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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repornt cc-rrcctlr the details of the accident to speed up the claims PrOCess.

2. This Form musl be completed by the Policyholdar andior the Autharised Driver.

3. Information provided must be as truthful and accurate as possible, Any willul misrepresentation or wilrolding of material facts may allow insurance eomoanies o
repudiate poficy liabdity.

4. The izsue and acceptance of this Form by insurance campanias is notan admission of palicy liability on tve par 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 hanagement Cenire established by tha General Insurance Asseciation of Singapore (GIA} for
archiving and that copies of this repart will, for a fee, be made availakbie upon application by iferested parties,

7. By the lodgement of this report 1o the insurers, you hereby consent to the archiving of this report at Ihe centre and 1o ceples of the report being made available
aforgsaid.

ACCIDENT STATEMENT

Date Of Report 20011212019 09:24
Date Of Accident 18/12/2019 16:20
Exact Location Of Accident 78 GREENWOOD AVE
Country/State of Loss SINGAFORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number GBG4869T
Insured/Policyholder
Name Of Registered Cwner M/S ZHEN HE PTE LTD
Co Reg No 2XXHXXE25D
Email Address NOEMAIL
Mobile Phone No
Alternative Phone Na OFFICE-97606360
Vehicle Particulars
Manufacturer TOYOTA
Model HIACE
;Fr_;:;sllf’:égﬁljseenznr which vehicle was being used at WORKING
Are you claiming under your own insurance policy NO
for repair to your vehicla?
If Mo, Please slate 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
Fleet Palicy [
Palicy Number DMCWVSN3013571800
Cover Mote Mumber
Driver
Mame of Driver NG KOK LEONG
NRIC Na SX000NB59.
Date Of Birth 14/01/1966
Occupation QUTDOOR
Date Of Driving Pass 03/10/1991
Driving Experience 2B YEARS AND 2 MONTHS
Gender MALE
Maobile Number (LOCAL) +65-97606360
Fax Mumber
Contact Number
EMail Address NOEMAIL
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Address

Postcode

Was driver an employee of the Insured's Company
If No, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Qwn
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 accident?

Murmber of vehicles (including own vehicle)
invaolved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

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

MNumber of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

If Yes. Please state which Police Station

Was nolice of intended Prosecution given?

If Yes against whom?

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

VWWas there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Vehicle Category

Mame of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Mature Of Damage

Mo. Of Passenger (Including Driver)

BLK 102 JLN RAJAH #06-12
321102
YES

S|IDE SWIPE
RAINING
WET

NO
2

NO

YES

WO

NO

MO

YES
MO
NO

SKUBSTIX

FRIVATE CAR
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SKETCH PLARN VEHICLE NO.: GBg 49497
INSURER : Ching  TaiPing
IMPORTANT NOTICE DATE & TIME: 18/ix/309 ~ h2thr

L. Ploasa report tarrectly the detals of the accident to speed up the daims procass.
2. This Farmmust be campleted by the Polleyhalder snd/ar tha Authorisad Drivar.

3. Information provided must be as truthful and accurate as possibla. Any wilful misrepresentation or withholding of material
facts mayzllow Insurance campanias to repudiate policy liability.

4, The issueand acceptance of this Farm by insurance companies Is nat an admission of palicy Habllity an the part of the insuranca
companies.

5. Any false reparting may ba rafervad ko tha Police for Invastigation,

E. Tha reportwill be forwarded by the insurers af the GiA Records Management Cantra established by the Ganaral Insurance
Assaciation of Singapore [GIA] for archiving and that copies of this report will for a f22 be made available upon application by
interested parties.

