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SINGAPORE ACCIDENT STATEMENT

IMPORTANT MOTICE

1. Please report correctly the details of the accicent io speed up the claims process

2. This Form must be compieted by the Policyholder and'or the Autharised Driver

3. Information provided must be as ruthful and accurate as possible, Any wilful misrepresentation or withalding of material facts may allow insurance companies 1o
repudiate palicy liability,

4. The issue and accaplance of this Form by insurance companies is nel an admission of policy ability on the part of the insurance companies

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

6. This report will be forwarded by the insurers of the GIA Records Management Centre established by the Ganeral Insurgnce Association of Singapors (GIA) for
archiving and that copies of this report will, far a fee, be made available upon application by interesiad parties,

7. By the lodgemen of this report to the insurers, you hergby consent to the archiving of fhis report at the centre and o copies of the repor being mace available
aforasaid,

ACCIDENT STATEMENT

Date Of Report 23042020 17:02

Date OFf Accident 15/03/2020 11:30

Exact Location Of Accident PIE TWDS CHANGI B4 THOMSON RD EXIT
Country/State of Loss SINGAPORE

Vehicle Registration Mumber GWa112D
Insured/Policyholder

Name Of Registared Owner LIAN TECK DECOR PTE LTD
Co Reg No 2000001 38R

Email Address MOEMAIL

Mobile Phone No

Alternative Phone Mo CFFICE-B5961171

Vehicle Particulars

Manufacturer TOYOTA

Maodel DYMA

Exact Purpose for which vehicle was being used at

time of accident COMMERCIAL USE

Are you claiming under your own insurance policy ND
for repair to your vehicla?

If Mo, Please state action to be taken REFORTING OMLY

Vehicle Category COMMERCIAL VEHICLE

Insurance Company

Name of Insurance Company CHIMA TAIPING INSURANCE (SIMGAPORE) PTE. LTD.
Type Of Coverage THIRD PARTY FIRE AND/OR THEFT
Fleet Palicy NOC

Policy Number DMCVSNADDDO3182002

Cover Note Number

Driver

MName of Driver CHUA CHYE PHUANG

MRIC Mo SHERK443C

Date Of Birth 15/02/1965

Dcocupation OUTDOOR

Date Of Driving FPass 08/05/1985

Driving Experience 34 YEARS AND 10 MONTHS

Gender MALE

Mohile Number (LOCAL) +65-85961171

Fax Number

Contact Number

EMail Address NOEMAIL

PFage 1 of 10



BLK 616 BEDOK RESERVOIR RD
#08-1126

Postcode 470616
VWas driver an employee of the Insured's Company YES

Address

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 SIDE SWIPE
Waather Conditions CLEAR
Foad Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

MNumber of vehicles {including own vehicle)

involved in the accident 2

Was any body injured in the Accident? NO

Was any injured conveyed to hospital by NO

ambulance?

Was any other material or property damaged? YES

| ha_wel belen a[:rproacljed by upknuwn_personis} NO

soliciting/offering accident claims assistance.

MNumber of Passengers (Including Driver) 4

Passengas] NAME: : UNKNOWN
GEMNDER: : MALE

Fassengara NAME: : UNKNOWN

GEMDER: : MALE

Passenger 3 MNAME: ¢ UNKMNOWM
GENDER: : FEMALE

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,agalnst whom?

Circumstances of Accident

PLS REFER TO THE ATTACHED STATEMENT.

Attachment(s)

Are accident photos available for attachment? YES

VWas there any video captured by Car Camera? MO

Was there any audio recorded? NO
Vehicle Registration Number SLCES520T

WVehicle Make/Model/Colour

Detalls Of Properties

Vehicle Category PRIVATE CAR
MNarne of Driver

MRIC/Passport Number
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Contact Number

Addrass

Fostcode

Insurance Company Mame

Nature Of Damage

Mo, Of Passenger (Including Driver)
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KETCHP

RTANT 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 gnd/or the Authorised Driver.

