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SINGAPORE ACCIDENT STATEMENT

IMPORTANT MOTICE

1. Please report CDF[EC’E the details of the accidant lo speed up the claims process.

2. This Form must be completed by the Policyholder andior the Authorised Driver.

3, Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withelding of material facts may allow insurance companies to
repudiate poficy liakility. SRS S

4. The izsue and acceptance of this Form by insurance companies i 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 Management Centre established by the General Insurance Association of Singapore (GIA) for
archiving and 1hal copies ol this report will, for a Tee, be made available upon application by interested parbes

7. By the lodgement of this repor 1o the insurers, you hereby consent to the archiving of this report at the centre and to copies of the report being made avaitable
aforasaid,

ACCIDENT STATEMENT

Date Of Report
Date Of Accident

Exact Location Of Accident

Country/State of Loss

29/04/2020 10:59

28/04/2020 15:30

JLM BUKIT MERAH TWDS CTE
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number GBF353B

Insured/Policyholder

Name Of Registered Owner HONG HUAT INDUSTRIAL WORKS
Co Reg No EXXXXE0EW

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-91173210

Alternative Phone No OFFICE-81173210

Vehicle Particulars

Manufacturer TOYOTA

Madel DYMNA 3.0OM

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

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

If Mo, Please state action to be taken REPORTIMNG OMLY

Vehicle Category
Insurance Company

Name of Insurance Company

Type Of Coverage
Fleet Policy

Palicy Number
Cover Note Number
Driver

MName of Driver
NRIC No

Date Of Birth
Qccupation

Date Of Driving Pass
Driving Experience
Gender

Maobile Number
Fax Mumber
Contact Mumber
EMail Address

COMMERCIAL VEHICLE

CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.

COMPREHENSIVE
MO

DMCWSNWO00005302000

HO KANG WEN
SHHHHSBOF

15/02/1991

OUTDOOR

18/11/2011

8 YEARS AND 5 MONTHS
MALE

(LOCAL) +65-91173210

OFFICE-91173210
NOEMAIL
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BLK 427 YISHUN AVENUE 11
#08-592

Posteode 760427
Was driver an employee of the Insured’'s Company NO
If No, Relationship of the Driver with the Insured OWNER

Vehicle Registration Number of Driver's Own -
Vehicle -

Address

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR

Road Surface DRY

Other Information

Was any forgign vehicle involved in this accident? NO

_Nurnber pf uehicle; {including own vehicle) 2

involved in the accident

Was any body injured in the Accident? MO

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged? YES
| hau_a-_ been appmached by unl'ulcnown Ipersun{s} NO
soliciting/offering accident claims assistance,

Mumber of Passengers (Including Driver) 1
Details of Police Action

VWas the accident reported to the police? (]
If Yes,Please state which Police Station

Was notice of intended Prosecution given? NO
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? YES

Remarks/ Reasons: VIDEO FOOTAGE WITH DRIVER
Was there any audio recorded? MO

Vehicle Registration Number GBH2407G

Vehicle Make/Model/Colour NISSAN NV200

Details Of Properties

Wehicle Category COMMERCIAL VEHICLE

Mame of Driver CHARFOUDINE MOHAMMAD HUMAYUN
MRIC/Passport Number SHCOCTTAA

Contact Number 894528610

Addraess

Postcode

Insurance Company Name
Mature Of Damage
Mo, Of Passenger (Including Driver) 1
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SKETCH PLAN

IMPORTANT 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 and/or the Authorised Driver.

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

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

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

6. The report will be forwarded by the insurers of the GIA Records 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 report being made available aforesaid.

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

la] My insurer, my workshop and the General Insurance Assaciation of Singapore (“GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out in this [form] and any other personal infermation
provided by me or possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such
Personal Information to all insurer(s) who have insured vehicle(s) involved in this accident {all insurer(s) who have insured
vehiclels) invalved 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 purpose(s)
of :

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

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

(Iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices ta me,
which could invalve disclosure of certain 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} allinsurer(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 for ane or more of the above Purposes; and

(c}  my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers 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 Information will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future clairms.

(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 enforcerment and government agencies as reasonably required for the purposes stated, or

(i) for complying with requirements under any regulations, laws or court orders.
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SKETCH PLAN
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ACCIDENT STATEMENT

LOCATION;_O°\n Bubrt Mush qowy to C1e

1. DETAILS OF VEHICLE ¢ W
aJVEHICLE Numaer:__(5BF 353 B
bJINSURANCE COMPANY:_ \
C|POLICY NUMBER: ;
dJPOLICY TYPE: (COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT)
©JMAKE & MODEL:__Toynts dgan Lyaq
fITYPE:(SALOON / COURE / MPV /V AN £ LORRY/ MOTORCYCLE / OTHERS)
g) VEHICLE CATEGORY: (PRIVATE / COMMERCIAL / MOTORCYCLE]
R]PURPOSE OF USING AT ACCIDENT TIME:_WOME Wy oy .

i) ARE YOU CLAIMING UNDER YOUR OWN INSURANCE fYES
IF'NO, PLEASE STATE [THIRD PARTY CLAIM /REPORTING ONLYI
2. INSURED / POLICY HOLDER

