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ENTRY DATE & TIME: 12/06:2020 15:11
SUBMITTED BY: Licw Shan Hu

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correclly the detads of the accident fo speed up the claims process

2. Thig Form must be completed by the Policyholder andlor the Authorized Driver.

3. Informalion provided mest be as frulhful and accurale as possible. Any wilful misrepresantabon or witholding of malenial facls may allow insurance companies o
repudiate policy llabiity. S

4, The isswe and acceptance of this Form by insurance companies 16 not an admission of poloy kabllity on the part of 1he NSUrance Companes,

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

&, Thig repor will be forwarded by Ihe nguress of Ihe GIA Records Management Centre established by the General Insurance Association of Singapore (GIA) for
archiving and 1that copies of this repor will, for a fee, be made avadable upon application by interested parties.

7. By the ladgement of this report 1o the insurers, you heseby consant to the archiving of this report at the centre and to copies of the report being made avaiable
aloresaid.

ACCIDENT STATEMENT

Date Of Report
Date OF Accident

Exact Location Of Accident

12/06/2020 15:11
11/06/2020 14:20
BEDOK NORTH 5T 2

Country/State of Loss SINGAPORE
Vehicle Registration Number CBES09T
Insured/Policyholder

Name Of Registered Owner SHENG EN TRANSFORT
Co Reg No -

Ermail Address NOEMAIL

Maobile Phone No

Alternative Phone No OFFICE-98588099
Vehicle Particulars

Manufacturar TOYOTA

Model -

Exact Purpose for which vehicle was being used at WORK

time of accident

Ara you claiming under your own insurance policy ND
for repair to your vehicle?

If Mo, Please state action to be taken THIRD PARTY

Vehicle Category
Insurance Company

Name of Insurance Company

Type Of Coverage
Fleet Policy

Policy Mumber
Cover Note Number
Driver

Mame of Driver
NRIC No

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Number
Contact Number
EMail Address

BUS

CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
THIRD PARTY

MO

DMB15N3039681901

S00 KUN SEAH
SXXXX160D

10/12/1963

OUTDOOR

03/02/1983

37 YEARS AND 4 MONTHS
MALE

(LOCAL) +65-97843742

NOEMAIL
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Address ELK 2190 BEDOK CENTRAL #09-104
Postcode 484219

Was driver an employee of the Insured's Company YES

If Mo, Relationship of the Driver with the Insured

Yehicle Registration Mumber of Driver's Own -
Vehicle -

Insurance Company of Driver's Cwn Vehicle -

General Information of the Accident

Type Of Accident COLLISION - CHANGE/CROSS LANE
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident?  NOD

Number of vehicles (including own vehicle) 3
involved in the accident
Was any body injured in the Accident? NO

Was any injured conveyed to hospital by
ambulance?

Was any other malerial or property damaged? YES
| hgv_e_ been appmached by unknuwn_personts} NO
solicitingfoffering accident claims assistance,

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

Was the accident reported to the polica? [ []
If Yes,Flease 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? MO
Was there any audio recorded? MO
Vehicle Regisiration Number SJVTTTE

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Mame of Oriver

MRIC/Passport Number

Contact Mumber

Address

FPostcode

Insurance Company Name

Mature Of Damage

Mo, Of Passenger (Including Driver)
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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 Farm must be completed by the Policyholder and/or the Authorised Driver.

3. Information provided must be 35 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 liability on the part of the insurance
companies.

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

6. The 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 that copies of this report will for a fee be made available upoan application by
interested parties.

7. By the lodgment of this repart 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.

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

(a) My insurer, my workshop and the General Insurance Assoclation of Singapore {("GIA"] may/are permitted to collect, use,
disclose and/ar 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 dizclose and transfer such
Persanal Information to all insurer(s) who have insured vehiclels) invalved in this accident {all insurer(s) who have insured
vehicle(s) invalved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Maneatary Authority of Singapore and any relevant government agency/authority (such as the paolice), for the purpose(s)
of ;

{i} precessing, 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;
[iii} carrying out and/or dealing with my instructions or responding to any enguiries by me;

[iv} administering my claims {including the mailing of correspondence, statements, invoices, reports or notices to me,
which could involve 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/for dealing with my clzims.{collectively the
"Purposes”}

{b}  all insurer(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 one or more of the above Purposes; and

€] my Personal Information may/can be disclosed by any of the Insurers and/or GI4 ta their third party service providers or
agents(including their lawyars/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 claims,

[e) the infarmation so collected under (d) above may be shared / disclased:

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

(i} for complying with requirernants under any regulations, laws or court orders.

NS

Policyholder's &TF Driver's Signature Reporting Centre Personnel’s Signature
Date & Time: {If driver is not the policyhalder) Name:
Date & Time: NRIC/FIN No.:




SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION

going particulars are true in every respect, : f

PU“'I':"'IDW Driver's Signature Reparting Centre Persannel’s Signature
Date & Time: {If driver is not the policyholder] Marna:

Date & Time: MRIC/FIN Mo




£ DEAL FEATRE(F N FRAE

f ¥ CHINA TAIPING CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD. kit
Co: Rag: Mo 2002083B4E RSN
ANOSEDA
MOTOR PRIVATE BUS Cov.Type: T
CERTIFICATE OF INSURANCE
Molor Vahicles (Trrd-Panly Rishks ard Compansatian) Acl {Chagtar 158]
Maoioer Vahiclas :Tﬂ-rd-ParT,- Rigks and Compersation) Rulas, 1960
Road Transgon Act. 1887 (Malaysia)
Matar Wenicles (Third-Party Fisks| Rules, 1559 (Malaysia) ORIGINAL
s s
Engine Mo :5L5341776
CERTIFICATE Naou CMBLSNI(39EE1901 ChaMo; LH1726115082
1. fndes Mark ard Registration CRSA0IT
Mumoar of Yehica
|
2. Mamz ot Poiicy Haldar SHENG EN TRANSPCOAT
3. Effeclive ciala of the Commancement af
InsLiranca ¢ the purpases of The Raguiations, 16 octaber 2013 Excess Sect. IT ....vvvranieiaranians s41,500.00

