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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

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

2. This Form must be complated by the Policyholder andlor the Authorised Driver.

3. Information provided must be as fruthful and accurale as possible. Any wilful misrepresentation er witholding of material facts may alow insurance companies 1o
repudiate policy liability,

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

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

& This report will be forwarded by the insurers of the GlA Records Managament Cantre established by the General Insurance Assaciation of Singapore (GlA) for
archiving and that copies of this report will, for a fee, be made available upor application by inlerested partes,

7. By the lodgement of this report {0 the insurers, you hereby consent 1o the archiving of this repar at the centre and 1o copies of the repart being made available
aforesaid,

ACCIDENT STATEMENT

Date Of Report 21/04/2020 11:42

Date Of Accident 20/04/2020 13:50

Exact Location Of Accident JUMC DEFU LANE 1 & DEFU AVE 2
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
Co Reg No

Email Address

Mobile Phone Mo

Alternative Phone Mo
Vehicle Particulars
Manufacturer

Mede

Exact Purpose for which vehicle was being used al

time of accident

Are you claiming under your own insurance policy

for repair to your vehicle?

If No, Please state action to be taken

Vehicle Category
Insurance Company
Name of Insurance Company
Type Of Coverage
Fleet Policy

Paolicy Number

Cover Note Number
Driver

Name of Driver

MNRIC No

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Number

Contact Number
EMail Address

GBATE18T

CHYE HUP SENG TRADING COMPANY

DX 300X
NOEMAIL

OFFICE-89999999

IsuUzZU
TFREEHDR

WORKING

NO

THIRD PARTY
COMMERCIAL VEHICLE

LONPAC INSURANCE BHD
THIRD PARTY

MO

Z19V05003821

ANG SOK HUAT

SO EEE

04/09/M1957

INDOOR

18/10/1978

41 YEARS AND & MONTHS
MALE

(LOCAL) +65-096615484

OFFICE-96615484
NOEMAIL
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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 vehicla)
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

VWWas 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?
VWas there any audio recorded?

BLK 604 ANG MO KIO AVENUE 5
#10-2701

560604
YES

COLLISION - MAJOR/MINOR RD
CLEAR
DRY

NO
2

NO

YES

NO

NO

NO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Name of Driver
MRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No, Of Passenqger {Including Driver)

SHF5895

TAXI
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SKETCH PLAN

IMPORTANT MOTICE

1. Please report carrectly the details of the zccident to speed up the claims process,

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

3. Information provided must be as truthful and accurate as possible. Any wilful misreprasentatlon ar withheolding of material
facts may allow insurance companies to repudiste policy liabllity,

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. Anyfalse reparting may be referred to the Pollee for investigation,

B. Thereport will be forwardad by the Insuraers of the GIA Records Management Centre established by the General Insurance
Assoclation of Singapara (GIA) for'archiving and that copies af this repart will far a fee be made available upon application by
Interested parties,

7. Bythe lodgment of this report to the Insurers, you hereby consent to the archiving of this report at the centre and to coples of
the repart being madea available aforeszid.

8. Consent under the Parsonal Data Protection Act [PDPA)
| undarstand, acknowledge, 2gree and consent that:
fal My Insurer, my warkshop and the Genaral Insurance Association of Singapore ("G1AY) may/are permitted to collect, use,

diselose and/or process my personal data/personal Information set out in this [form] and any other personal Information

provided by me or possessed by my insurer {collectively the “Personal Information”) and disclose and transfer such

Persanal Infarmation ta all insurer(s) who have Insured vehicle(s) invelved in this accident (all insurerls) who have Insured

vehicle(s] involved in this accident shall be callectively referred to as the "Insurers”), the Insurers’ lawyers/law firms, the

Monatary Authatlty of Singapore and any relevant government agency/authority (such as the police), for the purpose(s)

% of ; '

(I processing, handling and/or deallng with my claims Including the settlement of the clalms and any necessary
investigations ralating to the clalms;

(i) Investigating the accident and/or my claims;

(111} earrylng out and/or dealing with my instructions or responding to any enquirles by me;

{lv} administering my clalms {including the malling of correspondence, statements, inveices, reports ar notlces to me,
which could Invelve disclosure of certaln personal data about me to bring about delivery of the same as well as an the
extarnal cover of envelopes/mall packages); and/or

(v} complying with applicable law in adminlstering, processing, handling and/or dealing with my clalms.(callectively the
"Pl..l WUEESM}

(&) &l insurer(s) whe have insured vehicle(s) Invalved In this accldent and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or more of the above Burposes: and

{e)  my Personal Information may/can be disclosed by any of the Insurers and/er GiA to their third party service providers or
agents{including their lawyers/law firms), which may be sited outside of Singapare, for one or mare of the above Purposes.

{d)  my Personal Infarmation will also be callactad and used te compila claims history for the purpose of fraud detection,
Investigation and management In prasent and all future claims.

