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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

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

2. This Form must be completed by the Policyholder and/or 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 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.

6. This 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.

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.

ACCIDENT STATEMENT

Date Of Report 06/08/2020 10:31

Date Of Accident 04/08/2020 17:50

Exact Location Of Accident ALONG TAMPINES AVE 10
Country/State of Loss SINGAPORE

Vehicle Registration Number YL8601D
Insured/Policyholder

Name Of Registered Owner CHENG HENG PAPER PRODUCTS CO (PTE) LTD
Co Reg No 198002199W

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-97698653
Alternative Phone No OFFICE-97692653

Vehicle Particulars

Manufacturer ISUZU

Model FRR33P-8.2 D (M)

Exact Purpose for which vehicle was being used at

. ) COMMERCIAL USE
time of accident

Are you claiming under your own insurance policy

for repair to your vehicle? NO

If No, Please state action to be taken REPORTING ONLY
Vehicle Category COMMERCIAL VEHICLE
Insurance Company

Name of Insurance Company CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
Type Of Coverage THIRD PARTY FIRE AND/OR THEFT
Fleet Policy NO

Policy Number DMCVSN3066451901
Cover Note Number

Driver

Name of Driver ONG LAU EE

NRIC No S2142074C

Date Of Birth 13/07/1951

Occupation OUTDOOR

Date Of Driving Pass 03/04/1986

Driving Experience 34 YEARS AND 4 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-91268816
Fax Number

Contact Number

EMail Address NOEMAIL
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Address

Postcode

Was 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 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 to hospital by
ambulance?

Was any other material or property damaged?

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

Number of Passengers (Including Driver)
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

AS PER SKETCH PLAN ATTACHED.
Attachment(s)

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

Was there any audio recorded?

BLK 577 HOUGANG AVE4 #08-666
530577
YES

COLLISION - HEAD TO REAR
CLEAR
DRY

NO

2

NO

YES

NO

NO

NO

YES
NO
NO

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
Nature Of Damage

No. Of Passenger (Including Driver)

SHC5150G
TRAN-CAB RED COLOUR TAXI

TAXI

PEH ENG HEAN
S$1548891C
96258614

REAR
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Sketch Plan Pg. 1

SKETCH PLAN

IMPORTANT NOTICE

1.
2.
3.

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

This Form must be completed by the Policyholder and/er the Autherised Driver.

Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withhelding of material
facts may allow insurance companies to repudiate poliey liahility.

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

Any false reporting may he referred to the Palice for investigation.

The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapore (G|A) for archiving and that copies of this report will for a fee be made available upon application by
interested parties,

By the todgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and te copies of
the report being made available aforesaid.

Consent under the Personal Data Protection Act (PDPA}
I understand, acknowledge, agree and consent that:

(a} My insurer, my workshop and the General Insurance Assaciation 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 infarmation
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
vehicle(s) involved in this accldent shall be collectively referred to as the “Insurers”}, the Insurers’ lawyers/law fi rms, the
Monetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpese(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 to brmg about delivery of the same as wetl as on the
external cover of envelopes/mail packages); and/or

{v} complying with applicable law in administering, processing, handiing 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 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

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 h|story for the purpose of fraud detection,
investigation and management in present and ali future claims.

{e) theinformation so collected under (d) above may be shared / disclosed:

(i} toall insurers and/or any other third parties that assist in evaluating, investigating, controiling 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.

* slgle

Palicyholder's Signature fiver's Signature ' . Reporting Centre Personnel’s Slgnature
Date & Time: {If driver is not the policyholder} Name: lu{
Pate & Time: 6 Q} CLD NRIC/FIN No.: LW z-
/
GIARRAC Skatchflanforg VW3 4
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Sketch Plan #2 Pg. 1

SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLAR q@n?’?%o
I/wWe deglare the foreg’or'_i g particulars are true in every respect.
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Policyholder's Signature /Dﬁver’s Signature Ow
Date & Time: {If driver is not the palicyl er)

Date & Time:
GIARMC SketchPlankonn V3

* Reporting Cen

Name;
NRIC/FIN No.:

Personnel’s Signature

tgol»{
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INSURED CI Pg. 1

HEA L REATRE (S FRAT

CHINA TAIPING CHINA TAIPING INSURANCE (SINGAPORE) PTE, LTt 12300/C
Co. Rag. No. 2002083845 R SN
ANOBS0A
MOTOR COMMERCIAL VEHICLE Cov.Type:

CERTIFICATE OF INSURANCE
Molor Venicles (Third-Party Risks and Compensation} Adt [Chapter 189
Maotor Vehicles {Third-Parly Risks and Compensation) Rules, 1960
Road Transport Act, 1887 {Malaysia)
Motor Vehicies (Third-Party Risks) Rules, 1959 {fdalaysia) ORIGINAL

F

£ngine No :6HH1325940

CERTIFICATE No. DMCVSN3066451901 ChaNo : JALFRR33P47000005

Index Mark and Registration YL8601D
Number of Vehicle

Name of Policy Holder CHENG HENG PAPER PROBUCTS €O (PTE) LTD

Effective date of the Commencement of
Insurance for the purposes of lhe Regulations, 30 November 201%
Ordinance or Enactment

Dale of Explry of Insurance 29 November 2020

Persons or Classes of Persons entitted lo drive®

Any person who is driving on the Policyholder's order or with their permission.

Provided that the person driving ¥s permitted in accordance with the licensing or other laws or
regulations te drive the Motor vehicle or has been 50 permitted and is not disqualified by order of a
Court of Law or by reason of any enactment or regulation in that behalf from driving the Motor vehicle.

8. Limilations as to use:”

(1) Use in connection 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.

(2) use whilst drawing a trailer except the towing of any one disab’led nechanically propelled vehicle.

” Limitations rendered inoperative by Seclion 8 of the Moior Yehicles (Third-Party Risks and Compensation} Act (Chapter 189}
and Section 95 of the Road Transport Act 1987 {Malaysia), are not to be included under these headings.

Y

Issued By:

/We hereby Certify hat the policy to which this Gertificate relates is issued in accordance with the
provisions of the Mator Vehicles (Third-Party Risks and Compensation) Act (Chapler 189) and Part IV of the Road
Transpart Act, 1987 (Malaysia).

Please see reverse

Elaine Lee
97489011

Authorised Officer Authorised Stgnatory

,,,,,, BELL.AUTO.PTE LTD. ... 2 R LR LTIy T

For CHINA TAIPING INSURANGE {SINGAPORE) PTE. LTD.

3 Anson Road #16-00 Springleal Tower Singapore 679909 Tek: 63896111 Fax: 5225 3502 Website: www sg.cntaiping.com
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SCENE PHOTO
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SCENE PHOTO
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INSURED VEH
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INSURED VEH
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INSURED VEH
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INSURED VEH
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INSURED VEH
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INSURED VEH
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INSURED VEH
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INSURED VEH CHASSIS NO
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