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ENTRY DATE & TIME: 11/03/2020 09:05
SUBMITTED BY: Liew Shan Hul

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1, Please report correctly the details of the accident to speed up the claims process,

2, This Farm must be completed by the Palicyholder andior the Authorised Driver,

3, Information provided must be as truthful and accurale as possible. Any wilful misrepresentation or wilholding of material facts may allow insurance companies to
repudiate palicy lability,

4. The issue and acceptance of this Form by insurance companies is not an admission of policy hability on the part of the insurance companies.

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

&, This report will ba forwarded by the insurers of the GIA Records Management Cenlre established by the General Insurance Association of Singapare (GlA) for
archiving and that copies of this report will, for a fee, ba made available upon application by interested parties.

7. By the lodgement of this report to the insurers. you hereby consent 1o the archiving of this repan at the centre and 1o copes of the report being made available
aforasaid.

ACCIDENT STATEMENT

Date Of Report 11/03/2020 09:05
Dale Of Accident 10/03/2020 11:10
Exact Location Of Accident CLEMENTI RD SLIP RD UPP BT TIMAH RD
Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number GBDB5SI0R
Insured/Policyholder
MName Of Registered Owner M/S ST WEE RENOVATIONS & MAINTENANCE SVCS
Co Reg No SXHX555M
Email Address NOEMAIL
Mobile Phane No
Alternative Phone No OFFICE-21837591
Vehicle Particulars
Manufacturer TOYOTA
Madel DYNA

Exact Purpose for which vehicle was being used at

time of accident Ve Chls

Are you claiming under your own insurance policy
for repair to your vehicle?

If Mo, Please state action to be taken THIRD PARTY

Vehicle Categary COMMERCIAL VEHICLE
Insurance Company

MName of Insurance Company CHINA TAIPING INSURAMCE (SINGAPORE) PTE. LTD.
Type Of Coverage COMPREHENSIVE

Fleet Policy NO

Policy Number DMCWVSN3087561900
Cover Note Number

Driver

Mame of Driver O0ON WEE YONG

MRIC Mo SHOOOT01J

Dale Of Birth 19/03/1966

Occupation CQUTDOOR

Date Of Driving Pass 18/10/1993

Driving Experience 26 YEARS AND 4 MONTHS
Gender MALE

Mobile Number
Fax Number
Contact Mumber
EMail Address

(LOCAL) +85-91837591

NOEMAIL

Page 1 of 12



Address BLK 270 BANGKIT RD #07-06
Postcode 670270

Was driver an employee of the Insured's Company YES

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 COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

MNurnber of vehicles (including own vehicle) 2
involved in the accident

Was any body injured in the Accident? YES
Was any injured conveyed o hospital by NO
ambulance?

Was any other material or property damaged? YES
| have been approached by unknown person(s) NO
soliciting/offering accident claims assistance.

MNumber of Passengers (Including Driver) 1
Details of Police Action

Was the accident reported to the police? MO

If Yes,Please state which Police Station

Was notice of intended Prosecution given? NO
If Yes against whom?

Circumstances of Accident

REFER TO STATEMEMNT.

Attachment(s)

Are accident photos available for attachment? YES
Was there any video captured by Car Camera? MO
Was there any audio recorded? NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Mumber SLXET58F
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category PRIVATE CAR
Mame of Driver
MWRIC/Passport Number
Contact Numbear
Address
Poslcode
Insurance Company Nama
Mature Of Damage
Mo, Of Passenger (Including Driver)
DETAILS OF INJURED PERSON 1

Mame O0ON WEE YONG
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Approximate Age

Injuries Sustain

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

BODY
GBDB530R
YES

NO
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SK PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.

2. This Form must be Poli ndfor uthori i

3. Information provided must be as truthfyl and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allaw Insurance companies ta repudiata policy liability.

4. The issue and acceptance of this Form by insurance companies is not an admission of policy llability on the part of the insurance
companles.

5. Any false ma rred to the P tion.

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

7. By the ladgment 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 aforesald.

2. Consent under the Personal Data Protection Act {PDPA)

I understand, acknowledge, agree and consent that:

fa] My insurer, my workshop and the General Insurance Association of Singapore (“GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal informatian set out in this [form] and any other personal information
provided by me or passessed by my insurer [collectively the “Personal Information”) and disclose and transfer such

Personal Informatlon to all insurer{s) wha have insured vehicle(s) involved in this accident (all insurer{s) whe have insured

vehiclels) 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 pelice), for the purpose(s)

of :

(i} processing, handiing and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

(i} investigating the aceident and/or my claims;

{iil) carrying out and/or dealing with my instructions or responding to any eng yiries by me;

{iv) administering my claims {including the mailing of correspondence, stalements, 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 25 on the
external cover of envelopes/mail packages); and/or

[} complying with applicable law in administering, processing, handling and/or dealing with my claims, lcallectively the
“Purposes”)

{b)  all insurer(s) who have insured vehicle(s) Involved in this accident and the Imsurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/for process my Personal Information for one or more of the above Purposes; and

(¢} my Personal Infarmation 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 abeve Purposes.

