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ENTRY QATE & TIME: {S0E0N 14:38
SUBMITTED BY: Liew Shan Hui

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report mr{ec@ the details of the accident fo speed up the claims process,

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

3. Informalion provided must be as inuthful and accurate as possible. Any wilful misrepresantation or witholding of maleral facls may allow Insurance companies 1o
repudiate policy liability,

4. The lssue and acceptance of this Form by insurance companies 15 nel an admission of policy liability on the part of the nsurance companies.

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

. This report will be farwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore (GLA) for
archiving and thal copies af this repar will, for a fee, be made avalable upon application by interestied parties,

7. By the lodgement of this repor 1o the insurers, you hereby congent i Ihe archiving of this report at the centre and to copies of the report being made available
aloresaid,

ACCIDENT STATEMENT

Date Of Report
Date Of Accident

Exact Location Of Accident

Country/State of Loss

D5/0E/2020 14:38

D4/06/2020 14:15

JUNC OF TIONG BAHRU RD & SENG POH RD
SINGAPORE

DETAILS OF OWN VEHICLE

Wehicle Registration Number GBJB345P

Insured/Policyholder

Mame Of Registered Cwner MIS GTS ASIA MARKETING PTE LTD
Co Reg No 2HNHAHBADG

Email Address NOEMAIL

Mobile Phone Mo

Alternative Phone No OFFICE-6B467737

Vehicle Particulars

Manufacturer TOYOTA

Model HIACE

Exact Purpose for which vehicle was being used at

: - WORK
time of accident

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

If Mo, Please stale action 1o be taken THIRD PARTY

Vehicle Category
Insurance Company

Mame of Insurance Company

Type Of Coverage
Fleat Policy

Policy Number
Cover Note Number
Driver

Mame of Driver
MNRIC Mo

Date Of Birth
Oeccupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Number
Contact Mumber
EMail Address

COMMERCIAL VEHICLE

CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
COMPREHENSIVE

MO

DMCWSN3048711800

XIE YONG

GRXXXIIR

07/05/1989

INDOOR

26/08/2016

3 YEARS AND 9 MONTHS
MALE

(LOCAL) +65-84259782

NOEMAIL

Fage 1 of 16



Address

FPostcode

Was driver an employee of the Insured's Company
If Mo, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Cwn
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 vehicle)
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 Passangers {Including Driver)
Details of Police Action

Was the accident reported to the police?

If Yes Please state which Police Station

Was notice of intended Prosecution given?

If ¥es,against whom?

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

Ara accident photos available for attachment?
Was there any video capiured by Car Camera?
Remarks/ Reasons.

Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROFERTY 1

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

MName of Driver
MRIC/Passport Number
Contact Number

Address

Posteode

Insurance Company Name
Mature Of Damage

Mo, Of Passenger (Including Driver)

1 KALLANG WAY 2A #06-01

347495
YES

COLLISION - CROSS JUNCTION
CLEAR
DRY

NO
2
YES
NO
YES
NO
1

NO

NO

YES

YES

WITH DRIVER
NO

SLX10BTA

PRIVATE CAR

DETAILS OF INJURED PERSON 1

Page 2 of 18



Name

Approximate Age

Injuries Sustain

Injured person in which vehicle?
Were seat bells worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

XIEYONG

HEAD INJURY
GBJE345P
YES

NO

Page 3 of 16



SKETCH PLAN

IMPORTANT NOTICE

Lo

Please report correctly the details of the accident to speed up the claims process,

This Ferm must be completed by the Policyholder and/or the Authorised Driver,

Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withhalding 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
Ccompanies,

o o

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

The report will be farwarded 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 upen 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.

