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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repaorl Eﬂl‘l‘EIﬂE tha details of the accidant 1o spoed 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 accurale as possibla, Any wilful misrepresentation or withabding of malerial facls may allow insurance companies o
repudiate policy liability,

4. The issue and acceptance of this Form by insurance companies i not an admession of policy liability on the part of the insurance companies

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

&. This repart will be forwarded by the insurers of the GIA Records Management Cenfre established by the Ganeral lnsurance Association of Singapore (GlA) far
archiving and that copes of (his report will, for a fee, be made available upon application by interested parties

7. By the lodgement of this report to the insurers, you hereby consent to the archiving of this repori al the cenire and 1o copies of the repan being made available
afpresaid,

ACCIDENT STATEMENT

Date Of Report
Date Of Accident

Exact Location Of Accident

Country/State of Loss

18/05/2020 15:10
16/05/2020 12:55
NAMLY PLACE
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number YNB226T
Insured/Policyholder

Mame Of Registered Owner ELITE MOVERS PTE LTD
Co Reg No 213K

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-93824815
Alternative Phone No OFFICE-93824815
Vehicle Particulars

Manufacturer ISUZU

Model NPRABSUHSA

E_xact Purppsa for which vehicle was being used at WORKING
time of accident

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
Fleet Policy

Policy Mumber
Cover Note Number
Driver

Name of Driver
NRIC No

Date Of Birth
Oeccupation

Date Of Driving Pass
Driving Exparience
Gender

Mobile Number

Fax Number
Contact Number
EMail Address

COMMERCIAL VEHICLE

CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
COMPREHENSIVE

NO

DMCVYSNWOO01T7282001

OH SOON BENG
SXXKX235)

17/09/1951

QUTDOOR

27/08/1980

39 YEARS AND 8 MONTHS
MALE

(LOCAL) +65-93824815

CFFICE-93824B15
NOEMAIL
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BLK 215 TAMPINES STREET 23
#10-55

Postcode 520215
Was driver an employee of the Insured's Company YES

Address

If No, Relatienship 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
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Mumber of vehicles (including own vehicle) 2
invaolved in the accident

Was any body injured in the Accident? NO

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 Criver) 2
Fassanger:! NAME: - AHWEI
GENDER: . 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? MO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SCNE339L

WVehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver

MRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Mature Of Damage
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Mo, Of Fassenger (Including Driver)
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SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the detaids of the acodent ta speed up the claims proces

4 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 withhglding of material
facts may allaw insurance companies te repudinte policy liability.

4 Theissue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance
CoMmpani ey

A

reporting may be ref| o the Police for investigation.

6. The report will be forwarded by the insurers of the GIA Records Management Centra astablished by the General Insurance
Assuiation of Singapore (GIA) for archiving and that capies of this report will for a fee be made available upon application by
inferested parties

/. By the lodgment of this report to the insurers, you hereby consent 1o the archiving of this report at the centre and to copies of
the report being made available aforesaid,

8 Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that;

ta) My insurer, my workshop and the General Insurance Assocciation of Singapare ["GIA"] may/fare permitied 1o collect, use,
disclose andfor process my personal data/persanal mformation set out in this [form] and any other personal informatian
aravided by me or possessed by my insurer (collectively the "Parsonal Information”) and disclose and transfer such
Personal Information to all insuren(s] who have insured vehicle(s) involved in this aceident (all insurerls) who have insured
vehicle(s) invoived in this accident shall be collectively referred to as tha “Insurers”), the nsurers’ lawyersflaw firms, the
Monetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpose|s)
ot

{1} processing. handling and/or dealing with my claims including the settiement of the claims and ANy Necessary
investigations relaning ta the claims

{u} investigating the accident and/or my claims;
() carrying out and/or dealing with my instructions or responding to any enguiries by me;

{iv] administening my claims (inciuding the mailing of correspondence, statements, invoices, reports or notices to me,
which could involve disclasure 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]  allinsureris) who have insured venicie(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disdose and/or process my Personal information for ane or more of the above Purpases; and

(e} my Personal Information may/can be disclosed by any of the Insurers and/or GIA to thelr third party service providers ar
agentsincuding ther lawyers/law firms), which may be sited outside of Singapore, for ane ar more of the above Purposes

id}  my Personal infarmation will also be coliected and used to compile claims history for the purpose of fraud detoction,
investigation and management n present and all future claims,

(e} the information so collected under [d) above may be shared [ disclosed:

i} toallnsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulatars, law enforcement and government agencies as reasonably required for the purposes stated, or

(i} for eomplying with requirements under any regulations, laws or court orders,

Policyhplger s Sigrature ~ e s Signature fleporting Centre Personnel’s Signature
Dare & Time [If driver is not the policyholder) Mame
Date & Time: MRIC/FIN No.:
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

| WAS TRAVELLING ALONG NAMLY PLACE. SUDDENLY VEHICLE B MOVE OFF

FROM S TATIONARY FOSITION AND HIT ONTO MY REAR LEFT SIDE OF MY

VEHICT B
L =5

VT T

DECLARATION

I/ We declare the foregoing particulars are true in every respect,

uERS

-

—

N«

Policyhaolder's Signature 2 —Driver's Slgnature
Date & Time: {if driver is not the policyholder)
Date & Time:

