST DRAWING A TRAILER EXCEPT THE TOWING OF ANY OWE DISABLED MECHANICALLY PRCPELLED VEHICLE,

| HIRE PURCHASE €O. : COE AUTC TRADING AS HP OWNER

* Limitalvans rendered inaperative by Section 8 of the Mofar Vehicles [Third-Party Risks and Compensation) Act (Chapfer 188)
and Section 6% of the Road Transport Act. 1887 (Malaysia), are nol lo be included under thess headings

I/We hereby Certify inat the policy to which this Centificate relates is issued in accordance with the provisions of the Mator Vehicles
{Third-Party Risks and Compensation) Act (Chapler 189) and Pan [V of the Road Transport Act, 1987 (Malaysia). Please see reverse

For CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
LQ BUSINESS PTE LTD

UEN KO, 201700848H

1808 BEMCOOLEN STREET
#04-02, THE EENCOOLEN k_l}

Countersigned By, ceoesiaee &%ﬂﬂﬂﬂﬁ-.‘lﬂﬂﬁﬁﬁ... 2= e -
el AAEESEO K 6334-5236 Authorised Signatory

3 Anson Rosd #16-00 Springleal Tower Singepore 079809 Tel 83068911 Fax B2E5 3587 Webside weanw sg cnlanping com



