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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pleass report u:'recilrlh e details of the accident fo speed up the claims process

2. This Form must be completed by the Policyhalder andior the Autharised Driver.

3, Information provided must be as Lruthful and accurate as pessibla. Any wilful misrepresentation or witholding of material facts may allow insurance companies Lo
repudiate policy hability,

4, The issue and acceplance of this Form by insurance companies is not an admission of policy liabilly on the part of the insurance companies

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

&. This report will be forwarded by the insurers of the GlA Records Management Centre establshed by the General Insurance Aszzociation of Singapara (GIA) for
archiving and that copies of this report will, for a fee, be made available upon application by interesied panies.

7By the lodgement of this repart to the insurers, you hereby consent 1o the archiving of this report at the centre and 1o coples of the report being made avallable
aforasald.

ACCIDENT STATEMENT

Date Of Report 02/09/2020 16:32
Date Of Accident 01/09/2020 20:15
Exact Location Of Accident JUNC LOWER DELTA RD & ALEXANDRA RD
Country/State of Loss SINGAFPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number GBJETG
Insured/Policyholder
MName Of Registered Owner HUPFARRI| ENTERPRISE PTE LTD
Co Reg No 2HAXS23R
Email Address NOEMAIL
Maobile Phone No
Alternative Phone No OFFICE-89999999
Vehicle Particulars
Manufacturar TOYOTA
Meodel DYMA 3.0 M

Exact Purpose for which vehicle was being used at

: COMMERCIAL USE
time of accident

Are you claiming under your own insurance policy

for repair to your vehicle? NG

If No, Flease state action to be taken THIRD PARTY

Vehicle Category COMMERCIAL VEHICLE
Insurance Company

Mame of Insurance Caompany CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
Type Of Coverage COMPREHENSIVE

Fleat Policy MO

Policy Number DMCYSNWO0017272001
Cover Note Number

Driver

Mame of Driver MOK KIM TIANG

MREIC No SXXXXTO3IE

Date Of Birth 2710211861

Occupation OUTDOOR

Date Of Driving Pass 03/12/2009

Driving Experience 10 YEARS AND 8 MONTHS
Gandar MALE

Mobile Mumber (LOCAL) +65-91634545
Fax Number

Contact Number OFFICE-831634546

EMail Address MNOEMAIL
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Address

Postocode
Was driver an employee of the Insured's Company
If Mo, Relatienship of the Driver with the Insured

Vehicle Registration Number 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 invelved in this accident?

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

Was any body injured in the Accident?

Was any injured conveyad 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)

Passenger 1

Detalls of Police Action

Was the accident reported to the police?

If Yes,Please slate 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?

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Name of Driver
MRIC/Passport Number
Contact Mumber

Address

Postocode

Insurance Company Name
Mature Of Darmage

BLK 640 ROWELL ROAD
#10-88

200640
YES

COLLISION - CROSS JUNCTION

CLEAR
DRY

NO
2

NO

YES
NO

2

MAME: ¢ MOK LU LONG

GENDER: o MALE

NO

NO

YES
o]
NO

FBHTBISY

MOTORCYCLE
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Ma. Of Passenger (Including Driver)
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SKETCH PLAN

IMPORTANT NOTICE

1)
2)
3)
a)
5)
6)

7

B

Flease report correctly on the details of the accident to speed up the daims process.

This form must be completed by the policy holder and/or the authorised driver,
Information provided must be as truthful and accurate ag possibie. Any wiiful misrepresentation or withh olding 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 police for Investigation.

The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapore [GlA] for archiving and that copies of this report will for a fee be made available upon application by
interested parties.

By the lodgement of this repert 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.

Consent under the Personal Data Protection Act (POPA)

| 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 Information set out in the [form] and any other personal infarmation
provided by me or possessed by my Insurer (collectively the “Personal Informatlon™) and disclose and transfer such
personal Information to all Insurer(s) who have insured vehicle(s) invoived in this accident (all insurer(s) wha have insured
wehicle(s] involved in this accident shall be collectively referred to as the “insurers”), the Insurers’ lawyers/law firm, the
Monetary Authority of Singapore and any relevant government agency/authority {such as police), for the purposels) of :

() Processing, handling and/or dealing with my daims including the settlement of the claims and any necessary
Investigations relating to the claims;

(11 Investigations the accident and/or my claims;
() Carrying out and/or dealing with my instructions or responding to any enguiries by me;

(W) Administering my claims (including the malling of correspondence, statement, invoices, reports or notices to me,
which could invelve disclosure of certain personal data about me to bring about delivery of the same as well 25
on the external cover of envelops/mail packages); and/or

(V) Complying with applicable law in administering, processing, handling and/or dealing with my claims.|collectively
the “purposes”)

(b} Allinsurer(s) who have insured vehicle(s} involved in this accident and the Insurers’ lawyer/law firms, may/are permitted
to collect, use, disclese and/or 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 thelr lawyer/law firms), which may be sited outside of Singapore, for one or more of the abave

purposes.

