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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1 Plomdes repan -:aru:-;ﬂz I ditails of the daccident o speed wp the claims process.
2. This Form munst be complaléd by tha Palicyhalder andior the Authorised Diver

3 Infprmnten provided muest be an ruthful Bnd aoourate as posaibla, Aoy wiful misroprosantation or wilnalding of material facis may allow insiranoe chmpanies o
ropuiat icy lisbslity

A The s g acoojitance of This Form by meGranoce Compnnesgs (= 2ol an agmigsion ¢ polkcy Hnbny osn o part of Ihe BEuranco Sempanias

3. Any false reporting may bo refarrod to the Police for investigation,

B. Tries rapart will be lorwardéd by he inaurers 2 tho GIA Records Management Canbe erlabasted by the General Insurande Association of Singapone (GIAS for
archiving and tnat coplas af s repan Wik, Toraded, be mado avallnble upon applicaion by mlerosied parios

7, By tho odgament of this report 12 1ha insurers, you hsrely consea) o jhe arsiinding of 1his eeport al the centre and o coples of the report be ng made svaianle

alorpsald

Date Of Report
Date Of Accidant

Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

17082020 19:43

1710872020 07:50

UPPER CHANG| ROAD EAST TRAFFIGC JUNCTION
SINGAPORE

DETAILS OF OWN VEHICLE

Vahicle Registration Number GBJS890P
Insured/Policyhalder
Mame Of Registered Cwnar HOMNG YUN ENGINEERING & CONSTRUCTION PTE LTD
Co Reg No 2XXNXXHIDGC
Emall Address MNOEMAIL
Mobile Phone No (LOCAL) +B5-98654315
Altarnativa Phone No OFFICE-93832371
Vehicle Particulars
Manufacturer TOYOTA
Andal OYMA

Exact Purpose for which vehicle was being used at

time of accoident WORKING PURPOSES

Are you claiming under your own Insurance policy

for rapair to your vehicle? NO

Il Mo, Please siate aclion 1o be taken THIRD PARTY

Vehlcle Catagory COMMERCIAL VEHICLE

Insurance Company

Mama of Insurance Campany CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD
Type O Coverage COMFPREHENSIVE

Fleol Policy MO

Policy Number
Cover Note Number
Driver

Mame of Driver
MRIC No

Date Of Birth
Occupatlan

Dratg Of Driving Pass
Driving Experience
Gandar

Moblle Mumber

Fax Numbisr
Contact Number
EMall Addrass

DMEVSNWO004 3032001

MOK AH TAT

SXXXX505]

30071837

QUTDODR

oaM1arg

40 YEARS AND 5 MONTHS
MALE

(LOCAL)Y +65-96654315

OTHERS-B3B32371
MOEMAIL

Page -1 of 11



Addrass

Postcode
Was driver an employee of the Insured’s Gompany
{f No, Relationship of the Orivar with the insured

Vehicle Registration Number of Driver's Gwn
Veniole

Insurance Company of Drivars Cwn Vahicle

General Information of the Accident

Typa Of Agcident

Weaathar Conditions

Road Surlace

Other Information

Was any foreign vehicle invalved in this accident?

Mumber of vahicles {including own vehicla)
invalvad In the acoident

Wag any body injured in the Accldent?

Was any injured conveyed ta hospial by
ambulance?

VWas any other material or proparty damaged7

| have haen approachad by unknown persen(s)
saliciting/offering accident claims assistance

Number of Passangers {Ineluding Drivar)
Detalls of Police Action

\Was tha acciden) reportad to the pelice?

If ¥es Plaase state-which Police Station

Was notive of infended Prasgculion given?

If Yes against wham?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN
Attachment{s)

Are acciden! photos available lor attachmeant?
Was (hera any video captured by Car Camera?

Was there any audlo recorded?

BLK 4078 FERNVALE ROAD

#25-05
792407
YES

S|DE SWIPE
CLEAR
ORY

MO
YES

MO

MO

i %]

YES
MO
MO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vahicle Registration Mumber
Vehicle Make/Model/Calour
Details Of Properties
Vahicls Category

Mama ol Onver
MNRIC/Passport Numbe)
Contact Numbar

Address

Postcode

Insurance Company Name
Mature Of Damage

Mo, Of Passenger {Including Driver)

RPCE458E

COMMERCIAL VEHICLE
MOHD NOOR BIN ABDULLAH

SMMNAH532E

Faga2 of t



SKETCH PLAN

IMPORTANT NOTICE

1, Plaase report correctly the details of the accident to speed up the claims process.

2. This Form must be lated Poli lder ar i thorised Driver,
3. Information provided mist be as truthful and accurate as possible. Any wilful misrepresantation o withholding of material

facts may aflow insurance companles o repudiate palicy Hahillty.

