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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

2. This Form must be completed by the Policyholder andior the Autharised Driver.
3. Infarration provided must be as fruthful and accurate as possible, Any wilful misraprasentation orwitholcing of material facts may allow insurance companies 1o
repudiale palicy lability
4 The issue and accestance af this Form by insurance companies is ot an admassion of policy liabdity on the part af the: insurance companias

Any false reporting may be referred to the Police for investigation,

This renon will be formarded by (he insurers of the GLA Records Management Cenlre established by the General Insurance Association of Singapore (GUA] for
rehiving and that copies of eport will, for & fee, be made available upon applcation by interested partes.

By the lodgement of this report o the insurers, you hereby consenl Lo the archiving of this report al lhe centre and to copias of the repor being made available
aforesaid

ACCIDENT STATEMENT

=] @ oO%on

Date Of Report 23/12/2019 16:54
Date Of Accident 23M12/2019 14:30
Exact Location Of Accident 17 JALAM MELOR
Country/State of Loss SINGAFORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number GY2351J
Insured/Policyholder
Mame Of Reqistered Owner UNICON GROUP PTELTD
Co Reqg Mo ROOE 2H
Email Address MRCHUANANGE@YAHOQO, . COM
Mobile Phone Mo
Alternative Phone No OFFICE-21854278
Vehicle Particulars
Manufacturer TOYOTA
Modeal DY™A

Exact Purpose for which vehicle was being used at

i
time of accident FARKERAEH

Are you claiming under your own insurance policy -
far repair to your vehicle?

If Mo, Please state action to be taken THIRD PARTY

Wehicle Category COMMERCIAL VEHICLE

Insurance Company

MName of Insurance Company CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
Type OFf Coverage THIRD PARTY FIRE AMD/OR THEFT
Fleet Policy NO

Poficy Mumber DMCVSN3002571901

Cover Mote Number

Driver

MName of Driver YAMNG BAICHU

Passport No/FIN GEEXXTEIM

Date Of Birth JonaenerTo

Occupation QUTDOOR

Date Of Driving Pass 29/08/2017

Driving Expenence 2 YEARS AND 3 MONTHS

Gender MALE

Maobile Mumber (LOCAL) +65-87132766

Fax Mumber
Contact Number
EMail Address MOEMAIL
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31 TOH GUAN RD EAST
LW TECHNO CTR #02-01

Postcode 608608

Address

Was driver an employee of the Insured's Company YES
If Mo, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicla -

General Information of the Accident

Type Of Accident COLLIDED INTO PARKED WEHICLE
Weather Conditions CLEAR
Road Surface DRY

Other Information
Wasg any foraign vehicle invalved in this accident? WO

Mumber of vehicles (including own vehicle)

involved in the accident 2
Was any body injured in the Accident? M
Was any injured conveyed to hospital by NE
ambulance?

Was any other material or property damaged? YES
I ha_we bu:uleﬂ apprcached by uu_‘lkn-::-wn person(s) ND
soliciting/offering accident claims assistance

Mumber of Passengers (Including Driver) ]
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? [

If Yes,against whom?
Circumstances of Accident

MY VEH WAS PARKED OUTSIDE THE UNIT NO 17 JALAN MELOR.VEH B PARKED BESIDE MY VEH IN OPPOSITE
DIRECTION. WHEN VEH B MOVED OFF HIS VEH HIT ONTO MY FRT RIGHT SIDE PORTION OF MY VEH,

Attachment(s)

Are accident photos available for attachment? YES
VWas there any video captured by Car Camera? MO

Was thera any audio recorded? [
Vehicle Registration Number XE3282Y

Yehicle Make/Model/Colour
Details Of Properties

Vehicle Category COMMERCIAL VEHICLE
Mame of Driver CHUA CHYE HONG
NRIC/Passport Mumber SXAXKI25Z

Contact Number G2663455

Address

Poslcode

Insurance Company Mame
Mature Of Damage

Mo. Of Passenger (Including Driver)
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SKETCH PLAN

IMPORTANT NOTICE

B

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

2. This Form must be completed by the Policyholder and/ar 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 cempanies is nat an admission of policy liability en the part of the insurance
cormpanies.

