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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1, Flease report correctly the details of the accident 1o speed up the claims process.

2. This Farm must be completed by the Policyholder andfor the Authorised Drriver.

3. Infarmation provided must be as truthful and accurate as possible Any wilul misrepresentation or witholding of material facts may allow insurance companies 1
repudiate palicy liability

4. The issue and acceptance of ths Form by insurance companias is not an admission of palicy liability en the part of the insurance companias.

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

&. This report will be forwarded by the insurers of the G1A Records Management Centre establishad by the General Insurance Association of Singapare (GLA] for
archiving and that copées of this report will, for a fes, be made available upen application by interested parties.

7. By the lsdgement of this report 1o the insurers, you hereby consent to the archiving of this repon at the eerire and to copies of the raport being made available
aforesald

ACCIDENT STATEMENT
Date Of Report 07/04/2020 19:08
Date Of Accident 0B/04/2020 14:20
Exact Location Of Accident CHOA CHU KANG WAY
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Mumber GY3476L
Insured/Policyholder
Name Of Registered Owner EKTAR ENGINEERING & CONSTRUCTION ENTERPRISES
Co Reg No AT OOW
Email Address MOEMAIL
Mobile Phone No (LOCAL) +65-96859909
Alternative Phone No OFFICE-968550909
Vehicle Particulars
Manufacturer MISSAN
Model URWVAN SDR
5:?;2: fP:;E?dseen:‘or which vehicle was being used at WORKING
Are you claiming under your own insurance policy
for repair to your vehicle?
If Mo, Please state action to be taken THIRD PARTY
Vehicle Category COMMERCIAL VEHICLE
Insurance Company
Mame of Insurance Company CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
Type Of Coverage THIRD PARTY
Fleat Policy MO
Policy Number DMCVSMN168647519033
Cover Mote Number
Driver
Mame of Driver CHIA KWOK KOON (XIE GUOJUN)
MRIC Mo SXXXX1BBC
Date Of Birth 24/08/1976
Occupation OUTDOOR
Date Of Driving Pass 02/11/2018
Driving Experience 1 ¥YEAR AND 5 MONTHS
Gender MALE
Mobile Number (LOCAL) +65-84239317
Fax Number
Contact Number OFFICE-94239317
EMail Address NOEMAIL
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Address

Postcode
\Was driver an amployee of the Insured's Company
If No. Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Wehicle

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?

MWumber 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.

Mumber 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 Accident

REFER TO STATEMERNT.

Attachment(s)

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

Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Caolour
Details Of Properties
Vehicle Category

Name of Driver
NRIC/Passport Number
Contact Number

Address

Posteode

Insurance Company Name
Mature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number

BLK 2 MARSILING DRIVE
#04-31

730002
YES

CHAIN COLLISION
CLEAR
DRY

NO
3
YES
HNO
YES
NO

1

NO

NO

YES
NO
NO

SKXE015Z

PRIVATE CAR

GWEE YEOW HIN

SXHHK846C
92330672

SGWE08ED
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wvehicle Make/Model/Colour MERCEDES BENZ
Details Of Properties

Vehicle Category PRIVATE CAR
Mame of Driver TAN YIMING, 1AN
MRIC/Passport Number Sk 238l
Contact Number 82822224
Address

Postcode

Insurance Company Mame

Nature Of Damage

Ma. Of Passenger (Including Driver)
DETAILS OF INJURED PERSON 1

Name CHIA KWOK KOON (XIE GUOJUN)
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? GYo476L

Were seat belts worn? YES

Was this injured conveyed to hospital by NO

ambulance?

Address

Postcode
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CO ST

IMPORTANT NOTICE

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

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

Information provided must be z: truthful and accurate as possible. Any witful mi
Facts may allow Insurance companies 1o repudiate policy liability.

isrepresentation or withholding of materizl

The issue and acceptance of this Form by insurance companies is not an admiseion of policy lizbility on the part of the insurance
COMPanies.

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

§. The report will be forwarded by the Insurers of the GIA Records Management Centre established by
pssociation of Singapore {G1A) for archiving and thet copies of this report will for a fee b

the Genersl Insurance

e made availabie upon application by
interested partles,
7. By the lodgment of this report to the insurers, you hereby consent to the archiving of this report at the centre andto copies of
the report being made available aforesaid.

2. Concent under the Personal Data Frotection Act IPDPA)

| understand, acknowledge, agree and consent that:

{a] My insurer, my workshop and the General insurance prsocistion of Singapore ("GIA") may/ars permitted to collect, use,
disciose and/or process my personal data/pereonal information set out in this [form) and any other persenzl information
provided by me or posseseed by miy Insurer (collectively the "Personal Information”| gnd disclose and tranefer such
bersonal Information to 2l insurer{s) who have insured vehicle(s) involved in this sccident (2l insurer(s) whe have insured

vehiclels) invelved inthis sccident shall be collectively referred to 28 the “Insurers”), the Insurers’ lewyers/l2w firms, the

onetary Authority of Singapore and any relevant government agency/authority (such 25 the police), for the purposels)
ef:

[i} processing, handiing and/or desling

with my claims including the settlement of the clsims and any NECessary
investigations relating to the cleims;

(i) investigating the sccident and/or my claims;
(i) carrying out and/or dealing with my instructions or responding to any enguiries by me;

{iv) & drinistering my claime (including the mailing of correspondence, stelements, invoices, reporte of notices 1o me,

which could involve distlosure of certain personal deta zbout me to bring about delivery of the same as well as on the
external cover of ervelapes/mail packages); and/or

iv} complying with applicable law In administering, protessing, handling and/or dealing with my clalms.[collectively the
“Purposes”)

{b)

all insurer(s) who have insured vehiclels} involved in this accident snd the Insurers’ lewyers/law firms, may/are permitied
to collect, use, disclose and/or process my Personal irformation for one or mave of the shove Purposes; and

(c) mv Personal Information may/cen be disciosed by any of the tnsurers and/or GlAto thelr third party 2eTvice providers or
agents{including their lzwyers/lzw firme), which may be sited outside of Singapore, for one or more of 1he 2bove Purposes

{d) my Personal information will slso be collected and used io complle claims kistory for the purpose of fraud detection,
investigation end manzgement in present and &l futura claims,

le] theinformation so collected under (d) zbove may be shared [ distlosed:

{il 1o &l insurers andfor any other third parlies that essist in evsluating investigeting, controlling or manzging fraud,
regulators, law enforcement and government BgENCiEs 25 rezsonzbly reguired for the purposes ctefed, or

i) for complying with requirtements under 2y 1egulztions, lewe or rourt orders,
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[raee G Aocident

s oeident Place

Vehiole Reg, Mo (Uar plate Ned
fnsurance Compan

Name of Kegistered Crwner

1D of Registered Owner

DRIVER'S MNume

DRIVER'S Date of Birth

Relationship bet. Owner & Driver

DRIVER'S Address
DRIVER'S Contact No.’ Alt o
DRIVER'S Occupation

Email Address

Weather & Road Surface

. & 5 T
fenor (g fyhe

Number of Passengers (including Driver)

Was the accident reported 10 the police? YES @
Was there any video Captured by cur camera: YESC )
Exact purpose for which vehicle was being used at the rim
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o B KRB (Hind) HERRAS)

CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD

Motor Commercial ' MZ30DIC
R 5N
CERTIFICATE OF INSURANCE
Metor Velssies | Third-Parly Risks and Compensaton) Act (Ghapier 105} AMO3BNA
Moter Vehicles | Thid-Pary Risks and Compensation] Rules, 1960
Road Transpart Act, 1887 (Malaysia) Cov, TypeT
Maokor Vehicles (Third-Party Risks) Rules, 1959 (Malaysia)
Engine No.: 2030014475k w
CERTIFICATE Mo, DMCVSMN 16647518033 Cha, Mo JJNIMGAEZ5Z0T13856 |
1. Indax Bak and Regisiration GYQ4TEL I'
Musmber of Vahicia |
2. Mamrwe of Poksy Holdar EKTAR ENGINEERING & CONSTRUCTION ENTERPRISES
3. Effectve date of Ine Commencernant of 23112010
Insurance for the purposas of tha Regelations 1:45:00
Oirdinance or Enactmeanl e
4. Data al Expey of Insurance 22/11/2020

6. Parsons of Clisses of Persons entitled ba drive® |
Any person who |8 driving on the Policyhalders ordar or with their permission.

Provided that the parson driving is penmitted i accordance with the licensing or other laws ar
regulations to drive the Motor Vehicle or has been a0 permitted and is not disqualified by order of
a Court of Law or by reason of any engctment or regulation in that behalf from driving the Moo
Vahicle.

B, Liminaiions as o usa:”

(1) Use in connection with the Palicyholder's business.
(2} Use for the carriage of passengers (other than for hire or reward) in connection with the Polcyholdsr's business.
{3) Use for social, damestic or pinasure purposes.

The Policy does not covar
{1} Use for hare or reward or racing, pace-making, rellabiity frial or speed teating.
{2) Use whilst drawing 8 trailer sxcept the towing of any one disabled mechanically propelied wehicle,

| = Limitations rendered ingpavative by Section £ of the Motor Vehicles (Third-Pary Risks and Compeanzation) Act (Chapher 183) |
l\ and Section 9% of the Rood Transpart Act 1987 (Malaysial, are mal to be incluted wnder these headings.

I/We hereby Certify that the policy to which this Certificate relates is issued in accordance with the
provisions of the Motor Vehiclas (Third-Party Risks and Compensation) Acl (Chapter 182) and Par IV of the Road
Transport Act, 1987 (Malaysia).

Please see reverse For CHINA TAIPING INSURANCE [SINGAPORE| PTE, LTD.
) [}
. ,E P }f
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lssued By: . L i o o=, -

"Authorised Officer Autharised Signatory

China Taiping Insurance {Singapare) Pte, Ltd. {Co. Reg. No. 200Z0DB3B4E)
# 3 Anson Road #16-00 Springleaf Tower Singapore 079909 63896111 62221033 @ www.sg.cntaiping.com



