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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please raport cormecily the details of the accident to speed up the claims process.

2. This Form must be complated by the Policyholder and/or tha Authorsed Driver,

3. Information provided must be as ruthful and accurate as possible, Any willul misrepresentation or withalding of material facts may allow insurance companies 1o
repudiate policy liability.

4. The issue and acceptance of this Form by insurance companies is not an admission of pobcy ability 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 GLA Records Managemant Centre established by the General Insurance Assaciation 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 lodgement of this report to the insurers, you hereby consent to the archiving of this report at the centre and 1o coples of the repor being made available
aforasaid.

ACCIDENT STATEMENT

Date Of Report
Date Of Accident

Exact Location Of Accident

Country/State of Loss

04/10/2019 18:03
04/10/2019 09:50
ALONG CTE
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number GBJ1679.
Insured/Policyholder

Name Of Registered Owner M/S MP&Y PTE LTD
Co Reg No 201712295W

Email Address MOEMAIL

Mobile Phone No

Altarnative Phone Mo OFFICE-89999999
Vehicle Particulars

Manufacturer TOYOTA

Model DYMA 150 5SMT

Exact Purpose for which vehicle was being used at

time of accident COMMERCIAL USE

Are you claiming under your own insurance policy NO
for repair to your vehicle?

If Mo, Please state action fo be taken REPORTING ONLY

Vehicle Category
Insurance Company

Mame of Insurance Company

Type Of Coverage
Fleet Policy

Policy Number
Cover Note Number
Driver

MName of Driver
NRIC Mo

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Mumber

Fax Number
Contact Numbar

EMail Address

COMMERCIAL VEHICLE

CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
COMPREHENSIVE

NO

DMCWSN1903551900

LIN JIANWEN
585758501

02/04/1995

OUTDOOR

21/03/2018

1 YEAR AND 6 MONTHS
MALE

(LOCAL) +65-83998659

OFFICE-83998659
NOEMAIL
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BLK 7 HAIG ROAD

Add

b #20-443
Postcode 430007
Was driver an employee of the Insured's Company YES

If No, Relationship of the Driver with the Insured

Vehicle Registration Mumber of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident
Type Of Accident

CHAIN COLLISION

Weather Conditions CLEAR
Road Surface DRY
Other Information

Was any foreign vehicle involved in this accident? NO
_Number of uehicle; (including own vehicle) 3
invalved in the accident

Was any body injured in the Accident? NO
Was any injured conveyed to hospital by

ambulance?

Was any other material or property damaged? YES
| have been approached by unknown person(s) NO
soliciting/offering accident claims assistance.

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

Was the accident reported to the police? MO
If Yes,Please state which Police Station

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? NO
Was there any audio recorded? NO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Mame of Driver
NRIC/Passport Number
Contact Number

Addrass

FPostocode

Insurance Company Name
MNature Of Damage

No. Of Passenger (Including Driver)

EJ13B

FRIVATE CAR
CHUA HUI PHING
578354360

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number SCN3sE
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Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category FPRIVATE CAR
Name of Driver

NRIC/Passport Number

Contact Number 97592122
Address

Fostcode

Insurance Company Name

MNature Of Damage

No. Of Passenger (Including Driver)
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SKETCH PLAN

IMPORTANT NOTICE

1)
2)
3)
4)
5)
6)
7)

8)

Please report correctly on the details of the accident to speed up the claims process.

This form must be completed by the policy holder and/or the authorised driver.

Infarmation 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.

The issue and acceptance of this form by insurance companies is not an admission of policy liability on the part of the
insurance companies.

Any false reporting may be referred to the police for investigation.

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.

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.

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 the [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) wheo 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 firm, the
Monetary Authority of Singapore and any relevant government agency/authority (such as police), for the purpose|s) of :

{1 Processing, handling and//or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

(n Investigations the accident and/or my claims;

{uy Carrying out and/or dealing with my instructions or responding to any engquiries by me;

(V) Administering my claims {including the mailing of correspondence, statement, 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 envelops/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’ lawyer/law firms, may/are permitted
to 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 insurer and/or GIA to their third party service providers or
agents (including their lawyer/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.

(] The information so collected under (d} above may be shared / disclosed:

{1} To all Insurers and/or any other third parties that assist in evaluating, investigation, controlling or managing
fraud, regulators, law enforcement and government agencies as reasonably required for the purposed stated, or
{1} For complying with requirements under my regulations, laws or court orders.

Policy holder's signature Driver's signature reporting centre persgﬁ'bel's Signature
Date / time: (if driver is not policy holder) Date / time:

Date / time:
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
[ was *fmve.ﬂin@ .:zfancg_ CT1E  _opn  the most |ledt [ane.

