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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correclly 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 accurale as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies o
repudiate palicy liability,

4, Tha issus and accepiance of this Form by insurance companias is not an admission of policy liability on the part of the insurance companies,

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

§. This report will be forwarded by the insurers of the GIA Records Managemant Cenlre established by the General Insurance Association of Singapare (GLA) for
archiving and that copies of this report will, for a fee, be made avalable upon application by inlerested parties.

7. By the lodgement of this report to the insurers, you hareby consent to the archiving of this report at the centre and fo copies of the report being made available
aforesaid.

ACCIDENT STATEMENT

Date Of Report 21/02/2020 14:36
Date Of Accident 16/02/2020 20:55
Exact Location Of Accident AMK AVE 5 X AMK AVE 4
Country/State of Loss SINGAPORE
Vehicle Registration Number GP3838M
Insured/Policyholder

Name Of Registerad Cwner M!S SUN LAUNDRY
Co Reg No SAXXXEEEK

Email Address MOEMAIL

Mobile Phone No

Alternative Phone No OFF|CE-29909999
Vehicle Particulars

Manufacturer TOYOTA

Model HIACE

Exact Purpose for which vehicle was being used at

: : COMMERCIAL USE
time of accident

Are you claiming under your own Insurance policy

for repair to your vehicle? NO

If No, Please state action to be taken THIRD PARTY

Vehicle Category COMMERCIAL VEHICLE
Insurance Company

Mame of Insurance Company CHINA TAIFING INSURAMNCE (SINGAPORE) PTE. LTD.
Type Of Coverage COMPREHENSIVE

Fleet Policy NO

Policy Mumber DMCWVSMN1933801900
Cover Note Mumber

Driver

Mame of Driver WONG KIM PlAL

NRIC No SXXXXE3IBZ

Date Of Birth 21/07/1962

Occupation OUTDOOR

Date Of Driving Pass 24/06/1997

Driving Experience 22 YEARS AND 7 MONTHS
Gender MALE

Mobile Mumber (LOCAL) +65-96697451
Fax Number

Contact Number

EMail Address MOEMAIL
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Address

Fostoode
Was driver an employee of the Insured’s Company
If Mo, Relationship of the Driver with the Insured

Yehicle Registration Mumber of Driver's Own
Vehicle

Insurance Company of Driver's Own Yehicle

General Information of the Accident

Type Of Accident

Veather Conditions

Road Surface

Other Information

Was any foreign vehicle invalved in this accident?

Mumber of vehicles (including own vehicle)
invalved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or proparty damaged?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Number 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

PLS REFER TO THE ATTACHED STATEMEMNT.
Attachment(s)

Are accident photos avallable for attachment?
Was there any video captured by Car Camera?
Was there any audio recorded?

LK 226 YISHUN ST 21
#04-5249

TE0226
YES

SIDE SWIPE
CLEAR
DRY

MO

NO
NO
YES

NO

NO

NO

YES
NO

NO

DETAILS OF OTHER VEHICLE PROPERTY 1

YVehicle Registration Number
Wehicle MakeModel/Colour
Details Of Properties
Wehicle Category

Mame of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Mame
Mature Of Damage

Mo, Of Passenger (Including Driver)

SKXTE4TG

PRIVATE CAR
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IMPORTANT NOTICE

1. Pleats report ogrrectv the getails o8 tha Broigent 1o spend Up the Cims srocmis

This Forr must be completed by the Polityhalger and/or the Authorised Db
Musl D@'as rate as Ay Wil migrenfesentanion orw Thhael3ing of maten:
SUFENCE COMDAries 2 rapidiakbe policy lighiiisy.

The =iue and acceptarce of this Form by irsursnee FeMpETes if nol an asmission of pelicy lzality on the parr of the furance
eamGEnies

= Any false regerting may pe referred to the Police for investigation.

8. The report will oe ferwzrded by theinsurers of the Gia Records *anagement {e
“ssoclation of singapare (GIA] for archilving and that coptee of this repartwil for a fee hie made avaishle upon application 5y
Migresies partes,

AformeTher o
facts mey allow

it establisned oy the Sarers! Inscrarce

£ By the fsdgment of this report 1o the insurers, you hereby consen 1o the atchiving of 1his repors at the centra ans ta cosies of
the report belng made svaiable aforecald.

4. Consent under the Personel Data Protection Acs {POFA|
funderstand, acknowlatze, pgres and consent that

fe] My insurer, my werkshep 30d the Gengral Insurance Azsociation of Singapore {“GIAT) friky/are permitted o colleck, vse,
disciote andfor process my persanal datafoersonal Infarmation set oul in zhis {form] ang any sthar persenal infsrmation
crovided by me ar possessed by my Insurer icollectvely the "Personal Information”] and disclome and transfer wush
sersenal Informatian 1o 2l insureris) whe have insured wehicle(s] invatved |n this accidest (2l in surerts| who have insured
vehiclelsh invalved In this accident shall e collectivaly referred to as the "Insurers”), the Insurers’ Iavweyers/lgw firme, the
"anetary Autharity of Singapors and any relevant povernment agency/avthority (such 25 the pelice], for the purpasels
o

li} processing, handiing andfor deallng with my chims inchuiding the sattlement of the clalms ang any negessary
investigations relsting to the claims;

