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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repart carrecily the detalls of the accident 1o speed up the claims process.

2. This Farm must be complaled by the Palicyhalder andior the Authorised Driver,

3. Informaltion provided must be as Inuthful and accurate as possible. Any wilful misrepresentation or witholding of matenal facts may allow insurance companies 1o
repudiate palicy liability,

4. The msue and acceptance of this Form by insurance companies ia ned an admission of palicy 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 the GIA Records Management Centre eslablished by the General Insurance Association of Sngapore (GIA) for
archiving and that copées of this report will, for & fee, be made available upan application by interested parties.

7. By the lodgament of this report to the insurers, you hereby consent to the archaving of this report at the centre and 1o copies of the repart being made available
aforesaud,

ACCIDENT STATEMENT

Date Of Report
Date Of Accident

Exact Location Of Accident

Couniry/State of Loss

30/06/2020 09:47

20/06/2020 22:40

CHANGI RD SLIP RD INTOQ JOO CHIAT RD
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number GBD547IR

Insured/Policyholder

MName Of Registered Owner TAI HUAT TEXTILE ENTERPRISE
Co Reg Mo -

Email Address NOEMAIL

Maobile Phone Mo

Alternative Phone No OFFICE-62918662

Vehicle Particulars

Manufacturer TOYOTA

Model DYNA

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

Ara you claiming under your own insurance policy NO
for repair to your vehicle?

If Mo, Please stale action to be taken REPORTING ONLY

Vehicle Category
Insurance Company

Mame of Insurance Company

Type Of Coverage
Fleet Policy

Palicy Mumber
Cover Note Mumber
Driver

Name of Driver
NRIC No

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Numbear
Contact Mumber
EMail Address

COMMERCIAL VEHICLE

CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
COMPREHENSIVE

NO

DMCVSMNI0EETE1901

TAN KWONG KEE
SHEXXT421

04/04/1957

OUTDOOR

17/03/2003

17 YEARS AND 3 MONTHS
MALE

(LOCAL}) +65-81335825

NOEMAIL
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Address

Postcode

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

Yehicle Registration Number of Driver's Own
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 vehicla involved in this accident?

Number of vehicles (including own vehicle)
involved in the accident

Was any body injured in tha Accident?

Was any injured conveyed to hospital by
ambulance?

VW as 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 Paolice Station

Was notice of inlended Prosecution given?

If Yes,against whom?

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

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

BLK 9934 BUANGKOK LINK #04-273

£31893
YES

COLLISION - HEAD TO REAR
CLEAR
DRY

MO
2

NO

YES

NO

NO

NO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Mumber
Vehicle Make/Model/Colour
Details Of Properies
Vehicle Catagory

MName of Driver
MWRIC/Passport Mumber
Contact Number

Address

Postcode

Insurance Company Nama
Mature Of Damage

Mo, Of Passenger {Including Driver)

SFW1389K

PRIVATE CAR

97984122
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SKETCH PLAN

IMPORTANT NOTICE

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

This Form must be completed by the Palicyholder and/or the Autharised Driver.

Infarmation provided must be as truthful and accurate as possible. Any wilful misrepresentation or withhalding of material
facts may allow insurance companies to repudiate policy liabillty.

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

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

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 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 [form] and any other personal information
provided 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;

{ii) investigating the accident 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 or notices to me,
which could involve disclosure of certain personal data about me te 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 process my Persanal Infarmation for one or more of the above Purposes; and

{c) 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.

le} theinformation 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,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

{ii} for complying with requirements under any regulations, laws or court orders.

T .}
Folicyhalder's Signature Drivler's Signature Reporting Centre Personnel's Signature
Date & Time; {If driver is not the policyhalder) MName:

Date & Time: NRIC/FIM MNa.:




SKETCH PLAN

——— e | —— —— .
-T-"' ET& i+ r1EJ
i - i =5 _’,:_:_._ _-_!._ 1__.—:-;‘..‘:-——'—-—-— ———
AN I
\-f
AT GED SOIR N\ FH
i ' — -
- - ] | ir;';l-t..-.-_q._h--:r_:-q—_—--.__._n_
3~ $EV43FIR [ ESE . e
| |
I I |
| | ' |
. ' chile i | fipl
I |
DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
q L trtiv e ||| o i\ *.-'I‘nl-l' o e J"I'E E"'_;‘
7
| el 1Y A -- 1 - LA | = :-i-, Ay te ) . I'-'L'L.L-'Ir\
7
v '|'~I1._ B 0oy -.I -|'l!ll ~t & '!'- J B A =4 5] ‘llrfrl.qﬂxl“i z
I 'I""::Ir il L uta fry C 4 'l:'.l'-'!m.- rl .-IZ-. -rJ|l .ﬂFrr1 =41 £ ea e gt
F
7 '2-11I-"_'-'l “l"?:!-' J T 1 "i'.-l‘--l. -": k) |'f'.""" e [ e ok
/
Parsisin . r\:r'xcn' ""F Vebh f by K L | LY, L1 a1y o
] 5 T T
LII::Y' z re Lt 4 n el m . e T s+ A o 4 + 14 ‘:]‘l:,
S48 5y + o W& §he 11 T *n 6 e ey T R L
1 = T L of
el yewerie ol hid a4 her I/ el

o A
*;'Ii!".” I||' I" -

l‘.‘u?g particulars are true in every respect.
] II T

Paolicyhalder's Signature Driver's Signature

Date & Time:
Date & Time:

(If driver Is not the policyholder)

Reporting Centre Personnel’s Signature
Mame:
MRIC/FIN Nao.:




