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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

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

2. This Form must be completed by the Policyholder andfor the Authorised Driver.

3, Information provided must be as truthful and accurale as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies %o
repudiate policy hability.

4. The isswe and acceptance of this Form by Insurance comganies is not an admeasion of policy liabilty on the par of the insurance companies,

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

&. This repor will be forwarded by the insurers of the GLA Records Management Cenire established by the General Insurance Assoclation of Singapore (G1A) far
archiving and that copies of this report will, for a fee, be made availabde upon application by nlerested parfies.

7. By the loggement of this report to the insurers. youw hereby consent 1o the archiving of this report at the centre and 1o coples of the report being made available
aloresaid,

ACCIDENT STATEMENT

Date Of Report anfoer2020 13:29

Date Of Accident 26/06/2020 13:15

Exact Location Of Accident AT THE GANTRY OF 21 HILLVIEW AVE
Country/State of Loss SINGAPORE

Vehicle Registration Number GBJETG

Insured/Policyholder

Mame Of Registered Owner HUPFARRI ENTERPRISE PTE LTD
Co Reg No -

Email Address MNOEMAIL

Mobile Phona No

Alternatlive Phone No OFFICE-91634546

Vehicle Particulars

Manufacturer TOYOTA

Model DYNA

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

Are you claiming under your awn insurance policy

for repair to your vehicle? NQ

If Mo, Please state action to be taken REPORTING ONLY
Vehicle Category COMMERCIAL VEHICLE
Insurance Company

Marne of Insurance Company CHINA TAIFING INSURANCE (SINGAPORE) PTE. LTD.
Type Of Coverage COMPREHEMSIVE

Fleet Policy MO

Paolicy Number DMCWSNWOD01 7272001
Cover Note Number

Driver

Mame of Driver MOK KIM TIANG

NRIC No SX0T03E

Date Of Birth 27/02/1961

Occupation QUTDOOR

Date Of Driving Pass 03M2/2009

Driving Experiance 10 YEARS AND 6 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-31634546
Fax Number

Contact Mumber

EMail Address 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

Vehicle 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?

Mumber 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 personis)
soliciting/offering accident claims assistance,

Mumber of Passengers (Including Driver)

Fassenger 1

Details of Police Action

VWas the accident reported to the police?

If Yes,Please state which Police Station

Was nolice of intended Prosecution given?

If ¥as,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 there any audio recorded?

BLK 640 ROWELL RD #10-88
200640
YES

SIDE SWIPE
CLEAR
DRY

NO
2
NO

YES
NO
2

NAME: ¢ UNKNOWHN
GENDER: : MALE

NO

NO

YES
MO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Name of Driver
MRIC/Passport Number
Contact Mumber

Addrass

Postcode

Insurance Company Name
Nature Of Damage

Mo, Of Passenger {Including Driver)

SLB2521L

PRIVATE CAR
TANG YEN TING
SHHHHKATIB
97441078
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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 policy 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) 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.

&) 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) My insurer, my workshop and the General Insurance Association of Singapore ("GIA") may/are permitted to collect, use,
disclose and/for process my personal data/personal information set out in the [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 firm, the
Menetary Authority of Singapere and any relevant government agency/authority (such as police), for the purpose(s) of ;
{1 Processing, handling and/or dealing with my claims including the settlement of the claims and any necessary

investigations relating to the claims;

(m Investigations the accident and/or my claims;

{im) Carrying out and/er dealing with my instructions or responding to any enquiries by me;

{Iv) Administering my claims {including the mailing of correspondence, statement, invoices, reports or notices to me,
which could Invelve 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”)

(b} Allinsurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyer/law firms, may/are permitted
to collect, use, disclose and/or process my persanal information for one or more of the above purposes; and

(c) My personal information may/can be disclosed by any of the insurer and/or GIA to their third party service providers ar
agents (including their lawyer/law firms), which may be sited outside of Singapore, for one or more of the above
PUFpOSEs,

{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:

(1 Te all insurers and/or any other third partles that assist in evaluating, investigation, controlling or managing
fraud, regulators, law enforcement and government agencies as reasonably required for the purposed stated, or

() For complying with requirements under my regulations, laws or court orders.

ok /
Policy holder's signature Driver's signature reporting centre personnel’s Signature
Date [ time: (if driver is not policy holder) Date / time:

Date / time:
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SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

| S . - i-, | |
h: 18367 G |
| B:stBasoL
bt | | |

| was 'I‘mmﬂing aranﬂ Hillvien) HAvenye *mrnmg into 21 Hillview Avenye,,
when | appreaching -the ganfry . o secdrity quard  instructed me 4o
reverse . While reversing » | amdenfaﬂg hit _onfo vehitle B whith was
behind _me _and Wating fo _enter_the 31 Hillview Awerue . Oue 42 werlk,
T wes unsble 39 Ble v dhe Yepert Wwithiy 34 hours.
DECLARATION
I/We declare-the foregoing particulars are true in every respect.