8. Consent under the Personal Data Protection Act (POPA)

| understand, acknowledge, agree and consent that:

[a)

(b)

(c)

()

(e}

My insurer, my workshop and the General Insurance Association 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 infarmation
previded by me or possessed by my insurer {collectively the "Personal Information”) and disclose and transfer such
Persanal Information to all insurer{s) who have insured vehicle(s} invalved in this accident [all insurers) who 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), far the purposa(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 aceident and/or my claims;
(iii} carrying out and/or dealing with my Instructions or responding to any enquiries by me;

(Iv) administering my claims (including the mailing of correspondence, statements, invoices, reports ar notices to me,
which could involve disclosure of certsin personal data about me to bring sbout delivery of the same as well as on the
external cover of envelopes/mail packages); and/or

[} complying with applicable law in administering, processing, handling and/or dealing with my claims.{collectively the
“Purposes”)

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 ane or more of the above Purposes: and

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 cne or more of the above Purposes.

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,

thie information so collected under [d) above may be shared / disclosed:

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

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

GTS ASIA MARKETING PTE LTD

o

D\ e o
| A
. b },?5"
I Y 4[’
Policyholder's Signature over's Signatire Reporting Centre Personnel’s Signature
Date & Time: {If driver is not the policyholder) Name:

Date & Time:! NEIC/FIN Na.:
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

e
Refes 4o odteclscl
/_.r'
L
I
i
ol
// .
/(”/
DECLARATION
I/We declare the foregoing part_irula:'s are true in every respect. f
GTS ASIA MARKETING PTE LTD
A Sl .

F i s o e Sl o

e e'(.*". GEMEIRE /?{J- Y. WX
Palicyholdér's Signature Driver's Signature Reporting Centre Personnel's Signature
Date & Time: (If driver Is not the palicyhalder) Name:

HRIC/EIN Mo

Date & Time:



On 04.06.2020 at about 14:15 hours at Junction of Tiong Bahru Road and
Seng Poh Road. I was travelling straight on lane 2 (along Tiong Bahru
Road towards Zion Road), when I was passing by the above mentioned
junction and the traffic light was green in my favour, suddenly vehicle (B)
from my right dashed out without checking the traffic condition and
collided onto right hand side portion of my vehicle (A).

GTS ASIA MARKETING PTE LTD

Vehicle (A): GB] 6345P

N

Vehicle (B): SLX 1087A
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MOTOR COMMERCIAL CHINA TAIPING INSURANCE {SINGAPORE) PTE, LTD COMBRESENG TE
UMFrbRaNal Ve

VEHICLE
AUTOSAFE
CERTIFICATE OF INSURANCE
Mator Vehicles (Third-Party Risks and Compensation) Act {Chapter 189)
Motor Vehicles (Thisd-Farty Risks and Compensaion) Rules, 1960
Road Transport Act, 1987 (Malaysia)
Mator Vahicles (Third-Party Risks) Rules, 1958 (Malaysia)
Englns Nao IRD2R58253

CERTIFICATE Mo DMCVEN3O048711300 Chag=ig No: JTFHTO2PS0D249179
1. index Mark and Registrabion o} 14EF

Mumber of Vahicia GEJB345F
2. Name of Palicy Holder M/8 GTS ASIA MARKETING PTE LTD
3. Effective date of the Commencament of [asurance far 28 JUKE 2019 BE BECT. I . inrrrrrsrrarsessoeeseees S8350,00
|the. purposes of the Reguiations, Crdinance or Enactment EX ON WINDSCREEN .isu. i asiin v i eatng fig

|4, Date of Exgiry of Insurance
= 25 JUNE 2020

5. Persong ar Classas of Persons entitled 10 dive *

ANY PERSON WHO IS DRIVING OW THE POLICYHOLDER'S ORDER OR WITH THEIR PERMISSION.

PROVIDED THAT THE FERSON DRIVING IS PERMITTED IN ACCORDANCE WITH THE LICEMSING OR OTHER LAaWs OR
REGULATIONE TO DRIVE THE MOTOR VEHICLE OR HAS BEEN 50 PERMITTED AND IS MOT DISQUALIFIED EY ORDER OF A
COURT OF LAW OR BY REASCON OF RNY ENACTMENT OR REGULATION IN THAT EEHALF FROM DRIVING THE MOTOR VEHICLE.

|E. Limitations as to use- *
1
{1} TUSE IN COMNECTION WITH THE POLICYHOLDER'S BUSINESS.
{2) USE FOR THE CARRIAGE OF PASSENGERS {OTHER THEAN FOR HIRE OR REWARD) IN COWNNECTION WITH THE

POLICYROLDER'S BUSIMESS.
(3} USE FOR S0OCIAL, DOMESTIC OR FLEASURE PUEBQSES.

