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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please report cormactly the details of the accident to 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 er withalding af material facts may allow insurance companies to
repudiale policy liability

4, The issue and acceplance 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. This report will be forwarded by the insurers of tha GIA Records Management Centre esfablished by the General Insurance Assaciation of Singapore [(GIA) for
archiving and thal copies of this report will, for a fee, be made available upon application by inlerested parties,

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

ACCIDENT STATEMENT

Date Of Report
Date Of Accident

Exact Location Of Accident

Country/State of Loss

25/08/2020 09:32

24/06/2020 12:30

DEFU LANE 1 OPEN SPACE CARPARK
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number GBD2636H

Insured/Policyholder

Name Of Registered Owner THIAM MEI CONSTRUCTION AND ENGINEERING PTE LTD
Co Reg No 2XHHAAITAD

Email Address NOEMAIL

Maobile Phone No

Alternative Phone No OFFICE-89999999

Vehicle Particulars

Manufacturer TOYOTA

Model TOYOTA DYNA 150 MANUAL

Exact Purpose for which vehicle was being used at
time of accident COMMERCIAL USE

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

If No, Please state action to be taken REPORTING ONMLY

NO

Vehicle Category

Insurance Company

Mame of Insurance Company

Type Of Coverage
Fleet Policy

Policy Number
Cover Note Number
Driver

Name of Driver
NRIC No

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Maobile Number

Fax Number
Contact Number
EMail Address

COMMERCIAL VEHICLE

CHINA TAIPING INSURANCE (SINGAFORE) PTE. LTD.
COMPREHENSIVE

NO

DMCYSNI053061901

ONG TIAM HOCK
SHAANA14D

28/03/1964

OUTDOOR

08/05/1982

38 YEARS AND 1 MONTH
MALE

(LOCAL) +65-98263562

OFFICE-98263562
NOEMAIL
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Address

Pasteode
Was driver an employee of the Insured's Company
If No, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Wehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any forelgn 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 Passengers (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 Yes,against whom?

Clrcumstances of Accident

REFER TO STATEMENT.

Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Was there any audio recorded?

ELK 2640 COMPASSVALE BOW
#03-68

544264
YES

COLLIDED INTO PARKED VEHICLE
CLEAR
DRY

NO
2

MO

YES

NO

NO

NO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
MNature Of Damage

MNo. Of Passenger (Including Driver)

SMK1558P

PRIVATE CAR
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SKETCH PLAN

IMPORTANT NOTICE

1) Please report correctly on the details of the accident to speed up the claims process.

2} This form must be completed by the pollcy holder 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] Theissue and acceptance of this form by insurance companies Is not an admission of paliey liability on the part of the
insurance companies.

5 A | orting may be ref the police for investigation.

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 avallable upon application by
interested parties.

7) By the lodgement 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 (PDPA)

| understand, acknowledge, agree and consent that:

(a)

(b)
1]

{d)

{e)

Date [ time:

My insurer, my workshop and the General Insurance Assoclation of Singapore (“GIA"") may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out in the [form] and any other personal Information
provided by me or possessed by my Insurs {collectively the “Personal Infarmation') and disclose and transfe: .uch
personal Information to all insurer(s) who have Insured vehicle(s} Involved In this accident (all insurer(s) who have insured
vehicle(s) invelved in this accident shall be collectively referred to as the “Insurers”), the insurers’ lawyers/law firm, the
Monetary Authority of Singapore and any relevant government agency/authority (such as police), for the purpese(s) of :

n Processing, handling and/or dealing with my clalms including the settlement of the claims and any necessary
investigations relating to the clalms;
(mn Investigations the accident and/or my claims;

(1) Carrylng out and/or dealing with my instructions or responding to any enquiries by me;

(v} Administering my claims (including the mailing of correspondence, statement, invaices, 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 envelops/mail packages); and/or

v Complying with applicable law in administering, processing, handling and/or dealing with my claims.{collectively
the “purposes”)

All insurer(s) who have Insured vehicla(s) involved in this accldent and the Insurers’ lawyer/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 insurer and/or GIA ta their third party service providers or

agents (Including their lawyer/law firms), which may be sited outside of Singapore, for one or more of the above

purposes,

My personal information will also be collected and used to complle claims history for the purpose of fraud detection,

investigation and management in present and all future claims,

The Infarmation so collected under (d) above may be shared / disclosed:

n To all insurers and/or any other third parties that assist in evaluating, investigation, controlling or managing
fraud, regulators, law enforcement and government agencies as reasonably required for the purposed stated, or
(i) For complying with requirements under my regulations, laws or court orders.

