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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please reporl comectly the details of the accident o speed up the claims process.

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

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to
repudiate policy ability

4. The issue and acceptance of this Form by insurance companies ks not an admission of policy Bability on the par af the insurance companies

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

& This report will be forwarded by the insurers of the GlA Records Management Centre established by the General Insurance Association of Singapore (GLA) far
archiving and that copies af this report will, for a fee, be made avaitable upon application by interested parties.

7. By ihe lodgemant of 1his report 1o the insurers, you heraby consent to the archiving of this report at the cenire and o copies of the reporl being made available
aforesaid.

ACCIDENT STATEMENT

Date Of Report 30/07/2020 19:48
Date Of Accident 30/07/2020 13:00
Exact Location Of Accident HOUGANG MALL BASEMENT CARPARK ENTRANCE
Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Wehicle Registration Mumber GBC4992X
Insured/Policyholder
Name Of Registered Owner MIS THAMES ENGINEERING
Co Reg No XK 200M
Email Address NOEMAIL
Mobila Phone No
Alternative Phone Mo OFFICE-89999999
Vehicle Particulars
Manufacturer MISSAN
Model CABSTAR 3.0 5M/T ABS 2DR 2WD TUREO
::i;aec:; fau:;;:lnjseentlor which vehicle was being used at WORKING
Are you claiming under your own insurance policy
far repair to your vehicle? e
If Mo, Please state action to be taken REPORTING OMLY
Vehicle Category COMMERCIAL VEHICLE
Insurance Company
Name of Insurance Company CHIMNA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
Type Of Coverage COMPREHENSIVE
Fleet Palicy MO
Policy Number DMCVSN1544101904

Cover Mote Number

Driver

Name of Driver
NRIC Mo

Date Of Birth
Qrocupation

Date Of Driving Pass
Driving Experience
Gender

Mabile Number
Fax Number
Contact Number
EMail Address

LOO SOON GUAN
SHXA501

18/12/1981

OUTDOOR

31/10/2001

18 YEARS AND & MONTHS
MALE

(LOCAL) +65-86220160

OFFICE-86220160
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 Campany 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?

MNumber of vehicles (including own vehicle)
invelved 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.

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 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 therg any audio recorded?

B28B HOUGANG STREET 61

#14-326

532698
YES

COLLIDED INTO PROPERTY

CLEAR
DRY

NO
1

NO

YES

NO

2
NAME:

GENDER:

NO

NO

YES
N [8]
MO

. MALE
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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 Policyholder and/or the Authorised Driver.

. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies 10 repudiate policy liability.

. The issue and acceptance of this Form 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 irnsurers 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 repart to the insurers, you hereby consent to the archiving of this report at the centre and to coples of
the report being made available aforesaid,

Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agres and consent that:

{a] My insurer, my workshop and the General Insurance Association of Singapore ("GIA") may/are permitted to collect, use,
disclase 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 Infermation”) 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
vehicle(s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Suthority of Singapore and any relevant government agency/authority (such as the police), for the purpose(s)
af ;

{i} processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

(i) investigating the accident and/or my claims;
(iii) carrying out and/or dealing with my instructions or respanding to any enquiries by me;

{iv]) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me,
which ¢ould 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/or

(v} complying with applicable law in administering, processing, handling and/er 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 Personal Information 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
agentsiincluding their lawyers/law firms}, which may be sited outside of Singapore, for one or more of the above Purposes,

{d]  my Persanal Infarmation 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.

{8) theinformation socollected under (d) sbove 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

{il) for complying with requirements under any regulations, laws or court orders.

Palicyholder's Signature Driver's Signature Reporting Centre Persannals ﬁén;ture
Date & Time: (If driver is not the paticyhalder) Name:

Date & Time: WRIC/FIN Mo.:
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DECLARATION
I/'We de oregoing particulars are true in every respect.
e ;
) —
Pnhc-,rhc.l‘a.!r‘-rﬁ-lgﬁatu e Driver's Signature Reporting Centre Pars.nnr%ifgnatare
Date & Time: {If driver is not the policyhalder) MName:
MRIC/FIN No.:

Date & Time:



ACCIDENT STATEMENT

ACCIDENTDATE 32 / 3 /71D _|(DD/MM/YYYY), TIME:(_1D 9D ){HH:MM)
LOCATION: f%ﬂﬂénﬂj Mall ?mqlfﬂ':-u t Dasenqy4 {o(}’a-fk.

1. DETAILS OF VEHICLE
Q)VEHICLE NUMBER; (o N oy KX
bJINSURANCE COMPANY:___Uavia © “lurfing
c)POLICY NUMBER: Ty
dJPOLICY TYPE: (COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT)

a|MAKE & MODEL; - )
f)TYPE:(SALOON / COUPE / MPV IV AN LD%‘H MOTORCYCLE / OTHERS)

g VEHICLE CATEGORY: [PRIVATE / COMMERCIAL / MOTORCYCLE]

h]PURPOSE OF USING AT ACCIDENT TIME: :
[JARE YOU CLAIMING UNDER YOUR OWN INSURANGE (YES/NOS
IF NO, FLEASE STATE {THIRD PARTY CLAIM / REPO G CMLY)