Cedingrcs ar Enectinen

d.  Date of Exgiry of Insurance 15 october 2020

5 Pemona of Clesses of Pemons entitied o drve”

Any parson provided he s in the Policyholder®s employ and is driving en their order or with their
permission or any person deiving with policyholder's permission

Priovided that the person driving 15 permitted in accordance with the licensing or other Jaws or
requiations to drive the Mator vehicle or has been so perwitted and i< not disqualified by order of a
Court of Law or by reason of any enactment or regulation in that behalf from driving the Motor wvehicle,

a. Limilations as bo use:®

use gnly for the carriage of passengers or goods in connection with the Policyholder's business as

specified in the Schedule.

The Policy does not cowver

{1} use for racing, pace-making, reliability trial or speed-testing.

{2) Use whilst drawing a trailer, except the towing (other than far reward) of any one disabled
mechanically propelled vehicle,

* Limitations rendered inoperalive by Sechon 8 of the Motor Vehicles (Third-Pary Risks and Compensalion) Act (Chapter 183)
N ani Seclion 95 of the Road Transport Act 1987 (Maiayaia), are rof fo be inciuded under these hoadings. 77,

IWe hEi’Eb}r‘ Certify that the policy to which this Cerificate relales is issued in accordsnce with the
provigions of the Moetor Vehicles {Third-Party Risks and Compensation) Act (Chapter 188) and Part IV of the Roao
Transport Act, 1987 (Malaysia).

P
Plasss s reyer "I&: Far CHINA TAIPING INSURANCE [SINGARGRE) STE. LTD.

o . .-.
BT 7 W
Issued By. | A0S, & EVEM ... el e

Authonsed Cfficar - Autharised Signalory

3 Anzon Road #16-00 Springleaf Tower Singapore 75000 Tel: 6385 6111 Fax: 5235 3592 Website: www.sg.cotaiping.com



ACCIDENT STATEMENT

accipentpate( \\ / 06y 290 ) (PR /MMAYYY, nme: A\ D O j(HHMm)

_LCCATION: %Qriﬂ"v_ Nw‘ﬂi 547 "J_

1. DETAILS OF VEHICLE
aivericLe Numeer:_C ED 6 qu"TT
BIINSURANCE CoMPANY:_C Wik !a.,,“ang; E@pqq}_} 0TE ‘JC}

c|POLICY NUMBER:
c}POLICY TYPE: (CDMPQ:HENSIV&I THIED PARTY / THIRD PARTY | FIRE &THEFT)

o)MAKE & MODEL: [ :
FTYPE:(SALOON / COUPE / MPV /V AN / LORRY / MOTORCYCLE / OTHERS)
) VEHICLE CATEGORY: [PRIVATE / COMMERCIAL / MOTORCYCLE)
h]PURPOSE OF USING AT ACCIDENT TIME: memr
i) ARE YOU CLAIMING UNDER OWN INSURANCE [YES/NO)

IF NO, PLEASE STATE iTH@;ﬁ‘hﬁnM / REPORTING ONLY)

2.. INSURED / POLICY HOLDER™——

AlNamE_ Shany T \u&w:-mr'l‘ (MA
bJ NRIC/FIN/PASSPORT; CONTACT: Eiﬁ‘?% 949
c) ADDRESS:

* CONTINUE TO 3.d IF DRIVER ALSC POLICY HOLDER

éé-pn ::lr DRIVER =
Pessmgd e Sov Kun _SERK QD Fevaig
{:- ]“{:f._xdl'\ﬂ {lv ,_,r.1.-r~] ; ™ L i _g ‘l{ L
B)NRIC/FINPASSPORT: S 1542 (60  contacT: 4 ] :  whurrs
RAL Sport 4#2/§

€L) claDDress: BLR 219D , e ~Icy  REDe& £
*d)DATE OFBIRTH: | i i 1 [ DD/ MBS
e|OCCLURATION: (INDOOR DOO

f)YEARS OF DRIVING EXPRERIENCE: -
4 WWAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? @ / NO)

IF NO, RELATIONSHIP OF_THE DRIVER WITH INSURED:
5. QWEATHER CONDITION: RAINING / OTHERS )
b)ROAD SURFACE: H OTHERS ]
4. WAS ANYBODY INJURED (§E} / NO)

7. a)REPORTED TO POLUCE NESN NO)
IF YES, PLEASE STATE WHICH POLICE STATICON:

) \ 8. THIRD PARTY VEHICLE
HL o7 prgraate @) VEHICLE NUMBER: SEN L gaﬁ MODEL:

b) DRIVER'S MAME -

" 3 | - .y
. 1;-'.c1..|&_1-.1:.3 chelvdr g

€N " ] NRIC/FIN/PASSPORT: CONTACT:
— 9. THIRD FARTY VEHICLE
3%&5-; 3 paszagec d] VEHICLE NUMBER: MODEL:
. 2} DRIVER'S NAME:
Cla fl'”l*f“i WY F)  NRIC/FIN/P ASSPORT: CONTACT:=

¢ N

L -

——

‘;:m‘\'iaﬂil@‘wk(‘-"c‘ J“\ & et mat. Lo

o] g (379521 — AnX

\Ipr®