7. By the lodgment of this report to the Insurers, you hereby consent to tha archiving of this report at the cantre and to copies of
the repart being made avaliable aforasaid,

B, Consent under the Personal Data Pratection Act [POPA)
| understand, acknowledge, agres and censant that:

[a) My insurer, my warkshop and the General Insurance Association of Singapare ("GIA") may/are permitted to collect, use,
disclose and/or pracess my personal data/persanal Infarmation et aut in this [farm] and any other persenal information
provided by me or possessed by my Insurer [callectlvely the "Persanal Infarmation”} and disclose and transfer such
Persanal Information to all insurer(s] wha have Insured vehicle(s] invalvad in this accldant [all insurer(s] who have Insured
wehicie(s) invalved in this azeldent shall be collectively referrad to as the "Insurers”, the Insurers’ lawyers/law firms, the
Monatary Authority of Singapore and any relevant government agency/authority [such as the peolice], for the purpasa(s)

af:

(il processing, handling and/or dealing with my claims including the settement of the claims and any necessary
invastigations relating to the claims;

(i) Investigating the accldent andfar my claims;
(i1} carrying cut and/ar dealing with my instructions ar responding ta any enguiries by me;

{Iv) administering my claims {including the mailing of correspandence, statements, Invoices, reports or notices to me,
which could invalve disclosure of cestain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/or

{w) camplylng with applicabls law in adminfstering, processing, handling and/or dealing with my claims.[callectivety the
"Murposes”|

[B)  allinsurar|s) who have insured vehicle(s) lnvalved In this accldent and the Insurers’ lawyers/law fiems, may/fare parmitiad
to collect, use, disclase and/or process my Personal Information for one ar more of the above Purposes; and

{c]  my Personal Information mayfean be disclessd by any af the Insurers and,/or GIA to their third party service providers or
agents(including their lawyers/law frms), which may be sited outside of Singapors, for one or mare of the above Purposes.

[d) my Parsonal Infarmation will zlso be collected and used to compile claims kistory for the purposa of fraud detection,
investigation and management in orasent and all future claims, .

{e] thainformation so collectad under [d) above may ba shared / disclosed:

{i) tozllinsurers andfor any other third parties that assist In evaluating, investigating, cantralling or managing fraud,
regulators, Bw enfarcemeant and government agencies as reasanably required for the purposas stated, or

{ii) Farcomplying with requirements under any regulations, laws ar court arders.
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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Drate of Acciden :_Ef flz II| aq |j_ Accident Time: 16 20 hrs (11-HR-FORMAT)

Accident Place ;_E geeenwond  Ave

Vehicle Reg. Mo (Car platz My.) ;_ﬁBE; 49097 Vehicle Make/Modsl: Tougta  Hiage
T e '

Insurance Company :_Ching Toiing __ Policy No._yMCUIN3035 71900
Name of Registered Owner @; Individual _ ¢htn HE  PTE 1T
[D of Registered Owner :Co Reg No: 2004525 ) guvner's NRIC N

: Ca Contaet No:_ 47760 6360 Owner's Cantact No:
DRIVER'S Name Moy kok 1Eunj DRIVER'S NRIC No:_{173 4454
DRIVER'S Date of Bith (14 Jan [%b pRIVER'S License Pass Date 03 0ct 199)
Relationship bet. Cwner & Diiver - Spouse \ Parents \Childeap\ SihlinmLhtrs: o
DRIVER'S Address :APT Bk (03 JAAN  PAIRH #o0b-)2 ﬁhﬂ«firf 32 1102
DRIVER'S Contacl Nu/ AltNo,  : 1) @760 6360 1) o
DRIVER'S Occupation  INDOOR ‘L@:eg. working inside or outside of anofy)

Email Addrass

Weather & Rond Syrfase ICLEAR & DRY LB WAFTER RAIN & WET

Reporting Type . : Reporting Only (Claim Other Parly | Claim Own Insurance
Number of Passengers (including Driver) 01 Passenger Name: Gender: M/F
Was the nceident reported to the police? YES (NG Passenger Name: Gender. M/F

Was there any video Captured by car camera : yes \ NGO Any Injuries: YES ,f@ Injured Name:

i ; . . . ) . Injured Name:—
Exact purpose for which vehicle was being used at the time of accident: Private use | otk purpo

