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ENTRY DATE & TIA ok e uon Your NCD will be affected due to late reporting

Actual e-Filling Submission Date & Time: 27/12/2019 13:05
SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please report cur'u-’."f-._- the detaits of the accident 1o speed up the claims process.

2 This Form mus! be completed by the Policyholder andfor the Aulnorised Driver
3 [nfermation provided must be as truthful and accurale as possible. Any willul ragreprasentaton or wilhalding of material facts may allow insurance: Compan-es ta
repudiate palicy hability

4 The issue and acceptance of this Fafm Dy insurancs companies is not an admission of policy liabilidy on ihe part of e insurance comMpanies

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

&, This repor will be forwarded by the insurers of the GlA Records Management Cenlre egtanlishad by the General Insurance Aszociation of Singapore (GIA) for
archiving and thal copies of this rapoart will, for a fee, be made avallable Upon calion by interestad paries

7. By the lodgement of this report to {he engurers, you hereby congent ta the archiving of thig regaort at the centre and to copies of the report being made availaie

aforesaid

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
MName Of Registered Ownear
Co Reg Mo

Email Address

KMobile Phone Mo

Allernative Phone No
Vehicle Particulars
Manufacturer

fModel

Exact Purpose for which vehicle was being used at

time of accident

Are you claiming under your own insurance policy

for repair to your vehicle?

If Mo, Please state action lo be taken

Wehicle Category
Insurance Company
Mame of Insurance Company
Type Of Coverage
Fleet Policy

Palicy Mumber

Cover Mote Number
Driver

Mame of Driver

MRIC Mo

Date Of Birth
Decupation

Date Of Driving Pass
Diriving Experience
Gender

Mobile Mumber

Fax Mumber

Contact Number
EMail Address

ACCIDENT STATEMENT
27112/2019 12:38
10/01/2019 00:00
ALONG BLK 119 ALJUNIED RD CARPARK
SINGAPORE
DETAILS OF OWN VEHICLE
GBES207L

HEMG YAF BUILDING CONTRACTOR
2X X XE000
HENGYAPBUILDINGCONTRACTOR@GMAIL.COM

OFFICE-96370757

TOYOTA
DY MA

COMMERCIAL USE

MO

REPORTING ONLY
COMMERCIAL VEHICLE

CHINA TAIPING INSURANCE (SINGAPORE) PTE, LTD
COMPREHENSIVE

NO

DMCVSN3026961901

LUAR ENG EE
SKXXX034G

01/04/1960

OUTDOOR

13/091977

41 YEARS AND 3 MONTHS
MALE

(LOCAL) +65-96370757

HENGYAPBUILDINGCONTRACTOR@GMAIL.COM
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BLK 8 JOO SENG ROAD
#12-04

Postooda 360008
Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured OTHER - SOLE-FROPRIETOR

Address

Wehicle Registration Number of Driver's Own
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type OF Accident SIDE SWIPE
Weather Conditions CLEAR
Road Surface DRY

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

Mumber of vehicles {including own vehicle)

involved in the accident 2
Was any body injured in the Accident? N
Was any injured conveyed o hospital by

ambulance? NO
Was any other material or property damaged? ¥ES
| ’r'-a'.r_q I:ue_en approached by unknown person(s) NO
soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver) 1
Details of Police Action

Was the accident reported to the police? NO
If ¥es, Please state which Police Station

Was notice of intended Prosecution given? MO

If Yes,against whom?
Circumstances of Accident

| WANTED TO EXIT MY VEH FROM THE CARPARK LOT SO | LOOK ONTO MY LEFT FOR ONCOMING VEH.WHEN THE RD
WAS CLEAR.| START REVERSING MY VEH SUDDEMLY | FELT THE IMPACT FROM MY RIGHT REAR PORTION OF MY
VEH.WVEH B CAME FROM OPPOSITE DIRECTION AND COLLIDED ONTO MY VEH,IT'S WAS A 1 WAY OUT BUT THEVEH B
DRIVER DRIVE IM, CANT REMEMBER THE TIME

Attachment(s)

Are accident photos available for attachment? YES
Was lhere any video captured by Car Camera? NO
Was there any audio recorded? (o]
Vehicle Registration Mumber SDETNZ

Vehicle Make/Model/Colour
Details Of Properties

Yehicle Calegory

Mame of Driver

MRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Mature Of Damage

Mo, Of Passenger (Including Driver)

