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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report cormecily the details of the accsdent 1o speed up the claims process

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

3. Infermation provided must be as iruthful and accurals as possible, Any wilful misrepresentation or withalding of material facts may allow insurance companiss 1o
repudiate policy liability,

4. The issue and acceptance of this Form by insurance cemparies is not an admisskon of policy kability on the part of the insurance companies

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

£, This repor will be forwarded by the insurers of the GlA Records Managemen! Centre established by the General Insurance Association af Simgapore (GIA) for
archiving and that copies of this repart will, for a fee, be made available upen application by interested parties.

7. By the lodgement of this report to the insurers, you hereby consant to the arch wing of this repert al the centre and o copies of the report being made available
aforesaid,

ACCIDENT STATEMENT

Date Of Report 19/03/2020 13:53
Date Of Accident 15/03/2020 17:10
Exact Location Of Accident DUNEARN RD TWDS KOON SENG RD
CountryfState of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number SMR2235C
Insured/Policyholder
Name Of Registered Owner M/S PT TRAINING SERVICES
Co Reg No SH0O0152W
Email Address NOEMAIL
Mobile Phone No (LOCAL) +65-06438878
Alternative Phone No OFFICE-964388738
Vehicle Particulars
Manufacturer TOYOTA
Model SIENTA HYBRID 1.5X CVT
Exact F"urppse for which vehicle was being used at WORKING
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 PRIVATE HIRE
Insurance Company
Name of Insurance Company CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
Type Of Coverage COMPREHENSIVE
Fleet Policy MO
Policy Number DMHCSN3088681300
Cover Note Number
Driver
Name of Driver TEY KOK KENG (ZHENG GUOQING)
NRIC Mo SHXHXT04I
Date Of Birth 25M121972
Occupation OUTDOOR
Date Of Driving Pass 08/12/2001
Driving Experience 18 YEARS AND 3 MONTHS
Gender MALE
Mobile Number (LOCAL) +65-06438878
Fax Number
Contact Number OFFICE-96438878
EMail Address NOEMAIL
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Address

Postcode

Was driver an employee of the Insured's Company
If No, 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,

Number of Passengers (Including Driver)

Passenger 1

Passenger 2

Passenger 3

Passenger 4

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
REFER TO STATEMENT.

Attachment(s)

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

Remarks/ Reasans:

Was there any audio recorded?

BLK 655A JURONG WEST STREET 61

#12-510
B41655
MO
OWMNER

CHAIN COLLISION
CLEAR
DRY

NO
3
YES
NO
YES
NO
5

MAME: L=
GENDER: : MALE

MNAME: P
GENDER: : MALE

NAME: D=

GENDER: : FEMALE

NAME: Do

GEMNDER: : FEMALE

NO

MO

YES
YES

VIDEO FOOTAGE WITH DRIVER

NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Numbar
Vehicle Make/Model/Colour

SLE1893P
TOYOTA SIENTA
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Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver LIM HOCK SENG
NRIC/Passport Number SHXHKBTEA
Contact Number 96979855
Address

Postocode

Insurance Company Name
Nature Of Damage
No. Of Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number YMN3162B

Vehicle Make/Model/Colour MITSUBISHI FUSO
Details Of Propertias

Vehicle Category COMMERCIAL VEHICLE
Name of Driver ISLAM ARIFUL
MRIC/Passport Number GXOK 205U

Contact Number 81057527

Address

Postcode

Insurance Company Name
Mature Of Damage
Mo, Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name TEY KOK KENG (ZHENG GUOQING)
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? SMR2235C

Were seat belts worn? YES

Was this injured conveyed to hospital by NO

ambulance?

Address

Postcode
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SHETCH PLAN

MPORTANT NOTICE

b

Please report carrectly the details of the accident to speed up the claims pracess
This Farmn must be complateed by the Policvholdor and/ar the Autharised Drluer

Infarmation providad must beas t truthful and aceurate a3 possilie, Any wilful misrepresentation or wlthhﬂldmg of material

facts may allow lnsurance companies to rapudiate policy liability,
The issue and acceptance of this Form by Insurance companies s not an admission of pelicy liability on the partof the Jnstrrance

companlas.