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] Theinformation so collected under (d) above may be shared [/ disclosed:

(d

—

{1 To all insurers and/or any other third parties that assist in evaluating, investigation, controlling or managing
fraud, regulators, law enforcement and government agencies as reasonably required for the purposed stated, or
{1} For complying with requirements under my regulations, laws ar court orders.

Mef—

Policy holder's signature Driver's signature reporting centre pe nel’s Signature
Date / time: (if driver is not policy holder) Date [ time:
Date / time:
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

| was- ‘fmmﬁrﬂ alun& Detta Rood at The most ﬁeh-f fane . Bs the

taffre was green Jight arow in my favour , | proceeded do furn |
right onfo Afexandra Reed . 0Out of cudden, vehinle B agpeared

and  collided onfo  the front ledt portion_of my vehitle .

DECLARATION

Mof

Policy holder's signature Driver's signature reporting centre p&rsonnal's/ gnat‘-.rr.e
Date & time: (if driver is not policy holder} NRIC/FIN No.: -
Date & time:
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IMPORTANT NOTICE

Ll

E

* SINGAPORE ACCIDENT STATEMENT

Complete and submit this form to the individual insurance authorised reporting centre,
Please report correctly on the details of the accident to speed up the claim process.
This farm must be filled up by the policy holder and/or authorised driver,

information provided must be as fruitful and accurate as possible. Any wilful misrepresentation or withholding 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.

&ny false reporting may be referred to the traffic police department for investigation.

ACCIDENT DETAILS :

Date of accident

| |a] 3000 (DD/MM/YY)

Time of accident

20(8 (HH:MM)

Exact location of accident

Af the junction of Lower Deita Rosd and  hlexandre.
Road

DETAILS OF VEHICLE

Vehicle registration number 481 6¥G - ]
' Vehicle make and -r;_'l_.ﬁagl | Toyofa byna
Type of vehicle Saloono ~ MPVD CRV o Van o
| Lorry 2  Bus D Motorcycle o Others:
Vehicle category | Privaté o Com merciayd' Motorcycle o
Purpose of using at said time 1
Are you claiming under your | Yeso Nn,a'/ if no, please select:

own insurance company?

Third part claim_,z/

Reporting only o

Insurance company

INSURANCE INFORMATION

Policy number

China Ta?prn@

Type of policy

Comprehensive O

Third party fire & theft o TPonly o

INSURED / POLICY HOLDER

Name

Male o Female o

Hupfarri  Enferprise Ple Ltd

NRIC / Fin / Passport number

2006145 23R

_Ennta:t

Address

I+ Wk Crescent

DRIVER
Name

l 'r

SAME AS INSURED ABOVE o (SKIP TO D.0.B)

Mok  Kim Ti"ﬂ.ﬂﬂ Malge~™ Female o

_NRIC/ Fin [ Passport number S1432303E
Contact 963 H5ub
Address Lyo Rowell Road #10-§8 s( 200 éu0)

Email address

mokkimttang 61 @ S;MFL com

Date of birth

Occupation

230> 46|
Indoor o Gu_tg:io::_rz.ﬁ/

Driving date pass

02 [i>)o0eq . 5



GENERAL INFORMATION OF THE ACCIDENT

Was driver an employee of
the insured's company? IT'ho, relationship of the driver and insured:
i Accident captured by camera? | Yes O ___@052/
| Weather condition Clear o~ Raining o Others: )
| Road surface Diry 6/' Wet o |
IM!‘:F_H_EEF - Hﬁ-’ o - i I;_1E:_Iu5'|ve of driver) |
PASSENGER 1
Name Mok Lu # long _—

Gender |"'-I"|E|E,B/ Female 0 el =]

Name
[_ngclt_e_r | Male o Female J_,I/

E—

Name e |
Gender Male’/rl Femaleo ——
PASSENGER 4
Name . / —
Gender / Male o Female O 3
Name o~ | —
Gender / | Male o Female O

PASS5ENGER 6

Gender Male o Female o

OTHER INFORMATION
Was anybody injured? YesO_ No o

| Was other vehicle damaged? YESr ,"A/ No O

DETAILS OF POLICE STATION ACTION
Reported to police? Yes O No o If yes, please state which police station.
Police station name |
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THIRD PARTY VEHICLE 1

| Vehicle registration number FBH 7 895 Y
Vehicle make model | Motorcuyde -
Name | - — N
NRIC / Fin / Passport number '

_Contact

THIRD PARTY VEHICLE 2

Vehicle registration number
‘_Fehfcle make model
Name
| NRIC / Fin / Passport number '/
| Contact |

N
|

THIRD PARTY VEHICLE 3
Vehicle registration number i

Vehicle make model Pd

Name ] i Fé
NRIC / Fin / Passport number o /

. Contact ' o

C |
|
|
|

"-\.
b

THIRD PARTY VEHICLE 4
Vehicle registration number /
Vehicle make model o

Name

/

NRIC / Fin / Passport number

¥

Contact

£

THIRD PARTY VEHICLE 5
Vehicle registration number i
Vehicle make model | /
Name - i =4
NRIC / Fin / Passport number /

Contact /

THIRD PARTY VEHICLE &6

Vehicle registration numbey’

Vehicle make model  /
Name

NRIC / Fin / Passport fumber
Contact

THIRD PARTY VEHICLE 7

Vehicle registration number
Vehicle make model

Name

NRIC / Fin / Passport number
Contact
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Name

INJURED PERSON 1

Injuries sustained

| Which vehicle person in?