3. Informatlon provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow [nsurance 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. Anyf ma to the Police f wvestigation.

6. The report will be forwarded by the Insurers of the GIA Records Management Centre established by the General Insurance

Association of Singapore (GlA) for archlving and that coples 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 report being made available aforesald.

2. Consent under the Personal Data Protection Act (PDPA|
lurnderstand, acknowledge, agree and consent that:

{a) My insurer, my workshop and the General Insurance Association of Singapore (“GIA”] may/are permitted ta callect, use,
disclose and/or process my personal data/personal information set out in this [form] and any other personal information
pravided by me or passessed by my insurer [collectively the "Personal Information®) and disclose and transfer such
Personal Infarmatlon to all insurer(s) wha have insured vehicle(s) invalved In this accident [all ingurerls) wheo have insured
vehicle[s) involved In this accident shall be collectively referred to as the "Insurers”), the Insurers’ lawyers/law firms, the

Monetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purposels)
of

[i} processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

{n) investigating the accident and/for my clalms;
{iif} carrying out and/or dealing with my instructions or responding to any enquiries by me;

(v} administering my claims {including the mailing of correspondence, statements, invoices, reports or notices to me,
which could involve disclosure of certaln 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} complying with applicable law in administering, processing, handling and/or dealing with my claims.[collectively the
“Purposes”)

(b)  all insurer(s} who have insured vehiclels) 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 Infarmation may/can be disclosed by any of the Insurers and/or GIA 1o thelr third party service providers or
sgentsiincluding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

{d} my Personal information will also be collected and used te compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

(e} the Information so collected under (d) above may be shared / disclosed:

{i} to allinsurers and/or any other third parties that assist In evaluating, investigating, cantrolling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

[ii} fer complying with requirements under any regulations, laws or court orders.

23 /oy [0

Palicyhalder s Signature Driver's Signature Reporsig Centre Personnel’s Signzture
Date & Time: if driver is not the paficyhelder) MName:
Date & Time: MNRIC/FIN No.:
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DECLARATION -5
I/We declare the] gg'

ié .

Palicyhoider's Signature

Moaiiculars are true in every tespect.
‘ o o8 : “3/oy [Fo

Driver's Signature Fl.euurl.ﬁf"ﬁé‘;tre Personnel’s Signature
Date & Time: {If driver is not the policybolder) Name:

Date & Time: MNRIC/FIN No.;




Vehicle No. Gw &/2D . Model[Make iaj e Dyne

Date of Accident ENCENEYTR i -

;I'_F_rle of Accident /1’ 2 ¢ HRS

Location of Accident e tuwds Chave é’/ Thomaon  Auwed Zeif
[Exact purpose use during accident  Fuwnerocas  Hrecd | &
Name of Owner L1an  Jeck Decor PAte 11/ )
Telephone No. H/P: £r94 /7! ‘Home: Office : |
INRIC 06016/38 R . .|
Address - IE  Prges Kadu? H 2 - (8D T4 1

Claim type oD THIRD PARTY  <REPORTING ONLY

Insurance Company G (e Taificrg .

Type of Coverage Comprehensive Third Party < Third Party / Fire /Theft )

Policy No.

OmC vV eNA oo I/Tdec 2
/

cf

Name of Driver AsAbove ifNo, Chun Chye Phuag Sen \ L

NRIC =L 1T 442 C . AnyPassengers: / 22 /)

Date of birth 15 fo2 [ s FES ’ A
Occupation ~fOutdoor >’/ Indoor - ] ]
Driving License Pass Date o /QJ"/{ TES !:
Gender Qﬁajg){f Female ':
Contact No. H/P:£cF6 1T/ - Home: Office :

Address Bis gr8 Redok Koserwrr fomd % o€ - 126 O 4704
Driver have any own vehicle C[No, If yes, Reg No.

Relationship Employee, ‘—b If no, state

Weather condition

Elear_‘)

Raining Other

ClE
4
Py >

Road Surface D ‘> Wet Other

Any Injuries 0, If Yes, Who?