As he vehicle in front of me Sudden&; stopped, | was

unable o ‘57[:1!1? in _time. Hence, | collicleod onte +he

mar _of vehicle B. When | went +fo check, [ realized

#wnl | was inwlved in_ a chain _ collzion,

DECLARATION
I/We declare the foregoing particulars are true in every respect.

¥ N A

Policy holder's signature Driver's signature reporting centre per:nnn{I% Signature
Date & time: (if driver is not policy holder) NRIC/FIN No.:

Date & time: Piié &
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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

Complete and submit this form to the Individual insurance authorised reporting centre

Please report correctly on the detalls of the accident to speed up the claim process.

This form must be filled up by the policy holder and/for authorised driver,

Information provided must be as fruitful and accurate as possible, Any wilful misrepresentation or withholding of material facts may allow Insurance
companies ta repudiate policy liability.

The issue and acceptance of this form by insurance compankes is not an admission of pollcy lability on the part of the insurance companies.

Any false reporting may be referred to the traffic police department for investigation.

e e e e

L

ACCIDENT DETAILS
Date of accident pu/itof 2019 (DD/MM/YY)
Time of accident | 045D (HH:MM)
Exact location of accident ] }}{‘wg Cre -

DETAILS OF VEHICLE
Vehicle registration number Ge3i16391
Vehicle make and model | Toyofa Dyna

Type of vehicle | Saloonc  ~ MPV O CRV O Van o

Lorry Bus o Motorcycle o Others:
Vehicle category Private O Cummer:igbn/ Motorcycle o
Purpose of using at said time
Are you claiming under your Yes O N if no, please select:
own insurance company? Third part claim o Reporting ﬂnifla/

INSURANCE INFORMATION

Insurance company China Taiping
Policy number e
| Type of policy Comprehensive O Third party fire & theft o TPonlyo

INSURED / POLICY HOLDER

Name MP 2Y Pl I4d Male o Female o
NRIC / Fin / Passport number
Contact
Address Blk 1 FEaki Bukift Ave 4 F#0U-£0 Premier @
B Kaki Bukid  S(415 §35)

DRIVER SAME AS INSURED ABOVE o (SKIP TO D.O.B)
Name Lin  Jianwen Male 2 Female o
NRIC / Fin / Passport number $9535§50 I
Contact 9399 §¢s9
Address Bl F HAB Road #20-443 S(43000%)
Email address
Date of birth 02/04 / 1998
Occupation Indoor o Outdoor ™
Driving date pass 24 .f'f 03 ,‘( 20(9
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Was driver an employee of
the insured’s company?

GENERAL INFORMATION OF THE ACCIDENT

No O

Ifho, relationship of the driver and insured:

Accident captured by camera? | Yeso = Nog”

Weather condition Clear=”  RainingD Others:

Road surface Dryz”~  Weto )

No of passenger 0| o (Inclusive of driver)

Name

Gender

Male o Female o

Name

Gender

Female o ///

Male o

Name

-

v

Gender

PASSENGER 4

Male o _~"Female o

ot

Name /|
Gender B i Male o Female o
///
D it A R NSRS PASSENGER 5 (v St oo o]
Name e
Gender P Male o Female o
"
Name
Gender Male o Female o

OTHER INFORMATION

| Was anybody injured?

Yes O No =&~

| Was other vehicle damaged?

Reported to police?

‘u'f_a:s/c)’ No o

DETAILS OF POLICE STATION ACTION

Police station name

Name

Name

Poge 2



THIRD PARTY VEHICLE 1

Vehicle registration number

EJ 12 B

Vehicle make model

Name

Chua Hui Phing

NRIC / Fin / Passport number

§Fg35436p 7

Contact

Vehicle registration number

THIRD PARTY VEHICLE 2
S¢N 39E

Vehicle make model

Name

| NRIC / Fin [/ Passport number

i Contact

9359 2122

THIRD PARTY VEHICLE 3
| Vehicle registration number -

Vehicle make model

Name

iz
Z

NRIC / Fin / Passport number

P

Contact

ki

Vehicle registration number

THIRD PARTY VEHICLE 4

Vehicle make model

Name

NRIC / Fin / Passport number

Contact

Vehicle registration number

THIRD PARTY VEHICLE 5

' Vehicle make model

)

| Name

2

NRIC / Fin / Passport number

Z

| Contact

£

rd

THIRD PARTY VEHICLE 6
Vehicle registration number

i
Vehicle make model /

i
Name

/
NRIC / Fin / Passport number

Contact

/ =—
ra
THIRD PARTY VEHICLE 7

Vehicle registration number

Vehicle maké model

Name /

NRIC / ,an / Passport number

Contact

Page 3



' Name

INJURED PERSON 1

Injuries sustained

Which vehicle person in?

