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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Plzasa repor cofraclly ke deinds of the eocidan) o apaad up tha claimb procass

* This Farm must be complaiod by the Policyhoider andior the Authorsed Diver.

Emidiate policy lisbmy,

4, The mawe and pocagiance of tis Form by inturanos companies i not an sdminsion of palicy labsliy on the pan of the nsumnos companies

5 Any falne reporting may bo referred to the Police for investigution.

. Thia repart will be forverded by the inmram of the GUA Reooids Mansgement Genire astabished by the General insurance Aazociabon of Singapore (G4 lar
arzhiving and thin) capess of this repor will, tor 2 les b st avallnble U apphcation by inleresled paried

7. By tha tedgament af (s repos to he insarer. vou hereby consant 1 tha archiving of this repiart af the centré and io/coples of the report baing mste avaiable

wlorasald

! ACCIDENT STATEMENT
Dale Of Repaor 31/01202011:25
Date Of Aceidant AN0T/2020 0B:15
Exae! Localian OF Accident ECP TWDS CiTY BEFORE MCE EXN
Country/State of Loss SINGAPORE
Vehicle Registration Number YKa518P
Insured/Policyholder
Mama Of Registarad Ownar M/S CHENG HENG PAPER PRODUCTS CO (FTE)LTD
Co Reg Na 130001 89W
Emall Address NOEMAIL
Mobile Phone No (LOCAL) +65-87 682653
Alamalive Phone No OFFICE-9T692853
Vehicle Particulars
Manufacturar NISSAN
Modsa| MKBZ212MHRA

Efar.'. Plgru.—.:h;; for which vehicle was being used al WORKING
tirfi ol accident

&g you claiming under your own insurance policy NO
for repair to your vehicla?

I No, Plagse slate action to be taken REPORTING ONLY

Vahicie Categary COMMERCIAL VEHICLE

Insurance Company

Name of Insurance Company CHINA TAIPING INSURANCE (SINGAFORE) PTE. LTD
Type Of Covarage THIRD PARTY FIRE ANDVOR THEFT
Fleet Folicy NO

Pialicy Nurmbet DMCVSNI023351900

Covar Note Numbdar

Driver

Name of Driver AMRAN BIN MOHAMED YUSOFF
NRUC No SO 548.

[ate Of Birth 28/06/1558

Ozcupation OUTDOOR

Date Of Driving Pass 07101/1992

Dviving Exparienca 28 YEARS AND 0 MONTHE

Gandar MALE

Mabile Number (LOCAL) +65-9187 1089

Fiix Number
Contact Mumber OFFICE-91871089
Eldall Address MOEMAIL

Fag 1 af 12



Address

Fosicode
Was driver-an empioyes of the: Insured's Company
It Mo, Ralaticnstip af the Drvear with the Insured

\Vehicle Registration Number of Driver's Own
Vehicie

Irsurance Company of Driver's Own Vehicle

General Information of the Accldent

Type Of Accident

Wealher Conditions

Road Surface

Cther Information

Wias any forsign vehlels involved In this accident?

Number of vehicles (inchiding own vehicla)
involved in the accidem

Was any body Injured in the Accident?

Was any injured conveyad o hospial by
ambulance?

Was any other material or property damaged?

I hava bean approached by unknown personis)
suticiing/offering accident claims assistance

N umbér of Passengers (Including Driver)
Detalls of Police Action

W ps the accident reported to the police?

It Yes, Plaasa slate which Police Stallon
Weas notice-of inlendad Proseaution given?
If Yes.against wham?

Circumstances of Accident

BLK 854 TAMPINES STREET B2
#i4-241

520854
YES

CHAIN COLLISION
CLEAR
DRY

NO
J

NG

YES

N

NO

NO

ON STATED DATE AND TIME, | WAS TRAVELLING ALONG THE STATED VENUE, SUDDENLY VEHICLE B JAMMED BRAKE.
| COULDNT BRAKE MY VEHICLE IN TIME AND HIT ONTO VEHICLE B REAR PORTION, THERE WERE 3 VEHICLES

INVOLVED IN THIS ACCIDENT
Adachment(s)

Ass gotident pholos avaiable for attachment?
Was there any videp capiured by Car Camera®?
Was thare any audio recorded?

