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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report carrecily the detalls of the accident 1o spead up the clalms process

2. This Form must be completed by the Policyholder and/or the Autharised Driver.

3. Information provided must be as truthful and accurate as pessible. Any wilful misrepresentation or withelding of material facts may allaw insUrANCE CoMmpanies 1o
repudiate policy liability

&, The issue and acceptance of this Form by Insurance companies is net an admission of palicy liability en the part of the insurance companies.,

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

€. This reporl will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association af Singapaora (GIA) for
archiving and that copies of this raport will, for a fee, be made avallable upon application by inlerested parties

7, By the Iodgement of this repor to the insurers, you hereby consent 1o the archiving of this report al the cenire and to copies of the repar being made available
aforesaid,

ACCIDENT STATEMENT

Date Of Report
Date Of Accident

Exact Location Of Accident

D2/03/2020 14:39
29/02/2020 13:00
AMEK IND PARK 2

Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number GBE4385M
Insured/Policyholder
MName Of Registered Owner THONHENG PILING AND CONSTRUCTION PTELTD
Co Reg No AKX BE0W
Email Address NOEMAIL
Maobile Phone No
Alternative Phone No OFFICE-63421257
Vehicle Particulars
Manufacturer NISSAN
Model CABSTAR G
Exact Purpose for which vehicle was being used at WORKING

time of accident

Are you claiming under your own insurance policy NO
for repair to your vehicle?

If Mo, Please state action to be taken REPORTING OMLY

Vehicle Category
Insurance Company

Mame of Insurance Company

Type Of Coverage
Fleet Paolicy

Policy Number
Caver Note Number
Driver

MName of Driver
NRIC No

Date Of Birth
Coccupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Number
Contact Number
EMail Address

COMMERCIAL VEHICLE

CHIMNA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
THIRD PARTY FIRE AND/OR. THEFT

NO

DMCWSN3024931902

LEE CHENG PIAU
SXXXX297H

01/10/1958

OUTDOOR

08/12/1979

40 YEARS AND 2 MONTHS
MALE

(LOCAL) +65-96378964

OFFICE-96378964
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
Vehicle

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

Mumber of Paszsengers (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 ¥es against whom?

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

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

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Caolour
Details Of Properties

Wehicle Category

Mame of Driver
NRIC/Passport Number
Contact Mumber

Address

Postcode

Insurance Company Name
Mature Of Damage

No, Of Passenger (Including Driver)

BLK 422 JURONG WEST STREET 42

#07-1069
640422
YES

COLLISION - MAJOR/MINCR RD
CLEAR
DRY

NO
2

NO

YES

MO

NO

NO

YES
MO
NO

SDS51E

PRIVATE CAR
TAN MAO SHENG
SHHXKO09B
96867920
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SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the accident to spead 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. The jssue and acceptance of this Form by insurance companies is not an admission of policy liahility on the part of the insurance
companies.

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

& 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 report will for a fee be made available upon application by
interested parties.

7. By the lodgment of this report to the insurers, you herely consent to 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 (PDPA)
| understand, acknowledge, agree and consent that

{a) My insurer, my workshop and the General Insurance Association of Singapore ("GIA™) may/are permitted to callect, use,
disclose and/or process my persanal data/personal information set out in this [form] and any other personzl infarmation
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
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;
{iii) carrying out and/or dealing with my instructions or respanding to any enguiries 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 an 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} all insurer{s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to callect, use, disclose and/or process my Personal Information for one or mare 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 providers or
agents(including 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 presant 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.

Policyholder's Signature = Driver's Signature Reporting Centre P unnet"s Signature
Date & Time: (If driver is not the policyholder) Name:
Date & Time: MRIC/FIN No.:




SKETCH PLAN

i A-GOE YIS M
= o IDASTE
DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
tebr 5 Hofepaend .

.-J"-ff.--d---
DECLARATION
I/\We declare m/e/fureg/uiﬁpamcuia\rs are true in every respect.

% @V\"‘"’ ﬁn} (@"

.lll.‘
Palicyholder's Signature “ Driver's Signature Reporting Centre Persnn-n{*I Signature
Date & Time: (If driver is not the palicyholder) Mame:

Date & Time:

MRIC/FIN No.:




ON STATED DATE AND TIME, | CHECK MY BLINDSPOT AND TURN ON MY
VEHICLE INDICATOR LIGHT BEFORE | MAKE A RIGHT TURN. VEHICLE B
TRAVELLING STRAIGHT ALONG AMK INDUSTRIAL PARK 2. MY VEHICLE FRONT
LEFT PORTION INTACT WITH VEHICLE B RIGHT PORTION.



ACCIDENT STATEMENT

ACCIDENT DATE:.{M__'EJ_ﬁ;ijDfMMﬁ&'YvJ, TME:_ 1Y 92 j(HHMM)
LOCATION:__fim); indwiddn | M. 1.