Were seat belts worn?

Yes O No o

Was injured conveyed to
hospital by ambulance?

Yes O Noo

Name

INJURED PERSON 2

Injuries sustained

hospital by ambulance?

Which vehicle person in? 3
Were seat belts worn? Yes O No o /
Was injured conveyed to Yes O No O

Name

INJURED PERSON 3

2

Injuries sustained

z

Which vehicle person in?

/

Were seat belts worn?

/

Yes O No o

| Was injured conveyed to
| hospital by ambulance?

Yes O No o /

INJURED PERSON 4

Name /
Injuries sustained o
Which vehicle person in? /
Were seat belts worn? Yeso / Noo
Was injured conveyed to Yes ?f No o
hospital by ambulance? y

|

Name

/]

INJURED PERSON 5

Injuries sustained

/

hospital by ambulance;

Which vehicle person in? / .
Were seat belts worn? ,.f Yes O No D
Was injured conveyed to/ Yes o No o

R
|"‘i

Name i

INJURED PERSON 6

Injuries sustained

Which vehicle person in?

Were seat belts worn?

Yes O No o

Was injure fEnnveved to
hospital by ambulance?

Yes O No o

¥4

F,
’
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V. t
MOTOR COMMERCIAL CHINATAIPING INSURANCE [SINGAPORE) PTE. LTD. =av. Y81

RUTOSAFE
VEHICLE
CERTIFICATE OF INSURANCE
Motor Vehicles (Third-Party Risks and Compensation) Act (Chapler 188)
Motor Viehicles (Third-Party Risks and Compensaltion) Rules, 1960
Road Transport Act, 1887 (Malaysia)
Motor Vehicles (Third-Party Risks) Rubes, 1958 (Malaysia)
Engine Mo :1KDZBI4989

CERTIFICATE Mo, DMCVSN1903551900 Chassis Me:JTFATISY10K212106
1. Index Mark and Regiztration

Number of Vehicle GR35
2. Mame of Policy Holder M/5 MPLY PTE LTD
3. Effective date of the Commencement of Insurance for 22 JANURRY 2019 EXCESS SECT I ..... A R e e e ves+58350.00

the purposes of ihe Regulations, Ordinance or Enactment EX ON WINDSCREEN ......ovivvccvcnnnnnnnns 55100.00
4, Date of Expiry of Inswrance 21 JANUARY 2020

5. Persons or Classes of Persons enfitled to drive *

ANY PERSON WHO IS DRIVING ON THE POLICYHOLDER'S ORDER OR WITH THEIR PERMISSION.

PROVIDED THAT THE PERSON DRIVING IS PERMITTED IN ACCORDANCE WITH THE LICENSING OR OTHER LAHS OR
REGULATIONS TO DRIVE THE MOTOR VEHICLE OR HAS BEEN S0 PERMITTED AND IS5 NOT DISQUALIFIED BY ORDER OF A
COURT OF LAW OR BY RERSON OF RNY ENACTMENT OR REGULATION IN THAT BEHALF FROM DRIVING THE MOTOR VEHICLE.

&. Limitations as to use: *

{1) USE IN COHNECTION WITH THE POLICYHOLDER'S BUSINESES,

{2) USE FOR THE CARRIAGE OF PASSENGERS (OTHER THAN FOR HIRE OR REWARD) IN COMMECTION WITH THE
POLICYHOLDER'S BUSIMESS.

{3) USE FOR SOCIAL, DOMESTIC OR PLERSURE PURPOSES.

THE POLICY DOES WOT COVER.

(1) USE FOR MIRE OR REWARD OR BACING, PACE-MAKING, RELIABILITY TRIAL OR SPEED TESTING.

(2} USE WHILST DRAWING & TRAILER EXCEPT THE TOWING OF ANY OME DISABLED MECHAMICALLY PROPELLED VEHICLE,

HIRE FURCHASE CO. : UNITED OVERSEAS BANK LIMITED AS HF OWNER
* Limitations rendered inoperative by Section 8 of the Mator Vehicles {Third-Party Risks and Compensation) Act (Chapter 169)
and Section 95 of the Road Transport Act, 1987 (Malaysia), are not to be included under these headings.

I/We hereby Certify tat the policy to which this Ceriificate relates is issued in accordance with the

provisions of the Motor Vehicles (Third-Party Risks and Compensation) Act (Chapler 188) and Part IV of the

Road Transport Act, 1987 (Malaysia),

Please see reverse

For CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.

Counlersigned By:

Authorised Officer Authorised Signalory

3 Anson Road #16-00 Springleaf Tower Singapore 079809  Tel: 63896111 Fax: 62253502  Website: www.sg.cntaiping com



