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ENTRY OATE & TIME: D80S0 1531
SUBMITTED BY: Roslinda Binle Abdul Wakab

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please report correctly the dedaits of the accident to speed up the claims process

2, This Form must be completed by the Policyholder andlor the Authorised Driver

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to
repudiate policy llability e ek

4, The isswe and acceptance of this Form by insgurance companies s not an admission of poficy liabilily on the par of Ihe 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 Managemant Cantre established by the General Insurance Association of Singapore {GIA) for
archiving and that copies of this regort will, for & fee, be made available upen application by interested parties.

7. By the ledgement of this report to the ingurers, you hereby consant ko the archiving of this repert at the centre and 1o copies of tha report being made available
aforesasd,

ACCIDENT STATEMENT

Date Of Report
Date Of Accident

Exact Location Of Accident

08/06/2020 15:31
08/06/2020 11:20
JUNC OF HOUGANG AVE 4 & AVE 8

Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number GBF5034P
Insured/Policyholder
Mame Of Registered Owner HUP SENG HONG KEE
Co Reg No -
Email Address HUPSENGHONGKEE@GMAIL.COM
Mabile Phone Mo
Alternative Phone No OFFICE-96660350
Vehicle Particulars
Manufaciurer MNISSAMN
Model CABSTAR
Exact Purpose 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 Mo, Please state action to be taken REPORTING OMLY

Wehicle Category
Insurance Company

Mame of Insurance Company

Type Of Coverage
Fleet Policy

Policy Number
Cover MNote Number
Driver

MName of Driver
Passport Na/FIN
Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gendear

Mabile Number

Fax Mumber
Contact Number
EMail Address

COMMERCIAL VEHICLE

CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
COMPREHENSIVE

MO

DMCWVSN3082421902

YU MENG

GHHXXBBAR

11/03/1986

QUTDOOR

21112017

2 YEARS AND B MONTHS
MALE

(LOCAL) +65-81584028

MNOEMAIL
F'age 1af 10



BLK 6 TANJOMNG PAGAR
#01-33 TO 38(5)

Postoode 0810086
Was driver an employee of the Insured's Company YES

Addrass

If No, Relationship of the Driver with the Insured
Vehicle Registration Number of Driver's Own -
Vahicle -

Insurance Company of Drivar's Own Vehicle -

General Information of tha Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle involved in this accident? NO

!‘#urnber +_:|f vehicles (including own vehicla) 2
involved in the accident

Was any body injured in the Accident? i [w]
Was any injured conveyed to hospital by NO
ambulance?

Was any other material or property damaged? YES
| hgu_e: been apprnac?‘_ted by unknown _persnnl{s] N
soliciting/offering accident claims assistance.

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

VWWas the accident reported 1o the police? NO
If ¥es,Please state which Police Station

Was notice of intended Prosecution given? NO
If ¥es,against whom?

Circumstances of Accident

PLSE REFER TO THE ATTACHED STATEMERNT.
Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? WO

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Yehicle Registration Mumber SMMES39B

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Catagory PRIVATE CAR
Name of Driver

MRIC/Passport Mumber

Contact Mumbaer

Address

FPoslcode

Insurance Company Mame

Mature Of Damage

Mo, Of Passenger (Including Driver)

Page 2 of 10



SKETCH PLAN

IMPORTANT NOTICE

1
2
3

Piease report correctly the details of the accident to speed up the claims process.

This Form 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 withholding of material
facts may allow insurance companies to repudiate policy liability.

The issue and acceptance of this Farm by insurance companies is not an admission of pelicy liability on the part of the insurance
companies.

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

The repart will be forwarded by the insurers of the GlA Records Management Centre established by the General Insurance
Association of Singapare {GIA) for archiving and that copies of this report will for a fee be made available upon application by
interested parties.

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.

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

{a) 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 [farm) and any other personal information
pravided 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) invalved in this accident (all insurer(s) who have insured
vehicle(s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Manetary 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;
(i} 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/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 precess my Personal Infermation for one or more of the above Purposes; and

(e} 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 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, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

HEIP Sﬁﬂ far complying with requirements under any regulations, laws or court orders.

NG HONG KEEg

- Y5 v ofoc [

o—f ¥
Policyholder's Signature Driver's Signat’ﬂﬁe_ Repqrti%ntre Personnel’s Signature
Cate & Time: {If driver is not the policyholder) Name:

Date & Time: MRIC/FIMN Mo,



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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I/\We declare the foregoing particulars are true in every respect,

- rY A o062

—rar - T ;
Palicyholder's Signature Driver's Signature Re pnrting’Ce ntre Persannel's Signature
Date & Time: (If driver is not the palieyholder) Mame:
Date & Time: NRIC/FIN MNo.:



ACCIDENT STATEMENT

ACCIDENT DATE;| Y 1 £ 7 20 1 DDMMAYYYY), TIME_! 22 )(HHMM)
_LOCATION: TJuwe o = I-fl_,,,,‘__E Gy Ave S & Ave ¥

1. DETAILS OF VEHICLE .'
GJVEHICLE NUMBER: GOF Soi4f
bJINSURANCE COMPANY:____*_Ghing
c)POLCY NUMBER:
dJPOLICY TYPE: [COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT)
& MAKE & MODEL:__ i
FITYPE:(SALOON / COUPE / MPV /V AN / LORRY / MOTORCYCLE./ OTHERS)
g) VEHICLE CATEGORY: {PH[V#.TE,." COMMERCIAL / MOTORCYCLE]
h|PURFOSE OF USING AT ACCIDENT TIME: Worikiv "?

