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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repor -::&rm-::llx Lhe details of the accident to speed up the claims process

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

3. Infarmation provided must be ag truthful and accurate as possible. Any wilful misrepresentation or withalding of material facts may allow insurance companies 1o
rapudiate policy liabifity

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

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

6. This report will be forwarded by the insurers of the Gl Records Manageman! Centre established by the General Insurance Association of Singapore (GIA) for
archiving and that copies of this repost will, for a fee, be made available upon application by inleresied parties,

7. By the lodgemant of this report to the insurers, you hereby consent to the archiving of this repor at the centre and to copies of the repan being made available
aforesasd

ACCIDENT STATEMENT

Date Of Report 20/08/2020 17:45
Date Of Accident 04/08/2020 08:30
Exact Location Of Accident SINGPOST CENTRE
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number GBK2633D
Insured/Policyholder
Name Of Registered Owner HONG PO ENGINEERING PTE LTD
Co Reg No 2XHKN023E
Email Address MNOEMAIL
Mabile Phone No
Alternative Phone No OFFICE-89999909
Vehicle Particulars
Manufacturer KiA
Mode| K2500 6MT

Exact Purpose for which vehicle was being used at

i : COMMERCIAL USE
time of accident

Are you claiming under your own insurance policy

for repair to your vehicle? He

If Mo, Please state action to be taken REFORTING OMLY
WVehicle Category COMMERCIAL VEHICLE
Insurance Company

Name of Insurance Company CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD
Type OFf Coverage COMPREHENSIVE

Fleet Policy NO

Policy Number DMCWSNWOO013282000
Cover Note Number

Driver

Mame of Driver CHAMN ENG HONG

NRIC No SHXHXTBEH

Date Of Birth 25/06/1966

Oecupaltion QUTDOOR

Date Of Driving Pass 15/06/1989

Driving Experience 31 YEARS AND 1 MONTH
Gender MALE

Mobile Number (LOCAL} +65-91892718
Fax Mumber

Contact Number OFFICE-91992718

EMail Address NOEMAIL
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Addrass

Postcode
Was driver an employee of the Insured's Company
If No, Relationship of the Driver with the Insured

Vehicle Registration Mumber 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?

MNurmber 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?

| 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 ¥es 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?

501 CANBERRA DRIVE
#05-03 CANBERRA RESIDENCES

TEE8124
YES

COLLISION - HEAD TO REAR
CLEAR
DRY

MO
2
NO

YES

NO

NO

NO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Yehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Mame of Driver
MRIC/Passport Number
Contact Mumber

Address

Postcode

Insurance Company Name
Mature Of Damage

Mo, Of Passenger (Including Driver)

FBPST33B

MOTORCYCLE
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SKETCH PLAN
6HLALL

IMPORTANT NOTICE

1} Please report correctly on the details of the accident to speed up the claims process.

2] This farm must be completed by the policy holder and/or the authorised driver.
3} Infermation provided must be as fruthful and aceurate as possible. Any wilful misrepresentation or withhelding of material
facts may aliow 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 refarred to the police for investigation.

6) The report will be forwarded by the insurers of the GlA Records Management Centre established by the General Insurance
Assoclation of Singapore (GiA) far archiving and that coples 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.
8] Consent under the Personal Data Protection Act (PDPA)

| understand, acknowledge, agree and consent that:

{a) 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/personal infarmation set out in the [form] and any other persanal Information
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
vehiche|s) involved in this accident shall be collectively referred to as the “insurers”), the insurers’ lawyers/law firm, the
Menatary Autharity of Singapore and any relevant government agency/authority (such as police), for the purpose(s) of

il Processing, handling and/or dealing with my claims including the settiement of the claims and any necessary
investigations relating to the claims;

(i} Investigations the accident and/or my claims;

Hil] Carrying out and/or dealing with my Instructions er responding to any enguiries by me;

{Iv) Administering my clalms [Including the mailing of correspondence, statement, invoices, reperts or notices to me,

which could Invalve disclosure of certain personal data aboul me to bring about delivery of the same as well as
on the external cover of envelops/mall packages); and/or
v} Complying with applicable law in administering, processing, handling and/or dealing with my clalms.(collectively
the “purposes”)
ib} All insurer{s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyer/law firms, may/are permitted
1o collect, use, disclose and/for 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 Insurer and/or GIA to their third party service providers or
agents (including their lawyer/law firms), which may be sited outside of Singapore, for one or more of the above

puUrposes.
{d) My personal information 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.
{e] The infarmation so collected under (d) above may be shared / disclosed:

in To all insurers and/or any other third parties that assist in evaluating, investigation, controlling ar managing
fraud, regulators, law enforcement and government agencies as reasonably required for the purposed stated, or

