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ENTRY DATE & TIME: 1840112020 12.086
EUBMITTED BY ROSLI BIN ABDUL WAHAR

IMPORTANT NOTICE

1. Ploase report correct ¥ the details of the ac

SINGAPORE ACCIDENT STATEMENT

dent o speed up the claims process

2 This Form must be completed by the Policyholder andlor the Authorised Driver

3. Information provided must b2 as truthful and

repudiate palicy hability

4. The issue and acceplance of this Foem by insurance companies i not an admission of policy Eability on the part 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 G148 Records Manaaernen! Centre establishad by

archiving and that copias of this report will, for 8 fes, be made
7. By the lodgement of this report o the insurers, you heraby consen 1o the archiving of this report at the cantre and 18 copies of the report beir

atoresaid

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
Co Reg No

Ernail Address

Maobile Phona Mo

Allernative Phone No
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used at

time of accident

Are you claiming under your own insurance policy

for repair o your vehicle?

If Mo, Please stale action fo be taken

Vehicle Catlegory

Insurance Company

Mame of Insurance Company

Type Of Coverage

Fleat Policy

Policy Mumbear

Cover Note Number

Driver

Mame of Driver

NRIC No

Date Of Birth
coupation

Date Of Dnving Pass

Driving Experience

Gender

Mobile Mumber

Fax Mumber

Contacl Number

EMail Address

ACCIDENT STATEMENT
18/01/2020 12:05
17/01/2020 1810

accurate as possible. Any wilul misrepresentation or witholding of material facts may allow insurance companies 1o

trvs General Insurance Association of Singapore (GIA) far
wvailable upon application by interested parties.
" made avallable

PIE TOWARDS JURONG BEFORE BEDOK RESERVOIR ENTRANCE

SINGAFORE
DETAILS OF OWN VEHICLE
GBGES40X

LBl EDGE
SHHHXATOK

YONG19865@HOTMAIL.COM

(LOCAL) +65-96937673
OFFICE-96937673

TOYOTA
HIACE

WORKING PURPOSES

MO

REPORTING ONLY
COMMERCIAL VEHICLE

CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.

COMPREHENSIVE
MO
DMCVYSNIOTIST1901

TANG CHENG YOMNG {CHEN CHENGYONG)

SHNNX125F

24/11/1986

QUTDOOR

0310/2005

14 YEARS AND 3 MONTHS
MALE

(LOCAL) +65-96937673

OTHERS3-26937673

YONG19865@HOTMAIL.COM
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BLK 672D EDGEFIELD PLAING
#O5-577

Postcode B24G7 2

Address

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

Wehicle Registration Number of Driver's Own
Wehicle =

Insurance Company of Oriver's Own Vehicle

General Information of the Accident

Type Of Accident SIDE 3WIPE
Weather Conditions CLEAR
Foad Surface DRY

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

MNurmnber of vehicles {including own vehicla)

involved in the accident ?

Was any body injured in the Accident? MO

Was any injured conveyed to hospital by NO

ambulance?

Was any other material or property damaged? YES

| n;-.-_g been apprnached by unknown .persnn[s] NC)

soliciting/offering accident claims assistance.

Mumber of Passengers {Including Driver) 2

Pagsenger 1 NAME: . WIFE
GENDER: : FEMALE

Details of Police Action

Was the accident reported 1o the police? [ ]

If ¥es, Please state which Police Station

Was notice of intended Prosecution given? WO

If ¥es against whom?

Circumstances of Accident

FLEASE REFER TO SKETCH PLAN

Attachment(s)

Are accident photos available for attachmeant? YES

Was there any video caplured by Car Camera? o]

Was there any audio recorded? NO

Vehicle Registration Mumber SJY12204

YVehicle Make/Model/Colour SUBARL

Details Of Properties

Vehicle Category PRIVATE CAR

Mame of Driver CHNG HOOMN HOON

MRIC/Passpaort Number
Contact Number

Address

Postcode

Insurance Company Name

Mature Of Damage

Page 2 of 19



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. Theissue 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 Palice for investigation.