= Hj"

pig

Policy holder's signature
Date & time:

Driver's signature
(if driver is not policy holder)

NRIC/FIN No.:

Date & time:

reporting centre personnel’s Signature
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DEAIR o EATRE (S04 HMAE

CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.

: CHINA TAIPING
Miotor Commedncial NZ300/C
R SN
CERTIFICATE OF INSURANCE
Bleior Viahicies Rinks snd Compensaticn) Act (Chapbar 185) AMNDBEEEA
MTMMTNW o
Mator Vishicles (Third-Party Rlska) Rules, 1659 (Malsysia) e Bapae
i Engine No.: 1KD2425384 h
CERTIFICATE Mo. DMCVENWODD1TZT2001 Cha. No. KDY 2318016867
1. Indoa Mark and Regatalion GBRJETG AUTOSAFE
Numbar of Ve ssszmTT==
2 Mame of Podcy Holder HUPFARRI ENTERPRISE PTE LTD (NON-DRNVER)
1. Efective dals of the Commencemenl of D2042020 Excass Sect |, 55500.00
Irsaranc o tha purposa of (ha Regulstions,
Drdinance or Enactmant EX OM WINDSCREEN . 5310000
4 Dule of Expiry of ineurance 04/04/2021

B Pemsons o Clisses of Persons entited ko drive®
Any persan who is driving on the Palieyholder's ordar or with their parmission,

Provided that the parson driving i permified in accordance with the liconsing or other lews or
ragulations o drive the Maler Vehicle or has been so permitiad and is not disqualified by order of
a Court of Law or by ragsan of any enactmant or reguiation in that bahalf fram driving the Mator
Vahida.

6. LimBations as o usa™

(1) Use in connaction with the Policyhalder's buainess.

(2) Use for the camiage of passangérs (ofher than for hine o reward) in connection with the Palicyholdar's businass,
(3) Use for social, domestic or plaasun pUrposas.

The Policy doas nal cover
{1) Usa for hire or reward or racing. pace-making, relistdity trial or speed testing,
{2) Use whilst drawing & traller excapt the towing of any one disabled mechanically propeliad vehicle,

b Vahicias Risks amd Act 183
mmmmmwmwﬂﬂ»m nm;r mwmm (Chapiar 183)

and Section 95 of the Road Transport Acf 1987 (Malsysia), ars nof &0 be )

I/We hereby Certify that the policy 1o which this Cerificate relates is Issued In accordance with the
provisions of the Motor Vehicles (Third-Party Risks and Compensation) Act (Chapter 189) and Part IV of the Road

Transport Act, 1987 (Mataysia).

Flease see reverse For CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.

ACER INSURANCE AGENCY
21 Woodlands CIEL-‘.% -&

#08-44 Primz Bizhu <
el ot A AN ... Singapore F37854  seeeeeemememefeiieecoiiiccessssassoooes

Authorised Offcer . 6777 8323 Fax: 6776 8323

China Talping Insurance (Singapore) Pte. Ltd. {Co. Reg. No. 200208384E)
# 3 Anson Road #16-00 Springleaf Tower Singapore 079909 B63896111 W®e2221033 @ www.sg.cntalping.com



| SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

Complete and submit this form to the individual Insurance autharised reporting centra,
Please report comrectly on the detzils of the accident to speed up the claim process.
This form must be filled up by the policy holder and/or authorised driver.

L

companies to repudiate policy lizbility,

o

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

Infermation provided must be as fruitful and accurate as possible. Any willul misrepresentation o withholding of material facts may allow insurance

The issue and acceptance of this form by insurance companies is not an admission of palicy Rabliity on the part of the insurance companies.

