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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please report cormactly the details of the accident to speed up the claims process

2, Thus Form must be completed by the Policyhalder andior the Autharised Driver,

3, Infosmation provided must be as truthful and accurate as possible. Any willul misrepresentation or withalding of malerial facts may allow insurance companies Lo
repudiate policy hability.

4. The issue and accepiance of this Farm by nsuwrance 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.

& This 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 repart will. for a fee, be made available upon application by interested partes

7 By the lodgement of this reporl 1o the insurers, you hereby consent o the archiving of this repor at the centre and to copies of the report being made available
aforasald.

ACCIDENT STATEMENT

Date Of Report 271272019 09:31
Date Of Accident 21/12/2019 14:15
Exact Location Of Accident ANCHORVALE ST TWDS FERNVALE ST
Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number YL8027L
Insured/Policyholder
Mame Of Registered Owner JIA S00N TRANSPORT SERVICE
Co Reg Mo SHHXKATOE
Email Address NOEMAIL
Mabile Phone No (LOCAL) +65-97811240
Alternative Phone No OFFICE-97811240
Vehicle Particulars
Manufacturer MITSUBISHI
Model CANTER 3.0 MANUAL
Eﬁc{tjr:;&o;eenjur which vehicle was being used at WORKING
Are ynu_c1a1m|ng under your awn insurance policy NO
for repair to your vehicle?
If Mo, Please state action to be taken THIRD PARTY
Vehicle Category COMMERCIAL VEHICLE
Insurance Company
Name of Insurance Company CHINA TAIPING INSURAMNCE (SINGAPORE) PTE. LTD.
Type Of Coverage COMPREHENSIVE
Fleet Policy MO
Policy Number DMCWVSN1686261903

Cover Note Number
Driver

Name of Driver
NRIC No

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Number
Contact Mumber
EMail Address

CHONG KENG HUAT (ZHUANG QINGFA)
SHXEKOT2G

O7/08/1971

OUTDOOR

25/07/2003

16 YEARS AND 4 MONTHS

MALE

(LOCAL) +65-97507367

OFFICE-97507387
NOEMAIL
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BLK 879 YISHUN STREET &1
#04-239

Postcode 760879
Was driver an employee of the Insured's Company YES

Address

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 COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle involved in this accident? NO

Number of vehicles (including own vehicle) 3
invoclved in the accident

Was any body injured in the Accident? MO

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged? YES

| have been approached by unknown person(s)

soliciting/offering accident claims assistance, hNO

Mumber of Passengers (Including Driver) 3

Passenger 1 NAME: x
GENDER: : MALE

Passenger 2 NAME: '
GEMNDER: : MALE

Details of Police Action

Was the accident reported to the police? NO

If Yes,Please state which Police Station

Was notice of intended Prosecution given? MO

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? MO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number WC2878H

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category COMMERCIAL VEHICLE
Mame of Driver

WRIC/Passpart Mumber

Contact Number

Address

Postcode
Page 2 of 15



Insurance Company Name
Mature Of Damage
No. 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. The issue 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.

B. 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 coples of this report will for 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 coples of
the report being made available aforesaid,

& Consent under the Personal Data Protection Act (PDPA)
lunderstand, acknowledge, agree and consent that:

(a) My insurer, my warkshop 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 persanal 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 insurer{s) wha 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/autharity (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
invastigations relating to the claims;

(i) investigating the accident and/ar my claims;

(iii) carrying out and/or dealing with my instructions or responding to any enguiries by rme;

(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 a5 on the
external cover of envelopes/mail packages): and/or

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

(b} allinsurer{s) who have insured vehicle(s) invalved 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}  mv Personal Information may/can he disclosed by any of the Insurers and/or GIA to their third party service providers or
agents{including thelr lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes,

{d) my Personal Information will alse be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

{e] 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.

oy & | e
Policyholder's Signature Driver's Signature Reporting Centre Persgrnel’s signature
Date & Time: {If driver is not the policyholder) Mame:

Date & Time: MRIC/FIN Na.:
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SKETCH PLAN
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/ Driver's Signature
(If driver is not the policyholder)
Date & Time:

Policyholder's Signature
Date & Time:

Reporting Centre Pers ' nel's §ignature
Mame:
MRIC/FIN Mo.:
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Profi Automotive

10 Kaki Bukit Road 2 #01-03. First East Centre. Singapore 417868
Tel: 9433 5558 Fax: 6504 8454 email: profi.automative@asia.com

Date of Accident
Accident Place
Vehicle. No. (Car Plate No.)

Insurace Company

Owner or Company Name /IC No.

Owner or Company Contact No.
DRIVER'S Name / IC No.
DRIVER'S Date Of Birth

Relatonship of Owner & Dnver

DRIVER’S Address

DRIVER'S Contact No./ Alt No.
DRIVER'S Dcc:#:au’un

Email Address

Weather & Road Surface

Reporting Type

Number of Passengers (Including Driver): D

- L

Accident Time: '

(24-HR-Format)

T towedchd Yeravale 3. aftey Mivduowels,

el

MU Baddo ____ Make/Model:
N Talpiag Policy No: Dvacy SM 1 65 6db1103
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Company Tel

DRIVER’S License Pass DatEMT?.JZ

2)

: INDOOR DUT&J_QOR (e.g. working inside or outside office)

.

