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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report comrectly the detads of the accident 1o speed up the claims process.

2. This Form must be completed by the Policyholder andior the Authorised Driver,

3. Informalion provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facls may allow Insurance companies 1o
repudiate policy llabdity.

4. The issue and acceptance of this Form by insurance companies is not an admission of policy Eability on the part of the insurance companies

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

. This report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore (GLA) for
archiving and that coples of this report will, for a fee, be made available upon application by interested parties,

T. E-:.f the k:-dgement of this report 1o the insurers, you hereby consent to the archiving of this report al the centre and to copies af the repart baing made available
aforesaid.

ACCIDENT STATEMENT

Date Of Report
Date Of Accident

Exact Location Of Accident

Country/State of Loss

24/09/2019 13:44

2310972019 13:25

BLK &8 DEFU LANE 10 QPEN SPACE CARPARK
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Mumber GBD4T11K

Insured/Policyholder

Mame Of Registered Owner MIS HOCK LIAN SHING BUILDER PTE LTD
Co Reg No 2010151862

Email Address NOEMAIL

Mabile Phone No (LOCAL) +65-97522483

Alternative Phone No OFFICE-97522483

Vehicle Particulars

Manufacturar TOYOTA

Model DYMA 1.5 TON

Exact Purpose for which vehicle was being used at

time of accident WORKING

Ara you claiming under your own insurance policy NO
for repair to your vehicla?

If Mo, Please state action to be taken THIRD PARTY

Yehicle Category
Insurance Company

Mame of Insurance Company

Type Of Coverage
Fleet Policy

Policy Number
Cover Note Numbar
Driver

Mame of Driver
NRIC No

Date Of Birth
Cccupation

Date Of Driving Pass
Driving Experience
Gender

Maobile Number

Fax Number
Contact Mumber
EMail Address

COMMERCIAL VEHICLE

CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.

COMPREHENSIVE
NO

DMCYSN3070781803

CHEW LENG CHING
525584344

15/11/1960

CQUTDOOR

09/06/1981

3B YEARS AND 3 MONTHS
MALE

(LOCAL) +65-97522483

OFFICE-87522483
NOEMAIL
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BLK 688A WOODLANDS DRIVE 75
#15-18

Postcode 731688
Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured OWNER

Vehicle Registration Number of Driver's Own -
Vehicle -

Address

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident HIT AND RUN / VANDALISM / DAMAGED WHILST PARKED
Weather Conditions CLEAR

Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO
Mumber of vehlcles (including own vehicle)

invalved in the accident -
Was any boedy injured in the Accident? ]
Was any injured conveyed to hospital by

ambulance?

Was any other malerial or property damaged? ¥YES

| have been approached by unknown person(s) NO
soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver) 0

Details of Police Action

Was the accident reported to the police? YES

If Yes,Please state which Police Station

Police Station Mame GEYLANG MEIGHBOURHOOD POLICE CENTRE
Police Station Address g;?qﬁ;gﬁgﬂ‘fﬂ LEBAR ROAD , POSTCODE: 402014 , COUNTRY
Police Station Contact TEL NO: 1800-8486999 - FAX NO: 68486729
Was notice of intended Prosecution given? o]

If Yes,against whom?

Circumstances of Accident

REFER TO POLICE REFORT - T/20190924/2054 & T/20190927/2070,

Attachment{s)

Are accident photos available for attachment? ¥YES

Was there any video captured by Car Camera? YES

Remarks/ Reasons: VIDEO FOOTAGE WITH DRIVER

Was there any audio recorded? NO

Yehicle Registration Number XDssosD

Vehicle Make/Model/Colour

Details Of Properties

Wehicle Category COMMERCIAL VEHICLE

MName of Driver
MRIC/Passport Number
Contact Number
Address

Postcode
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Insurance Company Mame
Mature Of Damage
Mo. Of Passenger (Including Driver)
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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, Infermation provided must be as truthful and accurate as possible. Any wilful misrepresentation or withhalding of material
facts may allow insurance companies to repudiate policy liability.

