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WMA120064382 | Natoral Assassment Cenina Services - Uni
ENTRY DATE & TIME: 30712020 15:16
SUBMITTED BY: Lsew Shan Hui

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims procass
2, This Form must be completed by the Policyholder and'or the Authorised Driver.

3. Information provided must be 28 fruthful and accurate as possible. Any wilful misrepresentation or withalding of material facls may allow insurance companies 1o

rapudiate policy llability,

4. The issue and acceptance of this Farm by Insurance companies is ol an admission of policy liability on the part of the insurance companies,
£, Any false reporting may be referred to the Police for Investigation.

&, This reporl will ke forwardad by the insurers of the GLA Records Management Centre establshed by the General Insurance Association of Singapore (GlA} far
archiving and thal copies of this report will, for a fee, be made available upon application by interested parties
7. By the lodgement of this repart to the insurers, you hereby cansent to the archiving of this report at the cenfre and 1o copies of the report being madea available

aforesaid

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
Co Reg No

Ermail Address

Mobile Phone Mo

Alternative Phone Mo
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used at

time of accident

Are you claiming under your own ingurance policy

for repair to your vehicle?

If No, Please state action to be taken

Wehicle Calagory
Insurance Company
Mame of Insurance Company
Type Of Coverage
Fleet Policy

Policy Number

Cover Note Number
Driver

Marme of Driver

MRIC No

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Maobile Number

Fax Mumber

Contact Number
EMail Address

30/07/2020 15:16
300072020 09:30
SLE TWDS CITY B4 EXIT AMK AVE &5
SINGAPORE

DETAILS OF OWN VEHICLE
GBES927T

YONG SON INTERICR DECORATION CENTRE
OO A00M
MOEMAIL

OFFICE-G4462709

TOYOTA
DYMNA

COMMERCIAL

NO

THIRD PARTY
COMMERCIAL VEHICLE

CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD,
COMPREHENSIVE

MO

DMCYSNWO0005562000

CHAN BENG CHEONG
SHXAXH038C

20/03/1964

OUTDOOR

13/04/1984

38 YEARS AND 3 MONTHS
MALE

(LOCAL) +65-90089039

NOEMAIL

Page 1 of 14



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 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 o hospital by

ambulance?

Was any other material or property damaged?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Number of Passengers {Including Driver)

Passenger 1

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.agains! whom?
Circumstances of Accident
REFER TO STATEMENT.
Attachment(s)

Ara accident photos available for attachment?

Was there any video captured by Car Camera?

Was there any audio recorded?

401 KEW CRES
486278

NO

OWNER

COLLISION - HEAD TO REAR
CLEAR
DRY

YES
NO
YES
MO
2

NAME: : AH KEOQONG
GENDER: : MALE

NO

o]

YES
]
MO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Vehicle Category

Mame of Driver
MRIC/Passport Mumber
Contact Mumber

Address

Fosteode

Insurance Company Name
Mature Of Damage

Mo, Of Passenger (Including Driver)

GBHE004.

COMMERCIAL VEHICLE

Paga 2 of 14



DETAILS OF INJURED PERSON 1

Mame CHAMN BENG CHEONG
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? GBES927T

Were seat balts worn? YES

Was this injured conveyed 1o hospilal by

ambulance? NG
Address

Postcode

Mame AH KEONG
Approximate Age

Injuries Sustain BODY
Injured person in which vehicla? GBES927T
Were seat belts wormn? YES

Was this ir-‘-rure-:! conveyed 1o haspital by NO
ambulance?

Address

Postocode

Page 3 of 14



SKETCH PLAN

IMPORTANT NOTICE
1. Please report correctly the details of the accident 1o speed up the clarms process

2,
3.

This Form must be completed by the Policyholder and/or the Authorised Driver

facts may allow insurance companies o repudiate policy liability.

The issue 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 Police for investigation.

The repart 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 availabie upon application by
interested parties

. By the lodgment of this report 1o the insurers, you hereby consent ta the archiving of this report at the centre and to copies of

the report being made available aforesald.
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 callect, 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} involved in this accident (all insurer(s) who have insured
vehidle{s) involved in this accident shall be collectively referred to as the “Insurers”|, the Insurers’ lawyers/iaw firms, the
Monetary 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 daims including the settiement of the daims and any necessary
investigations relating to the claims;

(ii] investigating the accident and/or my dlaims;
{iiii} 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, 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 envelopes/mail packages); and/for

{v] complying with applicable law in administering, processing, handling and/or dealing with my claims.|collectively the
“Purposes”)
(b] all insurer(s) who have insured vehicle(s) invalved in this accident and the Insurers” lawyers/law firms, mayfare permitied
to collect, use, disclose and/or process my Personal Information far 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
agentsiincluding 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} theinformation so callected 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,
regulaters, law enforcement and government agencies as reasonably required for the purposes stated, or

(i) for complying with re:_mire_mem under any regulations, laws or court orders.