; CLEA@DRY \RAINING & WET | AFTER RAIN & WET

" : Reporting Only \ Claim Qtber Party \ Claim Own Insurance

7 pmlt

Was there any video Caprured by car camera: YES ‘n@ ’
Exact purpose for which vehicle was being used at the time of accideat; Private use |\ Work pl@?:

Any Ionjury (If YES, Pls state);

Other Party Driver's Particular (if any)

Vehicle. No: W& 25151

Vehicle. No:

Vehicle Make'\Model:

Vehicle Make'Model:

Name Driver:

Name Driver:

IC No. Drver/Contact:

IC No. Dnver/Contact:

* NEW - Passenger’s name & gender:
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CHINA TAIPING ‘PHJKSFEFH. ﬁmﬁ}ﬁmﬂ*ﬁ Cov.Type: C
MOTOR COMMERCIAL CHIMA TAIPING INBLIRANCE [SINGAPORE) PTE. LTD
VEHICLE
CERTIFICATE OF INSURANCE
Motor Vehicles (Third-Party Risks and Compensation) Acl (Chapler 182)
Motor Vehicles (Third-Party Risks and Compensation) Rules, 1960
Road Transport Act, 1987 (Malaysia)
Motar Vehicles (Third-Party Risks) Rules, 1959 (Malaysia)
Engine Mo 14F10C27810
CERTIFICATE Mo. CHCVSN1ESE261903 Chassis No:FEBLSOS4E2ED
1. Index Mark and Registration "
Number af Vehicle S

FROY
REGU

COUR

{1
123

[3)
THE

2. Name of Policy Holder

3, Effective date of the Commencerment of Insurance for
the purpeses of the Regulations, Ordinance or Enactment

4, Dale of Expiry of Insurance

{1) WHILAT THE VEHICLE IS5 BEING USED
EHY FPERSON PROVIDED HE IS IN THE

[2) WHILET THE VEHICLE I5 BEING USED
BNY PERSON WHO I5 DRIVING ON THE

JIA SO0N TRAMSPORT SERVICE

2 DECEMBEFR. 2019 EXCESS SECT 1

EX ON WINDSCREENW

1 DECEMBER: 2020

5. Persona or Classes of Persons entitied 1o drive ®

IN CONNWECTION WITH THE POLICYHOLDER'S BUSIMNE
POLICYHOLOER'S EMPLOY ANWD 15 DRIVING ON TH

# ORDER OR WITE THEIR
PERMISSION.

FOR SOCIAL, DOMESTIC OR
POLICYHOLDER'3 ORDER OR

PLEASURE PURPDSES

WITH THEIR PERMISSIOCN:
IDED THAT THE PERSOM DRIVING TS PERMITTED INW ACCORDANCE WITH THE LICENSING OR C
LATIONS TO DRIVE THE MOTOR VEHICLE OR HAS SEEN 30 FERMITTED AWD IS8 HOT DISQUAL
T OF LAW OR BY RERSON OF ANY ENACTMENT OR REGULATION IH THAT BEHALF FROM DRIVING

ER LAWS
0 BY ORCER OF A
THE MOTOR VEHIGLE.

(4]

6. Limitations as to use: *

USE IN CONHECTION WITH THE POLICYHOLDER'S BUSINESS.

USE FOR THE CARRIAGE OF PASSENGERS (OTHER THAN FOR HIRE OR REWRRD)
POLICYHOLDER'S BUSINESS.

USE FOR SOCIAL, DOMESTIC OR FLEARSURE PURPOSES.

POLCIY DOES HOT COVER.

IN CONNECTION WITH THE

(L)
[2)
(31

UsE TOR RACIMG, PACE-MAXING, RELIABILITY. TRIAL
USE WHILST DRBRWING A TRAILER EXCEPT THE TOWING
USE FOR.THE CARRRIAGE OF BASSENGERS FOR HIRE QR

OR SPEE0-TESTING.
OF ANY ONE DISABLED MECHAWICALLY PROFELLED
REWARL .

WEHICLE.

HIRE

PURCHASE £O. : UNITED OVERSEARS BAWK LIMITED AS HP OWNER
* Limitations rendered inoperative by Section & of the Motar Vehicles (Third-Party Rizks and Compensation) Act (Chapler 1585)
and Seclion 85 of the Road Transport Act, 1987 (Malaysia), are not fo be included under these headings.

Countersigned By:

I/We hereby Certify it the policy to which this Certificate relates is issusd in accordance with the
provisions of the Motor Vehicles (Third-Party Risks and Comgpensation) Act {Chapter 188} and Part IV of the
Road Transport Act, 1987 (Malaysia).
Please see raversa
For CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.

Vidrase Sebitiona

Authorised Officar

Autharised Signatory

3 Anson Road #16-00 Springleaf Tower Singapore 078808 Telk 6388 6111 Fax: 6225 3552  Website: www.5g.cntaiping.com