E. The report will be farwarded by the insurers of the GlA Records Management Centre established by the General Insurance
Assoclation of Singapore (GIA) for archiving and that copies 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 ta the archiving of this report at the centre and to copies of
the report being made available aforesaid.

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

(al My insurer, my workshop and the General Insurance Association of Singapore [*GIA”) may,/are parmitted to collect, use,
disclose and/or process my personal data/personal information set out in this [farm] 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) invelved 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 Autherity of Singapere 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;
(iii) carrying out and/or dealing with my instructions or responding to 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 2s 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 vehicle(s) involved 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

{c)  my Personal Information may/can be disclosed by any of the Insurers and,/or GIA to their third party service praviders or
agents{including their lawyers/law firms), which may be sited outside of Singapore, for one ar mare 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] the information 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

(i) for complying with requirements under any regulations, laws or court orders.

REME CRr
e / y i
PolicyMblder's Signature Drive r'sgignature Reporting Centre anngl's 5§ u
Date & Time: (if driver is not the palicyhalder) Mame: ﬁp
MRIC/FIN Mo.:

Date & Time; !'ﬂ [.ﬂ". 'ww




SKETCH PLAN
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DECLARATION

UBI

I/We declare the foregoing particulars are true in guery'respect,
Ermaare
BUEe 19l )

Policyholder's Signature
Date & Time:

4
Driver's Sig&tu re Reporting Centre I's 5 :
(If driver is Mot the policyholder) arme:

Date & Time: NRIC/FIN MNo.:



ACCIDENT STATEMENT:
ACCIDENT ﬁnr&;_[ 1014 ibw'l{DDJMM.rYWﬂ. TIME:(_/ & . 1 2 J(HHMM)-

LOCATION: __PLE _fowayds vy g:j Redak Peservs iy Ewhance
1. DETAILS OF VEHICLE )

QJVEHICLE NUMBER_ G B, RSY4 X
DJINSURANCE COMPANY:__CMuo,  Ter: tina,
c|POLICY NUMBER:_PMcvSn 202 1 or

d]POLICY TYPE: (COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT)
©)MAKE & MODEE:__HIBCFE  raYe ,
(ITYPE:(SALOON / COUPE / MPV /VAN / LORRY / MOTORCYCLE / OTHERS)
g) VEHICLE CATEGORY: (PRIVATE / COMMERCIAL / MOTORCYCLE) .

h]PURPOSE OF USING AT ACCIDENT TIME;
i) ARE YOU CLAIMING UNDER YOUF OWN INSURAMCE (YES/NO)

IF MO, PLEASE STATE (THIRD PARTY CLAIM / REPORTING ORNLY)

2. INSURED / POLICY HOLDER
EbGE . (MALE / FEMALE)

AJNAME__ UB [ )
BJNRIC/FIN/PASSPORT;__ 2212, 20 £ CONTACT:_9€93 287 %
Wikt <) ADDRESS: 2D (A o 2
* COMTIMUE TO 3.d IF DRIVER ALSD POLICY HOLDER
WMo of passen g3 DRIVER '
GINAME__Tang Cheing Youg [MALE / FEMALE]

f_‘FII'.-II‘-JI..ll 1
Cltechiney ;ln./nr_} b}NRk:fFINJ’PASSFDRTLMJ? o F CONTACT:__~_ 9693 3633

C_:’:j c)ADDRESS: L322 D &@ {lelal plagps For-cF77

"d)DATE OF BIRTH: { 2¥ /_ ¢/ /_{F&& )(DD/MMIYYYY)
©) OCCUPATION: (INDOOR / OUTDOOR)

ABATE OFDRIVING P 03)i0 /2005 ; :
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES/ NO)