. J 2 Akl M0 ,
o { Aty 113"
Wik - o
-

(;/ | ;5@/ b7 _,_.490

. 1 M ; | S 1L SaTY
Policyholder’s Signature Driver's Si;n-i.tu’i"e { Reporting Centre Persornels Signature
Date & Time: (If driver is nat the policyholder) Hame:

Date & Time: HRIC/FIN No.:

S #l”/ﬁﬁﬂ-

GIARMC SaelcaflanForm V3 i



i

SKETCH PLAN I |

Vehicle fr: Gope 5A7T
B G ook

e ) =¥

|
- |
1) i |

L LA LA 7

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Oa 30)3|202o ot abvout 4 .28 am | wWhilst tuee ey

sHrpazy it alon SLe fownals ity before Exit AR ﬁ{j,; <

v e d;«ch—f.n::l.e \eMlone | thee w.;:; Slow maung tbhe .

Vit i dewd Slounll domi wrol vtop: S0, 1. fotloidd 863 ..

Dut of Suddea (veEhle & (GoHboped) came from Ve oo

aqd it mbo the rtar ¢ o7 o of my telulle B f&ﬁ&:g‘q‘t_}f)_

DECLARATI

L |
/Wit deblire e toFagolie paRiculirs até =
wci:g SON INTERIOR uE?'mm R = : %
5 ”/ e
Driver's Signature fi =

_Policyholder's SIgNatUIE.counsamssssasseniss ‘ | . Reporting Centre Personnel’s Signature
Date & Time: (M driver is not the policyholder) | Mamie:
Dat;_r,t Time: MRIC/FIN Mo :

GIARME SkcetchPlanForm 43 .;-3 . E.F-_K_/Q’JW""’ 1




<2 DEAZR hEAFRE (Him) HRAS

CHINA TAIPING CHIMNA TAIPING INSURANCE (SINGAPORE) PTE LTD

Maotor Commercial MZID0IL
M 5N
CERTIFICATE OF INSURANCE
kator viahicles (Third-Party Risks and Compansaton] Act {Chapter 189) ANDETEA
Malor vatides {Third-Party Risks and Compensation] Rules, 1960
Rond Ti 1Act, 19687 (Mal }
i '\.NII!II'J.:IIIS iT Im::g::lv Risks) Rubes ??‘::' [Madaysa) Gov; Typeet:
.:_,--' — ————— o e —— -
| Engine No.' 1KD2577321
CERTIFICATE No DRACY SNWDOD0SSE2000 Cha. No. . JTFATISYEIK05T1T
1. indaex Mark and Regesrason GBESSZTT AUTOSAFE
Mumbsar af Vahicls z=zz=====
2 Mamit of Palicy Hoider YONG SON INTERIOR DECORATION CENTRE
1 Effective dafe of the Commencemen of 22001/2020 Excess Sect | 5£1.500.00
Insuraisss fof the porposas of 1 Regulalions
Orirance of Enaciman Ex ON WINDSCREEN | 5%100.00
4, Dabte of Expiry of insurance 210102021
5 Parsons or Classes of Parsans antiled 1o drve®
Any pargon who s driving on the Policyholters order or wilh thes parmission,
Provided that the person driving s permitted = sccondance with the kcensing or olher laws or
regulations te drive the Molor Vehscle or hes baeen so peemitted and i not disguslified by order of
a Court of Law or by reason of any enactment or regulatson in thal behalf from deiving the Motor
Vehicle.
B Lim#abons as to wse:”
{1} Use In connecton with the Policyholders business.
{2} Use for the carriage of passengers [other than for hire or reward) in connection with ihe Policyholder's busingss.
(3} Use for socil, domestic or pleasura purposes.
The Policy does not cover
{1} Use for hire or rewand or racing, pace-making, reiamility irial or speed 1esting.
(2} Use whilst drawing a trailar axcapt tha towing of any one disaoéed mechanically propailed vahicks.
HIRE PURCHASE CO. - UNITED OVERSEAS BANK LIMITED AS HP OWNER
* Limifationg remdered imoperainve by Section 8 of the Motor Velwoles | Thind-Pary Risks and Compensanon Acf (Chapler 159}
and Sochon 35 of the Road Transpont Act 1987 (Maleyaia). are not to be incuded under these headings.
IIWe haraby Certlfy that the policy to which this Cerdificate relates s issued in accordance with the
provisions of the Motor Vehicles (Third-Party Risks and Compensation) Act (Chapter 188) and Part I'V of the Road
Transport Act, 1987 (Malaysia).
Please ses reverse For CHINA TAIPING INSURANCE {SINGAPORE] PTE. LTD
;
. w ~
lssued By, LEE KOKLEONG (LI GUOLIANG) .
Authorised Officer Authorsed Signatory