Vehiche Registraion Numiber
Yehicle Make/Model' Colour
Dettails OF Properties

Vehicle Catagory

Meime af Driver

NRIC/Passport Numbes

Contact Number

Adidress

Posicodsa

[nuurance Company Name

Metura Of Damage

e, Of Passanger (Including Dnvar)

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

SMEBEE0E

PRIVATE CAR
OLIWEIRDO COREY GERARD
SEXKAAQEC

Page 2.0l 12



[} DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number SMEG23380
Vahicle Make/ModoliColour

Cetalls O Propartios

Vehicle Category PRIVATE CAR
Mame ol Drivar TEDQ MINGWEN
NRIC/Passport Number SAXXX4000C
Coniact Numb-er

Address

Pastoode

Irsuranca .-"l'-'-|[|3‘|”'|.' h.'EiI'I'IE

Mature Of Damage

No. Of Passangar | Including Drivar)



SKETCH PLAN

IMPORTANT NOTICE

1 Please report correctly the detalls of the acoident to spead up the clalms procec
2. This Form must be completed b

facts may allow insurance companies to

4. The istus and acceptance of this Form by insurance companies i not on admission of policy Hability on the part of the Insurance
companies

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

G. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Assoctation of Singapora (GIA) for archiving and that copies of this repart will for a fee be made available upon application by
interssted parties

7. By the lodgment of this report to the insurecs, you hereby consent to the archiving of this repart at the centee and to capres of
the report being made avallable aforesald,

8 Consent under the Personal Data Protection Act (POPA)

| understand, acknowledge, agree and consent that:

{a) My Insurer, my wkshnﬁ-an& the Generdl Insurance Assaciation of Singapore |"GIA") may/are permitted to colleet, use,
disclnie and/or process my personal data/personal iInformation set olt in this [form] and any other personal Information
provided by me or possesséd by my insuree (collectively the “Personal Information®) and disclose and transfer such
Personal Informiation to all insurerls) whe Kave nisured vehicle(s) invalved In thisaccident (all Insurers) wha have lnsured
vehicle{s) involved in this sccident shall be colfectively referred to-as the "lnsurers”), the Insurers” lawyers/law firms, the
Monetary Authority of Singapore and any refevant governmentagency/autharity (such as the police], for the purposels)
af :

{i] processing, handhng and/or deating with my claims including the settlement of the claims and any necessary
investigations relating to the clatms;

{il) mvestigating the accident and/or my claims;
{iii} carrying out and/or dealing with my instructions or responding to any enguiries by me;

{iv) administering my clalms {including the malling of correspondence, statements, invoices, reports or notices to me,
which could involve disclasure of certain personal data about me to bring about delivery of the same as well as on the
external cover of mhp@_w‘mail packages); andfor

(v) comiplying with applicable faw in administering, processing. handling and/or dealing with my claims (collectively the
“Purpoyes”]
Ib) all jnsurar{s) who Rave insured vehichels) involved in this accident and the Insurers” lawyers/law firms, may/are permitied
to collect. use, disclase and/or process my Personal Information for one or more of the above Purposes; and

le) my Persanal Information may/can be disclosed by any of the injurers and/or GIA {0 their third party service providers or
agentalincluding their lawyerslaw firms), which may be sited outside of Sihgapore, for ong or more of the above Purposes.

(d) my Personal Infarmation will alio be coliected-and used to complle claims histary far the purpose of fraud detection,
investigation and management in presentand all futvre claims.

(e) the information so collected under (d) above may be shared |/ disclosed:

i} toall insurers and/ar sny 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

(if) for complying with requirements under any regulations, laws or court arders.

Driver's Signature ]' Reparting Centre P Signdture
[I¥ driver is not the pelicyhdider) Name:
Date B Time: MRIC/FIN No.,
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DESCRIEBE CIRCUMSTANCES OF THE ACCIDENT

fedte + fattmeny,

ovBeEhing - particulars are true In every respect.

