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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correcily the details of the accident lo spead up the claims process.

2. This Farm must be compleled by the Policyholder and/or the Authorised Driver.

3. Informabon provided must be as fruthful and accurate as possible, Any wilful misrepresentation ar witholding of material facts may allow insurance companies 1o
repudiale policy liability,

4, The issue and acceplance of this Form by insurance companies is not an admission of pelicy liability on the part of the insurance companies

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

&. This repart will be forwarded by the insurers of the GlA Records Management Cenfre established by the General Insurance Association of Singapore (G14) for
archiving and that copies of this report will, for a fee, be made available upon application by interested parties

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

ACCIDENT STATEMENT

Date Of Report
Date Of Accident

30/03/2020 17:02
28/03/2020 17:25

Exact Location Of Accident BKE TWDS SLE
Country/State of Loss SINGAPCORE
Vehicle Registration Number GZ3922
Insured/Policyholder

Name Of Registered Chwher KOK KEONG LANDSCAPE PTE LTD
Co Reg No 2HHAHHA3IR
Email Address NOEMAIL

Mobile Phone No

Alternative Phone No OFFICE-89999999
Vehicle Particulars

Manufacturer TOYOTA

Model DYMNA 150 D
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 THIRD PARTY

Vehicle Category
Insurance Company

MName of Insurance Company

Type Of Coverage
Fleet Palicy

Policy Mumber
Cover Note Number
Driver

Name of Driver
NRIC No

Date Of Birth
Ccocupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Number
Contact Mumber
EMail Address

COMMERCIAL VEHICLE

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

NO

DMCWVSN3I0T1111901

CHONG LIEW LIN
SXHXXB04B

30/09/1951

OUTDOOR

17/03/1977

43 YEARS AND 0 MONTHS
MALE

(LOCAL) +65-91805223

OFFICE-91805223
MOEMAIL
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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 forgign vehicle involved 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 property damaged?

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

Number of Passengers (Including Driver)

Passenger 1

Passengear 2

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?
Was there any audio recorded?

BLK 575 WOODLANDS DRIVE 18

#07-532

730675
YES

COLLISION - CHANGE/CROSS LANE

CLEAR
WET

NOC

2

YES
NO
YES
NO

3

NAME:

GEMDER

MAME:

GENDER:

NO

NO

YES
MO
MO

¢ HOSSAIN MD SUMON
: MALE

: KAR PABITRA
. MALE

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Maodel/Colaur
Details Of Properties
Vehicle Category

Name of Driver
MNRIC/Passport Number
Contact Mumber

Address

Postcode

GBES4365

COMMERCIAL VEHICLE
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Insurance Company Name
Mature Of Damage

No. Of Passenger (Including Driver)

Name

Approximate Age

Injuries Sustain

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

Name

Approximate Age

Injuries Sustain

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

Mame

Approximate Age

Injuries Sustain

Injured parson in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address
Postcode

DETAILS OF INJURED PERSON 1

CHONG LIEW LIN

BODY
GZ392Z
YES

NO

DETAILS OF INJURED PERSON 2

HOSSAIN MD SUMON

BODY
GZ392Z
YES

MO

DETAILS OF INJURED PERSON 3

KAR PABITRA

BODY
GZ3827
YES

HNO
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SKETCH PLAN

IMPORTANT NOTICE

Blzase renort corracthly the decafis of the accident to speed Jp the Jaims procsss

=arm st a2 completed by the Policyholdar and/or the Authorisad Driver

T3t In arowidad must o2 35 truthful and accurate as possible. 4y wilful misr2prasantation or witTholging of mars
fa=ts may #low msurance conpanias to repudiate policy liability

12 155w 377 3T030taRca of D Sa6M Ty IRSUSANCE COMD3NISs5 70t 30 3dmisson of 0oloy (aodity on e part af the nsuranoe

Any false reporting may be referred to the Pollce for investigation.

The report will be forwardad by the Insurars of the GIA Records Management Centre established by the Ganeral Insurance
Association of Singapore (SIA] for archiving and that copies of this raport will for a fae be made available upon application by
interested partes

. By the ladgment of this report toa the Insurars, you heraby consent to the archiving of this raport at the cantre and to copies of
the raport being made available aforssaid

. Consent under the Personal Data Protection Act [PDPA)

| understand, acknowladge, agree and consant that:

ah My insuran, my workshoo and the General Insurance Association of Singaoors ['GIA”) may/are permitted to collzct, use,
discioze and/or process my personal data/personal information set out in this [form] and any other personal information
provided by me or possessad by my insurer [collactively the “Personal Information™} and disclosa and transfer such
Personal Informatian to all insurar(s) who have ingured vehicle(s) lavolvad in this accident [3ll insurar{s) who havs insurad
vehicle(s) involvad in thiz accident shall be collectively rafarred to as the “Insurers”), the Insurers’ lawyers/flaw firms, the
Monatary Autharity of Singasors and any relevant gavernmant agancy/authosity [such as the police), far tha purposafs)
af
[} processing. handling and/pr daaling with my claims including the settlement of the ciaims and any nacessary

investigations rafating to tha claims;

{1} imvestigating the accident and/ar my claims;
[Hi} careying sut aad/or dealing with my instructions or rasponding to any anquirias oy me;

{iv} adminisraring my claims {including tha mailing of corresaondenze, statemants, invaizas, r=20rts DOr ADtzes £ M,
whizh zould involve diszlasurs of certain personal data 30out me t2 bring about dalivery of tha same as well a5 oa the
axtarnal cowvar of envelopes/mail pazkazes); and/ or

fv) comalying with applicable law in administering, processing, handling and/or dealing with my claims {coliectively tha
"Purposes”)

{o)  all insurer(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 Information far one or more of the abave Purpases; and

[c) my Personal Information may/can be disclosed by any of the Insurers and/or GIA to thair third party service providars 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 Infarmation will also be collected and used to compile clalms history for the purpose of fraud detectian,
investigation and management in present and all future claims.