Ay false raperting may bae raferred to the Palice for lnvestiaation.

The repart will bs forwarded by the Insurers of the GIA Records Management Centre established by the Gengral Insurance
Association of Singapore (G14) for archiving and that eoples of this report will for 2 fee be made avallzblz upon application by

"

interestad parties,
8y the lodgment of this report to the Insurers, you hereby consent to the archiving of this report at the centra and to coplesof

the report belng made available aforesald.

Consent uncler the Personal Data Protection Act (PDRA)

| understand, acknowledge, agree and consent that:
My Insurer, my workshop and the General Insurance Assaclation of Singapere ["GIA") may/are permiltted to collect, use,

(2]
disclose and/ar process my personal data/personal Information set out In this [form] and any other personal Inform atlen

provided by me or possessed by my Insurer [collectively the “Personal Informatlon”) and disclose and transfer such
Personal Information ta all Insurer(s) who have Insured vehlcle(s) Involved In this accldent (all Insurer(s) who have Insured
L

vehicle(s) Involved In this accident shall be collectively refarred to as the “Insurers”), the Insurers’ lawyars/law firms, the
Manetary Authorlty of Singapore and any relavant government agency/autharity (such as the police), for the purpose(s)

of :
{ij processing, handling and/or dealing with my clalms Including the settlemant of the clalms and any necessary

[nvestigations relating to the clalms;
i} Investigating the accldent and/or my clalms;
{ili} carrylng out and/or dealing with my Instructions or responding to any enquiries by me;
{iv) ackministering my claims (including the mailing of correspondencs, statements, invalces, reports or notizes to me
which could [nvalve disclosure of certain personal data about me te bring about delivery of the same as well as an the

external cover of envelopes/mail packages); and/ar
v} complying with applicable law In administering, processing, handling and/or dealing with my clalms. (eollectively the
"Purposes”)
(b}  allinsurer{s) who have Insured vehicle{s} Involved in this accident and the Insurers’ lawyers/law firms, may/are permittacl
ta eollect, use, disclase and/or process my Personal Information for one or more of the above Purpases; and

4
fe}  my Persanal Information may/can be disclosed by any of the Insurers and/or GIA to thelr third party service providers or
agents(inclucling their lawyers/law firms), which may e sited outside of Singapore, for one or more of the above Purposes

my Personal Informatian will also be collected and used to compile claims history fer the purpose of fraud detectiog

felp
investigallan and management in present-and all future claims

[g) theinformation so collected under [d) above may be shared / diselosed
fil to all insurers and/or any alher third partizs that assisl in evaluating, investigating, controlling or managing fraud
regulators, law enfarcement and gavernmeanl agancizs as reasenably reguived for the purposes slatee, or

g lyving with requirements under any regulations, laws or court orders

's Signalure

o R
Reponling Cenlre Persm

ar . g 2 g
Driver s dignalwe

wieyhaldar's Sinalee
i efrrear i mol the pohoyhalday)

Male & Timg
Pate s Tiose
(-

Hama:

FIRICEFI o



1'!.'!-&:4"\' g”xl 1("{_'
fehide B- auzrr;lm L3 gl

ehde 7 =N 3'

' -1 )
'H__UHHJ'HJH_LJE_J
DESCHIBE CIRCUMSTANCES OF THEACCFDENT

|
[

l [ Wt drviny  gleng
[LJU(IL A (fl‘“’lﬂl'?.'ggL‘}h?idMH -t CE\HQM Ref - A | _I_,tu.f ™ n:f,ﬁ[,
ICE‘“'IEH el gy Hﬂd’if | t:hi‘.r‘u.r’ Mq (ar te gw& iy fo T
Ezﬂ'pu:'ITrL L‘r”{.(fwwi i,fzfudﬂ bﬂi‘ﬁ.ﬁ. Hrlabllti ,n\{ ﬁ h+ Tl mfﬂ (eﬂ.,