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

Assoclation of Singapere (GI4) for archiving and that copies of this report will for a fee be made avallable upon appiication by
interested parties,

7. By the lodgment of this report to the insurers, you hereby consent to the archiving of this repart at the centre and to coples of
the report being made available aforesaid.

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

(@) My insurer, my workshop and the General Insurance Association of Singapore ["GIA") may/are permitted to callact, 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 Information”) and disclose and transfer such
Personal Information to all insurer(s) who have insured vehicle(s) involved in this accident (all insurar(s) 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 the purpase(s)
of 3

(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;
tiii} carrying cut and/or dealing with my instructions or responding te any enquiries by me;

liv]) administering my claims (including the mailing of correspondence, statemeants, inveices, 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/for

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

(b} allinsurer(s) who have insured vehiclels) involved 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

i) my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agentsiincluding their lawyers/law firms), which may be sited outside of Singapare, for one or more of the above Purposes.

td}  my Personal Information will also be callected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

{2} theinformation so collected under (d) above may be shared / disclosed:

(i) to allinsurers 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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SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
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é MEA FEATRE (M) HRAS w2300/c

CHINA TAIPING CHINATAIPING INSURANGE (SINGAPORES) PTE, LTD. .
Ca. Anog Mo 2002007048 RSN
ANDEDZA
MOTOR COMMERCIAL WEHICLE Cov.Type: F

CERTIFICATE OF INSURANCE
Maolar Vehclas (Thid-Pary Risks and Compensation] A2 (Chapter 189)
Mosar Webides (Third-Parly Risks and ‘Campensatan) Rusas, 1960
Floac Transpar Act, 1967 [Maaysia)

Metar Vahicles | Third-Pary Resis} Rudes, 195% (Malaysia) 'DRIGTNAL
il Y
Engine No :SL5507111
CERTIFICATE Ma, DMCVENZ0025 71901 Chano: ITFUF34YI03003031
1. Indexs Mank ard Registralion GY23512
Murnber o Vahicls
2. Mams ol Policy Halder UNICON GROUF PTE LTD
A, Effective data of 1ha Com | al
Ircn::;me :ur | parposer::?l:::;:ggluﬁuns. 02 Fel:n-uary 2019
Ordinance e Enadmant
4. Dala of Expiry of Insurance 01 February 2020
5, Persons or Classes of Persans antites i drve®
Any persen who 15 driving en the Policyholder's ordar or with thesir permission,
Provided that the person driving is permitted in accordance with the licensing or other laws or
regulations te drive the Motor vehicle or has been so permitted and 1s not di squalified by order of a
Court of Law or by reason of any emactment or regulation in that behalf from driving the Motor wvehicle,
A Limitalicns as (o pss
(1} use in connection with the Palicyholder's business,
(2} use for the carriage of passengers (other than for hire or reward) im connection with the
Policyholder's business,
(3} use for secial, domestic or pleasure purposes,
The Policy does mot covar.
(1) use for hire or reward or racing, pace-miking, relfability trial or speed testing.
{2} use whilst drawing a trailer except the tewing of any one disabled mechanically propelled vehicle.
* Limitehions rendered inoperative by Secticn & of tha Molor Velicles (Third-Parly Risks and Companzation] Act (Chapter 186)
-.\_ and Jection 95 of the Road Transport Ac 1087 (Malaysia), are not o be included under these headings.
I/We hereby Certify st the palicy to which this Certificate ralates i issued in accordance with the
provisions of the Motor Vehicles (Thirg-Party Risks and Compensation) Act (Chapter 189) and Pant IV of the Road
Trarsport Act, 1987 (Malaysia).
Please 57“”59 For CHINA TAIFING INSURANCE [SINGASGRE) PTE. LTD,

Issued By: _____ - LINK. 4

Authcrked Officer

Aulhorised Signaiony

3 Ansan Road #16-00 Springleal Tower Singapore 079509 Tel 63806111 Fax: 6225 3592 Website: www.sg.cnfaiping com