2] theinformation so collected under (d) above may be shared [ disclosed:

{i} toallinsurers and/or any ather third parties that assist in evaluating, investigating, controlling or managing fraud,
regulatars, 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.

ot QM

Date & Time:

Policyhclder's Signatide Driver's Signature Reparting Centre Persohbel’s Signature
{If driver is not the policyholder] Name:
Date & Time: NRIC/FIN Na.:



SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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ACCIDENT STATEMENT

MM Y TY TIME _r ? x _;i' alaMihn

ACCIDENTDATE (28 /O3 2920 |
LOCATION.ENTRANCE OF BKE 79“Agp SLE

I DETAILS OF VEHICLE
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JJFOUCY TYPS: [COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT)

2)MAKE & MODEL: e
FITYPE:(SALOON / COUPE / MPV /V AN /LORRY/ MOTORCYCLE / OTHERS)

g} VEHICLE CATEGORY: (PRIVATE / COMMERCIAL / MOTORCYCLE]
RIPURPOSE OF USING AT ACCIDENT TIME:

| ARE YOU CLAIMING UNDER YOUR OWN INSURANCE [YES(NO)
IF NO, PLEASE STATE {THIRD PARTY CLAIMY RZPORTING ONLY)

2. INSURED / POLICY HOLDER
Al AME: [MALE / FEMALE)
B NRIC/FIN/PASSPORT: CONTACT:
clADDRESS:

" CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

i
%—M:} .‘E- ITon s DRIVER B
- t % P LM (AR FemaLs)

: = C'F';d"u'ﬂ:.r
L kgl _..f‘L,.__ i | MAME ! 2
| > ) pinRic/FNPASSPORT. SIE SCYIU R comAcT— 1505573

L-z } CHADDRESS; _f?l': K 5 75 MGFMNF ﬁ-‘fﬂfi‘_{ i #c_,'?_,_ {;34—1
;@ W o€, M SPe€  73037%
“d)DATE OF BIRTH: (30 O/ (751 }[DDIMM/YYYY)

o

Sumon Cmelk) 2] DSCURATION: [INDOOR /5010002
. IYEARS OF DRIVING EXPRERIENCE: il
@ kar Pabide, WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? @}f NO)
Cmse [F NO, RELATIONSHIP OF THE DRIVER WITH INSURED: _ -
% 3. QWEATHER CONDIION: [CLEAR / RAINING KOTHERS: AF7C £ BV
b)ROAD SURFACE: [DRY ¢ WET)/ OTHERS : )
6. WAS ANYBODY INJURED SYES,H N
7. Q)REPORTED TO POLICE [YES({FN{H.
LICE STATION;

IF YES, PLEASE STATE WHICH

8. THIRD PARTY VEHICLE LS
S M of jusssagte o) VEMICLENUMBER: G0 U4 S MODEL:

Colncluding, deiver) B) DRIVER'S NAME:
(1 \} © €] NRIC/FIN/PASSPORT: CONTACT:
T— 7. THIRD PARTY VEHICLE

% fiy o} prssany. O VEHICLE NUMBER: MODEL:

a7 el DRIVER'S NAME;

A SRC) ) NRICFINGP ASSPORT: CONTACT: .
()
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FEXFREFHME)FERAT

CHINA TAIFING INSURANCE SINGAFPORE PTE. LTD

CERTIFICATE OF INSURANCE

Motar Vehicles (Third-Party Risks 2nd Compensation) Act (Chapter 189)
Motar Vehicles (T hird-Party Rizks and Compensation) Rules, 1980 c
Road Transport Act, 1887 (Malaysia)

Mator Vehicles (Third-Party Risks) Rules, 1859 {Malaysia) $
| 185 a0
CERTIFICATE No, DMEVSN3 071111963 o)
t. Index Mark and Registration R )
Mumger of Vahicla Teoes Far Renowal/Extension, Please Contact
COZ AUTO TRADING
18 El-f" '.';‘I“;. et
2 Name of Policy Holder KEOF HEOMG LANDSCAESE PTE LTD b Wing Lan

G2-03 Midview City

2 Singapore 5723560
Tel: GA5808853, 64571902
Fax: 645685729

3. Effective date of the Commancement of Insurance for 10 NOVEMEBER 2013
the purpases of the Regulations, Ordinance or Enactment

4, Date of Expiry of Insurance * WOVEMBER 2024

3. Persons or Classes of Parscns entitled to drive *

i. Limitations as touse:

" Limitalions rendered inoperative by Section 8 of the Mator Vehicles (Third-Party Risks and Compensation) Act {Chapter 18%)
and Section 95 of the Road Transgort Act. 1957 (Malaysia), are not to be included under these figadings.

I/IWe th‘Eby Certify that the policy 1o which this Certificate relates is issusd in accordanca with the
provisions of the Motar Vahicles {Third-Party Risks and Compenzation) Act (Chapter 189) and Part IV af the
Road Transport Act, 1987 (Malay=ia)

Please see reverse

T s e For CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
LQ BUSINEES PAS LTD

S,

wintersigned By: (o P e R 8, £ 0= Vil e A o P, B
Authorised Officer

Authorized Signatory

3 Anson Road #18.00 Springleaf Tower Singapore 078509  Tel 53896111 Fax 6225 3582 Wabsite: WWW. S0 crtaiping. com
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