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ENTRY DATE & TIME: 2208/2020 11:02

SUEMITTED BY: Roslinda Binto Aboul Wahab

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Please report comectly the details of the aceident to speed up the claims process
2. This Form must be completed by the Policyhalder andlor the Authorised Driver.

3. information provided must be as truthful and accurale as possible. Any wilful misrepresentatian o wilholding of material facls may allow insurance companies to

repudiate policy liability

4, The issue and acceptance of this Form by msurance companies is not an admission of palicy liakility on the par of the insurance companies
3. Any false reporting may be referred to the Palice for investigation,

B This report will be: farwarded by the ingurers of the GIA Records Ma nagement Canire established by the General Insurance Association af Singapors (GIA) for
archiving and thal copies of this repor will, Tor a fea, be made availabke upon application by interested parties

7. By the lodgement of this report fo the insurers, you hereby consent to the archiving of this report al the centra and to coples of the report being made available

aforesaid

Date Of Report

Data Of Accident

Exact Location Of Accident
Country/State of Loss

Vehicle Registration Mumber
Insured/Policyholder
Mame Of Registerad Owner
Co Reg No

Email Address

Mobile Phone Mo

Alternative Phone Mo
Vehicle Particulars
Manufacturar

hModel

Exact Purpose for which vehicle was being used at

time of accident

Are you claiming under your own insurance policy

for repair to your vehicle?

If No, Please state action to be taken

Vehicle Category
Insurance Company
Mame of Insurance Company
Type Of Coverage
Fleat Policy

Policy Mumber

Cover Note Number
Driver

Mame of Driver

NRIC Mo

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Number

Contact Number
EMail Address

ACCIDENT STATEMENT
22/08/2020 11:02
21/08/2020 10:20
ALONG BLK 12 TELOK BLANGAH CRESCENT OSCP
SINGAPORE
DETAILS OF OWN VEHICLE
GBJBTI0K

JUNIOR PAGE PTE LTD
2HHXXXI0AH
NOEMAIL

OFFICE-90085880

FIAT
DOBLO

WORK

MO

THIRD PARTY
COMMERCIAL VEHICLE

CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
COMPREHENSIVE

NG

DMCWVSNADODZTE02001

ONG 500 JIN[WANG SHUREN)
SXHA X384

26/06/1979

OUTDOCR

28/012020

0 YEAR AND & MONTH

MALE

(LOCAL) +65-82038204

ALEXONG@JUNIORPAGE COM.SG
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Address

FPostcode

Was driver an employee of the Insured's Company

If Mo, 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 invalved in this accident?

MNumber 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.

Mumber 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

FLS REFER TD THE ATTACHED STATEMENT,

Attachment(s)

Are accident photos available for allachment?
Was there any video captured by Car Camera?
Was there any audio recorded?

BLK 7 TELOK BLANGAH CRESCENT
#05-382

020007
YES

SIDE SWIPE

CLEAR
DRY

NO
2
ND
MO
YES

MO

NO

NO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Yehicle Reaistration Mumber
Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category

Mame of Driver
MNRIC/Passport Mumber
Contact Number

Address

Postcode

Insurance Company Name
Mature Of Damage

MNo. Of Passenger (Including Driver)

GBG1125G

COMMERCIAL VEHICLE
CHIANG KHONG HOE

82331335
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SKETCH PLAN

IMPORTANT NOTICE

1. Please report corregtly 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. Informatlon provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding 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. Ise re Ing may b erred to the P 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 made available upon application by
interested parties.

e |

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

8. Consent under the Personal Data Protection Act (PDPA)

| understand, acknowledge, agree and consent that:

ta) 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 information set out in thig [form] and any other personal information
provided by me or possessed by my insurer [collectively the "Personal Information”) and disclose and transfer such
Persanal 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 accident shall be collectively referred to as the "Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpose(s)
of «

[} processing. handling and/or dealing with my daims including the settlement of the claims and any necessary
investigations relating to the claims;

{} investigating the accident andfor my claims;
{iii} carrying out and/or dealing with my instructions or responding to any enguiries by me;

(iv) administering my claims (including the mailing of correspondence, statements, invoices, reports of notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/or

{v} cormplying with applicable law in administering, processing, handling and/for dealing with my claims.[collectively the
“Purposes”)

(b) 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/ar process my Personal Infarmation for one or more of the above Purposes; and

() my Personal Infarmation may/cen be disclosed by any of the Insurers and/or GIA 1o their third party service providers or
sgents{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 1o compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

(e} theInfermation so collected under (d) above may be shared / disclosed:

(i) to allinsurers 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 cql:urnp!ying with requirements under any regulations, laws or court orders.

g ! . ._A-_ ; _ [' £J1 | )fw 35 /n P /.:H::

Policyholder's !']g'\nature Driver's Signalﬂq.;l‘e Hepnmentrz Personnel’s Signature
Date & Time: II {if driver is ﬂnjc the poalicyholder) Name:
Date & Time: MRIC/FIN No.:




SKETCH PLAN
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DECLARATION

I/We daclare the foregoing particulars sre true m’ﬁ"'h-erv res p’et.ll:..
f'. f 1 i
LS TN Y A
11  ll 8 G sl Yo  22/08/20
% » | T - 1 Y = =
Palicyhoider's Signature Driver's Signature Repo entre Personnel’s Signature
Date & Time: (If driver is pot the pelicyhalder] Mame:

Date & Tirme- NRIC/FIN No
]



Vehicle No.

