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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

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

Z, Thiz Form must ba completed by tha Policyholder and/ar the Autharised Driver,

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withalding of matarial facts may allow insurance companies 1o
repudiate policy liability

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

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

G, This report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore {G1&) for
archiving and that copies of this report will, for a fee, be made available upon application by interested parlies,

7. By the iodgement of this repor 1o the insurers, you hareby consent to the archiving of this repart at the centre and 1o copies of the report being made available
aforesaid,

ACCIDENT STATEMENT

Date Of Report
Date Of Accident

Exact Location Of Accident

Country/State of Loss

07/04/2020 09:19

0E/04/2020 14:05

BARTLEY RD AFTER MOUNT VERNON RD
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number GEH3IS90G
Insured/Policyholder

Mame Of Registerad Owner PUI'WEI TRADING

Co Reg No SHHXNAZ28E

Email Address MNOEMAIL

Mabile Phone No (LOCAL) +65-98178938
Alternative Phone No OFFICE-98178938
Vehicle Particulars

Manufacturer TOYOTA

Model DYMA 150 SMT

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

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

If No, Please state action to be taken THIRD PARTY

Vehicle Category
Insurance Company

Mame of Insurance Company

Type Of Coverage
Fleat Policy

Policy Mumber
Cover Note Number
Driver

Name of Driver
MNRIC Mo

Date Of Birth
Cccupation

Date Of Driving Pass
Driving Experience
Gender

Maobile Number

Fax Number
Contact Number
EMail Address

COMMERCIAL VEHICLE

CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.

COMPREHEMNSIVE
MO

DMCWSN1816031901

TAN EUGENE

SXHKHATEZ

15/04/1996

QUTDOOR

27/05/2016

3 YEARS AND 10 MONTHS
MALE

(LOCAL) +65-98178938

OFF|ICE-98178938
NOEMAIL
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BLK 791 WOODLANDS AVENUE &
#12-613

Paostcode 307N
Was driver an employee of the Insured's Company YES

Address

If No, Relationship of the Driver with the Insured
Vehicle Registration Mumber of Driver's Own 5
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - CHANGE/CROSS LANE
Weather Conditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle involved in this accident? NO
Murnber of vehicles (including own vehicle)

invalved in the accident 2
Was any body injured in the Accident? MO
Was any injured conveyed to hospital by

ambulance?

Was any other material or property damaged? YES

| have been approached by unknown person(s) NO
soliciting/offering accident claims assistance.,

Number of Passengers (Including Driver) 2
Passenger 1 NAME: © TAN WILGENE
GEMNDER: . MALE

Details of Police Action

Was the accident reported to the police? NO
If Yes, Please state which Police Station

Was notice of intended Prosecution given? MO
If ¥Yes,against whom?

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

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

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
WVehicle Registration Number SKES443R

Vehicle Make/Model/Calour
Details Of Properties

Vehicle Category PRIVATE CAR

Name of Driver THAM FOOK LOCK DAVID
NRIC/Passport Number SXXHKB341

Contact Number 96312738

Address

Postcode

Insurance Company Name

WNature Of Damage
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No. Of Passenger (Including Driver) 3
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SKETCH PLAN

IMPORTANT NOTICE

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

2. This Form must be completed by the Palievholder and/or the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of matarial
facts may allow insurance companies to repudiate palicy 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.

&, The report will be forwarded by the insurers of the GlA Recaords 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 report at the centre and to copies of
the repart being made available aforesaid.

4. Consent under the Personal Data Protection Act [PDPA)

| understand, acknowledge, agree and consent that;

{2} My insurer, my workshop and the General Insurance Association af Singapore {"GIA") may/fare permitted to collect, uze,
disclose and/or process my personal data/personal infarmation set out in this [form] and any other personal infarmation
provided by me or possessed by my insurer (collectively the "Personal Information”} and disclose and transfer such
Persanal information to all insurer(s] wha have insured vehicle(s) invalved in this accidant (all insurer]s) wha have insured
venicle(s] involved in this accident shall ba collectively referred 1o as the “Insurers”], the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/autharity (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 refating to the claims;

{ii] investigating the accident and/or my claims;

(iif} carrying out and/or dealing with my instructions or responding ta any enguiries by me;

tiv]) agministering my claims [including the mailing of correspondence, statements, invoices, reports or notices to me,
which could invalve disclosure of certain personal data about me to bring about delivery of the same a5 well as an the
external cover of envelopes/mail packages); and/for

{v] camplying with applicable law in administering, pracessing, handling and/or dealing with my claims.[collectively the
"Purpases”|

(B) allinsurer(s] whe have insured vehicle(s) invelved in this accident and the Insurers' lawyers/law firms, may/are permitted
ta collect, use, disclose and/or process my Personal Information for one or mare of the above Purposes; and

{ch  my Personal Infarmation may/can be disclosed by any of the Insurers and/or GIA to their third party service praviders ar
agents[lncludmg their lawyers/law firms), which may be sited outside of Singapore, for one or mere of the above Furposes.