1. DETAILS OF VEHICLE L
alVEHICLE NUMBER.__ BT Y YeTm
D)INSURANCE COMPANY:_* LT
CJPOLICY NUMBER:__ P (us K 3V o gV

d]POLICY TYPE; ( COMFF&EHENSIVE / THIRD PARTY / THIRD PART FI E:THEFT]

e)MAKE & MODEL: . _
FITYPE:(SALOON / n:jr:::uqzl_ { MPV /V AN / LORRY / MOTORCYCLE / OTHERS)
Q) VEHICLE CATEGORY: [PRIVATE / COMMERCIAL / MOTORCYCLE)
h]PURPOSE OF USING AT ACCIDENT TIME: {afolJr 0k
I} ARE YOU CLAIMING UNDER YOUR OWN INSUR ANCE f?‘c‘éﬂ@

IF NO, PLEASE STATE (THIRD PARTY CLAIM / REPORTING ONLY)

2. INSURED / POLICY HOLDER Hd .

W

AINAME:_ Thorhino Pl ovd cantlenc] 1an PAC {MALEEFEMALE‘}
b)NRIC/FIN/PASSPORT: CONTACT:__ 65UV 113 .
) ADDRESS:
; * CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
Mo o DRIVER
C',“dmrﬂf_ﬂé’j alNAME: W q’""'tj Ada { / FEMALE)
T3 B INRIC/FN/PASSPORT: (183 VA Ik . CONTACT:._ 1637 R GtM.
£.120) <) ADDRESS: :

"dIDATE OF BIRTH: (__{ /1> / 16T ) iop/mmyvyy)
€]OCCUPATION: (INDOOR / QUTDOOR)
fIYEARS OF DRIVING EXPRERIENCE: :
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? é}sw NO)
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: : '
5. Q]WEATHER CONDITION: R / RAINING / OTHERS

(T
b)ROAD SURFACE: (DRY / WET / OTHERS
6. WAS ANYBODY INJURED (YES fhgj
7. ©)REPORTED TO POLICE [YES / N
IF YES, PLEASE STATE WHICH POLICE STATION: oy
- 8. THIRD PARTY VEHICLE
S M of pusseager @) VEHICLENUMBER:-SDS S 1€ M OPE
Vnduding Ay b} DRIVER'S NAME__Ton mMay Shin
iy ), c) NRIC/FN/PASSPORT: S B3§8Go48T  coNTacT 9696 P90,

-
{-—-_ ) 7. THIRD PARTY VEHICLE

% ko o pae d) VEHICLE NUMBER: MODEL:
r’;IM o “”lﬂ"‘\’ ) DRIVER'S NAME:
nuding. driver) 1) NRIC/EIN/PASSPORT: CONTACT:.
(D
mail =
e 0 2. 'me 2
NIEO =




é hEAL HEATER(FNE)ERAT —

CHINA TAIPING CHINA TAIPING INSURANCE (SINGAPORE) PTE, LTD.
Cn Reg. Mo 200208384E R SN
ANDATBA
MOTOR COMMERCIAL VEHICLE Cov.Type: F

CERTIFICATE OF INSURANCE
Maotor Wehicles (Third-Party Risks and Compensalion} Ad (Chapler 189)
Biotor Vahicles (ThimdFary Risks and Compansabon) Rules, 1960
Hoad Trarsport Act, 1987 (Malaysia)

Mator Veticles {Thid-Parly Risks) Rules, 1959 (Malaysa) ORIGIMAL
Engine Ko Q032210680 \

CERTIFICATE Mo, DMCVEN 3024931902 Chano: IN1SFAF23Z08G0386
1. Index Mark and Regslaton GBE4385M

Number of Vahicle
2, Mame of Policy Holder THONHENG PILING AND CONSTRUCTION FTE LTD
3. EHectwe date of the Commencement of i

Insurance for the purposes of he Regulatons, 01 april 2019

Ordindunte ar Enactmen
4. Date af Expiry of Insurance 31 March 2020

5, Paorsons of Classes of Persons entitled o drive”
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 laws or
regulations to drive the Motor vehicle or has been so permitted and is not disqualified by order of a
Court of Law or by reason of any enactment or regulation im that behalf from driving the Motor vehicle.

6. Lnilabons as 1o use:”

(1} use in connection with the Policyholder's business.

(2} Use for the carriage of passengers {other than for hire or reward) in connection with the
policyholder's business.

(3) use for social, domestic or pleasure purposes.

The Policy does not cover.

(1) use for hire or reward or racing, pace-making, reliability trial or speed testing.

(2) Use whilst drawing a trailer except the towing of any one disabled mechanically propelled vehicle.

HIRE PURCHASE C€O. : THINK ONE AUTOMOBILE & TRADING FTE LTD
- Limifations rendered inoperative by Section 8 of the Molor Vehicles (Third-Party Risks and Compensation) Acl (Chapler 188)
\_ and Seclion 95 of the Road Transpart Act 1987 (Malaysia), are nal fo be inchaded under these headings.

I/We thBby CEI’tif‘f that the policy to which this Certificate relates is issued in accordance with the
provisions of the Motor Vehicles (Third-Party Risks and Compensation) Act (Chapler 189) and Part IV of the Road
Transpornt Act, 1987 (Malaysia).

Please see For CHINA TAIPING INSURAMNCE (SINGAPORE) PTE. LTD,

s
Issued By. __ INSURE h - .
Authorised Officer

Autherised Signatory

3 Ansan Road #18-00 Springleal Tower Singapore 079000 Tek 6388 8111 Fax: 8225 3502 \Website: wwew. 80 cnlalping.com