{d] my Personal information will 2lso be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

{e} thenformation so collected under (d) above may be shared / disclosed:

{i) toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enfor¢ement and government agencies as reasonably required for the purposes stated, or

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

_ /§9 B
Palicyholder's Sigrature Driver's Signature Reportng Centre Personnel’s Signature
Date & Time: {If driver is not the policyholder) Name:

Date & Time: MNRIC/FIN No.:



SKETCH PLAN

(A)GRD 857 0R
(8) sex g7s€f

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
I/We declara the foregoing particulars are true in every respect.
AR L IR
F"o1>c',r.ﬁ alfl:':er; Slgnature i Driver’s \_é.ig. ture :-Iep-urtmi Centre Personnel’s Signature N
Date & Timer— {if driver is not the policyhalder) Mamae:
NRIC/FIN Mo,

Date & Time:



|Vehicle No. 680 £590 K Model / Make  Teyote  Dyrd
Date of Accident to | 03 ,’.;azlr_':- - ; L |
Time of Accident [( /O HRS

Location of Accident (lements Koad Qo roce! z@pt-f fwéf?‘ f’ﬂ Ao -ﬁﬂ!.f
Exact purpose use during accident  Comwesceal Uged -

Name of Owner . T e Rerovrdiong & r*iam-{enance Syes .
Telephone No. P: ?’fé’_%’ 77/ Home : Office : B
INRIC L 32/008CM ]
Address 2K 16373 Cimes Ao 4 #or-223 (&) 407848 .
Claim type oD < THIRD PARTY _ REPORTING ONLY

Insurance Company Chona  Taiferd . o
Type of Coverage {Comprehensive )  fThird Party  Third Party / Fire /Theft |
Policy No. omeVIN 308 7$E (FoO |

_ |

‘Name of Driver As Above If No, Oon  tee ok, I

NRIC | € 26317013 Any Passengers: a1

Date of birth 1$/ez ) 1 F66 - I

Occupation ~{Outdoor> /  Indoor

Driving License Pass Date (& f1e/tTT72 -

Gender <IMale >/ Female i ]
Contact No. H/P: fhﬁ? 79/ ' Home: Office :

Address B 270 PRaght Lat #o7-06 (£ 6'75)7 0
Driver have any own vehicle ¢No, if yes, Reg/i\!n )

Relationship (il Emplnyeﬁ If no, state |

Weather condition

~AClear ) Raining Other

Road Surface Dry >  Wet Other

Any Injuries No, _If Yes, Who? - i

Name And Contact No. e P dif: T3 TT )

Name And Contact No. it : =¥ ' -

Police Report ¢INo, ) If Yes, Where?

Vehicle B No. 9Lx 6758 P Any Passengers: A/ 4 |

Name of Driver ' Contact No. :

Vehicle C No. Any Passengers :

Vehicle D No. Any Passengers .

Vehicle E no. Any Passengers :

Vehicle F No. Any Passengers :

Vehicle G No. Any Passengers :

Witness Name Al 4 Witness Contact : ar A

Accident Portion fw /3:776#, -

Camera Recorder Yes }fl\—.ilq)

Email Address 1 —

[PARTICULAR WORKSHOP M-S/ '
CONTACT NO, 6842 0051 / 67440510

CONTACT PERSON P e

FAX NO 6741 0510 / ]

WORKSHOP Empil ADDRESS | Salds @S- om - 59 ]




ridermet Eaploree

omAm

wamoR comse PERAERE SR AmLE

A DR AIUSAMLL SMNGAPORE L PTE LID

CER_TIFICATE OF INSURANCE

Moiey | afuriee
x - Ty e E—

Voo T bag [
arty T eyt P
L ATy LE I ik
Moy o s . i -
- iy Bk R R T T r——

CERTIFICATE Mo

s Mid arud Mgy steoe

Murntser of Veharis
4 '|4-r.|-.'.l'-='——-.--.g.-\..- -

I EBectree date of the Commercmense T T ——— -

e purpmes of the Reguistons. Ordnancs or Erscirmen
4 Diate of Eapary of reas snes -
5. Persons or Clavses of Perumvs oo i drees

AN N = " -
L o a =
5 w - o -
8 Lot i K une
- &
- it L
-
L mL
" - - r - " i

" Lprutalond rendeord aogeratve by Cechon § of e Wokor Veties | TR Farty Siaks end Compeenaaton) At O hagter 189
A Tectom B0 of e Pt Teandpert AT T8 D Alalayieal st sl T0 bet SOl i e ae R,

Lty dpl®™ ™ Do

'We Mr‘bﬂy‘CHﬁfku-»—.«:--w-..-n o B Cerifcate cSiaT A ianed o B

saatenr | et [Chaphes 100 ard Py I Rgad Tisnapon) A

1ot ” Malarag Fiesww we iemmrue

Fow CHEMA T AT INSLFTANCE [SIMOAFORT) FTE LTD
s

Thard P gy Fombn ared Comges

Camramrwgree! By

3 Arsson Fged #18-00 Sorngheal Tomes Segapors 07 W0