IQL!’ guﬂ‘ff;fﬁ | Fdt "ffl'f rmﬁitLT ?c"-":?n ‘ﬁﬂ:{, haicle of »“H Chr.
he imihict Lus. Léry hf-r qael W fieg i‘llf' e ofeeidiny pyitl gud mq bredy
oy Hiedto infrmf. %"E wird {,.'Lf PASECnq - fn M-f fﬁi a1 —ﬂ.,.f,p.u:mfc, i
thm  bick T Cﬁ'fftf K- | g€ dovn iy

Jf}il‘iiﬁu'\‘{ a8 | wng &Endtj
IC*G:-; and _reslse et pehicle B (Suffz?q_r‘;ﬂ’) had collidedf mte my

(ar_and vehrele ¢ (YNZ2I628) haf Colickd mte Mehicle B (sLE')Z 3)
[ feH pah oo ow backe and Jeg ane eill VisH a decter

E]L[hn\rﬁn [’.H' (,fﬁi-v t’ﬂlf |!c,¢-;h. mf‘ E_C!'J (Al gy

_._A‘u

|
ﬁV ES
| "i\ L
, B
f b
e e lJu.l'-“m every respacl
W l\‘
%
i
| & Sisnalin a - I__ 1 : _n.‘ i o
(I elfiee b5 ot 1) f | | [HET
b i ol



Date of Accident

Sccident Place

Wizhicle Reg. Wo. (Car Plate No.)
Liehiele Make/Model

hisurance Company

Owner or Company Name /IC No.

Owner or Company Contact No.
DRIVER'S Name / IC No.
DRIVER'S Date Of Birth
Relationship of Dlwnm' & Driver
DRIVER'S Address

DRIVER'S Contact No./ Alt No.
DRIVER'S Occupalion

Bmail Address

Weather & Eoad Surface

Reporting Type

Number of Passengers (Including Driver): If 05

.'_IS Ul Zﬂ Lo Accident Tima: 1 q’i o Ezi']'-'mffﬂl‘mat]

- [)Hﬂmm Ld ( Towsrdt Koon Cenq f(f)

SMR211L3CC X

(S rentn

. Policy No. DMH( SN 3 088¢5900
KE,W (zHenG G & ING; )

TEY ek
2 Ovwmer's Hp 164 & 8T E_Cr:hr;:tpa(nyg'?"e_li ‘1’?'?‘041')

——

Tt:kf & ft‘q

: UMH T‘l | f?-nu-]

TEY Kok KENG (ZHENY guotint)- (€F247FauT)
2 [;J (2 h‘l
: Spouse \ Parents \ Children \ Sibling \ Eﬁploy&c‘a Others:

BIK _ESSA j'HM"-j lwest St €1 #Hiz-Sic .

B 4 (438033 B

 INDOOR OL@%R (e.g. working inside or outside office)
pacte ity kAigmalcon [ admn@myenrsq
t

DRIVER'S License Pass Date 69 DE(C Zeo|

!

:cw@mmmmme & WET \ AFTER RATN & WET

: Reporting Only \ Claim Oﬂ'ﬁ"aﬂy \ Claim Own Insurance
208genger wnle  Lremale.
Only Dimugr 'Miv r\*m -

Was (here any video Captured by car camera: YEF\NO .
Exact pumpose for which vehicle was being usedtt the time of accident: Private use \ Wk purpose

Other Parly Drdver?s Pavticular (if anv)

Yehicle Reg. No:

CLE 1%a3 F

Vehicle Res, No:_ NN 362 1B

Vehicle Make\Model: TU*-[GM (G'Q"tﬁ

Vehicle MakeWModel: M T84bigd [ Fuso

Nﬂﬂ‘tﬁDl‘iw;r:___Ll'n"‘l Ho(K SENH

1
Name Driver: [SLAM ARIFUL

1C Na. Diaver:

SI1S19336R

IC No. Driver; (32195 20 S

Diiver's Contact & Add: q t4?149 ES'S__

Driver's Contact & Add:_ BIOSFS2 F
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CHINA TAIPING CHINA TAIPING INSURANCE (SINGARPORE FTE. LTD Ao
AND420A
CERTIFICATE OF INSURANCE COMPREHENSIVE
Matar Vehicles (Third-Party Risks and Sompensation) Act (Chapter 189) AUTOSAFE
Motor Vehicles (Third-Party Risks and Compensation) Rules, 1950
Road Transport Act, 1887 (Malaysia)
Motor Vehicles (Third-Party Risks) Rules, 1858 (Malaysia)
Engine Ne : INZRE12135
CERTIFICATE Mo DMHCSNIQBEEB1500 Chasgis Mo: NHP1707182845
1. Index Mark and Refistation
Number of Vehicle SHRZ2I5C

2. Name of Policy Holder M/S PT TRAINING SERVICES
3. Effactive date of the Commencement of Insurance for 24 DECEMBER 2019 7 A2 Cp el o (TR R ——— Ve e e e BRls 250:00
[fhe purposes of the Regulatans, Ordinance or Enacimant (09:26 HOURS) EX SECT. I (Outside Singapore) . .... 5%2,500.00
| ) 23:-DECEMBER- 2020  EX SECT. IT [ 5 0. .:iioiieiuissne.. . §%51,250,00
4, Date of Ex 1
i MR - A ATy EX SECT. II [Outside Singapors).....S42 500.00
5. Persons or Classes of Persons entitied 1o drive * EX ON WINDSCREENK ...,...............E5100.00

ANY EMPLOYEE OR ANY FERSON WHO IS DRIVING WITH THE POLICYHOLDER'S ORDER OR WITH THEIR PEEMISSION.
FROVIDED THAT THE PERSON DORIVING IS PERMITTED IN ACCORDANCE WITH THE LICENSING OFR OTHER LAWS OR

[ REGULATIONS TO DRIVE THE MOTOR VEHICLE OR HAS BEEN S0 PERMITTED AND IS NOT DISQUALIFIED BY ORDER CF A

‘ COURT OF LAW OR BY REASCN CF ANY ENACTMENT OR REGULATION IN THAT BEHALF FROM DRIVING THE MOTOR VEHICLE.

6. Limilations a3 to use. *

{2) USE FOR SOCIAL DOMESTIC PLEASURE DURDOCES.

THE POLICY DOES MOT COVER

(1) USE FOR RACING, PACE-MAKING, RELIABILITY TRIAL OR SPEED-TESTING.

(2) USE WHILET DRAWING A TRAILER EXCEPT THE TOWING {OTHER THAN FOR REWARD) OF ANY ONE DISABLED
MECHANICALLY PROPELLED VEHICLE,

|

|

| (1} USE FOR THE CARRIAGE OF PASSENGERS OR QOODS IN CONNECTION WITH THE POLICYHOLDER'S BUSINESS.
|

| HIRE PURCHASE €CO. : EWEE SENGC CREDIT PTE LTD AS HF OWNER

" Limitations randersd inoperative by Section 8 of tha Matar Vehicies {Third-Party Risks and Compensalion) Ac! {Chapler 183)
and Seclion 85 of the Road Transport Act, 1987 [Malaysia), are not to be inchudd under these headings.

I/We hereby Certify that the policy to which this Cartificate relates is izsued in accordanee with the provisions of the Moter Vehicles
(Third-Party Risks and Compansatior Act {Chapter 189) and Part IV of the Road Transport Act, 1987 (Malaysia). Please see reverse
For CHINA TAIPING INSURANCE (SIN GAPORE) PTE. LTD.

Countersigned By: e

Autharised Officer Authorised Signafory

3 Anson Road #16-00 Springleal Tower Singapore 070908 Tal 6288 111 Fax B225 3582 Webste: www 8g enfaiping com