{JARE YOU CLAIMING UNDER YOUR OWN INSURANCE (YES/NO)
IF NO, PLEASE STATE (THIRD FARTY CLAIM / REPORTING {:}NLY]
2. INSURED / POLICY HOLDER

AJNAME__Hyup Seng How g lee [MALE / FEMALE)
b NRIC/FIN/P ASSFORT: CONTACT;__94(f 0T 8 ®
c| ADDRESS:

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
e c.i} ?qggen_]e;, DRIVER

Cincludin chivay) CINAME: Yu Mewg ' (MALE / FEMALE]
"y AAVRE) ) NRIC/FIN/P ASSPORT: CONTACT:___FISEF o2 5
tj c)ADDRESS: " ' Po r Ho0j=-33 42 ITF CE5)

0% ool
*J)DATEOFBIRTH: (___ /[ } (DD/MMYYYY)

©]OCCUPATION: {INDOOR / OUTDOOR)
fIYEARS OF DRIVING EXPRERIENCE
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES / NO)
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: o
5. Q)WEATHER CONDITION: [CLEAR / RAINING / OTHERS ]
b)ROAD SURFACE: [DRY / WET / OTHERS : )
4. WAS ANYBODY INJURED (YES / NO) '
7. @]REPORTED TO POLICE (YES / NO)
IF YES, PLEASE STATE WHICH POLICE STATION:
, ‘ 8. THIRD PARTY VEHICLE
Mo ok pussregee o) VEHICLENUMBER:__ SMM 63579 B.moDEL:
Clvcludine, dovery bl DRIVER'S NAME: —_

i’ 3 ' ] NRIC/FIN/PASSPORT: CONTACT:
N 9. THIRD FARTY VEHICLE

:'"::H} ) pecaame. O VERICLE NUMBER: MCHIEL

£ "f =3, 2] DRIVER'S NAME;

Llndug; W6 ) ) NRIC/FIN/PASSPORT: CONTACT:.
r.’ )

Cmail = }luiﬂjcn houg kee @
]E-g”_“u’l : -:{ﬂx- " J 9 Guwrail. coun,

CNIDES S N



é MEAZ ch B AR (0 ) HFRA S

CHINA TAIPING CHINATAIPING INSURANCE (SINSAPORE) PTE. LTDL NZI00/C
Co. Aeg. Mo, 200208334E s
AMD3ST A
MOTOR COMMERCTAL VEHICLE " Cov.Type: C
CERTIFICATE OF INSURANCE
Motor Vahicles (Third-Parly Risks ar Compensalion] Act [Chapier 188)
Maobar Vehiclas {Third-Pasty Rishs and Compensation| Rules, 1580
Foad Trarspan Act, 1887 (Maaysia)
Malor Wenicles (Thirc-Parly Risks) Rules, 1853 (Malaysia) ORIGINAL
'f- Engine Mo :ZD30014258N
CERTIFIGATE Mo DMOVENIDEI4 21902 Chako: INISC2F24Z0859053
1. Index Mark and Registralion GEF5034p AUTOSAFE
Mumber of Vehicle D
1. Hama of Palicy Holcar HUF SENG HONG KEE
3. Efeclive date of Lhe C pment of
Ir:.;.ra::u EITEE'IE -pll:rp:sl:mufrﬁhu Raguiatans, 23 November 2018 Excess Sect T .......iyvvseeens HN 55500. 00
Ordmance of Eractment EX DN WINDSCREEN . vouvemsnvanensnnens S1100.00
4. Date of Expiry of Inaurance 23 Novesher 2020

5. Parsens or Clas=as of Parsons entitiad ho dive™
any person who is driving on the Policyholder's order or with their permission,

Providad that the persen driving is permitted in accordance with the licensing or other laws or
regulations to drive the Motor Vehicle or has been so permitted and 15 not disgualified by order of a
Court of Law or by reason of any enactment or regulation in that bebalf from driving the Motor vehicle,

B Limiistions a8 bo uga:”

{1} Use in connection with the Palicyholder's business.

{2) use for the carriage of passengers (other than for hire or reward) in connection with the
Policvholder's businass,

{3 use for social, domestic or pleasure purposes.

The policy does not cover,

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

{2} use whilst drawing a trailer except the towing of any one disabled mechanically propelled vehicle,

HIRE PURCHASE 0, : HL BANK A5 HP OWNMER
* Limitetions rendered incperative by Sectian 8 of the Motor Vehicies (Third-Pardy Risks and Compenssiian) Act (Chapler 183
1\‘_ g Saclion 85 of the Roed Transport Act 1287 (Malaysia). are not fo be included under these headings. Wi

1We hﬂl"E‘b:f CErtif}' that the policy to which this Certificate relates Is Issued in accordance with the
provisions of the Motar Vehicles {Third-Party Risks and Compensation) Act (Chapter 188) and Part IV of the Road
Transport Act, 1887 (Malaysia).

For CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.

tssuad By: INDEX, AGEMDCPTE.LTD ..o
Autharised Officer Autharised Signatony

3 Anson Road #1800 Springleal Tower Singapore 079509 Tel 8389 6111 Fax: 6225 3592 Website: www.sg.cntaiping.com



