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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please report correctlz 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 witholding 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. This 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 lodgement 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.

ACCIDENT STATEMENT

Date Of Report 22/10/2019 15:14

Date Of Accident 17/09/2019 23:45

Exact Location Of Accident CANBERRA LINK TWDS SEMBAWANG PARK
Country/State of Loss SINGAPORE

Vehicle Registration Number GBD3148T
Insured/Policyholder

Name Of Registered Owner POWER HUBB

Co Reg No 53062590C

Email Address PH.HUBB@YAHOO.COM
Mobile Phone No

Alternative Phone No OFFICE-97595324
Vehicle Particulars

Manufacturer KIA

Model K2500 6M/T

Exact Purpose for which vehicle was being used at

. ) COMMERCIAL USE
time of accident

Are you claiming under your own insurance policy

for repair to your vehicle? NO

If No, Please state action to be taken REPORTING ONLY
Vehicle Category COMMERCIAL VEHICLE
Insurance Company

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

Fleet Policy NO

Policy Number DMCVSN3055561900
Cover Note Number 28/08/19 - 27/08/20
Driver

Name of Driver CHAN LAP KONG

NRIC No S1809963B

Date Of Birth 06/05/1967

Occupation OUTDOOR

Date Of Driving Pass 22/02/1986

Driving Experience 33 YEARS AND 6 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-91010106
Fax Number

Contact Number

EMail Address NOEMAIL
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Address

Postcode

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 foreign vehicle involved in this accident?

Number 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?

I 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

Police Station Name
Police Station Address

Police Station Contact

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

REFER TO POLICE REPORT ATTACHED.
Attachment(s)

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

Was there any audio recorded?

BLK 798 WOODLANDS DR.72 #13-73
730798
YES

SIDE SWIPE
CLEAR
DRY

NO

2

NO

YES

NO

YES

SEMBANWANG NPC

ROAD: 4 SEMBAWANG CRESCENT , POSTCODE: 757633 , COUNTRY:

SINGAPORE
TEL NO: - FAX NO:
NO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

SHA5276M

TAXI
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No. Of Passenger (Including Driver)
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Sketch Plan

SKETCH PLAN VEHICLE NO.: _Ggh 31487
INSURER @ _(hire Tel gtna,
IMPORTANT NOTICE DATE & TIME: 12{4[q @ 32> &9

Please report correctly the details of the accident to speed up the daims process.
F. Thiz Form must be completed by the Policyholder and/or the Authorised Oriver.

3. Infarmation provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies 1o repudiate policy lability.

4, The Issue and acceptance of this Form by insurance companies is not an adrmission of policy liability on the part of the insurance
COMPanies,

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

€. The repart will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of singapore (GIAY for archiving and that copies of this report will for & fee be made available upon ap plication by
Interested parties.

et

7. By the lodgment of this report to the insurers, you hereby consent to the archiving of this repert at the centre and to copies of
the report being made available eforasaid.

£ Consent under the Personal Data Protection Act [PDPA]
| understand, acknowledge, agree and consent that:

Iz Myinsurer, my werkshop and the General Insurance Asseclation of Singapere [“GIA"} rmay/are permitted to collecl, use,
disclose andfer process my personal data/persanal information set out in this [form] and any other persanal information
provided by me or pessessed by my insurer |collactively the “Personal Information”] and disclose and transfer such
fersonal Information te all insurer(s) wha have insured vehicle(s) invelved in this aceident {all insurer(s) whao have insured
vehicle(s] invalved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapere and any relevant government agencyfauthority {such as the pol ice], for the purposels)
of !

lil processing, handling and/or dealing with my claims including the settlament of Lhe 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 enguiries by me;

(iv} administering my claims (including the mailing of correspondence, statemaents, Imvaices, raparts or natices to me,
which could involve diselosure af certain personal data sbout me to bring about delivery of the same as well a5 on the
external cover of envelopes/mail packages); andfor

tw] complying with applicakla law in sdministering, processing, handling and/or dealing with my claims frollectively the
"Purpases”]

[B)  allinsureris} wheo have insured vehlcle(s] involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, wse, disclose and/or process my Personal Infarmation for one or mare of the above Purposes; and

(¢ my Pessenal Information may/can be disclosed by any of the Insurers andfor GLA to their third party service praviders or
agents|including their lawyersflaw firms), which may be sited outside of Singapore, for ane or more of the above Purposes.

{d)  my Personal Infarmation will also be collected @nd wsed Lo compile claims history for the purpose of fraud datection,
investigation and managemeant in presart and all future claims.

(8} theinformation so collected under {d) above may be shared J disclosed:

[il toall Insurers andfar any ather third parties that assist in evaluating, investigating, contralling 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,
———
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EL';'EEIﬂ;!-r‘i Signature Driver's SEnature = Reporting Cofitre Persannel’s Sighature
Date & Time: [1f deivar is not the poticyholder) Mame: ! [:'-|l».;
Date & Timea: NRIC/FIN o, ,}
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Sketch Plan #2
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

RPafey A Fi o es ﬂ-ﬂ{?m‘i do: 14 [ﬂ@%’flug

Mote : Please note that your insurer may have 14days Time Frame for you to submit an Own Damags Claim

under your awn comprehensive policy. Please check with your policy for more infarmation,
DECLARATION —.
IMWea denlar'e"_t};é'f-’:rggbing particulars are trua in every respact.
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Palicyholder’s Segratufe Driver's Signature Reporting Centre Personnel’ s Sigrature
Date & Time: (If driver i not the palicyholder] Mame; 2([ {11[5 j
Diate & Tirme: J NRICFIN Ng.: 3
[ ) Claim Own Policy { ) Claim Third Party () Reporting Only
[ 3 Claim QOOVTP at cther warkshop | H
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SINGAPORE
POLICE FORCE

