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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Flease repart r:::-r.'er:'::x e details of the accdent 1o speed up e Claims process

2. This Farm must be completed by the Policyvholder andlor the Authorised Driver,

3. Information provided must be as fruthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow Insurance companes to
rapudiale policy liabiity.

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

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

B. This raport will be forwarded by the insurers of the GLA Records Management Centre established by the General Insurance Association of Singapore (GIA) for
archiving and that coples of this report will, for & fee, be made avallable upon application by interested partes,

7. By the lodgemant of this report o the insurers. you hereby consent to the archiving of this report at the centre and to copies of Ine report being made available
aforesaid

ACCIDENT STATEMENT

Date Of Report
Date Of Accident

Exact Location Of Accident

Country/State of Loss

24/03/202012:16

23/03/2020 13:00

T-JUNC OF UPP THOMSOM & TAGORE RD
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number GBJ44995
Insured/Paolicyholder

MName Of Registered Owner M'S A&B(S.E.APTE LTD
Co Reg No

Email Address MOEMAIL

Mohbile Phone No

Alternative Phone Mo OFFICE-B2020358
Vehicle Particulars

Manufacturer TOYOTA

Model HIACE

Exact Purpose for which vehicle was being used at
time of accident .

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

If Mo, Flease state action to be taken REPORTING OMLY

Vehicle Category
Insurance Company

Mame of Insurance Company

Type Of Coverage
Fleet Policy

Paolicy Number
Cover Note Number
Driver

Name of Driver
NRIC Mo

Date Of Birth
Qccupation

Date Of Oriving Pass
Driving Experience
Gender

Mobile Mumber
Fax Number
Contact Number
EMail Address

COMMERCIAL VEHICLE

CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
COMPREHENSIVE

MG

DMCVYSM1817611900

HO YUXIANG

SHXXKSBIF

27/09/1982

OUTDOOR

0710572004

15 YEARS AND 10 MONTHS
MALE

{LOCAL) +65-90271701

HOYUXIANG@YAHOO.COM
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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?

Number of vehicles (including own vehicle)
invalved In the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

VWas any other material or property 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 Accldent

BLK 314 UBI AVE 1
#03-429

400314
YES

COLLISION - HEAD TO REAR
CLEAR
DRY

MO

NO
NO
YES
WO

NO

MO

| WAS TRAVELLING STRAIGHT ALONG UPP THOMSON RD ON THE 3RD LANE OF A4-LANES RD.WHEN APPROACHING
THE TRAFFIC LIGHT JUNC INFRT OF MY VEH JAMMED BRAKE WHEN THE GREEM TRAFFIC LIGHT CHANGE AMBER.|
FOLLOWED SUIT APPLIED MY BRAKE BUT MY VEH SKIDDED AND HIT THE REAR PORTION OF VEH B.

Attachment(s)

Are accident photos available for attachment?
\Was there any video captured by Car Camera?
Remarks! Reasons:

Was there any audio recorded?

YES

YES

NOT RECORDED
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Propertias
Vehicle Category

Mame of Driver
NRIC/Passport Number
Contact Mumber

Address

Postcode

Insurance Company Name
Mature Of Damage

SLJE99TP

PRIVATE HIRE

JOSHUA SHIH GUO LEUNG
SHHXHXITEE

91113903
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Mo. Of Passenger (Including Driver)
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SKETCH PLAN

IMPORTANT NOTICE

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

2. This Form must be completed by the Policyholder and/or the Autherised 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 issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance
companies,

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

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 lodgment of this report to the insurers, you hereby consent to the archiving of this repart at the centre and to copies of
the report being made available aforesaid.

