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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repart ::c:rre:ll_-z'.h & delails of the accident 1o speed up the claims process

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

3. Infarmation provided must be as truthful and accurate as possible. Any wilful misrepresentation or withalding of material facts may allow insurance companies 1o
repudiate policy liability : ;s

4. The issue and acceptance of this Form by Insurance companies is not an admission of policy Bability on the part of the insurance companies

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

&, This repart will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapare (GIA) for
archiving and thal copies of this reporl will, for a fee, be made available upen appleation by interesiad parties.

7. By the lodgement of this repo to the insurers, you hereby consent to the archiving of this repert at the cenire and to copies of the repart being made availatle
aforesaid

ACCIDENT STATEMENT

Date Of Report
Date Of Accident

Exact Location Of Accident

29/07/2020 16:44
28/07/2020 19:00
3014 BEDOK NORTH AVE 4 CARPARK

Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Wehicle Registration Number GBBS5263R
Insured/Policyholder
Name Of Registered Owner ABS LEASING SERVICES PTE LTD
Co Reg No 20X 5280
Email Address NOEMAIL
Maobile Phone Mo (LOCAL) +65-92966056
Alternative Phone No OFFICE-92966056
Vehicle Particulars
Manufacturer TOYOTA
Model DYMA 150 MANUAL 3SEATER

Exam Purppse 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 THIRD PARTY

Vehicle Category
Insurance Company

Name of Insurance Company

Type Of Coverage
Fleet Policy

Policy Number
Cover Note Number
Driver

MName of Driver
NRIC No

Date Of Birth
Ceceupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Number
Conlact Mumber
EMail Address

COMMERCIAL VEHICLE

CHIMA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
COMPREHENSIVE

NO

DMCWSNADDDD1221900

Lal LOONG WEI
SHHHKT4EH
05/01/1985

CUTDOOR

0310/2018

0 YEAR AND & MONTH
MALE

(LOCAL) +65-218T79E65

OFFICE-31879865
NOEMAIL
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Address

Postcode

VWas driver an employee of the Insured's Company
If No, 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 Accidenl

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 malerial 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 o the police?
If Yes, Please state which Police Station

Was notice of intended 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 there any audio recorded?

BLK 200D SENGKANG EAST ROAD
#0E-46

544200
MO
OTHER - HIRER

SIDE SWIPE
CLEAR
CRY

NO

YES

NO

NO

YES
NO
MO

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

Mo, Of Passenger (Including Driver)

SMHT7T16B
HOMNDA

PRIVATE CAR
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SKETCH PLAN

IMPORTANT MOTICE

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

1. This Eprm must be completed by the Policyholder andfor the Authorlsed Drlver.

1. Information provicled must be as truthful and accurate as posslble. Any wilful misrepresentation or withhalding of matarial
facts may allow Insurance companies to repudiale polley lihlity.

The lssue and acceptance of this Form by Insurance companiay Is not an admission of policy liahility on the part of the Insurance

companies.

5 Any false reporting may he referrad tothe Police for investigation.

B, The raport will be farwarded by the Insurers of the GIA Records Management Centre established by the General Insurance
Association af Singapara (GIA) for archiving and that coples of this report will for & fee be made avalizhle upon application by

interested parties, .
By the ladgrent of this report t the Insiirers, you Rereby consent ta the archiving of this report at the centre and to coples ol

the report belng made available aforesskd.
8 Consent under the Persongl Data Protection Act (PDFA}

| understand, acknowledgs, agree and consent that;

[a] My Insurer, my workshop and the General Insurance Assodation of Singapore ["GIA") mey/are permitted to colledt, use,
disclose and/for process my personal data/personal Information set out In this {form] and any other personal Information
providad by me or pessessed by my Insurer [collectively tha "Personal Infarmation] and disclos= and transfer such
persenal [nfarmation to all Insurer(s) wha have Insured vehlcle(s) lnvalved In this acddent (all Insurer(s) who have Insureg
vehlclefs) Invalved in this sccident shall be collectively referred to as the *Insurers”), the Insurers’ lawyersflaw firms, the

