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SUBMITTED BY: Jackson Ho Zhaa Tian

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1, Please report comectly the details of the accident to speed up the claims process

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

3. Information provided musi be as truthful and accurate as possibba. Any wilful misrepresantation or withalding of materal facis may allow INSUrANCEe companies o
repudiate policy liability

4. The issue and accepiance of this Form by insurance companies is not an admission af policy lability on the par of ihe Insurance compangs.

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

&, This report will be forwarded by the insurers of the GlA 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 upen application by interested parties

7. By the khdgement of this report to the insurers, you hereby consent to the archiving of this repor al the cenire and o copies of the report being made avalkable
aforesasd

ACCIDENT STATEMENT

Date Of Report 28/10/2018 1139

Date Of Accident 27M10/2019 10:30

Exact Location Of Accident LOR 40 GEYLANG
Country/State of Loss SINGAPORE

Wehicle Registration Number GX484372
Insured/Policyholder

Mame Of Registered Owner MR CHAM AH SENG
MRIC Mo 514518331

Email Address NOEMAIL

Mobile Phone Mo {(LOCAL) +65-91503382
Alternative Phone Mo OFFICE-91503382
Vehicle Particulars

Manufacturer TOYOTA

Model DYMA 150 D
E:-,TLF:;E;THIW which vehicle was being used at WORKING

Are you claiming under your own insurance policy NO

for repair to your vehicle?

If Mo, 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 THIRD PARTY

Fleat Policy ]

Policy Number DMCVSN15536T1803
Cover Mote Mumber

Driver

Name of Driver CHAM AH SENG

NRIC No 514518331

Date Of Birth 19/03/1960

Ocoupation OUTDOOR

Date Of Driving Pass 25/04/1980

Driving Experience 39 YEARS AND 6 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-81503382
Fax Number

Contact Mumber
EMail Address

OFFICE-81503382
NOEMAIL
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BLK 328 TAMPINES STREET 32

Address #03-362
Postcode 520328
Was driver an employee of the Insured's Company NO

If Mo, Relationship of the Driver with the Insured OWNER
Vehicle Registration Numbaer of Driver's Own -
Vehicle =
Insurance Company of Driver's Own Vehicle -
General Information of the Accident

Type Of Accident SIDE SWIPE
VWeather Conditions CLEAR
Road Surface DRY
Other Information

Was any foreign vehicle involved in this accident? NO
Number of vehicles (including own vethicle) 2
invelved 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? ¥ES

| have_ been ap;:mached by ur_'-lvcnﬂwn _persunis} NO
soliciting/offering accident claims assistance

Mumber 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 nolice of intended Prosecution given? i []

If Yes,against whom?

Circumstances of Accident

ON STATED DATE AND TIME, AS | APPROACHED THE JUNCTION OF LOR 40 GEYLANG, | TURN ON MY VEHICLE
INDICATOR LIGHT AND CHECK MY BLINDSPOT BEFORE | CAN MAKE A LEFT TURN. WHEN | MAKE A LEFT TURN,
VEHICLE B SUDDENLY SWERVE TOWARDS TO MY VEHICLE AND GRAZED ONTO MY VEHICLE FRONT RIGHT PORTION

Attachment(s)

Are accident photos available for attachment? YES
\Was there any video captured by Car Camera? o [m]
VWas there any audio recorded? NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number

SKD930R

Vehicle Make/Model'Colour

Details Of Properties

PRIVATE CAR

OMNG CHWEE PENG
S7T140274F

Vehicle Category

Mame of Driver
MRIC/Passport Number
Contact Mumber

Address

Fosteode

Insurance Company Name
Nature Of Damage

MNo. Of Passenger (Including Driver) 2
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Passenger 1
NAME:

GENDER:
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SKETCH PLAN

IMPORTANT NOTICE

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

. This Form must be completed by the Policyholder and/er the Authorised Driver.

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.

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

. 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.

. Consent under the Personal Data Protection Act [PDPA)
| understand, acknowledge, agree and consent that;

{a}) My insurer, my workshap and the General Insurance Assaciation 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 information
provided by me or possessed by my insurer (collectively the "Personal Infermation”} and disclose and transfer such
Fersonal Information to all insurer(s) who have insured vehiclels) invalved 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 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;

{ii) investigating the accident and/for my claims:
{iii) 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, reparts 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”)

(k) allinsurer(s) who have insured vehicle(s) invelved 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

{c) my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
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 history for the purpose of fraud detection,
investigation and management in present and all future claims,

() 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 enforcermnent and government agencies as reasonably required for the purposes stated, or

{ii) for complying with requirements under any regulations, laws or court orders.

