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SUBMITTED BY: Jacksan Ho Zhao Tian Actual e-Filling Submission Date & Time: 17/08/2020 17:47
SINGAPORE ACCIDENT STATEMENT

1. Ploase repart CDrrEC[II lhe details of the accidan! to spaed up tha claims process,
2. Thas Form musl be completed by the Policyholder andior the Authorised Driver,

3. Information provided musti be as truthiul and accurate as possible. Any wilful misrepresentation o 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 palicy liability on the part of the insurance companies.
5. Any false reporting may be referred to the Police for investigation,

B This repor will be forwarded by the insurers of the GlA Records Management Centre established by the General Insurance Association of Singapore (Gl4) for
archiving and that copies of this report will, for a fee, be made available upon appleation by inferested paries,

7. By the lodgement of this report 1o the insurers, you heraby consent to the archiving of this reperd al the cenfre and to copies of the report being made available
aforesaid

ACCIDENT STATEMENT

Date Of Report 14/08/2020 10:37

Date Of Accident 12/08/2020 11:50
Exact Location Of Accident CTE (AYE) TWDS BRADDELL RD
Country/State of Loss SINGAFPCRE

Vehicle Registration Number GBH3907Z
Insured/Policyholder

Name Of Registered Owner TAY SERVICES

Co Reg No SX00O0(2020

Ermail Address NOEMAIL

Mabile Phone Mo (LOCAL) +65-92385441
Alternative Phone No OFFICE-92395441
Vehicle Particulars

Manufaciurer TOYOTA

Model DYMA 150 5MT

Exact Purpose for which vehicle was being used al

time of accident WORKING

Are you claiming under your own insurance policy

for repair to your vehicle? N

If Mo, Please state action to be taken THIRD PARTY

Vehicle Category COMMERCIAL VEHICLE
Insurance Company

MWame of Insurance Company CHIMNA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
Type Of Coverage COMPREHENSIVE

Fleet Policy L]

Policy Mumber DMCVYSNWOO03T712002
Cover Note Number

Driver

MName of Driver TAY KWEE HOMG

NRIC Mo SXHKKB49H

Date Of Birth 30/09/1965

Oceupation CUTDOOR

Date Of Driving Pass 04/06/1987

Driving Experience 33 YEARS AND 2 MONTHS
Gender MALE

Mobile Number +55-B2395441

Fax Mumber

Contact Number OFFICE-92395441

EMail Addrass MOEMAIL
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BLK 113D MCNAIR ROAD
#11-240

Postcode 325113

Was driver an employee of the Insured's Company YES

Address

If Mo, Relationship of the Driver with the Insured
Wehicle Registration Number of Driver's Own -
Wehicle -

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Foad Surface DRY

Other Information
Was any foreign vehicle involved in this accident? NO

Number of vehicles (including own vehicle)

involved in the accident ‘
Was any body injured in the Accident? NO
Was any injured conveyed to hospital by

ambulance?

Was any other material or property damaged? YES

| have been approached by unknown person(s) NO
soliciting/offering accident claims assistance,

Mumber of Passengers (Including Driver) 2

Passenger 1 NAME: : TAY HWEE MENG
GENDER: : FEMALE

Details of Police Action

Was the accident reported to the police? MO
If Yes, Please state which Police Station

Was notice of intended Prosecution given? NO
If ¥es,against whom?

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? MO

Was there any audio recorded? MO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Reglstration Number SJIN346TA

Vehicle Make/Modeal/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver

MRIC/Passport Number

Contact Number

Address

Postocode

Insurance Company Name

Mature Of Damage
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No. Of Passenger {Including Driver)
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SKETCH P

IMPORTANT NOTICE

=

Please report correctly the details of the aceident to speed up the claims process

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

3. Infureiatiun provided must be as truthful and accurate as possible. Any wilful misrepresentation of withholding ol material
facts may allow insurance companies to repudiate policy liabillty.

4, The ssue and acceptance of this Form by insyrance companies is not an admission of policy liability on the part of the insurance

L¥]

COMpaAfies
5 Any false reporting may be referred to the Pplice for Investigation.

6 The report will be forwarded by the insurers of the GIA Records Management Centre sstablished by the General Insurance
Assouation of Singapore (GIA) for archiving and that capies of this repart will for a fee be made available upon application by
interested parties.