{d]  my Persanal Information will also be collected and used to compile claims histary for the purpose of fraud detection,
investigation and management In present and all future claims,

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

{I} toall insurers and/or any other third parties that assist in evaluating, investigating, contralling or managing fraud,
regulators, law enforcement and gavernment agencies as reasonably reguired for the purposes stated, ar

i} for complying with requirements under any regulations, laws or court orders.
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SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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VEHICLE NO GeH 399% G MAKE & MODEL __ Teyeta Pujha

DATE OF ACCIDENT ot 04[220 TIME OF ACCIDENT  140¢ AM / PM
LOCATION OF ACCIDENT Bar fffjj Eead after mountVerngn Road before Berfley mieg
-t

_OWNER DETAILS

NAME OF OWNER  Pui We i Trvadine,

NRIC / ROC ¥ 5323929 7

CONTACT NO. 1517 8938 e e

CLAIM TYPE oD/ CTHIRDPARTY ° / REPORTING ONLY .
INSURANCE CO. (hina Taip n¢

TYPE OF COVERAGE CCOMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE & THEFT

POLICY NO. bMCY SN 810390 |
_DRIVER DETAIL _
NAME OF DRIVER  Tan [Fugeile ANY PASSENGERS: | 4~

NRIC S RIS Z : (M) T Wi|qene

DATE OF BIRTH I5]u4 [1994 “

OCCUPATION (OUTDOOR™)/ INDOOR / BOTH

DATE OF DRIVING PASS 29 o8 [3eTE

GENDER MALE / FEMALE

CONTACTNO.  G&iF 8938 i OFFICE HOME

ADDRESS Blk 791 (ycucllands Avénue € # n-(13 S (279 )
DRIVER HAVE ANY OWN VEHICLE NO / IFYES: REG NO.

_ RELATIONSHIP  EMPLOYEE> / IF NO:
WEATHER CONDITION <~ CLEAR / RAINING / OTHER:
ROAD SURFACE an' / WET / OTHER:
ANY INJURY (NO '/ IFYES:WHO? 1
- 2. o
3' —
s 4 S
POLICE REPORT (LNO / IF YES: WHERE? )
VEHICLEB  Qk€ 5443 R [Veolkswaqen Tewvan ) ANY PASSENGER: -~ paxe
NAME  Thaw Fook Lock David ['s 139 #34T) ’
CONTACT 3631 273K _
VEHICLE C ANY PASSENGER: -
VEHICLE D ANY PASSENGER:
VEHICLE E ___—ANY PASSENGER:
VEHICLE F /// ANY PASSENGER: -
ANY WITNESS e '
CONTACT NO s
Have you been ap{:rmach by unknown person(s) soliciting/offering accident claims assistance YES / NO
PARTICULAR WORKSHOP huameng@live.com.sg

CONTACT PERSON
TEL FAX




é DEIA hEAE R (F ) ERAT

CHINA TAIPING CHINA TAIPING INSURANGE (SINGAPGRE) FTE. LTD. M2300/C
Ca. Feg. Mo 200208384 R 5N
ANOS9TA
MOTOR COMMERCIAL WEHICLE Cov.Type: C

CERTIFICATE OF INSURANCE
Mulor Vehicias Third-Pary Risks and Gompersetion] Act (Ghapler 189)
Malor Venicles (Thind-Party Risks and Compensation) Rules, 1960
Fead Trarspart Act, 1367 (Malayza)
Modor Vahicles (Third-Paty Risks) Rules, 1950 [Mataysa) ORIGINAL

Engine No :1kDZB01257
CERTIFICATE Mo DeCVSH1B16031901 ChaNo: ITFATISY10K210582

1 Index Mark and Registation GEH3930G
Mumiser of Vahics

2 Mame af Palicy Ho'der PUI WEL TRADING
3 Efleclve date of the Commercement of
insu pherd EFN&HD‘MEHBHEUDM. 16 May 2013 EXCREE BTk T s v e S£350.00
Ordinanca ar el EX OM WINDSCREEM . oyuvuvruuennsnss vees 53100.00
4. Date of Expiry of Inswance 15 May 2020

3 Persons or Classes of Persons entied to 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 Ticensing 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 in that behalf from drivi ng the Motor vehicle,

G Limitations as to usac*

(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
Folicyholder's business,

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

The Policy does not cover.

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

{2} use whilst drawing a trafler except the towing of any one disabled mechanically propelled wvehicle.

HIRE PURCHASE CO. : DAIMLER FIMAMCIAL SVCS AFRICA & ASIA PACIFIC
" Limitations rendered inoperative by Secilon B of the Molor Vehicles (Third-Farfy Risks and Compensation) Acf (Chapler 1859)
\_ and Section 95 of the Roed Transporl A 1987 (Malaysia), are not lo be included under these teadings.

I/We hereby Certify that the palicy to which this Cerificate relates is issusd in accordance with the
provisions of the Moter Vehicles (Third-Party Risks and Compensation) Act (Chapter 182) and Part IV of the Road

Tmngﬁmﬁé% 19&?5Malﬁyaia.l-m
i |

For CHIMA TAIPING INSURANCE (SINGAPORE] PTE, LTD,

lsaued By: = ad
Authorized Officer ? Authorised Signatory

3 Anson Road #16-00 Springleal Tower Singapore 075308 Tel 6383 8111 Fax: 6225 3532 Website: WL sg cntaiping.com