2. INSURED / POLICY HOLDER

A}NAME: [MALE / FEMALE)
b} NRIC/FIN/P ASSPORT: CONTACT:
c)ADDRESS:
“ CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
%'.ML {'-£ F:mgvgﬁﬂé} D.RIVER .
. ; ) a|NAME: [ E / FEMALE)
Clnduding dliver) bgwmcmwmssmarz CONTACT: QL"V“"LE Led
3D ) ADDRESS:
male,
*d)DATE OF BIRTH: | . }{DD/MM/YYYY)
&]OCCUPATION: [INDOOR / CU(DGZOR)
f)YEARS OF DRIVING EXPRERIENCE: ,
4, WAS DRIVER AN EMPLOYEE OF THE INSURED’S COMPANY? (@'f NO)
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:
5. Q]WEATHER CONDITIGMN: [ R/ RAINING / OTHERS J
b)ROAD SURFACE: (DRY/ WET / OTHERS : |
. WAS ANYBODY INJURED (YES /{42)
7. @)REPORTED TO POLICE [YES /
F YES, PLEASE STATE WHICH POLICE STATION:
-. ; 8. THIRD PARTY VEHICLE
S of pasgraqer @) VEHICLE NUMBER: MODEL:
( boduding deivery D) DRIVER'S NAME;
; 3 c) NRIC/FIN/PASSPORT: CONTACT:
S — 9. THIRD PARTY VEHICLE
ity b sesaame. O} VEHICLE NUMBER: MODEL:
ono VR, a) DRIVER'S MAMEL
\ndudion ARz 1 WRIC/FIN/P ASSPORT: CONTACT: -
()
|
Omail =
{1
Tl =

NIpEe =



GENERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE

GENERAL 6 Raffles Quay #18-D0 Singapore D4ESED

INSURANCE  7el(65) 5224 0010 Fax (65] 6224 0030
ASSOCIATION Operating Hours : Monday to Friday, 09:00 - 17:00

RECORDS MANAGEMENT CENTRE UEN: 5665500206 / G5T Reg. No.: MA00D17735

IMPORTANT NOTE: Please submitthe completed Addendum form to the same Authorised Reporting Centre
with whom yousubmitted the Criginal Report.

ADDENDUM

(A) PARTICULARSOFPERSON MAKINGTHEAMENDMENTS:

Original ReportNo : MNA120064556 Vehicle Registration No: GBC4992X

Mame(as shownin NRIC) M/S THAMES ENGINEERING MNRIC/FIN/Passport No 3XXXX200M

(*Vehicle Driver / Vehicle Owner) (*) Please delete as appropriate

Address : Singapore|

Contact (Tel) ; Moaobile No. : 96220160

Email Address

Date of Accident  ; 30/07/2020 Time of Accident : 13:00

blace of Accident : HOUGANG MALL BASEMENT CARPARK ENTRANCE

Insurance Company: China Taiping Insurance (Singapore) Pte. Ltd.

(B} ADDITIONALINFORMATION /AMENDMENTS:

| have made a report on the above mentioned accident and would like to include additional information or
make the following amendments:

Amend policy number

Policyholder / Driver's Signature Reporting Centre Personngl’s Signature
Date: Mame:
MRIC/FINNG.:

Date:



e A DEAE hEA TR () ERAS Mz300/C
CHINA TAIPING CHIMA TRIPING RSURANCE (SINGAPORE) PTE. LTD
Co Reg, Mo 2002083845 RSN

ANO535A
MOTOR COMMERCIAL VEWICLE Cov.Type: €
CERTIFICATE OF INSURANCE
Malos Wenieles {Thre-Farly Risks and Compenaaticr) A [Chapler 1858 v
Mudai Valicles [Thim-Pary Rishs and Companaabion) Rules, 15963
Fnad Transpod Acl, 1987 (Maaysia)
- Haloer Vehices [Thind-Pay Rsbs) Ruas, 1658 (Maleysiz) ORIGIMAL
Engine Mo :Z030304443K W

CERTIFICATE Mo CMCYSNLS44 101904 Chano: INLSC2F 2420850471
I Index Mark and Regishaton GRCA992K AUTOSAFE

Humber of Vehide ————
7 Hame of Policy Hode: M/5 THAMES ENGINEERING
3. Eflectiva data of Ihe cmﬂ:m.tq 11 October 2019 Excess SeCt I ...ouioiaiaiin srareessrrs TH500,00

Inswrance Ind ihe puipeses of the Repulaliors, e — 5510000

Didinance of Enactmeanl

A, Date of Expiry o Insurance 13 october 2020

£ Pessona o Classes ol Persons anliten jo driva®

Any person who is driving on the policyholder®s order or with their permission,

provided that the person driving is permitted in accordance with the Ticensing or other laws or
reaulations to drive the Motor Vehicle or has been so permitted and is not disgualified by order of a
court of Law or by reason of any enactment or regulation in that behalf from driving the Motor vehicle,

& Limilabons as lo use:®

(1) Use in conmection 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 does not cover.

(1) use for hire or reward or racing, pace-making, reliability trial or speed testing.

{21 use whilst drawing a trailer except the towing of any one disabled mechanically propelled vehicle.

HIRE PURCHASE C. | MAYBANK AS HP OWNER

* Limifations rendeved inoperative by Saction B of the Malor Vetiicies (Tiwrd-Party Risks and Compansalion] Acl (Chaglor 188}
7 and Saclion 95 of the Road Trangpod Act 1587 (Mafaysia), ave mal lo be ng undar these headings.

I/We hereby Certify thal the policy to which this Cerlificate relates is issued in accordance with the
provisions of the Malor Vehlcles (Third-Parly Risks and Compensation) Acl (Chapter 182) and Part IV of the Read

Transport Act, 1887 (Malaysia).

Please see reverss Far CHINA TAIPING INSURANGE [SINGAPCRE] PTE. LTD.

CHUA SUAT LAY SALLY
Issued By. e eemrmnr———— LTI Tr T L
Authorised Officer Aulhorisad Signalory

3 Anson Road #1800 Springleal Tower Singapore 079209 Tek 6389 6111 Fax: 82205 2592 Websile: www, 89 cnlaiping.com