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

3. Consent under the Personal Data Protection Act [PDPA)
Lungerstand, acknowiedge, agree and consent that:

fal My insurer, my workshop and the General insurance Association of Singapore ["GIA"] may/are permitted to collect, use,
disclose and/or process my personal data/persanal information set out in this [form] and any other personal information
provided by me or possessed by my insyrer (collectively the “Personal Information”] and disclose and transfer such
Persanal Infermation to all insureris) whe have insured vehicle(s) involved in this accident (all insurer(s] who have insured
vehiclels) involved in this accident shall be collectively referred ta as the "Insurers™), the lnsurers' la wyers/law firms, the
Monetary Authority of Singapare and any relevant government agency/autharity (such as the police), for the purpose{s)
ot

li} processieg, handiing and/or dealing with my claims including the settiement of the claims and any necessary
mvestigations refating to the claims;

|} ivestigating the accident andfor my claims;
(i} carrying out andfor dealing with my instructions or responding to any enquiries by me;

(iv) adminustering 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 bring about delivery of the same as well 35 on the
external cover of envelopes/mail packages); and/or

[v} complying with applicable law in administering, processing, handling and/or dealing with my claims.{collectively the
“Purp ")

iB]  all insurer(s} who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitec
to collert, use, disclose and/or process my Personal information for one or mare of the above Purposes; and

g} my Personal Infarmation may/can be disclosed by any of the Insurers and/or GIA ta their third party service providers or
agents{including ther lawyers/law firms), which may be sited outside of Singapare, for one ar more of the above Purposes

[d} my 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 Tuture claims,

e} theinformation so collected under [d) above may be shared [ disclosed:

{i) to all insurers and/ar any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcernent and government agencies as reasonably required far the purposes stated, o

Palyholger's Sd;r'a?ﬁw Driver's Sitmthr: Reporting Centre Ferso
Date & Time {If driver s not the policyhalder) Name:
Date & Time: NRIC/FIN Mo,

I's Signature
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

I WAS TRAVELLING ALONG CTE TOWARDS AYE EXIT BRADDELL ROAD. VEHICLE
AHEAD SLOWED DOWN AND TFOLLOWED SUIT. MOMENTS LATER VEHICLE B

DECLARATION
I/ We declare the foregoing particulars are true in every respect.

Policyholder’s Sigrature Driver's Slg‘hature Reporting Centre Persgnnel’s Signature
Date & Time: (if driver is not the policyholder) MName:
Date & Time: MRIC/ FIN No.;



Accident Reporting Draft

VEHICLE NO: GBH39077

MODEL: TOYOTA DYNA

:. DATE OF ACCIDENT

12/8/20

' TIME OF ACCIDENT

1150 HRS AM/PM

LOCATION OF ACCIDENT

CTE TOWARDS AYE EXIT BRADDELL ROAD

EXACT PURPOSE USE DURING ACCIDENT

NAME OF OWNER TAY SERVICES

CONTACT NO. 92395441

NRIC 533802020

CLAIM TYPE OD /@HIRD PARTY{ REPORTING ONLY 3P

INSURANCE CO. CHINA TAIPING

TYPE OF COVERAGE COMPREHENSIVE/ THIRD PARTY/ THIRD PARTY FIRE & THEFT
POLICY NO.

NAME OF DRIVER

AS ABOVE / IF NO: TAY KWEE HONG

NRIC S1700849H ANY PASSENGER: 1

DATE OF BIRTH = > T Hvee wen(
OCCUPATION FOUTDOOR'/ INDOOR

DATE OF DRIVING PASS

GENDER (MALE /A FEMALE

CONTACT NO. 9239544 1 OFFICE: HOME:

ADDRESS 113D MCNAIR ROAD #11-240 MCNAIR TOWERS $(325113)

DRIVER HAVE ANY OWN VEHICLE

NO/ IF YES: REG NO.

RELATIONSHIP

FEMPLOYEE/ IF NO:

WEATHER CONDITION

-CLEAR /RAINY/ OTHER: CLEAR

ROAD SURFACE

(DRY'J WET/ OTHER: DRY

ANY INJURIES

’NO/ IF YES:

CONTACT NO.

POLICE REPORT

NO / IF YES:

VIDEQ RECORDING

NO / YES

VEHICLE B NO.

SJN34ETA ANY PASSENGER:

NAME

CONTACT NO.

VEHICLE C NO.

ANY PASSENGER:

VEHICLE D NO.

ANY PASSENGER:

WVEHICLE E NO.

ANY PASSENGER:

VEHICLE F NO.

ANY PASSENGER:

ANY WITNESS

WITNESS CONTACT NO.

PARTICULAR WORKSHOP

MOBILE NO.

CONTACT PERSON

FAX NO.

- Ryder.....