PRIVATE CAR
CHEW KOK Al
SHXKHIIEF
98320250
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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 Farm 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 ef 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 liabdlity on the part of the insurance
companies

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

6. The repart will be forwarded by the insurers of the Gl 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
IHTEFE"StEd parths

7. 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:

{al My insurer, my workshop and the General Insurance Association of Singapore {(“GIA"] may/are permitted to collect, use,
disclose andfor process my personal data/persanal information set out in this [foerm] and any other parsonal 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} 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/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
investipations relating to the claims,

(ii} investigating the accident and/or my claims;
fiiiycarrying out and/or dealing with my instructions or responding to any enquiries by me;

{iv) administering my claims {including the mailing of carrespondence, statements, invaices, reports or notices ta 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/for dealing with my claims. (collectively the
“Purpases”)

(b all insurer{s) who have insured vehicle(s) involved inthis 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

(e} my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agentslincluding 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.

{2] theinformation so collected under (d) above may be shared / disclosed;

[i} toall insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, faw enforcement and government agencies as reasonably required for the purposes stated, or

(ii] for complying with requirements under any regulations, laws or court orders

H 5
S e Mmoo 79107 A 7l I

F}
Palic HB000R Driver's Signature 19—/; 2;//7 Reportife Centre Personnel’s Signature

Date Ime: - 6288 7130 [If-deiver 15 not the palicyhdlder) Marme:
Date & Time: MRIC/FIN Mo,
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Vv % A v adlacked [flitement:

ﬁ.TI:DN
Wre true in every respect

LK 8 Jﬂﬂ SENG ROAD #12-04

Sl'I'!.'!."ﬂL‘a"Fa«'u..‘a( 6288 7130 W// ?{/%wv .:-‘7/:1 (4

Policyholder's Signature Dn-.ussugmture / 2{ ? Regorti 1g}'.'a!‘ﬁe Personnel’s Signature
old

Date & Time [If driver is not the palic Mame
Date & Time: MNRIC/FIN Mo




| WANTED TO EXIT MY VEH FROM THE CARPARK LOT 50 | LOOK ONTO MY LEFT FOR ONCOMING
VEH.WHEN THE RD WAS CLEAR,I START REVERSING MY VEH SUDDENLY | FELT THE IMPACT FROM
MY RIGHT REAR PORTION OF MY VEH.VEH B CAME FROM OPPOSITE DIRECTION AND COLLIDED
ONTO MY VEH,IT'S WAS A 1 WAY OUT BUT THE VEH B DRIVER DRIVE IN.
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ACCIDENT STATEMENT

eaf Jipre /;d-uﬁﬁfugj

ACCIDENT DATE:(_“2/ C7 ) 7 F |(DD/MM/YYYY), TIME:| : (HH:MM)

LOCATION: D20~6 ALK 119 Atturniepn RY CALLARIC
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DETAILS OF VEHICLE

a]VEHICLE NUMBER,__FBE Tdo 71

bJINSURANCE COMPANY:__C47rmed s s pearly

CIPOLICY NUMBER: 0nze Larrs 365 65 6/ 201

G)POLICY TYPE: {COMPREHENSIVED THIRD PARTY / THIRD PARTY FIRE &THEFT)

&) MAKE & MODEL: ToFeFrA bLanA

{TYPE:(SALOON / COUPE / MPV /v AN {LOREL) MOTORCYCLE / OTHERS)

g)VEHICLE CATEGORY: (PRIVATE / EOMMERCIALBMOTORCYCLE)
hIPURPOSE OF USING AT ACCIDENT TIME._comear ¢ €crme 5C

I ARE YOU CLAIMING UNDER YOUR OWN INSURANCE [YES/KOD

IF NO, PLEASE STATE (THIRD PARTY CLAIM f
INSURED / POLICY HOLDER S TR CIOE
AJNAME_AENG Y@L AButc ding {MALE / FEMALE)

BINRIC/FIN/PASSPORT:_ IS /406 00L  coNTACT 26 37072571
c) ADDRESS:

* CONTIMUE TO 3.d IF DRIVER ALSO POLICY HOLDER

DRIVER - »

QINAME LAk EnGg EC _ AALD FEMALE)
bINRIC/FIN/PASSPORT:__S/¥200 3¥ 4 CONTACT:__ 26270787

C]ADDRESS: 2L & Sfovo fewte 2D
1= 0¥ Jeucof

*dl)DATE OF BIRTH: (OS¢ _/_OY/_{2 80 ) (DD/MM/YYYY)