{n) For complying with requirements under my regulations, laws or court orders,

?.-" g K .-"'_'\\ =
‘Policy holler's'signature % reporting centre pe_rﬁtnnel’s‘Signature
Date [ time: [If H;r holder) Date [ time:
4 Date / tl'rrts:+
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SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

My vehicle is stationary behind vehicle B as we were making sure that there was not any vehicles Infrunt o
before proceeding. After making sure that the road is clear , vehicle B started moving off and | also
— proceeded to move. Suddenly out of no reason , vehicle B jammed brake for no reason even though

there was not any car infront causing me to not be able to stop in time and collided onto the rear mm—
portion of vehicle B. Hence , | told vehicle B to do a private settlement with me and he sald he would |

contact me. Till date , | received a phone call saying that a claim was made against my insurance which is
the reason for my late reporting. |

DECLARATION =
I/We declare the foregoing particulars are true In,mnr :

S - f & - : » / / .

g / f # i

s ; il i
Sl o

< \=

A
/| A
A

reporting centre personnel’s Signature
MNRIC/FIN No.:

Paolicy halder's signature i
Date & time: (if driver is not policy b

Date & time: Poge 6



| SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

Complete and submit this form to the individual inserance authorised reporting centre,

Please report correctly on the details of the accident to speed up the claim process |
This forrm must be filled up by the palicy halder and/or autharised driver.

Infermation provided must be as fruitful and accurate as possible. Any wilful misrepresentation ar withhelding 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 liability on the part of the insurance companies.

Any false reporting may be referred to the traffic palice department for invastigation.

o

L

|

i FS
o
&
>

ACCIDENT DETAILS
Dateofaccident | A Aua 2010 00 (DD/MM/YY)
| Time of accident | &-308M ) (HH:MM)
| Exact location of accident | Qi.'ﬁgl‘!llj I+ l’ ATy

DETAILS OF VEHICLE

Vehicle registration number | 2 (BL2635D
I“‘.}mclg_make and model | ¥\A _}F‘LD{}
 Type of vehicle | Saloon & MPV o CRV D Van o
| Lorry O Bus o Maotorcycle o Others:
| Vehicle category | Private O Commercial 2 Motorcycle O
Purpose of using at said time
Are you claiming under your | Yes O No =" if no, please select:
own insurance company? | Third part claim o Reporting only o

INSURANCE INFORMATION
Insurance company | heacThowd  WTWL
Policy number ! b
I Type of policy . Comprehensive & Third party fire & theft o TPonlyo

INSURED / POLICY HOLDER
Name | Hon o Enovnutring Vi Male o Female o
NRIC / Fin / Passport number I ; - | ]
Contact |
Address |

DRIVER SAME AS INSURED ABOVE o (SKIP TO D.O.B)

Name | (e tha Hing, Male.s~  Femaleo
NRIC / Fin / Passport number | ) 40333, '

Contact | 219427113 )

Address ROt (bt Dy #0R-03 S8 124)

'_ig__r'nail address .

' Date of birth [ 2R Junt b

Occupation | Indooro  Outdoor @

Driving date pass | 1A Jwn 1984
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GENERAL INFORMATION OF THE ACCIDENT

' Was driver an employee of | Yes zf No o

the insured's company? | If no, relationship of the driver and insured:

" Accident captured by camera? | Yes o Now - ]
| Weather condition | Clear g’ Rainingo  Others:

Road surface Ein__"_yf:_,_“__ Wet O

‘No of passenger

{Inclusive of driver) |

Name - Chivn Eno Hono

| Gender | Male g’ Ifernale o

Name

Gender Male o ~Femaleo ' ™, |

e

Name

Gender Male o Female o ‘“--‘
PAESENGERJI

| Name

Gender -_.ﬂ Male o Female b

-

. " E
|_§enda§_r_ Male b-. Female o B
. Mo Sy o, ..\\
PASSENGER 6
 Name \ N e =
Gender e Maleo  Femaleo ™ \\

OTHER INFORMATION

Was anybody injured? Yes O Mo o
Was other vehicle damaged? | Yes o Moo

DETAILS OF POLICE STATION ACTION

Reported to police? Yes 0 No " If yes, please state which police station.
' Police station name
Name ' %
Name [ ™ . = !
h B
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THIRD PARTY VEHICLE 1

Vehicle registration number
Vehicle make model

forr il

MName

NRIC / Fin / Passport number

Contact

Vehicle registration number

I_y'ehicle make model

Y

Name

.