2 Kaki Bukit Ave 2, #02-19/22 @ Kaki Bukit Auto Hub,
Singapore 417921
Email: ryderautoworkshop@gmail.com
Tel: 67418277 Fax: 67468277




¥ GENERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE
¢ GENERAL & Raffles Quay #18-00 Singapore DMBSED
i INSURANCE
A AssOCuTION

H\, Tel (65) 6224 0010  Fax (65) 6224 0030
Operating Hours : Monday to Friday, 09:00 - 17:00
RECORDS MANAGEMENT CENTRE UEN: SEESS0020G [ G5T Reg. Mo.: M40DD17735

IMPORTANT NOTE: Please submitthe completed Addendum form to the same Authorised Reporting Centre
with whom you submitted the Original Report.

ADDENDUM

(A) PARTICULARS OF PERSON MAKING THEAMENDMENTS:

Original Report No : MNA120068862 Vehicle Registration No: GBH390772

Mame|as shownin MRIC) TAY SERVICES MNRIC/FIN/Passport No SXXXX202D

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

Address 1 Singapore|

Contact (Tel) : Mobile No. : 92395441

Email Address

Date of Accident - 12/08/2020 Time of Accident ; 11:50

blace of Accident - CTE (AYE) TWDS BRADDELL RD

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

(B} ADDITIONALINFORMATION /AMENDMENTS:

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

re-attached sketch plan

“la

|
L

Policyholder / Driver's Signature Reporting Centre Parsnnd'ﬁl's Signature
Date: Name:
MRIC/FINNao.:

Date:



DEAER PEXTFRE (Fsk) FRAS

CHINA TAIPING INSURANCE (SINGAPORE) FTE. LTD.

CHIMNA TAIPING ki
Mator Commercial MEZ300T
R SH
CERTIFICATE OF INSURANCE
Wotor Vehicles (Third-Pary Risks and Compensation) Act (Chapter 18%) ANDEIIA
Maotor Vehicles | Third-FParty Risks and Compensabion) Rules, 1980
Foad Transpor! Act, 1987 (Malaysia) Cov. Type.C

Motor Vebscles (Third-Parly Risks) Rules, 1358 (Malaysia)

Engine No.: 1KD2801677

CERTIFICATE Mo. DMCYSNWO0DITTI2002 Cha. Mo JTFATISY30K210802
1. Ingex Mark and Registration GBH39072 AUTOSAFE
Numtar of Vehicla Bmm
2. Naeme of Poloy Holder TAY SERVICES
3. Effeclive dale of tha Com cerment of IS0
Insuru;!-:;mr 1he p?.l.rpuselmltm Regzlallnns =l 4 GO Scl L, SRI00.00
| Ordinance ar Enaciment EX OMN WINDSCREEN | S5100.00
4. [Date of Expiry of Insurance 22052021

5. Persons or Classes of Persona entitied o dive®
Any person who Is driving on the Policyhclder’s order or wilh their permission. |

Provided thal the person driving is permitted in accordance with the licensing or other laws or
regulations to drive the Maotor Vehicle or has been so permitted and is not disgualfied by order of
a Court of Law or by reason of any enactment or regulation in that behalf from driving the Mator
Vehiche,

8. Limilalions as fo use:"

(1) Use in connection with the Policyholder's business,
[2) Use for the carriage of passengers (other than for hire or reward) in conneclion with the Policyholder's business,
[3) Use for social, domestic or pleasune pUTpoSes,

The Policy does nol cover
[1) Usa far hiré or reward or racing, paca-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 DWNER
* Limitafions rendered inoparative by Section 8 of the Motor Vehicles (Third-Party Risks and Compensation] Act {Chapter 189)

5. and Section 35 of the Road Transport Act TRET (Malaysis), are not fo be fr?nludad{a.rzdar these headings. _F-/I

I'We hereby Certify that the poiicy to which this Certificate relates is issued in accordance with the
¥

provisions of the Motor Vehicles (Third-Party Risks and Compensation) Act (Chapter 188) and Part IV of the Road

Transport Act, 1987 (Malaysia).

Please see reverse For CHINA TAIPING INSURANCE (SINGAPORE) PTE, LTD,

'
‘b j\
lssumd: By - SEILING INELBEANGE AOERGY SIE LD

Authorised Officer Authonised Signatory

China Taiping Insurance (Singapore) Pte. Ltd. (Co. Reg. No. 200208384E)
# 3 Anson Road #16-00 Springleaf Tower Singapare 079909 ®l63896111 ®5222 1033 & www.sg.ontaiping.com



