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BN T RE0EY | Nationad Assessmerd Centre Senaces - Ui
EMTRY DATE & TIME 1311172019 1108
SUBMITTED BY: Liew Shan Hul

SINGAPORE ACCIDENT STATEMENT
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 Palicyhalder andfor the Authorised Driver.

3. Information pravided must be as truthful and accurale as possibde. Any wilful misrepresaniation or witholding of material facis may allow insurance companis o
repudiate palicy liability,

4. The iwsue and acceptance of this Form By insurance companies B not an admission of policy lability on the par of 1he insurance companias

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

&, This reporl will be forwarded by the insurers of Ihe GIA Records Management Centre established by the General Ingurance Association of Singapore [GIA) far
archiving and thal eaples of this report will, for a fee, be made availabbe upon applicaton by iIMerestad parkies,

7. By the lodgemant af this repod 1o the insurars, you hereby consent to the archiving of this report at the centre and o copies of the repod beng made available
aforesand,

ACCIDENT STATEMENT

Date Of Reporl 131112019 11:08
Date Of Accident 12112019 15:35
Exact Location Of Accident KALLANG BAHRU TWDS LAVENDER
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number GEH2037X
Insured/Policyholdar
Mame Of Registered Owner MIS MOOMLIGHT FTE LTD
Co Reg No 5
Email Address NOEMAIL
Maobile Phone No
Allernative Phone No OFFICE-65453363
Vehicle Particulars
Manufacturer A
hodel K2500

Exact Purpose for which vehicle was being used at

i
time of accident WORKING

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

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 Policy NO

Policy Mumber DMCWSMN1834081901

Cover Note Number

Driver

Mame of Driver SIM TIONG HOE

MRIC Mo S1177140H

Date Of Birth 01/07/1956

Ccoupation OUTDOOR

Date Of Driving Pass 09/01/1978

Driving Experience 41 YEARE AND 10 MONTHS
Gender MALE

Mobile Mumber (LOCAL) +65-B3B60557

Fax Number

Contact Number

EMail Address NOEMAIL
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Address

Postcode

Was driver an employee of the Insured's Company
If Mo, 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 acoident?

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 olher material or property damaged?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

If Yes,Please state which Police Station
Was notice of inlended Prosecufion given?
If Yes,against whom?

Circumstances of Accident

BLK 70T YISHUM AVE 5 #12-28
760707
YES

CHAIN COLLISION
CLEAR

DRY

i [0]
4
WO

YES

NO

ND

MO

| Was TRAVELLING ALONG KALLANG BAHRU TWDS LAVENDER WHILE APPROACHING A TRAFFIC JUNC, | STOF MY
VEH DUE TQ RED LIGHT, ALL OF A SUDDEN, | FELT AN IMPACT FROM BEHIND, THE IMPACT PUSH MY VEH MOVE
FORWARD HIT ONTO THE VEH INFRONT OF ME, AFTER THE INCIDENT, | ALIGHTED FROM MY VEH AND REALIZED |
WaAS INVOLVED IM A 4 CAR CHAIN COLLISION ACCIDENT. | WISH TQ STATE, THE STUFF | CARRYING IMSIDE MY LORRY

ALSO BROKEN

Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Remarks/ Reasons:

YWas there any audio recorded?

YES

YES

HAVENT RETRIEVE
WO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration NMumber
Vehicle Make/Model/Colour
Details Of Properiies
Vehicle Calegory

Mame of Driver
MRIC/Passpor Number
Contact Mumber

Address

Postcode

Insurance Company Name

Mature Of Damage

SLV2508G

PRIVATE CAR
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Mo. Of Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Hegistration Mumber ¥YME0024,
Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category COMMERCIAL VEHICLE
Mame of Driver

MNRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Mature Of Damage

MNo. Of Passenger (Including Driver)

Vehicle Registration Number GBG3A308H
Vehicle Make/Model!/Colour

Details Of Properties

Vehicle Category COMMERCIAL VEHICLE
Mame of Driver

MRIC/Passport Number

Contact Number

Addraess

Postcode

Insurance Company Name

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. 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, Theissue 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. 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 far 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 copias of
the report being made available aforesaid.

8. Consent under the Personal Data Protection Act (PDPA)

| understand, acknowledge, agree and consent that:

{a)

(b)

e}

(d}

(e}

My insurer, my werkshop and the General Insurance Association of Singapore {“GIA") may/are permitted to collect, use,
disclose and/or process my persenal data/personal information set out in this [form] and any ether personal infarmation
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) involved in this accident (all insureris) whe 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 tha purpose(s)
of :

(i} processing, handling and/ar 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 engquiries 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

lv} complying with applicable law in administering, processing, handling and/or dealing with my claims.{collectively the
“Purposes”)

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

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.

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:

(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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Faolicyholder's Signature Driver's Signature Reporting Centre Persaonnel’s Signature
Date & Time: {If driver is not the policyholder) Name:

Date & Time: NRIC/FIN No.:



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION

I/We declare the foregoing particulars are true in ever

¥ respect.

fa

Driver's Signature ]I

o

L ok, A
Falicy hﬂlfdéﬂ s'ﬁrjlail

e
Date & Time:

{If driver is not the policyhalder)
Date & Time:

Reporting Centre Persannel’s Signature
Mame:

MRIC/FIN Mo.:
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Any person who s driving on the Policyholder's order or with thelr pormission.
Provided that the person deiving 15 permitted in accordance with the Ticensing or other laws or
regulations to drive the Motor vehicle or has heen so permitted and is pot disqualified by order of a
Court of Law or by reason of any enactmont or regulation in that behalf from deivieg the Motor vehicle,
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(13 use an connection with the policyholder's business,
2] Wse Tor the carriage of passengers (other than for hire or reward) in connection with the
Policybolder’s business,
(3) use for social, domastic or pleasure purposes.
The Folicy docs not cover.
(12 wse for hire or roward or racing, pace-making, reliability rrial or speed testving.
() use whilst drawing a vrailer except the towing of any one disabled mechanically propelled vehicle.
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IIWe hﬂrﬂb}" Cﬂl'tif}" hat the pelicy to which this Certificate relates i3 issued in accordance with the
provisions of he Motor Viehicles { Thind-Party Risks and Compensalion) Acl (Chagler 18%) and Parl IV of the Road

Transport Act, TOBY (Malaysia),
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Autharised Ofticer

o CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTO,
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