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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1, Flease report comectly the details of the accident to spasd up the claims process.

2. This Farm must be completed by the Policyholder andior the Authorsed Driver.

3 Informabion provided must be as wuthful and accurale as possible, Amy wilful misropresentation or witholding of matarial facts may allow insurance companies 1o
repudiate palicy liability

4 Theissue and acceptance of this Farm by insurance companies i nat an admission of pobicy kability on the part of the insurance companies

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

&, Thiz report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapoare [GLA) for
archiving and that copies of this repart will, for a fee, be made available upen application by interested parties

7. By the kdgemant of this report to the insurers, you hereby consent to the archiving of this repor al the cenfre and to copies of the repon being made avallable
aforesad

ACCIDENT STATEMENT

Date Of Report 13/01/2020 09:39
Date Of Accident 10/01/2020 13:33
Exact Location Of Accident 27 PENJURU LANE
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number GY8791H
Insured/Policyholder
Name Of Registered Owner MIS VANCOM TOP ENGINEERING
Co Reg No EXXXKAGOM
Email Address NOEMAIL
Mobile Phone No (LOCAL) +65-21082929
Alternative Phone No OFFICE-91082928
Vehicle Particulars
Manufacturer TOYOTA
Model HIACE MANUAL

Exact Purpose for which vehicle was being used at
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

Name of Insurance Company CHINA TAIPING INSURANCE (SINGAPORE) FTE. LTD.
Type Of Coverage THIRD PARTY FIRE AND/OR THEFT

Flest Policy NO

Palicy Nurmber
Cover Note Number
Driver

Mame of Driver
NREIC Mo

Date Of Birth
Qcoupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Mumber
Contact Number
EMail Address

DMCWVEN1344791905

TAN HONG HUAT (CHEN HONGFA)
SEXXXAZEF

18/03/1970

OUTDOOR

20/07/1989

30 YEARS AND 5 MONTHS

MALE

{LOCAL) +65-01082929

OFFICE-91082929
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

Wehicle

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?

Mumber 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 other material or property damaged?

| have heen approached by unknown persan(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 intended Prosecution given?

If Yes,against whom?
Circumstances of Accident
REFER TO STATEMENT.
Artachment(s)

Are accident photos available for attachment?

Was there any video captured by Car Camera?

VWas there any audioc recorded?

424 JOO CHIAT TERRACE
427205

NO

OWMNER

HIT AND RUN / VANDALISM / DAMAGED WHILST PARKED

CLEAR
DRY

MO

WO

YES

NO

MO

YES
NO
MO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Mame of Driver
MRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Mature Of Damage

Mo, Of Passenger (Including Driver)

XE35793

COMMERCIAL VEHICLE
XU GUANGZE
SXHHKB19G
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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 Autherised Driver.

3. |nformation 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 af 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 repart 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 copies of
the report being made available afaresaid.

&. 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 and/ar 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
Persanal 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
Maonetary Authority of Singapore and any relevant government agency/authority (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
investigations relating to the claims;

(i} investigating the accident and/or my claims;
i) carrying out and/or dealing with my instructions or responding ta any enquiries 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

(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) invalved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Infarmation for one or more of the above Purposes; and

(e} my Personal Information may/can be disclosed by any of the Insurers and/or GlA to their third party service providers or
agents(including their lawyers/law firms), which may be sited outside of Singapore, for ane 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,

{e} 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, law enforcement and government agencies as reasonably required for the purposes stated, or

{ii) for complying with requirementsiunder anykgulatlons, laws or court orders.

/T\ﬁ\ / -
.5‘,?""\’. \ | \
o e
Palicyholder's Signature "ﬁriuer's Signature Reporting Centre Perst I's Signature
Date & Time: {If driver is not the policyhalder) Name:

Date & Time: MNRIC/FIN No.:



SKETCH PLAN
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{If driver iz not the policyholder) Marme: ’J¢
MNRIC/FIN No.:

Date & Time:
Date & Time:



ON STATED DATE AND TIME, MY VEHICLE WAS STATIONARY PARKED ALONG
THE STATED VENUE. VEHICLE B REVERSED AND HIT ONTO MY STATIONARY
VEHICLE FRONT PORTION.



ACCIDENT STATEMENT

ACCIDENTDATE( 10/ |/ B yoosmmsvvvs, ime: 13 3C  jmeamm

LCCATION:_ )] T‘h}um Lune .