ACCIDENT STATEMENT

ACCIDENTDATE( 27/ € 2°  )(DD/MM/YYYY), TIME:| 22 “ O )(HH:MM)

1.
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+ LOCATION: Chonegi Pl Lty © Jo. chivp Kl
DETAILS OF VEHICLE 5 S
QJVEHICLE NUMBER: GID Sy3#38

%_H*-" of passen g
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S

B.
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Cloduding duiver) b DRIVER'S NAME:
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b}INSURANCE COMPARNY:
CJPOLICY NUMBER:__
djPOLICY TYPE: {CGMF'EEHENSIVE / THIRD PARTY / THIRD P ARTY FIRE ATHEFT)

T f

&)MAKE & MODEL:_ Tayota
fITYPE:(SALOON / COUPE / MPV /V AN/ LORRY / MOTORCY(CLE / OTHERS)

g)VEHICLE CATEGORY: [PRIVATE / COMMERCIAL / MOTORCYCLE)
h)PURPOSE OF USING AT ACCIDENT TIME: larow1iin @
| ARE YOU CLAIMING UNDER YOUR OWN INSURANCE [YES/NO)

IF MO, PLEASE STATE (THIRD PARTY CLAIM / REPORTING ONLY)
INSURED / POLICY HOLDER = .

Vil i a

(2w terpn 'I\:;MALE .I" FEMALE]

A?NﬂME: Tiai g n 4 Texddiege
B NRIC/FIN/PASSPORT; COMNTACT: 2% 1 FELD
clADDRESS:

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

DRIVER _
QINAME:__Tow  Wuow g Jee (MALE / FEMALE)
b)NRIC/FIN/P ASSPORT: ' CONTACT: X133 5§25
c) ADDRESS:

*d)DATE OF BIRTH: | / / ) (DD/MM/YYYY)

£]OCCUPATION: {INDOOR / O UTDOOR)
f)YEARS OF DRIVING EXPRERIENCE: _
WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES 7 NO)
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: .
Q) WEATHER CONDITION: (CLEAR / RAINING / OTHERS
b)ROAD SURFACE: (DRY / WET / OTHERS .
WAS ANYBODY INJURED (YES / NO)
Q)REPORTED TO POLICE (YES / NO)

IF YES, PLEASE STATE WHICH POLICE STATION:
THIRD PARTY VEHICLE

a) VEHICLE NUMBER: SEV 13F9K.  MODEL:

CONTACT,_ 978§ %122

c) NRIC/FIN/PASSPORT:
THIRD FARTY VEHICLE

d} VEHICLE NUMBER: MODEL:
g} DRIVER'S MAME;
f}  NRIC/FIN/PASSPORT: CONTACT: -

y—
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CHINA TAIPING CHINA TAIFING INSURANCE (SINGAPORE) PTE. LTD.

2. Reg, Mo, 20DI0BIAE R 5N
ANDETOA
MOTOR COMMERCIAL VEHICLE Cov. Type: C
CERTIFICATE OF INSURANCE
Motor Vehicles (Third-Party Risks and Compensation) Act {Chapser 188
Molor Vahigies [Third-Party Risks and Compensation) Riues, 1960
Roed Trarspard Act, 1687 iMalaysa)
Matar Vehicles (Third-Farty Risks) Rules, 1953 (Malaysia) ORIGIMNAL
Engine No :1xD2463429 N
CERTIFICATE Nao. DMOVENI0EETE1901 Chamo: JTFAT35vZ0K203933
1. Index Mark and Regsiratan GEDSA7IR AUTOSAFE
Nurmaer of Venicie o
2. Mamea of Policy Holdar TAI HUAT TEXTILE ENTERPRISE
3. Effectye d::!n1# tha Cummwm:q 27 Movember 2019 Excess Sect I ........... FAE 53450, 00
L T
Orinarce or b rurpases af the Regulations, EX DN WINDSCREEM +.ivevenrsssnssss +v. 53100.00
4. Dele of Expiry of irsuranca 26 Wovember 2020

5. Personsor Glasses of Paisons ertilled o drve®

Any person who 15 driving en the Policyhalder's arder or with their permission,

Provided that the person driving is permitted in accordance with the 1icensing or other laws or
regulations to drive the Motor vehicle or has been so permitied and is not disqualified by arder of a
Court of Law or by reason of any enactment ar regulation in that behalf from driving the Motor vehicle,

5., Limilalions as to uga:”

{1} use in connection with the olicyholder’'s businass.

(2) use for the carriage of passengers (other than for hire or reward) in conngction with the
Policyholder's business,

(3} use for social, domestic or pleasure purposes,

The Policy does not cover.

(1) use for hire or reward or raci ng, 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 CO. : SING INVESTMENTS & FINANCE LTD AS HP OWNER

* Limitations rendered inoperative by Seclion 8 of the Melsr Vehices (Third-Farty Riskz and Compensation) Act (Chepler 189}
\ and Seclion 95 of the Road Trenspont Aot 1987 (Malaysia), are not fo be ncluded undsr fhese headings. /

I/We hereby Certify tnat e policy to which this Certificate relatss is issusd in accordance with the
provisions of the Motor Vehicles {Third-Party Risks and Compensation) Act (Chapter 189) and Part IV of the Road
Transpeort Act, 1987 (Malaysia).

Please see reverse For CHINA TAIPING INSURANCE (SINGAPORE} PTE. LTD.

Gan Li Jia Jesca

BOUREERY, e S B e SRS L
Autharised Officer -rAumnﬁsad Sigratlory

3 Anson Road #18-00 Springleaf Tower Singapare 075808 Tel 63398111 Fax: B225 3502 Website: www.sg.crfaiping.com