Other Partv Driver's Particulars (if anvy)

Wehicls Reg Mo Jku 691 4% Vehiciz Rey Ma g
Vehiclz Make'Madal: v Vohizle Malke dladel:

Mame DRIVER. ___ - o Mame DRIVER;

[C No. DRIVER. IC Ko, DRIVER:

DRIVER'S Contact & add DRIVER'S Cantazr & g4

Other Party Driver's Particulars (il any)

Vetuel2 Reg Ma B Vehicle Rag Mo
Vehichs AMakeModal - Vehicle Maka'Madat:
Mam=z DRIVER o Mame DRTVER

I Na DRIVER. - - IC Na. DRIVER,

DRIVER'S Contact & asd DRIVER'S Contazi & add
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MOTOR COMMERCIAL CHINATAIPING INSURANGE (SINGAPORE) PTE. LTD. ANOSI7A
VEHICLE COMPREHENSIVE

CERTIFICATE OF INSURANCE AUTOSAFE

Motar Vehicles {Third-Party Risks and Compensation) Act (Chapter 153)
Matar Viehicles (Third-Party Risks and Compensation) Rules, 1550
Road Transport Act, 1887 (Malaysia)

Muotar Vehicles [Third-Party Risks) Rules, 1959 (Malaysia)

Engine Wo :1KD27421232

CERTIFICATE Na. DMCVSN30135714900 Chaseis No:JTFHTOZPX00230833

1. Index Mark and Registration SBGAGEGT
Mumber of Vehicle St

2. Mame of Poficy Holder M/5 ZHEM HE PTE. LTD.

3. Effective dale of the Commencement of Insurance for 21 FEBRUARY 201% B B BT T s mm s A, o B A 55350.00
the purposes of the Regulations, Ordinance or Enactment {11:39 HOURS) EX ON WINDECREEN .. ivuvaussannaalay SEL0, 00

20 FEBRUARY 2020
|4. Date of Expiry of Insurance

5. Persons or Classes of Persons entitled to drive *

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

PROVIDED THAT THE PERSON DRIVING IS PERMITTED IN ACCORDAKCE WITH THE LICENSIHG OR OTHER LAWS OR
REGULATIONS TQ DRIVE THE MOTOR VEHICLE OR HRS BEEN 50 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.

&. Limilations as to use: *

(1) USE IN CONNECTION WITH THE POLICYHOLDER'S BUSINESS.

{2) USE FOR THE CARRIAGE OF PASSENGERS (OTHER THAM FOR HIRE OR REWARD) IN COMNECTION WITH THE
POLICYHOLDER'"S BOUSINESS.

(3) USE FOR SOCIAL, DOMESTIC OR FPLEASURE PUREOSES.

THE POLICY DOES NOT COVER.
{1) USE FQR 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.

HIRE PURCHASE C0O. : HUI HUA CREDIT PTE LTD AS HP OWHER

* Limitations rendered inoperative by Sectian 8 of the Molor Vehicles (Third-Party Risks end Compensation) Act (Chapter 184)
and Saction 95 of the Road Transport Act, 1987 (Malaysis). are not fo be included under these headings.

I/We hereby E}[ﬂf}r that the palicy to which this Certificate relates is issued in accordance with the provisians of the Matar Vehicles

{Third-Party Rieks and CW}.MEEM q_ﬂﬁjnd Part IV of the Road Transport Act, 1987 (Malaysia). Flease see reverse

Reg. No.: 201537467C For CHINA TAIPING INSURAMNCE (SINGAPORE) PTE. LTD.
172 Sin Ming Drive

I
I STETI0
L Tek 6933 8486 0678

Countersigned By: - . - £
Authorised Officer Autharised Signatory

3 Anson Road #16-00 Springleaf Tower Singapore 079909 Tel: 63896111 Fax: 6225 3582 \Website: www.sg.cntaiping.com