1. DETAILS OF VEHICLE \
GIVEHICLE NUMBER:___ Oy §391 1 -
BIINSURANCE COMBANY: & 5
c|POLICY NUMBER:_
d|POLICY TYPE: [COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT)

e]MAKE & MODEL: A
FITYPE{SALOON / COUPE / MPV /V AN / LgREY / MOTORCYCLE / OTHERS)

gIVEHICLE CATEGORY: (PRIVATE / COM IAL / MOTORCYCLE]
h]PURPOSE OF USING AT ACCIDENT TIME: ARTd LT

IJ ARE YOU CLAIMING UNDER YOUR OWN INSURANGE rve:@
IF NO, PLEASE STATE rTHIEDW CLAIM / REPORTING ONLY)

2. INSURED / POLICY HOLDER

AJMAME: (MALE / FEMALE)
BINRIC/FIN/P ASSPORT: CONTACT, 108297V .
) ADDRESS:

: * CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
e el paSsen g3 DRIVER _
Clodud E‘ l-% ) alNAME__Tan  Wenl Med ((hin Hﬂﬁjﬁ) I'MAIESHF MA LE)
T A ) L INRIC/EIN/P ASSPORT-D SIRGELEF CONTACT: Y108 39 W |

(0) <} ADDRESS:

"d)DATE OFBIRTH: (LR / % ¢ |53 J [DD/MM/YYYY)

2)OCCUPATION: (INDOOR / OUTDEOR)

f)YEARS OF DRIVING EXPRERIENCE:
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES / i0)
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: Qwingr
QWEATHER CONDITION: [CYBAR / RAINING [ OTHERS |
b]ROAD SURFACE: r.,r WE / QTHERS : =
6. WAS ANYBODY INJURED (YES / D)
7. a)REPORTED TO POLICE (YES / MC

IF YES, PLEASE STATE WHICH PUSLICE STATION:

8. THIRD PARTY VEHICLE

in

TR A fusiigse  a) VEHICLENUMBER: XE 36348 MODEL;
Clnduckiog elivery ) DRIVER'S NAME_ yiw OV W70
¢\ ﬁ ¢l MRIC/FIN/PASSPORT:_ > MGt 10 . CONTACT:
% e 9. THIRD PARTY VEHICLE
¥y oo d) VEHICLE NUMBER: MODEL:
YT 6] DRIVER'S NAME:
= TERAGE SN NRIC/FINGP ASSPORT: CONTACT::
i ]
Pl |
LEma] =
;Iﬂ}c =
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CHINA TAIPING CHINA TAIPING INSURANCE {SINGAPORE]} PTE. LTD.
Ca Fag. ha. 200205384 R
ARD4Z0N
MOTOR COMMERCIAL VEHICLE Cow.Type: F
CERTIFICATE OF INSURANCE
Motar Weniclas {Third-Party Risks and Compansatan) Acl (Chaptar 185
Malor Vehicles (Thid-Pary Risks and Compersalion) Ruas, 1960
Raoad Transpon Al V58T (Malaysia)
Malor Vehickes [ Thrd-Pary Risks ) Rules, 1958 (Maaysa) ORIGINAL
4 . L
Engine Mo :2KD1348914
CERTIFICATE Ma DMCVSNLI44 791905 Chako: ITFHE0ZP10007 6945
1 Ingdex Mark anc Registration GYS791H
Humbsr of Yenicle
@ Mameof Policy Halder M/S VANCOM TOP ENGINEERING
3. EfMectve dabe af the C i of
:rsurangab:trq pl_-rpg:::a"if:;ﬁnuahum. 13 March 201%
Ordinanca or Enacimart
4. Date of Exgiry of Irsurarce 12 March 2020
£ Parsons or Classes of Parsons enbiisd o dove®
any person who is driving on the Policyholder's order or with their permission,
provided that the person driving is permitted in accordance with the licensing or other Taws or
regulations te drive the wotor vehicle or has been so permitted and is not disqualified by order of a
court of Law or by reason of any enactment or regulatien in that behalf from driving the motor vehicle,
6. Limiaticns as to usa:*
{13 use in connection with the Policyholder's business.
{21 use for the carriage of passengers (other than for hire or reward} in connectiocn with the
Policyholder’s business.
{3} use for social, domestic or pleasure purposes.
The Policy does not cover.
{11 use for hire or reward or racing, pace-making, reliability trial or speed testing.
(#) use whilst drawing a trailer except the towing of any one disabled mechanically propelled vehicle.
* Limitatians rendered inoparative by Sectian & of the Motor Vehicies (Third-Party Risks and Compensation) Act (Chaplar 183
\o ang Section 95 of the Road Transport Act 1987 (Malaysia), are not fo be includsed under hese NBanngs. J
IIWe hemhy CEI’tif‘f thal the policy to which this Certificate relates is issuad in accordance with the
pravisions of the Motor Vehiclas (Third-Party Risks and Compensation) Act (Chapter 188) and Part IV aof the Road
Transpor Act, 1987 (Malaysia),
Far CHINA TAIPING INSURANCE [(SINGAPORE) PTE, LTD.
lssued By ENCY ETE LTD e — .

Authorisad Officer i Aulnonised Signatory

3 Anson Road #1500 Springleal Tower Singapore 079908 Tel 6385 6111 Fax: 6225 3582 Website: www.sg.cnaiping com