Monetary Authority of Singspore and any relevant gevernment agencyfauthorlty [such as the pollea), for the purpose|s)

of |
{il processing, handling and/er dealing with my clalms fncluding the settlement of the clalms and any necessary

Investigations relating te the clalms;

{11} Investigating the accident and/or my clalms;
{ill] carrying out and/or dealing with my Instructions or responding to any engulries by me;

{iv} adminlstering my elaims (Including the malling of correspondence, statements, Invalces, reports or notices to me,
which eould lnvelve disclasure of certain personal data about me ta bring about delivery of the same as well a5 on the
external cover of envelopes/mall packages); andfor

{v} camplying with applicable law [n administering, processing, handling and/er clealing with my claims.{coliectively the
"Furposes”)

(b) all insurer{s) who have insured vehicle(s} invalved in this sccident and the Insurers' lawyers/law firms, may/are permitrec
to collect, use, disclase and/or process my Persenal Information for ane or more of the above Purposes; and

{ch  nw Persanal Information may/can be disclosed by any of the Insurers andfor GIA to thelr third party service providers or
agentslincluding thelr lawyersflaw firms), which may he sited outside of Singapore, for one or more of the abovs Purposes

my Persanal Information will also be collected and vsed to compile claims histary for the purpose of fraud detection,

{d}

investigation and management in present and all future claims,

the Infarmation so collected undsr [d) above may be shared / disclosed:
{id toall msurers and/or any other thivd parties that assist in evaluating, Investizating, contralling ormanaging frawd,
regulators, law enforcement aml government agencies as reasonably reguired for the purposes stated, ar

{el

ying with requirements under any regulations, laws o courl orders.

e

Diver’s Signaluse Reporling Centre Personn
Wame;

(I ciriver is nol Lhe policyholder)
Mate & Time: MRICATIN Mo

Skana L g

Faficyhalder’s Signatire
ata & Time:
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SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT '
O THE  STATED  paTe | TiME  ANP  kocaTonN |
| vEdwers  'a' dHgekEo  GEAR OF M) SURROUNPING AN
Movivg  ovT. OF My PAKKING o1 (€293 . 4LL OF B Subpgs
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DECLARATION
e declare Lhe

a

Driver's Slgnature
{1 elriver is nol U policylolder)
[ate & Time:

Date & Time:

Reparling Cenlre Persoimel’s Slgnntise
Mame:

HRICFIN K.



Dare of Accident

“ccident Place

Vehicle Reg. Wo. (Car Plate No.)
Vehicle Make/Model

lisurance Company

Ohwner or Conmpeny Name /1C Mo,
Owner or Company Conlact No.
CRIVER'S Name / IC No.
DRIVER'S Date Of Birth
Relationship of Dlwner & Dhiver
DRIVER'S Address

DRIVER'S Contast Mo/ Alt No.
DRIVER'S Qccupation

Email Address

Weather & Road Surface

Reporting Type

L [oF égﬂ?ﬂ Accident Time: [FUSHES . (24-HR-Format)

LS04 BEOOK  woeTH  AVE 4 CAR paRKC Jo7
GERSIGER

cTaveTa  DYaAs |

C Chwa  Tapig Policy No, DMCVEN Afpdg 2210 g8

. ABS [eASING SEpviceS  PTE LTD

Owner's Hp 92496 b oSk Company Tel

LAY poaNG wEy LEHESFARH

0 ©\ V45  DRIVER'S License Pass Date 032 /€ J¢1g

: Spouse \ Parents \ Children \ Sibling Eﬁ:p!nyﬁn\ Others: FIEFR -

C ddoD 380 AN G £n37

28] ) dF Aels .

' "
: INDOOR. \ OUTDOOR. (s.g. working inside or outside office)
MY CAL

& WET \ AFTER RATN & WET

.,

: Reporting Only \ Claim Other Party A Claim Cwn [nsurance

. !oAD S @ 58 .
‘CLEAR & DRY\RA

Number of Passengere (Incloding Driver);_C!