Name And Contact No. <E"_-JF - ,J
Name And Contact No.

Police Report il Na,__) . IfYes, Where?

Vehicle B No. SLL L6520 T,  Any Passengers: NoA oo

Mame of Driver

Contact No. :

1_U_ehitle C No.

Any Passengers .

Vehicle D No. Any Passengers . !
Vehicle E no. Any Passengers :
Vehicle F No. Any Passengers :
Vehicle G No. Any Passengers :

Witness Name

Witness Contact :

Accident Portion

Camera Recorder

Email Address

L Ll

PARTICULAR WORKSHOP A = ]
CONTACT NO. 6842 0051 / 6744 0510
CONTACT PERSON T&E — BAL
FAX NO 67410510 '

WORKSHoP Empll. APDRESS,

<alds @ nol- com - 9
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CHINA TAIPING CHIMA TAIPING INSURANCE [SINGAPORE) PTE LTD
Maolor Commaargial MZ300/C
R 5N
CERTIFICATE OF INSURANCE
Motar Vebsdes ( Third-Party Risks and Compensabion) Act (Chaptar TR8) AMN0SE0A
Moter Veshicles [Third-Parly Risks and Comgpensaiion) Rules, 1960
Road Transport Act 1587 [Malaysa) Cov T}.W:F

Miabor Veriches (Thed-Party Risks| Rules. 1958 (Malaysia

Engine No.: SLEZ0257T
CERTIFICATE Mo DMCVYSNADDOO3 182002 Cha. Ne JTRUF 34Y003000748

Indax Mark and Rogstrabon GWET12D
Wisnber al Vehicke

1 Name of Poligy Holdes LiaM TECK DECOR FTELTD

3, EMective date of Ihe Commencerment of 2412020
Insurance for the pumposes af the Regulabars
Orcinance or € nactment

4. Date ol Expery of Insurance 2300172021 |

& Porsongor Clasaes of Pareons amibsd o dre®
Any person who is driving on the Policyholder's order or wilth their permission |

Proveged that the person dnving & permitied in accosdance with the licensing or other laws or
regulations to drive the Motor WVehicle or has been so permitted and 18 not daguaified by order af
& Court of Law or by reason of anvy enactment or fegulation in ihat behalf from driving the Moor
Wehicle

B Limtabons as fo use:*

{1) Use m connection with the Policyholder's business.,
{2) Use for the cartiage of passangess (ather than for hire or reward) in connecton with the Policyhaoloder's business.
{3) Use for social, domestic or pleasure purposes.

The Policy dogs not cover
{1) Use far hire or rewand of racing, pace-making, raliability trial or spead tesiing,
(2] Usa whilst drawing a tradaer excapt tha towing of any one disabled mechanically propsied vahicla

HIRE PURCHASE CO. - THIAM HENG AUTO {5) PTE LTD AS HP OWNER

" Limifalrans rentiered moperate by Sechon 8 of the Molor Wehicles [ Thirg-Party Fesks and Compensation) Act {Chapter 189)
and Section 35 of the Road Transpart Act 1987 (Malaysial, are nof to be included wnder these headings. i)

I'We hamby C'Bl'llfy that the policy to which this Cerificate relates is issued in accordance with the
privasians of the Motor Vehicles [Third-Farty Risks and Compensation) Act (Chapter 189) and Part IV of the Road
Transport Act, 1987 (Malaysia).

Fleass se

For CHINA TAIFING INSURANCE (SINGAPDRE] PTE. LTD.

Wb d

Authonsed Officer Authorised Signatory

Issued By

China Taiping Insurance (Singapore) Pte. Ltd. (Co. Reg, No. 200208384E)
3 Ansen Road #16-00 Springleaf Tower Singapore 079909 63896111 62221033 l@‘nﬂ!ﬂ'ﬂaﬂ.ﬂuu'.5g.n:r'ltair:-iur'u;-t:=:lr1"||