NRIC / Fin / Passport number

Contact

| Vehicle registration number

THIRD PARTY VEHICLE 3

|
-
|
|
K-

' Vehicle make model

Name

NRIC / Fin / Passport number

Contact

Vehicle registration number

| z.
# |

THIRD PARTY VEHICLE4

Vehicle make model

MName

NRIC / Fin / Passport number

Contact

Vehicle registration number

THIRD PARTY VEHICLE 5

| '-.Fehlqle make model

‘Name

' NRIC / Fin f Passport number

Contact

Vehicle registration number

THIRD PARTY VEHICLE 6

Vehicle make model

S e =

Name

NRIC /-Fin / Passport number

14

Contact

Vehicle registration number

THIRD PARTY VEHICLE 7

'
s
=" | ]

Vehicle make model

Name . N
NRIC / Fin / Passport number
' Contact N ;

e

|




Name ——_

INJURED PERSON 1

Injuries sustained—

Which vehicle person in?

Were seat belts worn?

Yes o

No o

Was injured conveyed to
hospital by ambulance?

Yes O

No

(]

Name

INJURED PERSON 2

| J
i

Injuries sustained

Which vehicle personin?

Were seat belts worn?

| Yes o

No o

Woas injured conveyed to
| hospital by ambulance?

Yes o

No o

|

Name

iINJURED PERSON 3

I_Injuries sustained

' Which vehicle person in?

Were seat belts worn?

| Yes O

No o

| Was injured conveyed to
" hospital by ambulance?

Yes D

No o

Name

INJURED PERSON 4

y
#
.
#
P

Injuries sustained

Which vehicle person in?

|

| Were seat belts worn?

Yes O

No |

Was injured conveyed to

Yes O

No o

Name

INJURED PERSON 5

|
|
| |
»
-
F.
e I
P |
J'..
1-
-

_Injuries sustained

“Which vehicle person in?
Were seat belts worn?

Yes O

No o

' Was injured conveyed to

Yes O

No o

| hospital by ambulance?

ame

INJURED PERSON 6

Injuries sustained

Fd
.
/
o
L
-

Which vehicle person in?

Were seat belts worn?

Yeso

Was injured conveyed to

Yes O

NNog

No.o

hospital by ambulance?. X
My

s

b
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MEXRER hE A TR (Fiinig) HRAS

CHINA TAIPING - ——— 5 __ CHINATAIPING INSURANCE {SINGAPORE) PTE. LTD.
Motar Cormmaercial MZI000
M 5N
CERTIFICATE OF INSURANCE
Motor Wehicles (Thro-Pary Risks and Compensation) Agl (Chapies 165 AMNDESSA
highor Wahicles [Third-Party Risks and Compansaban) Rules, 1960
Read Tranapor Act. 1987 (Malaysia) Cov. Typa:C

Muolor Vehicles (Thirg-Farty Rsks) Rules, 1858 (Maliysa)

8 N

Engine No.: DACBKEDDSE |

CERTIFICATE No. DMCVENWOOD1 3282000 Cha, No. -KNCSI{TELK 7304048

1 Index Mark and Regisiration GBK2EII0D AUTOSAFE
Mumbes al Vahicle EEEzms===

| 2. Narme of Policy Hoider HONG PO ENGINEERING PTE LTD

3 Effectwe date of tha Commencerman ol 03032020 Excess Sect |, S5500.00
Ingurance for tha purposas of the Regulations
Ordinance ar Enaciment EX ON WINDSCREEN 5%100.00

4. Dale of Expiry of Ingurancs O20EA021

& Parsons of Classes of Persons entited o oriva®
Any person who s driving an the Policyholders order or with thear permission.

Provided that the person driving is permitted i accordance with the licensing or other laws or
regulations to arive the Modor Vehicle or has been so parmitied and is not disqualified by arder of
a Court of Law or by reason of any enactment of regukation in thal bahalf from driving the Moo
Vehicia.

B. Limitaticns as w use"

(1) Use in connection with the Policyholder’s businass.
(2} Usa for the cariage of passengars (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 traller excep! the fowing of any one disabled mechankcally propelled vehicle.

HIRE PURCHASE CO. : UNITED DVERSEAS BANK LIMITED AS HP OWNER
* Limiations rendered incperative by Seclion 8 of the Motor Vehicies | Third-Party Risks and Compensation) Act (Chapter 155)
and Seclion 95 of the Road Transport Ac! 1887 {Malaysia), sre not to be included under these headings

I'We hEI"Eb}" Cartify that the policy to which this Cerlificate relates is issued in accardance with the
provisionz of the Metor 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 (SINGAFDRE) PTE. LTD.
'
/ﬁp@j@
lseued By: MNpHwee Lang Alice s s S L TR e s o
Authorised Officer Authorised Signatory

China Taiping Insurance {Singapore) Pte. Ltd. {Co. Reg. No, 200208384E)
# 2 Anson Road #16-00 Springleaf Tower Singapare 079909 La3gaa1n 52221033 @ wwwsg.cntaiping.com