XA

xllfm"\m

-

Date & Time: {If driver is not the policyholder) Mame:

—
Paolicyholder's Signathc \__} Driver's Signature Reparting Centre FersTne!’skignature

Date & Time: MRIC/FIN Mo.:



SKETCH PLAN

nofor 43 tad deac wee Thrdin f r.-:n,.I

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Qedtc Y2 Uondemon .

DECLARATION
IfWe declare the fnregoing particmars are true in every respect.

A

|~ |

Policyholder's Signatur {/ Driver's Signature Reparting Centre Persgn I's Eugnature

Date & Time: - {If driver is not the policyholder) Mame:
/ Date & Time: NRIC/FIN Mo.:
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."_._: GEMERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE
& Raffles Quay M18-00 Singapore 048580

GENERAL

INSURANCE  Te!(65) 62240010 Fax [65) 6224 0030

ASSOCIATION Cperating Howrs : Monday to Friday, 09:00 - 17:00
RECORDS MANAGEMENT CENTRE UEM: SER550020G [ GST Reg, No.: MAODD17735

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

ADDENDUM

(4) PARTICULARSOFPERSONMAKINGTHEAMENDMENTS:

Original ReportNo : MNA119142550 Vehicle Registration No: GX48432

Nameias shownin nric) : CHAN AH SENG NRIC/FIN/Passport No : = 1451833l

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

- . BLK 328 TAMPINES STREET 32 #03-362 Singapore(520328)

Contact (Tel) : Mobile No.: 21503382

Email Address

Date of Accident : 2//10/2019 Time of Accident: 10:30

Place of Accident LOR 40 GEYLANG

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

(B)] ADDITIONALINFORMATION /AMENDMENTS:

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

Amend date of accident

——
™

-~ " f

Policyholder / Dr}'frF 's Signature 5 Reporting Centre F'Ers_ﬁﬁnel's Signature
Date: | 4 3 Mame:
. MRIC/FIN No.:
- ’ Date:
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CHIMA TAIPING CHINA TAIFING INSURANCE (SINGAPORE] FTE. LTD. MZ300/F
Co Rag. Mo F00Z0B3E4E RSN
AR(S6TA
MOTOR COMMERCIAL VEHICLE Cov.Type: T
CERTIFICATE OF INSURANCE
Muatar Vehieles (Third-Party Risks and Compensatian) Acl {Chapter 185)
Medor Vahicles (Third-Pary Risks ard Compensation) Ruas, 1960
Road Transport Acl, 1987 (Malaysia)
Metor Vahicles |Third-Party Risks) Rutes, 1959 (Malaysia) ORIGINAL
il ™
Engine Mo 505425930
CERTIFICATE Mo. DMCVSNL553671803 ChaNo: ITFUF34v303002331
1. irdes kark and Ringisiration Gr4R4TF
Number of Varscia
2. Wama of Poicy Hoder MR CHAN AH SENG |
3. Effecive date of the Cammencamen of 07 pecember 2018

nzurance for tha purposes of the Regualions,
Odiranes or Engclment

4, [Date of Expey of Insurance 06 December 2019

4 Farspng ar Classes of Parsons enlited to dive”

(a} The Policyholdar,
(b} Any other person who is driving on the Policyhelder's order or with his permission,

Provided that the person driving is permitted in accordance with the licensing or other laws or
regulations to 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.

6. Limitatiars as o usa;”

(1) use in connection with the Policyholder's business,

(2) use for the carriage of passengers (other than for hire or reward) in conmection 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 mechanically propelled vehicle.

* Limitations rendered inoperalive by Section § of the Molor Vehicles (Third-Parly Risks and Compensation) Act {Chapier 189)
\“_ and Jeclion 85 of the Road Transport Act 1987 (Malaysia), are nol o be mclwded wnder these headings. _,/I

I/We hereby Certify that the policy to which this Cerlificate relates is issued in accordance with the
pravisions of the Motor Vehicles (Third-Party Risks and Compensation) Act (Chapter 189} and Part IV of the Road
Transporl Act, 1987 (Malaysia).

Please see revarse For CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.

lssued By. AUTOSHIELD PTELLTR . ... B et e

Authorised Officer Authorised Signatory

3 Ansan Road #16-00 Springleal Tower Singapore 079808 Tel 63686111 Fax: 6225 3582 Websile. www.sg.cntaiping.com