Date of accident

ACCIDENT DETAILS

2% [0b 2020 (DD/MM/YY)

Time of accident

138 (HH:MM)

Exact location of accident

D‘F =

Hillview Avenue .

b the ganty

Vehicle registration number GBI 641G
Vehicle make and model Tousta  Buna
Type of vehicle Saloono © MPV o CRV O Van o

Lorry @ Bus O Motorcycle o Others:
Vehicle category Private o Commercial @~ Motorcycle o
Purpose of using at said time
Are you claiming under your Yes o No if no, please select:

own insurance company?

| Third part claim o Reporting -:mh_bﬁ/ |

Insurance company

' INSURANCE INFORMATION

China Taiping
Policy number
Type of policy Comprehensive o Third party fire & theft o TPonlyo

INSURED / POLICY HOLDER

Name

Male o Female g

NRIC / Fin / Passport number

Hulb-Pmril Enferprrse Pre Ltd

Contact

| Address

Name Mok Kim Tana Male o Female o
NRIC / Fin / Passport number | § 1432 F03E

Contact 4163 yab

Address Bl 640 Rowell Roaosl #10-8§ S(20064D)

Email address

Date of birth 2¥[oaji96 ]
Occupation Indooro  OQutdoor &
Driving date pass 03 [ 1/ >009
Vﬂfl \ (-1 { Page 1



GENERAL INFORMATION OF THE ACCIDENT

| Was driver an employee of Yes 2 Moo
the insured’s company? If 1o, relationship of the driver and insured: |
Accident captured by camera? | Yeso  Nog” :
Weather condition Clear =™ “Raining o Others: = -
Road surface Dryz”  Wetn
No of passenger [ (Inclusive of driver)
Name , |
Gender Male 2~ Female o

-
Name !
Gender Maleo  Femaleo =
Name
Gender | Male o Femalesr”
(1] i

Name
Gender Maleo  Female o
Name

| Gender . Maleo  Femalep

PASSENGER 6

MNa
Gender Male o Female o

OTHER INFORMATION
Was anybody injured? YesO No =
Was other vehicle damaged? |Yesz® Noo
”

DETAILS OF POLICE STATION ACTION
Reported to police? No o
| Police station name
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' Vehicle registration number

THIRD PARTY VEHICLE 1
SLB 262 L

Vehicle make model

Name Tanﬂ Yen Tng
NRIC / Fin / Passport number | S#5g0439 B
Contact | 9944 (07 8

Vehicle registratinn number

THIRD PARTY VEHICLE 2

Vehicle make model

_h!ame

NRIC / Fin / Passport number

Contact

Vehicle registration number

THIRD PARTY VEHICLE 3

Vehicle make model

Name

NRIC / Fin [/ Passport number

| Contact

| Vehicle registration number

Vehicle make model

Name

ﬁuc; Fin / Passport number

Contact

- THIRD PARTY VEHICLE 5
Vehicle registration number | S/

Vehicle make model

|/

Name

Vi

| NRIC / Fin [ Passport number

7

| Contact

/]

=

_Vehicle registration number

THIRD PARTY VEHICLE 6

Vehicle make model /

Name /

r
NRIC / Fin / PassPQFt number

| Contact

Vehicle registration number

THIRD PARTY VEHICLE 7

Vehicle make model

Name

NRIC / Fin / Passport number

Contact
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INJURED PERSON 1
Name ,«"

Injuries sustained

P4

hospital by ambulance?

Which vehicle person in? -
Were seat belts worn? YesO No o
Was injured conveyed to Yes O No o

ame

i INJURED PERSON 2
N

| Injuries sustained

£

~ Which vehicle person in?

Were seat belts worn?

Yes O

No O

Was injured conveyed to
hospital by ambulance?

Yes o

No o

Name

Injuries sustained

Which vehicle person in?

Were seat belts worn?

Yes O

No o
i

Was injured conveyed to
hospital by ambulance?

Yes o

No o /

Name

| Injuries sustained

i
:

| hospital by ambulance?

Which vehicle person in? ¥
Were seat belts worn? Yes O _Fio |
' Was injured conveyed to Yeso /Noo

/

'
INJURED PERSON 5
Name

| /
Injuries sustained / =
Which vehicle person in? /
Were seat belts worn? /| Yes o No o
Was injured conveyed to "1Yeso No o

hospital by ambulance?

/|

Name

INJURED PERSON 6

Injuries sustained f

Which vehicle person in?

Were seat belts wum’?_

Yes O

Noo

Was injured tnnueve#i to
hospital by ambulance?

YesO

No o
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