4. The issue and acceptance of this Form by insurance eompanies 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 report will be forwarded by the insurers of the GIA Recards 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.

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

{a) My insurer, my workshop and the General Insurance Association 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 infarmation
provided by me or possessed by my insurer (collectively the "Personal Information”) and disclose and transfer such
Persanal Information to all insurer(s) who have insured vehicle(s) invelved in this aceident (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 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;

(i) 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, 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) all insurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ |lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

(e}  my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers ar
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 histary for the purpose of fraud detection,
investigation and management in present and all future claims.

{e) theinformation 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.
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Policyholder's Signature Driver's Signature Reporting Centre Rersonrel’s Signature
Date & Time: {If driver is not the policyhalder) Name:

Date & Time: MRIC/FIN Mo, X



SKETCH PLAN
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DESCRIBE CIRCUMSTAMNCES OF THE ACCIDENT
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DECLARATION

I/We declare aregoing particulars are true in every respect.

: !
Policyholdees 5 Driver's Signature Reporting Centre P nnel’s Signature
Date & Time; {If driver is not the policyhalder) Name:

Date & Time: MWRIC/FIN No.:



SINGAPORE
POLICE FORCE

Police Station Of Origin:

Geylang N.P.C

132 Paya Lebar Road SINGAPORE 409014
Tel No: 1800-8486999

REPORT OF A TRAFFIC ACCIDENT

T

T/20190924/2054

1of3
Report No. T/20190924/2054

Date/Time Report Made: Vide Report No.: Station Diary No.;
24/09/2019 12:40

Informants Particulare® L T 1R
Name of Informant: Address: :

CHEW LENG CHING APT BLK 688A WOODLANDS DRIVE 75 #15-18 SINGAPORE
731688

ID Type / 1D No.: Contact No.:

NRIC NO / 52558434A Home/Office: Mobile: 97522483

Nationality: Email:

SINGAPORE CITIZEN

Sex; Age: Date of Birth: | Type of Informant:

Male 58 15/11/1960 Driver

Race: Language: Institution / School Name:

Chinese

Occupation: Driving Licence Information:

CONTRACTOR Class: 3 Date of Expiry:

General Information of the Accident i e e =
Type of Non-Injury Dr!nk Datgu"l‘ ime of Type of Location:
Accident: Hit and Run Drive: Accident: Car Park

X No 23/09/2019 12:10
Location:
Along Road 1
DEFU LANE 10

Lot 495L

Weather: Road Surface:; Road Speed Limit:
.- | Clear Dry
- | Traffic Flow: Traffic Control: Traffic Volume:

One Way Not Controlled No Traffic

Type of Collision: Anyone conveyed by
* | Between Moving Vehicles - Head To Rear ambulance:

3 No
Details of Vehicle Involved . E Ol S o S i =
VehicleNo. [Type [ Make Mo HHlY Colar®il ond a
| GBD4711K | Lorry DYNA 15 |Blu Slightly |0

TON Damaged
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POLICE FORCE

Palice Station Of Origin: 20f3
Geylang N.P.C Report No. T/20190924/2054
132 Paya Lebar Road SINGAPORE 409014 T,

Tel No: 1800-8486999 CONTINUATION OF REPORT

Brief Details. A

On 23 September 2019 at about 12:10pm, | parked my vehicle GBD4711K at Blk 8 Defu lane 10 in lot
495L and went for lunch. When | came back at about 1:24pm, | discovered a dent on the front right frame
of my vehicle. The glass has also been cracked. | then went to view the in-car camera installed in my
vehicle and discovered one red in color Mitsubishi truck reversing and colliding into my vehicle.

My in-car camera was unable to capture the license plate of the truck however it managed to capture the
company that it belongs to. The red Mitsubishi truck belongs to Chuan Huat Transport Pte Ltd.