Were seat belts worn? Yes O Noo
Was injured conveyed to Yes o Na o
hospital by ambulance?
— =
INJURED PERSON 2
MName
Injuries ;qs_tained
' Which vehicle person in?
| Were seat belts worn? Yes O No o _
Was injured conveyed to Yes o No o
hospital by ambulance? i
_ INJURED PERSON 3
| Name ;
Injuries sustained
Which vehicle person in? /
Were seat belts worn? YesO No o /
| Was injured conveyed to 'Yes o Noo /
hospital by ambulance? | /
] L)
Name e
Injuries sustained i
Which vehicle person in?
Were seat belts worn? Yesno/ Noo
Was injured conveyed to Yes,0 No o
hospital by ambulance? i

INJURED PERSON 5

HEEIITIE

| Injuries sustained / i
Which vehicle person in?/
Were seat belts worr_:;L Yes O No o
Was injured conveyed to YesO No o

hospital by amhulal,?ée?
F

Name #

INJURED PERSON 6

Injuries sustained

Which vehi¢le person in?

Were seaf belts worn?
Was injured conveyed to
| hospital by ambulance?

Yes O

No o

Yes o

No o
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MEARL FEAFRRE (FmE) FRaS

CHINA TAIPING CHIMA TAIPING INSURAMCE {SINGAPORE) FTE. LTD,

MZ 30002
R b1

Motor Commergial

CERTIFICATE OF INSURANCE
Mater Wahecles [Thirs-Party Risks and Compansation) Act [Chapber 188) AMOES5S
Koo Vehicies |‘I'hr|.'l1_F"‘lrr;I Rigks and Compansation) Rules. 1960
Foad Transpoet Az, 1967 (Malaysia) L
Walor Vefiices (Thro-Pamy Risks) Rulas, 1959 (Mataysia) Cov. Tyme:C

o iy
4 Engine Ne. 1KD2425384
CERTIFICATE No. DMCVSNWO00 17272001 Cha. No. KDY2318016867

1 Indes Mark and Regisiration GHJETG AUTOSAFE
Mumrher of Vanisde SEETEZREEN

2. Name of Polity Haldor HLUPFARR| ENTERPRISE PTE LTD (NON-DRIVER)

1. Effective daie of the Commencemeni af a2/0as2020 Eucess Sect | S5500.00
Iruranca or tha purposas of Ihe Regulations
Ordingnca o Enacimant EX ON WINDSCREEN 55100.00

4, Date of Exprry al Insurance 01¢04/2021 |

% Pgrsons of Clasens of Parsans snditan 1 dree”
Ary parson wha is driving on the Policyhobder's order or with their permission,

Provided thal the parson driving 1S permitied i accordance with the licensing of other [aws or
regulations 1o drive the Molor Vehide or has besn 80 parmitad and is not disgualified by ardes of
& Court af Law or by reason of any enactment of regulation in that behal! from deiving the Mator

WVehicle,

6. Limkations a8 o use”

(1] Use in connection with the Policyholder's business,
(2) Usge lor ihe camiage of passangera joiher than for hira or reward ] in connection with the Policyholder's business.
(3) Uae for speial, domestie or pleasurs purpases

The Folicy does not cover
(1) Use for hire or rewand or racing, pace-making, reliabifty trial or speed testing.
(2) Jse whilst drawing & traler except the towing of any one disabéed machanically propalled vehide,

® Lunitmicans e inopecalies by Seclion § of the Molor Velucles [Thied-Pary Risks and Compensation) Aof (Chapter T89)
arrd Sectian 95 l.'Jr F.hp Foad Transgo Aot THET (Malaysia), are nod 1o be included under these hesdings, 3

I/We hereby Certify tnat e policy to which this Centficate relates is issued in accordance with the
pravisions of the Motar Venicles (Third-Party Risks and Compensation) Act {Chapler 189) and Part IV of the Road

Transport Act, 1987 (Mataysia).
Please sea reverse Far CHINA TRIPING INSURANCE (SINGAPORE| PTE LTO,

ACER INSURANCE AGENCY i
21 Woodlands Close -@
#08-44 Primz Bizhub ]

lsfued By: . - ACERINSURANCEAGEMCY - - . "0 L o mamped iiiiiiesissbetresesssssreresssdosess
Singapore 737854
Authorised Officer 6777 E323 Fax. 6776 8323 Authorised Signatary

China Taiping Insurance [Singapere} Pte, Ltd. (Co, Reg. Mo. 200208384E)
# 3 Anson Road #16-00 Springleaf Tower Singapore 079909 ®esaosin] 5222 1033 @ www.sg.crtaiping.com