China Taiping Insurance (Singapora) Pte. Ltd. (Co. Reg. No. 200208384E)
& 3 Anson Road §16-00 Springleaf Tower Singapare 079908 AN EARE 5327 1033 S wwrw sg.crtaiping.com



From : Premium Carz Services Pte Ltd

Tel : 6636 9100 Fax : 6636 9113 Email : aunteng@premiumcarz.com.sg

ACCIDENT STATEMENT

Date 20 |r|ero

Time [ E— q28an " _
Location - o Bl E Towoeds Cixa Defpre. VT fnie hie
VEHICLE (A) | GeEBSAYTT MODEL: ‘Tc. {,*o\,ﬂ'qﬁﬁk

Name of owner ‘r’mq son 1|ﬁ‘t£’n1:‘l.' Gﬂ..f:p ation an-i;f‘ff‘_..

NRIC no - 3425 q4p0™) -

Date of birth

Occupation | i . Indoor /. Cutdoor

Gender Male | Female

Contact I - HP: Tel: { UYL LAA Fax &4yl 2309 |
Address 1% Koy Bulat hue U, fop-uo, 5 [HSEFS)

Driving Passed date

Email Address

'.:F%" ULG“C\SDHM"(E Y-y C;u\a-"-nnu e c,_‘.ﬂfk

“~Own Damaged / Third Paffy / Reporting Only—

Type of claim

Inr.uranr.a Company JAC\AM & "fr_rﬁp W} o
Type of Policy Comptehensive / Third Parfy, Fire&Theft / Third Party Only
Palicy number 0 Vs DIWObon &9k o000

Name of driver Chan Benn, Cheona -
NRIC no Sl byao24 7 ) - )
Date of birth 2oz ]l46y i -
Occupation ' Indoor / Outdeor o
Gender B AR R — ale /| Female

Contact 100 902

Address U0\ kew Clascent , 5I¥EETTE )

Driving Passed date 1% [H{195% ol
Email Address O\ as aypoud_ S

Eﬂiationship with the Insured

wgrf Children / Spouse / Employee / Others:

Ddes the driver own any other vehicle

o'/ if Yes : Vehicle no: Ins. Co:

T:-,r]:a of Collision

— Hea) To 2ear (TWirk for T Gk wared )

W&athﬂf candltmns f Road surface

'/ Raining - Pry))/ Wet / Others: =

e

Any Police Rapnrt Jnu;lged [
Matice of Intended Prosecution Gn.ran‘?

f‘f’ea Where? B

I Yes: Agalnst who? i
:Who / Vehicle no? &G B E SALF T

Anybody injured in the accident ? MNo /

Any other material or property damaged? No / Yes L} (i) Chen Exzf'ml i ‘qr:“unfﬂ
Any foreign vehicle involved 7 D %i__*feq :Vehicle no: @ Pin I"l‘f—e?-lﬂ-._

Any video captured by car camera ? ! Yes

Number of passengers (including driver) | F A

Have you been approached by unknown person soliciting (s)/ G @

offering accident claims assistance?

VEHICLE (B) - THIRD PARTY GOHEOO 3 S ———

Name of driver

NRIC / FIN no. / Passport number

Contact

Mumber of passengers (including driver)

Exact Purpose Use

Private Car / Cofimelcial / Hire & Reward

Insurance Company 1‘*—"/ - -
Details of Witness . MName: [T S 5 | T -
Email : r""ﬂr
Other Vehicles (C) (D) . 5
Number of passengers {including driver) e = EEE

S

M L (CVan Bein Chésng oW ceon| )



