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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Piease repor correctly the details of the accident o spead up the claims process
2. This Form must be completed by the Policyholder andior the Authorised Driver,

3. information provided must be as truthful and accurate as possible, Any wilful misrepresentation or wilhalding of malerial facts may allow insurance companies to

repudiate policy habilily

4. The issue and acceptance of this Form by insurance companies s nel an admission of policy kability on the part of (he insurance COMpPames.
5. Amy false reporting may be referred to the Police for investigation.

B This 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 apolication by inleresled parties
7. By the lodgament of this report 1o the insurers, you hereby consent 1o the archiving of this répor at the centre and fo coples of the report being made avaiiable

aforesaid,

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
Co Reqg Mo

Email Address

Maobile Phone No

Alternative Phone Mo
Vehicle Particulars
Manufacturer

hodel

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 Mo, Please state action io be takan

Wehicle Category
Insurance Company
Mame of Insurance Company
Type Of Coverage
Fleet Folicy

Paolicy Number

Cover Note Number
Driver

Marme of Driver

MNRIC No

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Mumber

Contact Number
EMail Address

01/09/2020 16:26
31/08/2020 18:10
BLK 166 BUKIT BATOK WEST AVE 8 CARPARK LOT 64
SINGAPORE
DETAILS OF OWN VEHICLE
GT3105

OMG CHUAN SENG ELECTRICAL TRADER
BXXXKEB2X
NOEMAIL

OFFICE-96610440

TOYOTA
CYHNA

COMMERCIAL USE

NG

REFORTING OMLY
COMMERCIAL VEHICLE

CHINA TAIPING INSURANCE (SINGAPORE) FTE. LTD,
COMPREHENSIVE

MO

DMCWVSN19370119000

COACH ONG MING KHANG
SXXXXB23J

05061987

OUTDOOR

12/07/2006

14 YEARS AND 1 MONTH
MALE

(LOCAL) +65-96610449

MNOEMAIL
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ELK 111 GANGSA ROAD
#0a-T1

Fosicode 670111
Was driver an employee of the Insured's Company YES

Address

If Mo, Relationship of the Driver with the Insured
Vehicle Registration Mumber of Driver's Own -
Wehicke &

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLIDED INTO PARKED VEHICLE
Weather Conditions CLEAR
Road Surface DRY

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

Murmber of vehicles (including own vehicle)
invalved in the accident

Was any body injured in the Accident? MO
Was any injured conveyed to hospital by

ambulance? NO)
Was any other material or property damaged? YES
| hgv_el been appruacr_wed by unknown _person[s] NO
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 1
Details of Police Action

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

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

Circumstances of Accident

FPLS REFER TO THE ATTACHED STATEMENT.
Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Mumber SLVT3467

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Mame of Driver

MRIC/Passport Mumber

Contact Number

Address

Postcode

Insurance Company MName

Mature Of Damage

Mo, Of Passenger (Including Driver)
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| Accident Date: 31 [©8] 202 Time: \ N (Bhemm) 24 br format |
|Location B 16( Bukit Batok West Ave & covpade Lot &

| | .

l Vehicle Number G735 ]
| Insured Name Oy Chuaa Seng Electrica) ~ cether o
|"\.,TR1C FIN 53 4ol 2 B Czawf‘t\ﬂmﬁf* Q66 \ T © |
| ! Ti{a!kﬁ Toyeto M Ddra] DO o ]
| Are vou clainmng under your own tisurancs policv [of repai 1o your vehigla? J
| () Yes If No.Pls select: ( ) Third Pariv. {  —— ) Reporting '
| Insurance Company  Chine  Ta gLy ]
Twvpe of Policy ( vy Comphensive ( } l"iw’l Pariv Fire &z Thell {  3TPOsly |
Policy Number #0585 Qm (w5 1937011907 B
E Name of Drivm'("’ﬁ‘,f}! Ming € ‘slu ag I 'l
. " - -~ = |
NRIC/FIN 5% 720223 7 Contact Numbar 9661 © 44 _]
Date of Birth osleéef 9487 '
Driving Pass Date 2 [27] 2 &6
Oceupation () Indoor { ~ ) Outdoar - - ]
 Gender (o YMale { | VFepiele e R o |
| Email Address ongchusosene @ qmal. com ( JNO EMALL
Address of Driver By |1\ crangsa Read WoOW-7) rfé 70111) |
| —
Was driver an emplovee of the Insured's Compamy? ( )¥es (oo B
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| ( )Owner {( ) Spouss | Friend ( )Relaive () Childen () ribing |_
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| Was he Aceident reported to the Police? { YYes () No If ves attach police report
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CHINATAIFING INSURANCE [SINGAPORE) PTE. LTD.

Muotor Commercial MZIDNC
N SN
CERTIFICATE OF INSURANCE
Modor Wehicles (Third-Parly Rssis and Compensation) Act (Chapber 189) AMNOEIEA
Malor Vaheclas (Third-Pamy Risks and Compensation) Rules, 1960
Road Transpor Acl, 1887 (Malaysia) Cow. Type:C
Mpsor Vehicles [Third-Parly Risks) Rules. 1988 (Mataysia) : ;
4 : Y
Enging No.: 1KD2852230
CERTIFICATE Ma. DMCWENI83TO119000 Cha. Mo, KDY2318038275
1 Endex Mark and Regisiration GTH05 AUTOSAFE
Mumiier af Veshicle Sas=s===
2. Name ol Policy Holder ONG CHUAN SENG ELECTRICAL TRADER
3 Efediive date of the Cammencemen of 1 1
RSN f i PUBICO0 OF (s Rachdations. GO2019 Excess Sect |, 55350.00
Ordnance or Enactmant EX OM WINDSCREEMN S5100.00
4, Dabta of Expry of Insurance 15092020
5 Peraors or Classes of Parsons antitled to drive®
Any person who is diving on the Policyholder's order or with their parmission.
Provided that the person doving is permitied in accordance with the licensing or ather ws or
requiations 1o drive the Motor Vehicle or has been so permitted and s not disqualfied by onder of
a Courl of Law or by reason of any enaciment ar regulation in that behall fram driving the Motor
Vehicle.
& Lirmnitaticns a8 1o use”
(1) Use in connection with the Policyholder's business.
(2} Use for the camiage of passengers (other than for hirg or reward) in connection with the Policyholdar's business
(3) Lige Tor social, domestic or pleasure purposes.
Thiz Palicy doss not cover
(1} Use for hire or reward or racing, pace-making, reliability trial or speaed testing.
(2] Usa whilsl drawing a trailer excepl the 1owing of any one disabled mechancally propalled vahicle.
HIRE PURCHASE CO. : UNITED OVERSEAS BANK LIMITED AS HP OWNER
* Limvilations rendeved inoparative by Section 8 of the Maolor Vahlcles (Third-Party Risks and Compensation) Act (Chapter 18%)
and Section 85 of the Road Transpovt Act 1987 [Malaysia), are nod fo be included wnder these headings.

p Py
I/We here h‘f C\El’tlfy thal the policy to which this Certificate relates is Issued in accordance with the
provisions of the Motor Vehicles (Third-Parly Risks and Compensation) Act (Chapter 182) and Part IV of the Road
Transport Act, 1987 (Malaysia).

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

'
Issuad By: Chua Suat Lavy Sally i &

Authorised Officar Authorised Signatory

China Taiping Insurance (3ingapore) Pte, Ltd, (Co. Reg. No. 200208384E)
A 3 Anson Road #16-00 Springleaf Tawer Singapore 079909 Be38967111 Be207 1033 S www.sg.crtaiping.com