BOLICE FORCE J A

T/20190924/2054

Police Station Of Origin: 30f3
Geylang NP.C Report Mo. T/20190924/2054

132 Paya Lebar Road SINGAPORE 409014
Tel No: 1800-8486999 CONTINUATION OF REPORT

Sketch Plan
Informant is not able to provide sketch plan

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: Signature Of Informant:

G/ :
Sgt 2 CHAN LIP YANG, DEMIAN | / =LY

Ly

Signature Of Interpreter: Date/Time:
Not applicable 24/09/2019 12:40

Officer In Charge Of Case: Classification Of Case:
TP /HRT/

S| KALESWARI PALANI
Contact No.: 65476902

Authentication Stamp [



SINGAPORE
POLICE FORCE AT

T/20190927/2070

Police Station Of Origin: ol

Geylang N.P.C Report No. T/20190827/2070
132 Paya Lebar Road SINGAPORE 409014
Tel No: 1800-8486999

REFPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: Vide Report No.: Station Diary No.:

27/09/2019 13:12 T/20190924/2054 54

Informant's Particulars =

MName of Informant: Address:

CHEW LENG CHING APT BLK 688A WOODLANDS DRIVE 75 #15-18 SINGAPORE
731688

ID Type / 1D No.: Contact No.: 7

NRIC NO /525584344 Home/Office: Mobile: 97522483

Nationality: Email:

SINGAPORE CITIZEN

Sex: Age: Date of Birth: | Type of Informant:

Male 58 15/11/1960 Driver

Race: Language: Institution / School Name:

Chinese

Occupation: : Driving Licence Information:

CONTRACTOR Class: 3 Date of Expiry:

General Information of the Accident i e e s e T ;
Type of MNon-Injury Dr!nk Datg.l"t' ime of Tyrpe of Lacatmn
Accident: Others Drive: Accident: Car Park

No 23/09/2019 12:10

Location:
Along Road 1
DEFU LANE 10
Lot number 495L
Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
One Way Not Controlled No Traffic
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:

No
GBD4?1 1 K Li:rrrj,ur Sllght!yr

Damaged

XD8808D J Lorry 0
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POLICE FORCE T/20150927/2070

Palice Station Of Origin: 2ond
Geylang N.P.C Report No. T/20190927/2070
132 Paya Lebar Road SINGAPORE 409014

Tel No: 1800-8486999 CONTINUATION OF REPORT

Brief Details.
Reference report T/20190924/2054, | wish to add in extra information of the vehicle that had collided onto

my lorry. The vehicle number of the other party is XD8808D. | then went to my insurance company who
assisted to view the CCTV and | managed to trace the vehicle involved to be of registration plate number

XD8808D.



SINGAPORE
POLICE FORCE

Police Station Of Origin:

Geylang N.P.C

132 Paya Lebar Road SINGAPORE 409014
Tel No: 1800-8486999

Sketch Plan
Informant is not able to provide sketch plan

A

T/20190927/2070

Jof3
Report No. T/20190927/2070

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:

G/ b
Sgt 2 CHONG YUN CHANG é

Signature Of Informant:

At

Signature Of Interpreter:
Not applicable /

Date/Time:
27/09/2019 13:12

Officer In Charge Of Case:

Classification Of Case:

TP/ GIA /

Staff Sgt WONG SIEU LUI

Contact No.: 65476151 .
Authentication Stamp ,fg’
NP158



GENERAL INSURAMNCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE
& Raffles Quay #18-00 Singapore QL8580

GENERAL

INSURANCE Tel (65) 6224 0010 Fax (65} 6224 0030

ASSOCLATION Operating Hours : Monday to Friday, 09:00 - 17:00
RECORDS MAMAGEMENT CENTRE LIEN: S6B550020G / GST Reg. No.: MA00017735

IMPORTANT NOTE: Please submitthe completed Addendum form to the same Authorised Reporting Centre
with whom you submitted the Original Report.