(2} the information so collected under [d) sbove may be shared / disclosed:

{l} te all insurers und{nr any other third parties that asslst in evaluating, Investigating, cantralling ar managing fraud,
regulators, law enforcement and government agencles as reasonably required for the purpases stated, or

{1} far complying with requirements under any regulations, laws or court orders,
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SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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grscna! Particulars

Date of Accideni: D | \1 ‘} \ U Timea of .-"«::ident_:'tﬂ- 13SC her

Exact Lacetion of Accident: Defy e Ave 9 g Awe |

Owner's Name: _(Chyg ﬂH? Tk, NRIC No: HP No:

Driver's Name: Aog - Sok ™ Hunt NRIC No: 128 ST THP No: M'q'

Date of Birth: ﬁ | Driv ng Licence Passing Date: i¥ ixU l !fﬂ ﬁﬁ-ccupaﬂun: ln@r [ Cutdoor

Addrass: LOA fime At S 80~ 270} (s EU“')

Relationship of Dijvar with insured: ¢ £mall Address :
Vahicle No: __C\E)ﬁ 1¢ %71 iizke & Model:
Imsurance Co: NTU Covarage: Policy Mo

*Burpose of Reporting? Cwn Damage Zlaim / 3rd Pa@tlaim," Moz Claiming, 2ust Reporiing Onily

*Exact Purpose of The Vehicle Was Bejng Used At Time Of Accident: Private usefwék.

*Weagther Canalifon ? :@dr;’ Raining / Others: Wet / @ / Others:

* Any passenger inside vehicie involvad? (Yes / Noj If yes, Vehicle No & How many pax:
& A0 8- C: D:

*Was Anybody Injurad 7 {Yes / T If ves,

Name / MNEIC / In Vehicdle:

*Was The Accideni Reported To The Police 7

flo O Yes, Which Police Station?

*Does the Driver Own Anv Other Yehicle?

’O,ﬁ 0 Yes, Yehide Registration Ma: instrar:

FWas any feraign vehicle invelvad? {Yes ! %‘I"?Eﬁ, Vehicla Mo & Categeory:

*Was there any videc capiured by Car Camers? {“r'esfﬂaj/

Third Party Driver's Particulars

Vehida B plo: SHFE S8 "T = flaie & Miodei:

Driver's Name: MRIC No:; HP Mo

Yehicle € No: Malks & Model:

Priver's Mame: MRIC Me: HP Mag:
= ] aly

Witness Pacficpiavs

Nams: L MRICRo: HP Ma:
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Singapors Ofice; 300, Beach Aosd 817-0477, The Conoourss, Smgepome 159535,
Tal; [£3) 6230 THA8 Fax: [53) 6336 ITHT Wabmite, weesw lonpac. oom, e

QAT Awg Moo FO-0005433-C

CERTIFICATE OF INSURANCE

MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) ACT (CAP 189) REPUBLIC OF SINGAPCRE.
MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) RILES 1960 (REPUBLIC OF SINGAPCORE].
RCOAD TRANSPORT ACT 1987 (MALAYSIA),

ROAD TRAMNSPORT [AMENDMENT) ACT 2019 (MALAYSIA),

THE MOTOR VEHICLES (THIRD PARTY RISKS) RULES, 1359 (MALAYS1A),

Cartficata Mo. 1 ZISVCO500251 Typa of Covar : THIRD PARTY
1. Indax Mark and Vehicla Ragigtration Numbar ISUA) TFREGHDR
« GBATE1ET
2. Mame of Policy Holder CHYE HUP SENG TRADING COMPANY
3, Effective Date of the Commencement of Insurance ziz209

for the purpose of the Act
4. Date of Expiry of the Insurancs 20M 272020

5. Parson To Drive
{#) THE POLICYHOLDER.
{E) ANY OTHER PERSON WHO IS DRIVING ON THE POLICYHOLDER'S ORDER OR WITH HSTHEIR PERMISS|ON,
Providad that tha parson driving is parmitted In accondance with the llcansing or other laws or ragulations to drive the Motor Vahlcle
or has baen so parmitted and 1= not disqualified by ordar of a Court of Law or by mason of any enactment or regulation [n that behalf
from driving the Mater Vehicle,

& Umitations asto use
USE [N CONNECTION WITH THE POLICYHOLDER'S BUSINESS.
LEE;ES'I?EWAEE OF PASSENGERS (OTHER THAN FOR HIRE OR REWART)IN CONNECTION WITH THE POLICYHOLDER'S
BUS :
USE FOR SOCIAL, DOMESTIC AND PLEASURE PURPOSES.
THE POLICY DOES NOT COVER:-
USE FOR HIRE OR REWARD OR FOR RACING, PACEMAKING, RELIABILITY TRIALOR SPEED TESTING.
USE WHILST DRAWING A TRAILER EXCEPT THE TOWING OF ANY ONE DISABLED MECHANICALLY PROPELLED VEHICLE

* Limitations rendemd Inoperative by Sectlon 95 of the Road Transpont Act 1387 (Malaysla) o Section B of the Mater Vehicies (Third Party Risks and
Compensation) Act (Cap 185) Republic of Singapom are nof Includad under headlng.

\'WE hersby canlfy that thls coverng hola is lssued In accordance with the prodsions of Pant I of the Road Transpont Act 1887 (Malaysla) and Molor
Wahlcles (Third-Party Risks and Compensation) Act (Cap 18%) Repubiie of Singapom.

Dttt

CHIEF EXECUTIVE
{Singapara Branch)

Lsmer 10 YYCA
Date lssuact 017112018
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