L
e

c : Dirivier's SIgnatus Reporting Centre Pe hel's Signatufe
Date & Time: (I driver' s mot the palicybalder) Marme:
Ciate & Tir: NRIC/FIN No.:
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CPEAZE

CHINA TATPING *N:&*ﬁ!ﬂ(ﬁhﬁl’!ﬂ“ﬁ i
MOTOF COMMERCTAL INSLRANCE (SINGAFORE) PTE, LTD: ANOGSOA
fisbroatins THIRD PARTY FIRE & THEFT

CERTIFICATE OF INSURANCE
Motor Vehickes (Third-Paity Risks and Compensation) Act (Chapter 188)
Motor Vahicles (Third-Parly Risks and Compensalion) Rules, 1960
Road Transport Ad, 1887 (Malaysia)
Motar Vehides (Third-Party Risks) Rules, 1959 (Malaysia)
_ Engine No :FREILIGCIOD
CERTIFICATE No. OMOVEN3D23351%00 Chassils Mo:MEBI13MON104
1. Ihoea: Mark and Registration 1
< il Virioa —= ¥Easiup

2. Marmis oif Pollay Holder M/2 CHENG HENG PAPER PRODUCTS €0 (PTE) LTD
3. Effective data of the Commencsmeant af ngurance for 01 MAY 2019

the purposes of the Regulstions, Ordinance or Enactment
4, Datz of Expiry of Insusancy 10 APEIL Z0ED
i_Parsons or Classes of Persons enbitled to drive *

ANY PERAON WHO I8 DRIVING O THE POLICYHOLOER 'S ORDER OR WITH THETR PUEMISSION.

PHUVLIDED THAT THE PERSON ORIVING IS VERMITTED IN ACCORDAMCE WITH THE LICENZING R OTHEN LAWS OR:
BEGULATIONS T DELVE THE MOTOR VEHICLE OR HAS BEEN 50 PHRMITTED AND IS NOT OISQUALIFIED BY ORDER OF A
COURT OF LAW OH BY REAEDN. OF ANY ENACTMENT OR HEGULATION IH THAT BEHALF FROM DRIVING THE MOTOR VEHIOLE.

. | imiatons as o usa: *

i1l U8R 'l CONNHCTION WiITH THE POLICYHOLDER 'S BURTNWES.
(2] USE FOR THE CARRIAGE OF PASSHENOERE (OTHNR THAM FOR HIHE OR ZEWARD) TN CONMECTION WITH ThHE

FOLICYHOLLIER ' B BUSINESS
(31 NEE FOR AQCIAL, UOMESTIC OR PLEASURE PURPOSES

THE POLICY DORES NOT COVER.
1) USE FOR HIRE OR REWARD OF RACING, BACE- -MAEING, BELIABILITY TRIAL OF SPEED TESTING.

(3] USE WHILSY DRAWING A TRAILER EXCEFT THE TOWING OF ANY ONE DISABLED MECHAMICALLY PROPELLHD VEHICLE.

* Limitations rendsred inoperative by Seclinn 8 of the Motor Vahides (Third-Party Risks snd Compensation) Act (Chapter 189)
-and Section 95 of the Road Transporl Act. 1887 (Maloysiz). ée hot lo be-included under these headings:

I/We hereby Certify that the policy 1o which this Certificate rolites is tssusd in accortante with the pravisions of the Motor Vehicias

(Third-Party Risks and Compensation) Act (Chapter 189) and Par 1V of he Road Transport Act, 1987 (Malaysia) Pleass ses reverss
For CHINA TAIPING INSURANCE |SINGAPORE] PTE. LTD.

e
*o f Elaine Lee
T N3y 97489011
Autharised Dificar Authorissd Signatory

3 Anson Rosd #18-00 Springlesf Tower Singagore 079909 Tei- 63808111  Faoc 62253582  Waebiite: wivw.8g cniaiping.cam