LA
Driver's signature reporting centre personiel’s Signature
(if driver is not policy holder) Date [ time:
Date / time:
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SKETCH PLAN

BRRERE L S IREY

| . A: GBD 263cH — B: Smi (scgp

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT e
| _was exiting +the open space car park of Dbefu lane . When |

| was mh’in& , | acf.idenfmftr hit __onfo  vehicle B which wag

parked _ Stationary beside my vehicle .

\t

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

A %

Policy hoidels # Driver's signature reporting centre persnnnel‘&!-ignature

Date & time: [if driver is not policy holder) NRIC/FIN No.:
Dat: & time:
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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

Complete and submit this form to the individual insurance authorised reparting centre

Please report corectly on the details of the accident to speed up the claim process

This form must be filled up by the policy holder and/or authorised driver.

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

% Theissue and acceptance of this form by insurance companies is not an admission of policy Hability on the part of the insurance companies

¥ Any false reporting may be referred to the traffic police department for investigation.

i 2

ACCIDENT DETAILS
Date of accident | 2%/ o6 /2030 ki (DD/MM/YY)
Time of accident 220 _ (HH:MM)
Exact location of accident ‘ At Open space car park of Defu lane |

DETAILS OF VEHICLE

Vehicle registration number GBD2L3 6 H
Vehicle make and model Teuofa Puna ) .

Type of vehicle saloonc ~ MPV o CRV O Vano

. Lorry @~ Bus O Motorcycle o Others: ]

Vehicle category Private o Com rnerr:i‘a;lf o Motorcycle o

Purpose of using at said time ) g

Are you claiming under your Yes o Ng,?.”' if no, please select:

own insurance company? Third part claim o Reporting only &~ o

INSURANCE INFORMATION

Insurance company China. _Taiping
Policy number - )

| Type of policy Comprehensive O Third party fire & theft o TP only o
Name Thiam Mei  Constricct ron_and Engineering Feddle o _Female o
NRIC / Fin / Passport number » a

' Contact _ .
Address |
Name 0na  Tiam Hock ~ Males”  Femaleo |
NRIC / Fin / Passport number | /73,4 /4D ) B .
Contact | 9826 SkLF )
Address blk 264D Compassvale Bew  #03-£9

S{ BYy 244 ) - B

Email address

Dateof birth 28/03 [ 196
Occupation __|lIndooro  Outdoor B
 Driving date pass 1o6/os /1982 ~ ~
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GENERAL INFORMATION OF THE ACCIDENT

Was driver an employee of Yesz” Nono
the insured’s company? If o, relationship of the driver and insured: -
Accident captured by camera? | Yeso  Noer
Weather condition Clearz Rainingo  Others:
Road surface Dry @~ Weto _ _
' No of passenger ¥ ) N (Inclusive of driver)

Name .
|_GEnder _ | Male o Female o

i_‘ﬂame s
irGende-r _ i J| Male o Female O

__I}Iame

| Gender Male o _f_t_;male O .
PASSENGER 4
Name 3 N -
Gender | Maleo  Female o |

Name

Gender | Male o _Fe;nale =]

PASSENGER 6
Name

Gender o M_énfe O Femaleno

OTHER INFORMATION
Was anybody injured? Yeso No &~ ) - |
Was other vehicle damaged? | Yestt  Noc |

DETAILS OF POLICE STATION ACTION
Yeso  Nog# If yes, please state which police station.

}Repnrted to police?

Police station name '

i

| Name

| Name |
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Vehicle registration number

THIRD PARTY VEHICLE 1

Smg 558 P

Vehicle make model

Name

| NRIC / Fin / Passport number

Contact

THIRD PARTY VEHICLE 2
Vehicle registration number

Vehicle make mudel

| Name

NRIC / Fin / Passport _numbea:

Contact

licle registration number

THIRD PARTY VEHICLE 3
Veh

VEh|C|E make model

Name

. NRIE;_' Fin / Pas_spnrt number

| Contact

' Vehicle registration number

THIRD PARTY VEHICLE 4

Vehicle make model

Name
NRIC / Fin / Passport number

| Contact

Vehicle registration number

THIRD PARTY VEHICLE 5

’u’ehlcle make model

Name

NRIC / Fin )‘ Passﬁart numEer

Eontact

a8 E

Vehicle registration number

THIRD PARTY VEHICLE 6

Uehi:le make model

l_'n.lame

NRIC / Fin ;‘ Passport r'_numb::r_

| Contact

:

THIRD PARTY VEHICLE 7
Vehicle registration number

Vehicle make model

Name

NRIC / Fin / Passport number

| Contact
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INJURED PERSON 1
Name - -

Injuries sustained |

Which vehicle person in? |

Were seat belts worn?