{'__1 1.!_3 E, L'__‘: l ":;:‘{I. i t

Model / Make +

4 I'I-.
Lol

\Date of Accident

pANE ] [

Time of Accident 1020 HRS

Location of Accident [“L_'t'-{'.l Ple D Tolde Dot Crsand OSCP __‘—“
|Exact purpose use during accident ' AVl

_I'_'«I_Tg_me of Owner | Jinme  Teae PO Ll

Telephone No. H/P: (00l o5Q Home: Office :

[NRIC 2CA LR3CAH

Address 50 Gambas Goscyd #0420 SUTS302 )

Claim type oD THIRD PARTY  REPORTING ONLY

Insurance Company Clhire  GipTee

Type of Coverage Cam’ﬁr@ﬁhaive Third Party Third Party / Fire /Theft

Policy No. Dhicverho o360 00)

Name of Driver As Above IfNo, (T "o T B __
NRIC STAIRSRAT ' Any Passengers: _!
Date of birth NG| 6 [1aq T
Occupation Oltdoor / Indoor ]
Driving License Pass Date b33 [ | 202C !
‘Gender NMale / Female

Contact No. H/P: 220 % 2204 Home: Office : ]
Address BIXT Taloe Bleroah Quscony t05-3R2 3090000
Driver have any own vehicle |No, If yes, Reg No. ‘

Relationship Employee, If no, state

Weather condition gléar Raining Other o
Road Surface Dry’ Wet  Other R
Any Injuries No, If Yes, Who?

MName And Contact No.

Mame And Contact No.

Police Report ﬂl;, If Yes, Where?

Vehicle B No. | Gre V256 Any Passengers :

Name of Driver Chiang, Yhore, Hat Contact No.: H733 |33S

Vehicle C No. ' ) Any Passengers :

Vehicle D No.

Any Passengers :

o

Vehicle E no.

Any Passengers :

Vehicle F No.

Any Passengers .

l!_ehicle G No.

Any Passengers :

Witness Name

Witness Contact :

Accident Portion

ﬂ ":_,"-':]l g T PHATIN
wd

Camera Recorder Yes / No.

Email Address e (@ -ia.'uﬁu‘]r)r{k . COm tj

PARTICULAR WORKSHOP -5 Audoiive P e |
CONTACT NO. 6842 0051 / 67440510

CONTACT PERSON | Bondon

FAX NO 6741 0510

WORKSHOP Empi. ADDRESS

<alds @ nS(- com- 53




? PEIAE

[HINA TAIPING

Motor Commercial

ol o T

CERTIFIZATE Mo DMCVENADDOSTEO2001

&k And Riptranon GBJET 30N

JUNIOR PAGE PTELTD

01072020

| 4. st of Expiry of Ingurance 0062021

& Parsors or Classes of Fessans snttfed 6 diye®

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

Provided that the person driving is permitied in accordancs with the licensing or other laws or

CERTIFICATE OF INSURANCE

FEXERE (FHng) HRAS

CHINA TAIPING INSURANCE (SINGAPORE) PTE LTD

MZ300C
R Sh
ANDETEA

Cow, Type:C

Engene No.. 2E3AB0008228606
Che. Na, ZFAMGI00006HTEE44

AUTOSAFE

SEEEES=o—

EX ON

regulstions to drive the Metor Vehicle or has been so permitted and is not disqualified by order of
& Court of Law or by reason of any enactment or regulation in that behalf from driving the Madar

ehide.

B Leniletions as 1o wse

(1) Use in connection wilh the Policyholder's business,

12) Use for the carriage of passengers (other than for hire or reward) in connection with the Pal

| {3) Use for socisd, domestic or pleasure purposes,

| The Policy does not cover
(1) Use for hire o reward or racing, pace-making, reliabdity trial or spesd testing.

| (2] Use whilst drawing & trader sxcept the towing of any one disabled mechanically prapelled vehicle.

HIRE FURCHASE CO. - HITACHI CAPITAL ASIA PACIFIC PTELTD AS HP CWWNER

- Limilations rendened inoperédive by Sectian 8 of the Motor Vellcles { Third-Pary Risks ang Comg
and Seclion 35 of the Read Trangpor Act 1887 (Malaysia), are nol fo be inciudsd o

NS
er [hese headings

Excess Sect | | 5545000
WINDSCREEN | 55100.00

cyholder's business,

Eation} Act (Chagder 783

I'We hErEby Cﬂrtlf)r' that the policy to which this: Certificate relates |2 lstued in accordance with iHe
provisions of the Motor Vehicles (Third-Parly fisks and Compansation) Act (Chapler 189) and Parl IV of the Road

Transpor Act, 1987 (Malaysia)

Please see reverse

Issuad By: . Chua Suat Lay Sally
Authorised Officer

China Tziping Insurance (Singapore) Pte. Ltd, (Co. Reg. No. 200208384F)
3 Anson Road #16-00 Springleaf Tower Singapore 079909 ®ese6111

For CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.

6222 1033

'awm#.sg.{.ntaiﬁﬂg.(m