[F NO, RELATIONSHIP OF THE DRIVER WITH INSURED:
5. a]WEATHER CONDMON: (CLEAR / RAINING / OTHERS £
bJROAD SURFACE: (DRY / WET 7 OTHERS g : J
6. WAS ANYBODY INJURED (YES / NO)
7. a)REPORTED TO POUCE (VES f NO] :
IF YES, PLEASE STATE WHICH POLICE STATION: __
&, THIRD PARTY VEHICLE
S Mo of puscaager @) VEHICIENUMBER: SN 1220 A MODELL__SUBABRMW
Cloaduding dviver) B) DRIVER'S NAME___CWG Heo)  Hesl)

' €] NRIC/FIN/PASSPORT: $,6S80RCA  CONTACTL

(. iy } 7. THIRD PARTY VEHICLE

% o o) pagsenns. O VEHICLE NUMBER: MODEL:
FPWEIRC o) DRIVER'S NAME:
CONTACT:".

i lmh..;;;nﬂ .:ivi«zr) fl  NRIC/FIN/PASSPORT:

()

—
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6. MEXRI hEA TR (W WA N—
CHIMA TG !

CHINA TRIPING INGLUEANCE [SINGAPDRE) FTE. (TR

Py bl HOEPORTIME K Sh
Al
MOToR COMMERCIAL YEMICLE Cov. Type:
CERTIFICATE OF INSURANCE

Wirilis Vureries (Thep Py Roaks sest Compresato:| Aol | Cragsse 180
By Yareos JTroe Fany R ana Dorrparsston | e 1080
R Tranmpont Ay 18T -I-In?:.-.

L ‘v vasm s | Thre-Parky Aoes i Mues 1550 (Meie ) DRIGIMNAL
4 ——— ™y
inging Mo @ 1DZT4BE00

CERTFICATE No ECyEN 0T 197 190 Chano : KDHAILO2 32707
Ve s wr thagepicator GAGES 49 AUTISAFE

thburmzan of Yeeon Easas sas
4 e of Poacy B Wil EDGE
Lk it ER 24 wovember 2009 Eacess Seck I ... -+ 53350.00

o Eradman Ex 0N WINDSCREEN & vouvaiesonsanssos s SE100. D

& e o Enpry of wacares 73 movesher 2020

L Persors o Casses il Perses s a0 o oo m®

any persgn who i3 driving on the Policyholder's order or with their perwission,

Pprovided that the person deiving is permitted in accordance with the Ticensing ar other laws or
regulations to drive The MoTor yehicie oF has been so permitted and i3 not disgualified by order of a
Court of Lew or by reason of any enactment or regulation im that behalf from driving the Wotor vehicle.

i Lvlatons an U e

(1} use in connectiom with the Policyholder™s busimess,

{2} use for the carriage of passengers [other than for hire or reward) in conmection with the
policyholder’s business.

{3} use For soctal, domestic or pleasure purposes.

The Policy does not cower.

{1} use for hire or reward or racing, pace-making, reliabilivy trial or speed testing.

2% use whi st drasing a trailer except the powing of any ore disabled sechanically propelled wehicle,

HIRE PURCHASE CF. | UNITED OVERSEAS BAKE LINITED &S HP OWNER
* Limwintions revioi i snopivaive by Secvon 8 of ine Mfor Vedvoles | Thio-Pady faie ang Companyaten) Aot [Chaper TRS
\ wrnd Fciodn 85 of U Road Tramsporf Aot TORT (Matayam) ane nol o be noladed under Mese Aendnps

e

'We hereby Certify ihai tha policy 1o which tis Cenificate reiaes s ssust s ascordance with the
provisions ol the Motor Vehscles [Thind-Party Risks and Compensabon) Act (Chapter 1830 and Pt IV of e Road
Trarmpor Acl, THET | Mk g )

Ploase 0@ riverse T CHINA TAIFNG INBURANCE [B80APORE| PTE LTD

lssued By, NET.LING COMMEECLAL ETE 110,

Aubnonsid g

1 &nson Roaa #18-00 Springleal Towss Singapore 079006 Tel 83896111 Fax 8375 D507 Welisle www g ENidiping som