Was injured conveyed to
 hospital by ambulance? |

Ye 50

Noo

YesO

No o

Name

INJURED PERSON 2

Injuries sustained

Which vehicle person in?

Were seat belts worn?

Yes O

MNo |:|-

Was injured conveyed to
_hospital by ambulance? |

Yes o

No o

INJURED PERSON 3

Name

Injuries sustained

Which vehicle person in?

Were seat belts worn?

Yes O

No o

Was injured conveyed to

hospital by ambulance?

Name

Yes O

No O

INJURED PERSON 4

Injuries sustained

_Which vehicle person in?

Were seat belts worn?
Was injured conveyed to
hospital by ambulance?

| Yes O

"'N.U O

Yes O

No o

Name

Irg_juries sustained

INJURED PERSON 5

Which vehicle person in?

Were seat belts worn?

| Yeso

No o

' Was injured conveyed to :

| hospital by ambulance?

Yes O

No o

INJURED PERSON 6

Name
Injuries sustained

Which vehicle per&:;i'li'l_?_‘

| Were seat belts worn?

Yes O

Was injured con veved to

_hospital by ambulance?

Yes O

NI} o
No o

Page 4



2 PEAE hEATRER (W) ARAE Mz300/C

CHIMNA TAIPING CHIMA TAIPIMG [NSURANCE (SINGAPORE) PTE. LTD.
Co. Bag. Mo, 200206AE4E R SN
ANDE0TA
MOTOR COMMERCTIAL VEHICLE Cav,Type: C
CERTIFICATE OF INSURANCE
hicior Vehichas [Thind-Parly Rizxs and Gompensation) Act (Chapler 135}
Mgtor Wehicles (Third-Pary Risks and Campersation) Rules, 1560
Road Trarspar Act, 1567 {Mataysia) ;
Jaator Yehicles [Third-FPary Risks) Rules, 1955 (Malaysia) ORIGINAL
Engine Mo :1kD2428503 A
CERTIFICATE Mo, pMOVER 3053061901 Chamo: ITFAT35Y50K203375
1. Indem Mastk and Ragstratian CBO2E36H AUTOSAFE
Mumbar af Venicle e
2 Hame o Policy Holder THIAM MEI COWSTRUCTION AND ENGINEERING PTE LTD
3. EMectiva data of the Commancamant of
Insurssica e B £ o o o b 27 august 2019  Excess SeCt I ....icveiicineciainianss SE500. 00
Ordinance of Enpctment EX O WINDSCREEN . .cvcvvvaninnaranras SE£100.,00
ATl By O AU 26 August 2020
5. Persons ar Classes af Persons enlited o drive®
any person who 18 driving on the Policyholder's erder or with their permissicn.
pravided that the person driving is permitted in accordance with the licensing or other Taws or
regulations to drive the Motor vehicle or has been sa permitred and fs not disqualified by order of a
court of Law or by reason of any enactment or regulation in that behalf from driving the Motor Vehicle,
& Limitstions a3 to use:*
{1} Use in connection with the Policyholder's business.
{2} use for the carriage of passengers (other than for hire or reward) in connection with the
policyholder's business.
{3) use for social, domestic or pleasure pUrposes.
The Policy doeés notT cover.
{1 use for hire or reward or 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 €D, . HONG LEONG FINANCE LTD AS HP CWNER
« Limilations rendered incperstive by Section & of the Motor Vehicles (Third-Party Risks and Compensation) Act (Chapter 185
Ko amd Secion 05 of the Road Transport Act 1967 (Malaysia), am nof o be included under these haadings. W,
I/We hereby Certify that the policy to which this Certificate relates is issued in accordance with the
provisions of the Motar Vehicles (Third-Party Risks and Compensation) Ack (Chapter 188) and Part IV of the Road
Transport Act, 1987 (Malaysia).
Please S0 reVerse For CHINA TAIRING INSURANGE [SINGAPORE) PTE, LTD.
Issued By: e o T e L e
Authorised Officer Authorised Signatary

4 Anson Read #18-00 Springleaf Tower Singapere 079808 Vel 6388 €111 Fax. H225 3052 Websile: www_sg cntaiping com