Reporting Centre Pers
Name:
MRIC / FIN No.:

q nel's Signature



Accident Reporting Draft

VEHICLE NO: YN8226T MODEL:
DATE OF ACCIDENT 16/5/2020
TIME OF ACCIDENT 1255HRS HRS AM/PM
LOCATION OF ACCIDENT NAMLY PLACE

EXACT PURPOSE USE DURING ACCIDENT

MAME OF OWNER ELITE MOVERS PTE LTD

CONTACT NO. 93824815

NRIC 201421113K

CLAIM TYPE OD / THIRD PARTY / REPORTING ONLY 3P

INSURANCE CO. CHINA TAIPING

TYPE OF COVERAGE COMPREHENSIVE/ THIRD PARTY/ THIRD PARTY FIRE & THEFT
POLICY NO.

MNAME OF DRIVER

AS ABOVE / IF NO: OH SOON BENG

NRIC S0098235J ANY PASSENGER: 1

DATE OF BIRTH . WAL W,

OCCUPATION QUTDOOR/ INDOOR

DATE OF DRIVING PASS T

GENDER (MALE / FEMALE

CONTACT NO. - 93824815 OFFICE: HOME:
| ADDRESS

Eastlink Building 3018 Bedok North Street 5 #04-40 S(486132)

DRIVER HAVE ANY OWN VEHICLE

NO/ IF YES: REG NO.

RELATIONSHIP

EMPLOYEE/ IF NO:

WEATHER CONDITION

CLEAR )/ RAINY/ OTHER: CLEAR

ROAD SURFACE

| DRYY WET/ OTHER: DRY

ANY INJURIES

E’;ﬁle YES:

CONTACT NO.

POLICE REPORT

NO / IF YES:

VIDEO RECORDING

NO / YES

VEHICLE B NO.

SCMB339L ANY PASSENGER:

MNAME

CONTACT NO.

VEHICLE C NO.

ANY PASSENGER:

VEHICLE D NO.

ANY PASSENGER:

WVEHICLE E NO.

ANY PASSENGER:

VEHICLE F NO.

ANY PASSENGER:

ANY WITNESS

WITNESS CONTACT NO.

PARTICULAR WORKSHOP

MOBILE NO.

CONTACT PERSON

FAX NO.

Ryder.......

2 Kaki Bukit Ave 2, #02-19/22 @ Kaki Bukit Auto Hub,
Singapore 417921
Email: ryderautoworkshop@amail.com
Tel: 67418277 Fax: 67468277
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CHINA TAIPING _ = . ) CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.

Modor Commaercial

R 5N
CERTIFICATE OF INSURANCE
Mator Vahicies ( Thind-Party Risks and Compensation) Act (Chapter 185) ANDEGEA
Moipr Wehicles [Thirg-FPary Risks and Compansation] Rules, 1860
Road Transport Acl, 1987 (Malaysia) Cov, Typa:C

Miatar Vahicles | Third-Parfy Risks) Rules, 1859 [Malaysia)

Enging Na.; 4J111TEZ33
CERTIFICATE Ma DMCVSNWI0D1 7282001 Cha. Mo JAANPRASHET 100938

1. Index Mark and Ragisirabon YMA22ET AUTOBAFE
Kumbar of Vahicls = - 1]

2 Mame of Palicy Holder ELITE MOVERS FTE LTD (MON-DRIVER)

3 Effectva date of the Commencamant af D200 Excess Secl |, SE360.00
Ingurance for the pupcses of the Reguations,
Ordinance or Eractmant EX ON WINDSCREEN . 55100.00

4. Date of Expiry ol Insurance DFOE2021 |

5 Parsons or Classes of Persons antiled o grive”

G. Limilations as o use:®

HIRE PURCGHASE CO. : MERCEDES-BENZ FINANCIAL SERVICES SINGAPORE LTDAS HP OWNER

* Limitalions rendered incperative by Section 8 of the Motor Vehicles (Thind-Party Rizks and Compenzation) Act (Chepter 188}
I'\,_ and Section 35 of the Rosd Transport Act 1887 (Malsysial, are not fo be included under these headings. -’/J

that the policy to which this Cerlificate relates is issued in accordance with the
I/IWe hereby Certify that the policy to which this Certificats relates is issued i rd ith th
provisions of the Motor Vehicles (Third-Party Risks and Compensation) Act {Chapter 189) and Part IV of the Road
Transport Act, 1987 (Malaysia).

Please see reversa Far CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.

Issued By: JUN SHI INSURANCE AGENCY % i

Autharised Officer Autharised Slgnatmr

China Taiping Insurance (Singapore) Pte. Ltd. (Co. Reg. Mo. 200208384E)
3 Anson Road #16-00 Springleaf Tower Singapore 079309 ez 611 52271033 & www.sg.cntaiping.com