4. The issue and acceptance of this Form by insiyrance companies is not an admission af policy lability an the part of the Insurance
COMpanies.

5. Any false repartl be referred Lo the Pollce for st

6, The report will be forwarded by the insurers aof the GLA flecords Management Centre established by the General Insurance
Association of Singapore [GIA) for archiving and that coples of this report will for a {es be made available upon application by

Interested parties,

7, By the ladgment 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 avallable afaresald,

tansent under the Personal Data Protection Act [POPA)

| understand, acknawledge, agree and consent that,

{a) My Insurer, my warkshop and the General Insurance Association of Singapore ["GIAT) may/are permitted to collect, use,
disclpse and/or process my personal data/persona infarmation set out in this {form] and any other persanal nformation
provided by me ar possessed by my Insurer (callectively the "Parsonal Information”] and disclose and transfer such
Personal lnformation to all Insurer(s) who have insured vehicle(s) Invaived in this accident {all insu rer(s] wha have insured
vehiclels) Invalved in this accldent shall be collectively referred ta as the “nsurers”), the insurers’ lawyers/law firms, the
Monetary Authority of Singapare and any relevant government agencyfautharily (such as the police}, Tor the purpose(s)
of 1

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

(I} Investigating the accident and far my chafms;
{iil} earrying out andfor dealing with my instructicng or responding to any enquiries by me;

{Iv} administering my claims {including the malling of correspondence, statements, Invaices, Feports of notlces to e,
which could involve disclasure of certain parsonal dats about me to biring abaut delivery of the same as well as on the
external cover of envelopes/mall packages); and/for

[v) complying with appilcable law in administering, processing, handling and/or dealing with my claims.|collecthvely the
“Purposes”)

(] all Insurer{s) wha have Insured vehicles) invalved In this accldent and the Insurers' lawyers/law firms, may/are permitted
to eolieet, use, disclose and/for process my Persanal infarmation for ane of mors of the above Purpases; and

(e} my Personal Information may/can be disclosed by any of the Insurers and/or GIA to thelr third party service providers or
agents{including their fawyers/law firms), which may ba sited outside of Singepore, for one ar more of the abhove Purposes,

[d)  my Persanal Information will also be collected and used ta complle claims histary Far the purpose of fraud detection,
investigation and management In present and all future claims.

(e} theinformatian so collected under {d] above may be shared / disclosed:

{1} toall Insurers and/or any othar third parties that assist in evaluating, Investigating, cantrolling 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.

4

My

HC{

Policyholder's Signature Drlver's Slanatur; porting Centre Per 55
Date & Time: [IF drhver is not the policyhalder) ame {‘ fl
Diata & Time! MNRICFIM Na.:
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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side_of_my vehice . tfsh,:& () © @] 559 P

() "PC S45RE

iy

DECLARATION

] _-r- ¢ the foregoling pa lars are true in every respect,
' il / ?/ o
i friptlanature Drlver's Slgnature Hlni Centre Pe I‘lnnnc ‘s Slgnatifre f
(If driscer 1s nat the policyholdar) N;rrpe
Date & Time} NRICSFIN Mo




SINGAPORE ACCIDENT STATEMENT

ACCIDENT DATE: [F-/u& [ 2020 TIME: 0350 HES

(hh:mm] 24 hrs Format

LOCATION: [yoper. cHONG] Fppb EAST

VEHICLE NUMBER: (&R 6544 °

INSURED NAME: HonG Y ENGINEERING & coNSTRuveTIivY PTE LT

NRIC/FIN: _>pl3 06 30b & CONTACT: b4 S 451 5

MAKE: TOTOTP MODEL: [WAA

Are you claiming under your own insurance policy for repair to your vehicle?

() Yes, If No, Pls Select: /) Third Party () Reporting Only

INSURANCE COMPANY: <HIL A THIPIALS

TYPE OF POLICY ( -/ JCOMPREHENSIVE ( JTHIRD PARTY ([ YTEET

POLICY NUMBER:  PMOyS ) WOOP < 463 290 |

NAME DRIVER: mok OH 147

{ ) SAME AS INSURED

NRIC / FIN: 51245545 1 CONTACT: ‘1352533
DATE OF BIRTH: 40 .0% . 1451
DRIVING PASS DATE: nq . 1. 1979

OCCUPATION: (1 INDOOR (-~ ) OUTDOOR

GENDER: (< )MALE _ ( )FEMALE

EMAIL ADDRESS:

() NO EMAIL

DDRESS OF DRIVER: 0T B 4u) B _FERVNVBLE gp #io. 05

< (790403 )

