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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repor codractly the details of the accident to speed up the claims process

2. This Form must be complated by the Policyholder andior the Authorised Drives.

3. Information provided must be as truthful and accurale as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to
repudiate policy liabdlity.

4. The issue and acceplance 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 repart will be forwarded by the insurers of the GIA Records Ma nagermant Centre established by the General Insurance Association of Singapore (GLA) for
archiving and that copées 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 1o the archiving of this report al the cenira and 1o copies of the report being madse available
alorasaid,

ACCIDENT STATEMENT

Date Of Report 27092019 11:03
Date Of Accident 27/09/2019 10:15
Exact Location Of Accident CLEMENTI AVE 6 AFTER TUNNEL
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Mumber GBH3881M
Insured/Policyholder
Mame Of Registered Owner M/S TOCK YONG KUN SCRAP TRADER
Co Reg Mo -
Email Address NOEMAIL
Mobile Phone No
Alternative Phone No OFFICE-96181267
Vehicle Particulars
Manufacturer TOYOTA
Model DY MA

Exact Purpose for which vehicle was being used at

time of accident COMMERCIAL USE

Are you claiming under your own insurance policy

for repair to your vehicle? NO

If Mo, Please state action to be taken THIRD PARTY

Vehicle Category COMMERCIAL VEHICLE
Insurance Company

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

Fleat Poliey NO

Palicy Number DMCYSN1816601901
Cover Note Number

Driver

Mame of Driver TOCK CHUAN SENG
NRIC Mo 51747353J

Date Of Birth 27081966

Ocoupation OUTDOOR

Date Of Driving Pass 03071996

Criving Experience 23 YEARS AND 2 MONTHS
Gender MALE

Mabile Mumber (LOCAL) +65-96181267
Fax Number

Contact Number

EMail Address NOEMAIL
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BLK 508 CHOA CHU KANG ST 51
#03-219

Fostcode 680508
Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured OWHNER

Vehicle Registration Number of Driver's Own -
Vehicle "

Address

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR

Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

MNumber of vehicles (including own vehicle)
involved in the accident

Was any body injured in the Accident? YES

Was any injured conveyed to hospital by
ambulance?

2

NO

Was any other material or property damaged? YES

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

MNumber of Passengers (Including Driver) 1
Details of Police Action
Was the accident reported to the police? NO

If ¥es,Please state which Police Station

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

Circumstances of Accident

| WAS TRAVELLING FROM CLEMENTI AVE 6 TWDS AYE ON THE LEFT LANE OF AZ-LANES INSIDE THE TUNMEL MY VEH
WAS STATIONARY QUEUEING INSIDE THE TUNMNEL AND AFTER THE WVEH AHEAD MOVED OFF AND | STARTED TO
MOVE OFF TO,SUDDEMNLY VEH B CAME FROM BEHIND AND HIT ONTO MY REAR PORTION OF MY VEH JUST AFTER THE
TUNNEL.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO
Vehicle Registration Mumber SGM148G

Vehicle Make/Model/Colour
Details Of Properlies
Vehicle Category PRIVATE CAR
MName of Driver
MRIC/Passport Number
Contact Number
Address
Postcode
Insurance Company Name
MNature Of Damage
Mo. Of Passenger (Including Driver)
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DETAILS OF INJURED PERSON 1

Mame TOCK CHUAN SENG
Approximate Age

Injuries Sustain BACK & NECK
Injured person in which vehicla? GBH3EE1M

Were seat belts worn? YES

Was this injured conveyed to hospital by NO

ambulance?

Address

Fostcode
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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 Policyhalder andfor 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 Palice for investigation.

6. The report will be forwarded by the insurers of the GIA Records Man agement Centre established by the General Insurance
Association of Singapore (GIA) for archiving and that copies of this report will for a fee be made availzble 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,

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

(a)  Myinsurer, my workshop and the General Insurance Association of Singapore ["GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal infarmation 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) invalved in this accident (all insurer(s) who 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 Singapore and any relevant government agency/authority (such as the police}, far 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:

{iii) 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’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for ene or more of the above Purposes; and

(e} my Personal Information may/can be disclosed by any of the Insurers and/or GlA to their third party service providers or
agents(including their lawyers/law firms), which may be sited outside of Singapore, far 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} 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 reascnably reguired for the purposes stated, or

[ii} for complying with requirements under any regulations, laws or court arders.
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Policyholder's Signature ko Driver's Signature Hepur‘clrhjfentre Persannel’s Signature

Date & Time: {If driver is not the pelicyhalder) MName:

Date & Time: MRIC/FIN Na.:
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CHINA TAIPING CHINA TAIPING INSURANCE (SINGARORE) PTE, LTD. Mz300/c
Ca. Rag. Mo, 2002083348 L
AND4TEA
MOTOR COMMERCIAL VEWICLE Cov. Type: ¢
CERTIFICATE OF INSURANCE

Motor Vahicles (Thind-Party Risks and Compansation) Ad {Chapter 188)
Motor Vahicles (Third-Party Risks and Compensation) Rulas. 1960
Fosd Transport Act, 1987 (Maleysia)
Matar Vefticles (Thire-Party Risks) Rues, 1955 (Malays/a) ORIGINAL

Engine No :1KDZ2801825

CERTIFICATE No. DMOVENTELRG01901 ChaMo: ITFATI5¥40K2 10611
1. Indax Mark and Registation GEHIBA1M AUTOSAFE
Number of Vehicle —————mm
2. Mame of Poscy Holder Mf5 TOCK YONG KUM SCRAP TRADER
3, Effactve daba of tha O i af
Innqra::n ?nrm.puﬁmmﬂwang?dawrl- 22 may 2019 Excess Sah- T L Lo LG S 55500.00
Ordirance or Enaciment EX 08 WINDSCREEM ......covvnnenrs seess 55100.00
4. Dade of Expiry of Insurance 21 may 2020

5. Pemons or Classes of Persons antited to drive”
Any person who is driving on the Policyhelder's order or with their permission,

Provided that the person driving is permitted in accordance with the Ticensing or other laws or
regulations te drive the Motor vehicle or has been so permitted and is 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.

E. Limitations as o use:*

(1} use 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 purposes,

The policy does not cover,

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

(2} use whilst drawing a trailer except the towing of any one disabled mechani cally propelled vehicle.

* Limitations rendered inoperative by Section 8 of the Mofor Vehicles (Third-Parly Risks and Compensation) Act (Chapler 180)
i and Section §5 of the Road Transport Act 1987 (Malaysia), are not to be included under these headings. J

I/We hereby Certify that the policy to which this Certificate relates is issued in accordance with tha
provisions of the Maolor Vehicles (Third-Party Risks and Compensation) Act (Chapter 188) and Part IV af the Road
Transport Act, 1987 (Malaysia).

Please see reverse For CHINA TAIPING INSURANCE [SINGAPORE) PTE. LTD.

lssued By

Authorized Signatory

3 Anson Road #15-00 Springleal Tower Singapore 079009 Tel: 389 5111 Fax: 6225 3502 Website: w50 cntalping.com