AJNAME: (MALE / FEMALE]
b) NRIC/FIN/P ASSPORT: contacT: RlIF322ie
) ADDRESS:
J; * CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
%Hﬁ- 0 qg‘-:fzn‘_&_, DRIVER
[lndudz 1_“} y CINAME: Ho l’% Lo (MALE / FEMALE)
"D AV BINRIC/FIN/PASSPORT:_ G105 65 F CONTACT:_ /112210
'{.L.,) c)ADDRESS: :

*d)DATE OF BIRTH: (_LS /2 s [194( ) (DD/MM/YYYY)
2]OCCUPATION: (NBEOR / QUTDOOR)

F)YEARS OF DRIVING EXPRERIENCE: —
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES '@ql-

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: & ™

5. Q]WEATHER CONDITION: (CLEAR / RAINING / OTHERS
bJROAD SURFACE((DRYY WET / OTHERS :

6. WAS ANYBODY INJURED (YES {NO)
7. QIREPORTED TO POLICE (YES ¢ NOJ
IF YES, PLEASE STATE WHICH POLICE STATION:

— 8. THIRD PARTY VEHICLE o .
TN of pascangte @) VEHICLE NUMBER: (G BH 2403 & MODEL: Nfassa1 Av2e
C lnduding dviver) b) DRIVER'S NAME__CNAC Y gud'ine  Mohammad W paXun.
1 ) c} NRIC/FIN/PASSPORT:_STHLL I3k i CONTACT:_4 4528610
—_ 7. THIRD FARTY VEHICLE
% o .,111 K d} VEHICLE MUMBER: MODEL:
: PR9095 ) DRIVER'S NAME:
Clndu “"“”‘} didver ) fl  NRIC/FIN/PASSEORT: CONTACT:.
G
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MEARDB - chEAFRE (Fnk) HRAS

| W CHINA TAIPING CHINA TAIPING INSURANGE (SINGAPORE) FTE, LTD.
Maodor Commercial MZINNC
N 5N
CERTIFICATE OF INSURANCE
Moo Wehicles (Third-Pemy Risks ard Compersation} Act [Chapter 165] ANDEEIA
Muotor Vehicles [Third-Party Risks and Compansation] Rules, 1860
Foad Transpod Acl, 1987 (Malaysia) Cov. TypeC
Maotar Vehicles {Third-Pary Risks) Rules, 1959 (Malaysia)
J’f - - Enai : oy
| ngine Mo.; TKD2553562
CERTIFICATE MNa DMCVSNWO0005302000 Cha. Mo KDY2318023714
1. moex Mark gnd Regstration GBF3538 AUTOSAFE |
Humibsar of Vabeoks EzEZEZzZ===
2 Mame of Policy Hokder HONG HUAT INDUSTRIAL WORKS
3 Effective dale of the Commenserneant of 14/01/2020 Excess Sect|. 5535000

Inasanca for the purposes ol tha Regulstions (11:39:31) |

Ordimance of Enactment EX ON VWANDSCREEN | Z$100,00

4, Dale of Expiry ol nsurance 13012021

5. Persons of Classes of Persons enified Lo drive”
Any person who is driving on the Palicyholdar's ordar ar with their permissian.

Provided that the persen drving is permitied in accordance with the licensing or other [aws of
regulations fa drive the Motor Vehicle or has been so permitted and is not disqualdied by order of
a Court of Law or by reason of any enactment of ragulation in that behalf from driving the Mator

1 Wehicla,

B, Limaabors & o use”

(1) Use in connaction with the Palicyhclder's busingss,
(2] Use for the carriage of passengers {other than for hire of reward) in connactian with the Policyholder's business.,
(3} Usa for social, domestic or pleasure purposes.

The Policy does not cover
{1} Usa for hire or reward or racing, pace-making, reliabdity tral or speed Lesting.
(2) Use whilst drawing a trailer except tha towing of any cne disabled machanically propelied vehicls,

HIRE PURCHASE CO. - HITACHI CAPITAL ASIA PACIFIC PTE LTD AS HP OWNER
* Limitations rendared inoperative by Section B of the Motar Vehicles (Third-Farty Risks and Compensatian) Act (Chaplar 184)
1\__ and Section 85 of the Road Transpord Acl 1567 (MalRysia), ars nol fo be included under these headings. J

I/We hereby Certlf:f that the pelicy to which this Cerificate relates is issued in accordance with the
provisions of the Motar Vehicles {Third-Party Risks and Compensation) Act (Chapter 189) and Part IV of the Road
Transport Act, 1987 (Malaysia),

Please see reverse Fur CHINA TAIFING INSURANCE [SINGAPORE) PTE. LTD.

* Aulnorised Signa-l:ér;y

lssued By. SGMLPTELT

Authorised Officer

China Taiping Insurance (Singapore) Pre. Ltd. (Co. Reg. Mo. 200208384E)
4 3 Anson Road #16-00 Springleaf Tower Singapore 079909 638967111 222 1033 & www.sg cntaiping.com