Number Of Passenger Include Driver: pi2) VEIZ oLy

Was driver an employee of the Insured's Company? ( < )YES () NO

If No, Relationship Of The Driver With The Insured

(  )Owner ( ) Spouse ( VFriend ( JRelative (  )Children (

)Sibling (  )Others

Does The Driver Own Any Other Vehicle? : () Yes { }No

If Yes, Vehicle Registration Number Of Driver's Own Vehicle:

Insurance Company Of Driver's Own Vehicle

Weather Conditions: ( # ) Clear () Raining ( ) Drizzling { ) Other

Road Surface 1 [v ) Dry [ ) Wet [ ) Other

Was Any Foreign Vehicle Involved In This Accident? ( ) YES { < ) NO

Was Anybody Injured In The Accident? ( JYES (.~ )INO

If YES, Injured details:

Convey By Ambulance: ( JYES _ ( <) NO

Was There Any Video Capture By Car Camera? ( JYES ( ~)NO

Was There Accident Reported To The Police?  ( YYES () NO If Yes Attach Police Report

Police Report Number (if any)

Details Of 3rd Party Name/NRIC No.of Paxs (incl'driver) Contact
VehB J¥ wqskE  moHD nook BIN ABDULLAH( )/ NotSure( ) <3/F530 1
Veh C ( )/NotSure( )

WVeh D )/ NotSure( )

{
Veh E { 3 / Not Sure ( ]
Veh F { )/ MNotSure( ]




-3 CHEIARS hEATRE (i) HIRAS)

CHINA TAIRITG = ENIES e e

 CHINATAIPING INSURANGE (SINGAPORE] PTE. LTD.

Molor Commarsial MEIDIC
A =
CERTIFICATE OF INSURANCE
mumduﬂmw%mmmmm At {Chiptar 153) ANDGIZA
Motor Vohlciss (Thirg: riynhmm:;mms . fu80
i  TepelC
Bcr Vehisi [T oy ks Ak, 1858 Mateyss TR
l',_ Engine Mo.} TKD2852053 N
GCERTIFICATE Mo. DR CVSHWODDA303 2001 Gha. e KDY2218G3E23T
1 i Mok gend Regisialian il Wlater o AUTORARE
Hianbar of Vehicl =
2. Mami ol Policy Haloes HCIMG YU ENGINEERING & CONSTRUGTIIN PTE LTR
3 mﬁh:mgnmmd o 23052020 Excezs Soct | £1£00.00
Cednarsn or Easinen] i EX ON WINDSCREEN BEIN0.00
4, Do of Expiry of insurance OGN
B, Parsons or Clisees ol Pemcas oniilled i dive® i
Ay person who ks dilving on the Policyholdes order of wilh thair pasrrisalon
Prisided thal the person diving is peerritted in accardanco with the licensing ar olhar laks o
reguiatians bo dibm the Muates Vahiole of has been 83 permitted and & not disquastied by ardet of
o Gt of Law or by reasan of Bny enacimond o iegulation In thal behall from diving the Moier
Vehicle.
1
B Limiatcos as o uee:®
{1} Usw in connadtion with tha Palisyhakars busineis
{7) Use lor tha cariege of passengers (olher han for bie of tevard) in conneetion wil he Policyhelders ousiness.
{3) Une for social domeslia of pleasure puposs
The Policy does nal caver '
(1) Ui for hife or reward ar 1meing, pace-making, ferdaility Irlal oF spoed besling,
{2] U whitet drawing a Irallor euoept the foving of any one disabied mechanically propaliod veticke
HiltE PURCHASE ©0 ; UNITED DVERSEAS BANK LIMITED AS HF CWHER |
* Limitntices rendered Inapecative by Section § of the Mator Velriclos (Thi-Party Rishs snd rmlmn,l Aci {Chagter 188 {
- and Suciian 85 of the Foad Trenapar Acl TRAT (Mataysia), are no! lo be included undor hesg i, v,
I/We hereby Certify that the poficy to which this Certificate relales is ssued in sccordance with the
pravisions of the Molor Vehisles (Thitd-Party Risks and Compansation) Act (Chapter 183) and Port IV of the Road
Transpar! Acl, 1987 (Malaysia).
Plaasas see raverse Fee CHINA TAIPING INSURANCE (SINGAPORE] PTE LT,

issued By:  SKYLNKINSURANGE AGENCYFTELTD .

China Talping Insurance (Singapare) Pre. Ltd, {Ca. Ren. Mo, M02063B84E)
% 3 Anson Raad 1 6-00 Springleal Tower Singapare 079903 Ds1a9E11) W|e221033

Authorised Signatory

D wwwag.cntaiping.com