ADDENDUM
(A) PARTICULARSOF PERSONMAKING THEAMENDMENTS:

Original ReportNo : MNA119126422 Vehicle Registration No: GBD4711K

Name:asshownln MNRIC) ; M/ HOCK LIAN SHING BUILDER PTELTD NH'C."’HN!’PESSPDHNQ : 231&151562

(*Vehicle Driver / Vehicle Owner) (*) Please delete as appropriate

Address : Singapore(

Contact (Tel) : Mobile No. : 97522483

Email Address

Date of Accident 23/09/2019 Time of Accident: 13:29

Place of Accident - BLK 8 DEFU LANE 10 OPEN SPACE CARPARK

Insurance Company: China Taiping Insurance (Singapore) Pte. Ltd.

(B) ADDITIONALINFORMATION f AMENDMENTS:

| have made a report on the above mentioned accident and would like to include additional information or
make the following amendments:

Amend third party vehicle number & add in police report - T/20180827/2070.

Awiond clyim 43?&.

Policyholder / Driver's Signature Reporting Centre Pergonnel’s Signature
Date: Name:
NRIC/FIN No.:

Date:
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CHIMA TAIPING CHINA TAIPING INSURANCE (SINGAPORE) PTE, LTD.
Ca Bng No 200200384F RSN
AND1GGA
MOTOR COMMERCIAL VWEHICLE Cov.Type: C
y EIIER'I'IF!_CA;FE UE INSURANCE :1:__1.33 :
ol Vet Tind=| ks &
o el (T oy ek Comporesin) A2 Cha o) 5. ity
Road Transpod Act. 1587 (Malaysia)
Metar Vahiclas (Thind-Pasy Risks) Rutas, 1859 (kalayass) ORIGINAL
P RS
Engine mo :1xkDZ427201
CERTIFICATE Mo. DMCVENIOT0TELEDS Chano:KyD2 318016601
1. Incex Mark ang Reqislration GADAT11K AUTOEARE
Mumber of Vahicle E = T Y
2. Nama of Palicy Holaar M/5 HDCK LIAN SHING BUILDER PTE LTD
gl <yl e S bl ot 1 O 29 October 2018  EXCRSS SECL T cuuuiiviiciviacasaianin $$500.00
Clinance of ErackTen] EX OM WINDSCREEN & vivvveeesnnsssraass S5100.00
4. Daie of Expry of Insurance 28 ocrober 2019

5. Pemons of Claases of Persons enlited o drive”

Any person who is driving on the Policyholder's order ar with their permission.

Provided that the person driving is persitted in accordance with the Ticensing or other laws or
regulations to drive the Motor vehicle or has been so permitted and is not disgualified by order of a
court of Law or by reason of any enactment or regulation in that behalf from driving the Motor vehicle.

&. Limitalions as to use:”

(1) use in connection with the Policyholdar's business.

(2) use for the carriage of passengers (other than for hire or reward) in conmection with the
Folicyhalder's business,

(3) use for social, domestic or pleasure purposes.

The rolicy does mot cover.

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

(22 use whilst drawing a trajler except the towing of any one disabled mechanically propelled vehicle.
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I/We hereby Certify that tha policy ta which this Gertificate relates is issued in accordance with the
provisions of the Motor Vehicles (Third-Party Risks and Compansation) Act (Chapter 189) and Part IV of the Road
Transport Act, 1987 {Malaysia).

e LQ BUSiHEEE PTE LTD Far CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
LIEN NQ. 201 700E4EN
{B0B BENCOOLEN STREET
#04-02, THE HENCOOLEN
{54 ] '] ~ 4&
...... J.Q.BUSIHESE..E‘I:E.L‘E......-;‘.-ﬂG-"‘-F:RE ‘1895
Aulhorised Officer Tel; B333-4138 Fax. £334-52 e meniten

Issuad By.

3 Anson Road #16-00 Springleaf Tower Singapore 072909 Tek G385 6111 Fax: 6225 3552 Webslte: www.ag cnlaiping com