B. Consent under the Personal Data Protection Act (PDPA)

Palicyholder's Signature
Date & Time:

| understand, acknowledge, agree and consent that:

{al 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/persanal information set out in this [ferm] and any other persenal information
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) invalved in this accident {all insurer(s) who 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 gevernment agency/authaority (such as the police), for the purposels)
of :

(i) processing, handling and/ar dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

(il) investigating 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 claims (including the mailing of correspondence, statements, invoices, reports ar natices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/or

(v) complyirg with applicable law in administering, processing, handling and/or dealing with my claims.[collectively the
“Purposes”)

(b} allinsurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Infarmation for one or more of the above Purposes: and

(¢} my Personal Information may/can be disclosed by any of the Insurers and/ar GlA to their third party service providers or
agentsiincluding their lawyers/law firms), which may be sited outside of Singapore, far one or more of the above Purpases,

(d} my Personal Information will alse be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

le] the information 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 enforcement and government agencies as reasonably required for the purposes stated, or

{il) for complying with requirements under any regulations, laws or court orders,

SN
- > )/é"ﬁ’ M(’u_‘{f}g

Reporting Mntre Perso nrel’s Signature
Name:

NRIC/FIN Na.:
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IfWe de e foregoing particulars are true in evefy respect.
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Driver ature Bepo rtl}ré Centre Persannel’s Signature
Date & Time: [If driver is not tHe policyholder) MName:
Dagfte & Tim NRIC/FIN No.:
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CHINA TAIPING CHINA TAIPING INSURANCE (SINGAPORE) PTE, LTD.

Co. Rag. No, 200J08384E N 5N
i ANDES5A
MOTOR COMMERCIAL VEHICLE ’ Cov.Type: €
CERTIFICATE OF INSURANCE
Miator Vehicles (Third-Parly Risks ant Compensatian) Ad (Chapter 188}
Motor Vehicias [Third-Pany Risks and Compensation) Rules, 1960
Fosd Transpodt Act, 1987 (Malsysia)
Maobor Vehicles {Third-Pay Risks) Rutes, 1958 (Malaysia) ORIGIMNAL
4 Engine Mo :1GDEITSE51 -\"
CERTIFICATE Mo OMOVSN1917 611940 Chano:GDH2012004707
1. lndex Mark and Registration GE144995
Mumber af Yanica
2. Mame of Policy Hoider M/5 A&B (5.E.A) PTE LTD
3. IEHadNamhb: urlhom'nmmi:amantl_:d : 18 april 2019 Excess Sect I ...ceuns e 55500.00
raueance foe the piapasas of the Seguistions: (16:41 Hours)  EX ON WINDSCREEN «.iavverisrssnssnsss 5$100.00

Orosnance or Enaclman

4. Dabe of Expiry of insurance 17 april 2020

5. Pemsons of Classes of Pevsons enlited bo dive®

any person who is driving on the Polieyhelder'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 wvehicle or has been so permitted and is not disqualified by order of a
court of Law or by reason of any enactment or regulation in that behalf from driving the Motor vehicle,

. Limitations as i ube:™

{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.

{31 use for social, domestic or pleasure purposes.

The pPolicy does mot cover,

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

(7] use whilst drawing a trailer except the tewing of any one disabled mechanically propelled vehicle.

HIRE PURCHASE OO, : UNITED OWERSEAS BANK LIMITED AS HP OWNER
* Limitations rendeved inoperative by Sectfon & of the Motor Vehicles (Third-Part Risks and Compansalion) Act (Chapter 183)

\_ and Section 95 of the Rosd Transport Acf 1987 (Malgysia), ar nof fo ba in under these headings. J
I/We herehy L':artlfy 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 (Chapter 189) and Part IV of the Road
Transport Act, 1987 (Malaysia).

Please see re - : _ ForGHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
HO LI
T B 3 B I el T L SRR b , Iy 37T semennafpti o
AutherisedOfficer L o - Authorised Signatory

3 Anson Road #18-00 Springleaf Tower Singapore 079905 Tel: 6363 6111 Fax: GI25 3552 Website: wierw . 5. cnkaiplng com