Was (here any video Captured by car camera: YES@
Exact pumpose for which vehicle was being used at the Time of accident: Private use \ Waorl purpose

Vehicle Reg. Mot

amp 3FeE

Other Party Dylver's Partieular (if muy)

Wehicle Reg. Na:

Vehizle Make'Wodel: Hosd PP

Vehicle Male'hiodel:

Name Daver;

Name Driver:

1C Mo, Driver:

1C Mo, Driver:

Driver's Contact & Add:

Diriver's Contact & Add:

ReAD Hob-<4k ' S6444 goc
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CHINA TAIRING INSURANCE (SINGAPORE] PTE. LTD.

CHIMNA TAIPING
Moior Commaerclal MZ40TIC
N BM
CERTIFICATE OF INSURANCE
Motor Vakschaa (Third-Parly Risks and Comgensalion] Act |Chapter 169) ANDSATA
Wicsor Yehiclas (Third-Party Risks ang Compensation) Rulas. 1960
Road Transpart Act, 1587 (Malaysia) Cov, Type:C
botor Vemiclos (Thirc-Party Risks) Rules. V350 (Malayim)
4 o Y
Engine MNo,: 1KD1927687
CERTIFICATE Mo DMCYSNADDDD 1221900 Cha. Mo JTFATISYDOR 200843
1 Indax Mark and Regisiratun GBBS2E3R AUTOSAFE
rMumbes of Vehcle aEaSEs=s=
i Nama al Pokey Holdar ABS LEASING SERVICES PTE LTD
3 Effsclive data of lhe Commencemant of 021212019 Excass Sect | . 551,500.00

Insurance for lhe prpases of ha Angukalions
Qmdinance or Enactment

4, Dale ol Expéy of Insurance 0220

5  Pergons or Classes of Persons antitlod Lo drive®

wehigle 8 hired.

loss or damage

G, Limilations a3 o vse”
{11 Use for racing, pace-making, reliability trial o speed-testing.

HIRE PURCHASE CO, : ABS FINANCIAL PTE LTD AS HP OWNER
* Limitations rendered noperative by Section 8 of the Malor Vehicles [Third-Part
and Section 55 af the Roed Transpar Acl 1987 (Malaysia), are nal o be inclu

Any persan wha is driving on the Palicynolders order of with their parmission or to whom the

Brovided thal the parsan driving is permitted In sccordance with the licansing o other laws ar
regulations 1o drive the Malar Vehicle or has been o permitted and |s mat disqualified by order of
a Courl of Law or by reason of any enaciment or regulation in that behalf from driving the Malor
Vehicle. And provided further that the Motor Vahicls Is registered undar the Road Traffic Act
and its ragisiralian under the Rioad Traffic Act has not been cancelied at the time of the accident

{2} Use whilst drawing a trailer excapl the lewing (other (han for reward) of any one disaoled mechanically propelled vehicla.
{3} Use for the carriage of passengers for hire or reward by any parson lo whom the vehscle is hired,

Rigks and Compensaton] Act (Chapter 188)
wnider ifess haadings.

Excess Secl. |l 551.500.00
EX OM WINDSCREEN . S3100.00

I'We hereby Certify that the policy to which this Certificate relates is issued in accordance with the
pravisions of the Molor Vehicles {Third-Parly Risks and Compensation) Acl (Chapler 189} and Part IV of the Road

Traltgﬁmlrﬁ?ﬂ%alagaah D
Plaazs see ri ﬂ%‘h mﬂ;ﬂm
Singapore 575720

Yok 68339400 Fax 6454 0678
lssued By .¢hﬁ&=m%r o

Aunorised Officer

China Taiping Insurance (Singapore) Pte, Lid. (Co. Reg. No. 200208384E)
# 3 Anson Road #16-00 Springleaf Tower Singapare 079909

63806111

Eor GHINA TAIPING INSURANCE (SINGAPORE) FTE. LTD.

Authorised Signatory

®e2221033 S wwwisgcntaiping.com