(H} mvestigating the aceident andfar my clezlms;

(il rarrying out andfor deallng with my imstructions or responding to sry enguiries by ma;

1) actministering my claims fincluding the mailing of correspondence, statarments, frvoices, raparts st natices to me.
which could invelve disclacure of eartaln personsl data sbeut me to bring about delivary of the ssme a5 wedl a5 an tha
axternal cover of envelopes/mail packages): andfor

i¥1 complying with appliczble law in administering, arocessing, handling and/or dealing with my claims, fcalisctivery the
“Putposes”)

(B allinsureris] whe have insured vehidle(s) Invelved in this accident gnd the Insurere Iawyers/law firmss, may/ere sermitted
to collect, uis, disclosa and/or process iy Personal Information for one or mare of the sheve Purposes; and

fc)  my Personal infarmation may/ean be dist/csed by any of the lnsurers aradfor G1A to thelr third party service providers ar
agentsiineluding thalr laveyersflaw firms], which may be sited outside of Singapore. for one af mare of the above Purgoses,

{e]  my Fersonal Information will alse be collected 2nd used Lo compile cialms history for the purpoze of fraud detection,
Investigation and management in present and st futyre claims

e} tia Informarien so collested under () sbove may be shared / disclosed:

I} tosllinturers andfar any other third parties that aagiet in eviluating, investizgatng, tentrolling or maneging fraud,
reguiators, law enforcameant and government sgencies as rezsonably ragiired far tha purposes stated, or

(] for complying with requirements under any regulztions, faws of court orders

AN ' Yo --"f/blf}_j?

Palicyhelder's Sigrature Oriver's Sigraturs Rep_ur@ Cefire Personnel's Signature
Date & Time: 11 driver I3 50t the policyheider) Kame:
[rane & Time: NRIC/FM No.:
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DESCRIBE CIRCUMSTAMNCES OF THE ACCIDENT
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DECLARATION

I/\We declzre the foregeing particulars are rue in every résaect.
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ROAD SURFACE
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POLICE REPCRT
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MAME
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FARTICULAR WORRSHOP

| Lutobay @Kakl Bukit Singapcre 417883

| NEWHOCK TECK MOTOR PTE, LTD.
1 Kaki Bukit Ave 5, Blk C #01.43

TELNG  TEL: 6747 9283 -
CONTACT PERSON Reena | Sukyl o
FAX NO. FAX: (7417276

EE}._IL reena@rhtmoterncom
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PEATFRE (F N0 ) AR E

TOR COMMERYTIAL CHINA TAIPING INSURANCE (SINGAPORE) PTE LTD

CERTIFICATE OF INSURANCE

Mator Vehicles | Third-Party Rlisks and Compensation) Act (Chapter 189)
Motor Vehicles (Third-Farty Risks and Compensation) Rules, 1960
Road Transpaort Act, 1987 (Malaysia)

Mator Vehicles (Third-Party Risks) Rules. 1950 (Malaysia)

CERTIFICATE No. DMTVEH133R
1. Index Mark and Registration
Mumber of Vehicle
2. Name of Policy Holder M5 SUN LADHDEY

3. Effective date of fhe Commencement of Insurance for: 28 EDGUST 2019 BRCESE BECT 1.\ v cecmmsma i e i s vic B 53505
the purposes of the Regulations, Ordinance or Enactment EX ON WINDSCREEM - ;. :
4. Date of Expiry of Insurance

- Adlbuod i

5 Persons or Classes of Persons antitled to drive *

LICYHOLDER'S B

ENGERS [OTHER THAN FOR HIRE OR REWARD) IN CONNECTION WITH THE
3 . GR. PLEASURE PURPOSES,
(1) USE FOB E~MLKING, LITY TRIAL OR SPEED-TESTING.
[2) USE WHILST DRAWING A TRAILER THE TOWING OF ANY ONE DISABLED MECHANICALLY PROPELLED VEHICLE,
[3) USE FOR THE CARRIAGE OF DASSE B RIRE OR REWARD,

HIRE PURCHASE CO. : ABWIN PTE LTD AS HP OWNER
* Limitations rendered inoperative by Section & of the Molor Vehicles (Third-Party Risks and Compensation) Act {Chapter 184)
and Section 95 of the Road Transport Act, 1987 (Mals ysia). are not to be included under these headings.

I'We hereby CEI’tlfy that the pelicy 1o which this Cerfificate relates is issued in accordance with the

provisions of the Mator Vehicles I Third-Party Risks and Compensation) Act (Chapter 189) and Part IV of the

Road Transport Act, 1887 (Malaysia),

Please see reverse

For CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD,

37N
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Countersigned By: -
Authorised Officer Authorised Signatary

3 Anson Road #16-00 Springleaf Tower Singapore 079909 Tel: 6389 5111 Fax: 6225 3592  \Website: www sg.enlaiping.com



