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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repost correctly the detaids of the accident to speed up the claims process

2. This Form must be compleled by the Policyhelder andlor the Authonsed Driver,

3. Information provided must be as truthful and accurate as possibla. Any wilful misreprasentation or withelding of material facts may allow insurance companies 1o
repudiate policy liability.

4. The issue and acceptance of this Form by insurance companies is not an admission of paolicy liabikly on the par of the insurance companies

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

B. This report will be forwarded oy the insurers of the GIA Records Managerment Cenire establishad 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 mterested parties

7. By the ledgement of this report 1o the insurers, you hereby consent to the archiving of this repon at (he centre and 1o copies of the report being made available
arorésaid,

ACCIDENT STATEMENT

Date Of Report 12/08/2020 10:30
Date Of Accident 21/05/2020 12:20
Exact Location Of Aceident TROPICA CONDO
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number GBE2540U
Insured/Policyholder
Name Of Registered Owner JASLINDA BEAUTY RETREAT
Co Reg No SXXXX030C
Email Address NOEMAIL
Mobile Phone No (LOCAL) +65-096608956
Alternative Phone No OFFICE-96608956
Vehicle Particulars
Manufaciurer TOYOTA
Model HIACE 3.0 DX A
E;aec‘;r;égf::‘:ur which vehicle was being used at WORKING
Are you claiming und.er your own insurance policy NO
for repair to your vehicle?
If No, Please state action to be taken REPORTING OMLY
Vehicle Category COMMERCIAL VEHICLE
Insurance Company
MName of Insurance Company CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
Type Of Coverage COMFPREHENSIVE
Fleet Policy NO
Policy Number DMCWSN305797 15801
Cover Note Number
Driver
Name of Driver KOR HONG HENG (XU HONGXING)
NRIC No SXXHXTERI
Date Of Birth 17/10/1980
Occupation OUTDOOR
Date Of Driving Pass 24/09/2003
Driving Experience 16 YEARS AND 7 MONTHS
Gender MALE
Mobile Number (LOCAL) +65-96608956
Fax Number
Contact Number OFFICE-96608956
EMail Address NOEMAIL
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Address

Postocode
Was driver an emplovee 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 aceident?

Number of vehicles (including own vehicle)
invalved 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)
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 there any audio recorded?

BLK 272 TAMPINES STREET 22
#03-40

520272
N
OWNER

COLLIDED INTO PROPERTY

CLEAR
DRY

NO
1

MO

YE3S

NO

NO

MO

YES
NO
NO
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IMPORTANT NOTICE

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

Z,
&

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

Informatien provided must be as truthful and accurate as passible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy liability,

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

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 mads available upon application by
interested parties.

By the lodgment of this report to the insurers, you hereby consent to the archiving of this repoart at the centre and to copies of
the report being made available aforessid.

Consent under the Personal Data Protection Act (PDPA)

| understand, acknowledge, agree and cansent that:

(&)

(k)

)

(d)

(e

My insurer, my workshop and the General Insurance Assaciation of Singapore (“GIA") may/are permitted to collect, use,
disclose and/or process my persanal dsta/personal information set out in this [form] and any other personal information
provided by me or possessed by my insurar (collectively the “Personal Information”) and disclose and transfer such
Personal Information to all insurer{s) who have insured vehiclels} involved in this accident (all Insurer(s) who have insured
vehiclels) invalved in this accident shall be collectively referred to as the "lnsurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority (such as the palica), for the purpose(s)
of ;

{i} processing, handling and/ar dealing with my claims including the settlement of the claims and any necassary
imyastigations relating to the claims;

{ii} investipating the accident and/or my claims:
{iity carrying out and/or dealing with my instructions or responding to any enguiries by me;

{iv) sdministering my claims {including the mailing of correspondance, statéments, invoices, reports ar notices ta me,
which could involve disclosure of certain personal data about me to bring about dalivery of the same as well as on the
external cover of envelopes/mail packages): and/or

tv] camplying with applicable law in administering, processing, handling and/or dealing with my claims.(collectively the
“Purposes”)

all insurer{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 Persanal Information for one ar more of the above Purposes; and

my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service praviders gr
agentsiincluding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the shove Furposes,

ry Personal Information will also be collected and used to compile claims histary for the purpose of fraud detection,
investigation and management in present and all future claims.

the infarmation so collected under {d) above may be shared / disclosed:

i1} 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

(i} for complying with requirements under any regulations, laws or court orders:

c;fj'ﬂﬂ'ﬂd BEAUTY RETREAT
K 16 UPPER BOON KENG ROAD
#01-1101 SINGAPORE 380016 W

Palicyholder's Signature Driver's Sigrnature Reporting Centre Persunnel“s%nature
Date & Time; (\If driver is-not the pelicyholder) Name:

Date & Time: NRIC/FIN No.:
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DECLARATION

M@m ﬁw true in every respect,
BLK 16 UPPER BOON KENG ROAD
#01-1101 SINGAPORE 380018 MY

Policyholder's Signature Driver's Signature Reparting Centre Perscf.’u&f's Signature

Date & Time: [If driver is not the policyhalder) Name:
Date & Time: NRIC/FIN No.:



ACCIDENT STATEMENT

ACCIDENT DATE D | /0y / 22T D /M /YYYY), TIME {12 2 20 J{HH:MM)

LOCATION: TECD"'( Il (Cowd D(:L: Iﬂ--f -?mfff;*"-f-’_!