&) OCCUPATION: {INDOCR /GU

e OFDRIVING . PR&E i3/ ef/c177

WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES /

IF NO, RELATIOMSHIP OF THE DRIVER WITH INSURED: stk - Acog
a)WEATHER CONDITIO M (T LEARY RAINING [ OTHERS
DIROAD SURFACE DR OTHERS :

WAS ANYBODY INJURED (YES /
@)REPORTED TO POLICE (YES

IF YES, PLEASE STATE WHICH POLICE STATION:
THIRD PARTY VEHICLE "

a) VEHICLE Numeer:_ S P € 7072 MODEL:
b) DRIVER'S NAME_C#7EW) gok AT

) NRIC/FIN/PASSPORT:_S/7667 336F CONTACT:__4£320250
|HIRD FARTY VEHICLE

d} WVEHICLE NUMBER: MODEL: =
2] DRIVER'S HAME:
fl  MRIC/FIN/PASSPORT; COMTACT:

LIP b [dmﬂj Wﬁrﬁ*dﬁ QJW]

17 EMAIL hém?)
5D VIbeD



. (TAL VEHICLE Cov,.Typa: €
R S CERTIFICATE OF INSURANCE

108 (TrirgsBarty Bsks and Campenczalen] Act (Chaepler 103)
mllwnt‘;t’:'::-:lﬁ {Thiss-Farty F.aus a8 Compansaton) Rues, 1960
Aood Tranapon Act, 1087 (Malaysa)

Myar Venielan (Thirg-Party Rl ) Ru'e, 1053 (Malaysa) ORIGINAL
Engine Mo i1AD2599%06
NS - cMOVSNI0Z6951901 Chana: ITFATISYI0R206207
1, imes Wats ang Regalalon GOEI20TL AUTOSAFE
NuMmie! o Vet O T
f
7 Nemoot Poloy Halce! HENG YAP BUILDING CONTRACTOR
I
{ : P .00
3 Efesvye spio of Lthe Cammoncaomont of 28 april 2019 EXCOSS S0CT I covvvvnnvnnnnnnnninsnsy $§500 :
|| ﬂﬂﬂ‘g:g}:ﬁ;&?ﬁ“““-‘“":“"ﬂ“'~ €% ON WINDSEREEN 4vvinsarrarernssnins £$100,00 |
|
A, Dale o Expicy of (RGuanse 27 april 2020

Pemons of Coanees ol Pomors orlciog Lo grve”

‘ any persan who 45 driving en the policyholder’'s order or with their permissicn.

provided that the parsen driving 15 permitted in accordance with the licensing or other laws or
regulations to drive the moror vehicle or has been so permitted ang is not disqualified by order of a
Court of Law or by reason of any enactrant of regulatien in that behalf from driving the wmotor vahiclie.

8 Lomaionm dl o use”

| (1) use 'n cennection with the Pelicyholdar's business.
| (2} use far the carrfage of passengers (other than for hire or reward) in connection with the
rolicyholder's business.
{31) use for social, domestic or pleasure purposes.
| The Policy does not cover,
{1} use for hire or reward or ra¢ing, pace-making, reliability Trial or speed testing.
{2} use mhilst draming a trafler excent the tewing of any cne disabled mechanically propelled vehicle.

" Lamializns rendored inoporative by Saction B of tha Mator Vohicios (Thind-Barty Fisk ' i
ond Soctan 85 of the Road Tronsport At 1287 (Muloysio), oo not fo aﬁmtvﬂaﬂiﬁirﬁﬁrxiﬁm:fmmJ fetiChanter 18)

k MIRE PURCHASE CO. ! UNITED OVERSEAS BANK LIMITED AS HP OWNER

I/We hereby Certify mat the policy to which this Certificats relatos
pravisions of the Molor Vehicles (T hird-Party Rigks and Compansa
Transport Acl, 1987 {Matrria).

is issuad in accordance with tha
Uen) Act (Chapter 189) and Port IV of the Rood

Q k4’ For CHINA TAIPING INSURANCE {SINGAPORE) PTE. L1

ensns WMAPRESS -{Himxmﬁﬂﬂm -ETE LTD
Authorisod Officar

Please see rove

Issuog By:

e
?- il T

Autherised Esgnatol}'

4

3 Angan

Road #18-00 Spri
pringlaal Tower Singapore 079509 Tel: 63896111 Fax: 6225 3502 Webisig
L mw,iq.cntnlping.cum