Paolice Station Of Origin:
Sembawang NP.C

4 Sembawang Crescent SINGAPORE

757633
Tel No: 1800-5548889

REPORT OF A TRAFFIC ACCIDENT

PR

OO AR A

Tr20191007/2111

1of3
Report No. TrR201810072111

Date/Time Report Made:

CHAN LAP KONG APT BLK 798 WOODLANDS DRIVE 72 #13-73 SINGAPORE
730798
ID Typa /1D No.: Contact No.:
NRIC NO / S18099638 Home/Office: Mobile: 91010106
MNationality: Email:
SINGAFORE CITIZEN
Sex: Age: Date of Birth: | Type of Informant:
Male 52 06/05/1967 Driver
Race: Language: Institution / School Name:
Chinese
H Driving Licence Information;
CONTRACTOR Class: 2B 2A.3 Date of Expiry:

P i R

Type of

T Ry T T

Accident.

Location:

Along Road 1

CANBERRA LINK

ol LEET TS Link DWarnls Seimoaw gl =1

Weather: Road Surface: Road Speed Limit:

Traffic Flow: Traffic Control: Traffic Volume:

Type of Collision: Anyone conveyed by
ambulance:
No

Any Pedestrian Involved: No

No. of Pedestrians Injured: NIL

[ Use of Pedestrian Crossing: NA
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S
POLICE FORCE (N NURARRRUR AR

Tr20181007/2111
Police Station Of Origin: 20f3
Sembawang N.P.C Repor Mo T/20181007/2111
4 Sembawang Crescent SINGAPORE
TETB33 CONTINUATION OF REPORT

Tel No: 1800-5540999

‘Name | CHANLAPKONG TIDNo. | 518099638
Related Vehicle | GBD3148T (Lorry) Contact No.| 81010106
Hospital/Clinic | MIL Class of Class: 2B.2A.3
Driving Date of Expiry: NIL
Licence &
Expiry Date =
Date Treatment | NIL Date Discharge | NIL
Mo. of Days granted Medical Leave | NIL Degree of Injury | NIL
Brief Details.

On 17/00/2019 at about 2345hrs, | was driving my company lorry, GBD3148T along Canberra Link
towards Sembawang Park. There was a Comfort taxi alighting a passenger along Canberra MRT which
was still on going construction. It was dark at that point of time as such | was not able to see clearly. Asa
result, | lightly hit onto the said vehicle.

Both of us came down from our vehicle. The damage on the taxi was slight dent at the bumper. The
damage on my vehicle was slight scratch on the front right.

| received a TP letter, ref. no. TP/IP/60121/2018.

Page 7 of 16



PR

SINGAPORE
POLICE FORCE

Police Station Of Crigin:

Sembawang N.P.C

4 Sembawang Crescent SINGAPORE
757633

Tel No: 1800-5549999

Sketch Plan
Informant is not able to provide sketch plan

TR ROrD R

T/201910072111

Jofd
Report Mo. TR201810072111

CONTINUATION OF REPORT

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this report. If you don't have
the certificate with you now, please fax a copy to 65474885 stating the report number as reference.

Signature Of Officer Recording The Report:
L/
Sgt 2 WAN FARAH DINA BINTE BAIFULLIE:{. >

Signature Of informant:

Signature Of Interpreter: /j/f
Mot applicable L

Date/Timea:
07/10/2019 15:17

Officer In Charge Of Case
TPIGIAT

Mo.: 65476151

Classification Of Case:

|
|
IIpOre PolicgForce ’
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INS LETTER

MEAE PEATRR(SFNE)ARAS
CHIMNA TAIRING CHINA TASING INSURANCE (SINGAPORE) PTE. LTD
3 A Foae] @A Bpregea! T ingances OFSRs
Tor AED AT Faa 8§37 003D
Wiobrstin e ]
Co Reg, Mo
Our Ref. : SNM 18020450808
[Jane s 16102018
Power Hubb
3 Jalan Sankam
Sembawang Strans Estate
Sengapore 759017
Dear Policyholder

RE: Accident Involving GBD3148T & SHAS276M on 17.09.2019 at/along Caneberra Link
Policy mos.: DMCYSNI055561 59000

We refer to the above-mentioned accident,

Please be informed that you or your driver has not filed an accident report within 24 hours as per the
Motor Claims Framework.

We would urge you to comply with the condition 1o file your accident repont with your vehicle (o us
IMMEDIATELY, through our designated Accident Reporting Centres which are also our authorised
workshops, regardless of whether or not it would give rise 1o a claim. You may log onto our websile
www.sg erlgiping com for location of the respective centresfworkshops.

Please take note that your WO CLAIM DISCOUNT will be penalized upon renewal of your policy if
you fail o comply with this condition,

Please contact our claims department at 6389 6111 should you require our assistance or clarification.
Regards

(This is a computer generated lemer and no signature is required )

et ANO4TEA — Insure Hub Pie Lud
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Driving License
e ————

REPUBLIC OF SINGAFORE -
inenTiTy cakn no. S1B0899638
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CHAN LAP KONG A |
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REPUBLICDF SINGAPDRE DRIVING Livs

i wene S18099638
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo

™
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