1. DETAILS GF VEHICLE
Q)VEHICLE NUMBER,__ABE J254e
OJINSURANCE COMPANY:___ (stinfl T4t prnds
c)POLICY NUMBER:
d|POLICY TYPE: ( COMPREHENSIVE ¢/ THIRD PARTY / THIRD PARTY FIRE ETHEFT)
&|MAKE & MODEL: ’ .
[ITYPE:(SALOON / COUPE / MPV /(A / LORRY / MOTORCYCLE / OTHERS)
g| VEHICLE CATEGORY: [F'RIVME(&DMM_ERE:@I MOTORCYCLE)
RIPURPOSE OF USING AT ACCIDENT TIME:

i ARE YOU CLAIMING UNDER YOUR QWN |N5UE§CE (YES{NO)

IF NC, PLEASE STATE (THIRD PARTY CLAIM / R TING ONLY)
2. INSURED / POLICY HOLDER
AINAME:__ R Howh Herh @E;FEMALE]
b NRIC/FIN/P ASSPORT: SHe3H €T CONTAE:—_ F{6cdys €
C)ADDRESS: &/« 272 7Phpmas Ff 3. #al-%0
3Tha 3P

* CONTINUE TO 3.d IF DRIVER ALSD POLICY HOLDER

Y-}Hu ﬂ;} Pc,;ggaﬂﬂé_;r. DRIVER .
- | : o HAME: [MALE / FEMALE)
L I'Hdudmﬂ!, .-:[mur.zr} 3 L
- BINEIC/FiN/P ASSFORT: COMNTACT:
C_Lj' =] ADDRESS: :

*d|DATE OF BIRTH: (/2 /_/C 4 ffff | [DD/MMIYYYY)
S|OCCUPATION: (INDOOR /(QUIDOCR)

f)YEARS OF DRIVING EXPRERENCE.___ (F ¥7° g
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S commmw@ﬂ?} "
n

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:
5. O WEATHER CONDITION: %@g; RAINING / OTHERS |
b]ROAD SURFACE: [DRY / WET / OTHERS - }
6. WAS ANYBODY INJURED (YES /MNO)
7. ©JREPORTED TO POLICE (YES 4NO)
IF YES, PLEASE STATE WHICH POLICE STATION:
8. THIRD PARTY VEHICLE

S o pazgmgse o) VEMICLENUMBER: D 9ridr MODEL:
Eobaduigiae, depery ) DRIVER'SNAME;
-"} " ¢} NRIC/FIN/PASSPORT: CONTACT:
S e— 2. THIRD FARTY VERICLE
= e [Tt e d) VERICLE NUMBER; MODIEL:
Wfed o DARLEASS
A 9%, &) DRIVER'S MAME:
ARG WD ) NRIC/FIN/P ASSPORT: CONTACT::
L
; T Yy
| Jospec_ ker THO @ hotwal /- £oM9
Linafl z
. MSUNDA BEAUTY RETREAT
M = - BLK 16 UPPER BOON KENG ROAD

#01-1101 SINGAPORE 380016
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CHINA TAIPING CHINA TAIPING INSURANCE (SINGAPORE] PTE, LTD. MZ300;C
Cor Py Mo Z002082364E B
ANOGAGA
MOTOR COMMERCTAL VEMICLE Cov.Type: €
CERTIFICATE OF INSURANCE
Medor Vohicles (Thid-Party Risks gog Compansatien] Act [Chapier 185)
Meotar Vahidies (Third Pady Rses ang Croampensatan) Ruas, 1860
Road Transpord Act, 1987 (Malgysia)
Molor Venlzies (Trir-Pasty Risks) Ruas 1055 [Malayniag ORIGINAL
|-’ Engine Mo :1KD2513186 N
| CERTIFICATE No. DMCVENI0S TS/ 190]1 Chako ! KOH2010165521
1 lndex Mark and Registratan GRE2540uU AUTOSAFE
Husrber ol Vehic'e ==ssms=c
£ Mame of Policy Mg JASLINDA BEAUTY RETREAT
4. Effechva oste of tne Commeneemen of 12 Detober 2019 ExCess SeCt I .ivvyivivvevnnnnns o vs SY400.00
lswaree for the gurpozes of the Regalalons
Drpnieece ar Enactmen| X O WIMDSCREEN: oiiu ol s L s i e 55100.00
1 Date of Bxpey of Insuranea 11 october 2020

i Personsor Classes of Persone snlifkad 1 drive”

Any person who is driving on the Policyhelder's order or with their permission,

Provided that the person driving is permitted in accordance with the licensing or other laws ar
regulations te drive the motor vehicle or has been so 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 Motar vehicle.

i Latsinbaid gk Buse

(1) use in connection with the Policyholder's business,

(2} uUse for the carriage of passengers (othar than for hi re or reward) in connection with the
Policyholder's business.

€3} use for social, domestic or pleasure purposes,

The pPalicy 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 disabled mechanically propelled vehicle.

HIRE PURCHASE CO. : ETHOZ CAPITAL LTD AS HP OWNER

T Limdations rendered noperalive by Seclion 8 of the Mofor Vehiclos (Third-Pady Risis and Compensatian) Act {Chapter TE88)
\ and Soction 45 of the Road Transport Act 1087 (Malaysia), e nof o te ncluded wnder hase headings A

IWe hareby Certify that the policy to which this Certilicale relales is issued In accardance with (ha
provisions of the Motor Viehicles {Third-Party Risks and Compeansation) Act (Chapler 188) and Part IV of the Read
Transport Atl, 1987 (Malaysia),

Please see reverse Far GHINA TAIFING INSURANCE (SINGAPORE) FTE. LTD.

Issued By:

Authorised Signalory

Autharsed Oficer

3 Anson Road #16-00 Springleal Tower Singapore 079309 Tel 6368 6111 Fax: 6225 3597 Websie: W 80 .cntaiping . com