THE POLICY DOES NOT COVER.
{1} USE FOR HIRE OB REWARD OR RACING, PACE-MAKING, RELIABILITY TRIAL OR SPEED TESTING.
(2) USE WHILST DRAWING A TRATILER EXCEPT THE TOWING OF ANY ONE DISRELED MECHANICALLY PROPELLED VEHICLE.

* Limitstions rendered inaparalive by Section 2 of the Moler Vehicles (Thirc-Party Risks and Compenzation) Act [Chaptar 153}
and Saction 35 of the Read Transport Act, 1987 (Malaysia). & nof fo be included undsr these headings.

I/We hereby Certify that the policy to which this Certificate relstes s issued in accordance with the provisions of the Moter Vahicles
{Third-Party Risks and Compensation) Act (Chapter 189) and Part IV of the Road Transport Act, 1987 {Malaysia). Please see reverse
For CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.

Countersigned By: e s
Authaorised Officer Authorised Signataory

3 Anson Road #18-00 Springleaf Tower Singapora 079909  Tel 8389 8111  Far 8295 3582 Wabsita: warw.eg. calaiplng.com



SINGAPORE ACCIDENT STATEMENT

Accident Date: o / & t’;/ P Time: /Y2/YX (hh:mm) 24 hr format
Location Jwctiesr OF Tierg folrw Bpodk end Song foh
ﬂG-L"J « &

Vehicle Number (75 ) £5%5 P

Insured Name (47§ Asie New€efing pie Aol

NRIC /FIN <01 DREYY “Contact Number SEFE 2737

Make —ravgites Model H c.ce

Are you claifﬁing under your own insurance policy for repair to your vehicle?

() Yes IfNoPls select: ( / ) Third Party | ) Reporting

Insurance Company  ([iney leping

Type of Policy ( v ) Comiphensive ( R ) Third Party Fire & Thefi { JTP Only

Policy Number )MCVISAl 304K T 11700

Name of Driver ¢ ;J{-ﬂ}} ( )Same as Insured
i’

NRIC/FIN (1 E2ER 334K Contact Number I )N 1FE )

Date of Bith (+H/ e g //4K¢

Driving Pass Date o £/¢&/ Yo /6

Occupation ( + ) Indoor ( ) Outdoor

Gender { / ) Male { ) Female
Email Address ~ Al € -1mre \— ( )NOEMAIL
Address of Driver | G g, l,;';.:.j A B OG- D

Commn igeti s Techng ot , SCNILGY)

Was driver an employee of the Insured's Company? ( ) Yes ( ) No ’

If No, Relationship of the Driver with the Insured

{ ) Owner ( ) Spouse () Friend ( )Relative ( ) Children ( ) Sibling

Does the Driver Own Any Other Vehicle? () Yes (.~ )No

If Yes , Vehicle Registration Number of Driver's Own Vehicle

Insurance Company of Driver's Own Vehicle

Weather Conditions ( ¥ ) Clear { ) Raining ( ) Others

Road Surface ( ) Dry { ) Wet( ) Others )
Was any foreign vehicle involved in this accident? ( ) Yes ¢ ¥ ) No
Was anybody injured in the accident? (v") Yes ( )No

If yes , injured detail X\2 :r_jt,‘d‘;}_ ( Héecd | N )
Was there any video captured by Car Camera? ( v)¥es/ { ) No

Was the Accident reported to the Police? i ) Yes ( ) No If yes attach police report

e AT ——— 9 Xk s
DETAILS OF 3" party Name | Nric Contac

Veh B OJX /OBZA

Veh C

Veh D

Veh E

Veh F

:_‘5\ rives (O **‘?




