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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.
2. Thig Form must ba completed by the Policyholder andior the Autherised Driver.

3, Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of matarial facts may allow insurance companies o
repudiate policy hability,

4, The issue and acceplance of this Form by msurance companies is not an admission of palicy liabifity on the part of the insurance comparnies
5. Any false reporting may be referred to the Police for investigation,

&, This report will be forewardad by the insurers of the GlA Records Management Centre astablished by 1he General Insurance Associalion of 5 ngapore {G1a) far
archivirgg and thal copies of this report will, for a fee, be made available upon applcation by interested parties.

7. By the lodgement of this report to the insurers, you hereby consent to the archiving af this repcr at the centre and to copies of the report being made available
aloresasd

ACCIDENT STATEMENT

Date Of Report
Date Of Accident

Exact Location Of Accident

Country/State of Loss

14/09/2020 14:30

12/09/2020 11:15

JUNC UPP PAYA LEBAR RD & PEREIRA RD
SINGAFORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number GBG1818R
Insured/Policyholder

Name Of Registered Owner ACREATION GROUP PTE LTD
Co Reg Mo 2HEXHHESAC

Ermail Address NOEMAIL

Mabile Phone No

Alternative Phone No OFFICE-67471962

Vehicle Particulars

Manufacturer TOYOTA

Model DYMA 150 SMT

Exact Purpose for which vehicle was being used at

time of accident WORKING

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

If No, Please state action to be taken REPORTING OMLY

MO

Vehicle Category

Insurance Company

Mame of Insurance Company

Type Of Coverage
Fleet Policy

Policy Number
Cover Note Number
Driver

Name of Driver
Passport No/FIN
Drate Of Birth
Occupation

Date Of Driving Pass
Criving Experience
Gender

Mobile NMumber

Fax Number
Contact Number
EMail Address

COMMERCIAL VEHICLE

CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
COMPREHENSIVE

NC

DMCWSHADQDDS00B2001

YEOH KOK SENG
FRXOCBETM

26/11/1980

CUTDOOR

04/10/2004

15 YEARS AND 11 MONTHS
MALE

(LOCAL) +65-90019114

OFFICE-20019114
NOEMAIL
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& UBI VIEW
#04-01 KAI LIM @ UBI

Postcode 408544
VW as driver an employee of the Insured's Company YES

Address

If No, Relationship 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 COLLISION - CHANGE/CROSS LANE
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Number of vehicles (including own vehicle) 9
involved in the accident

Was any body injured in the Accident? NO

Was any injured conveyed to hospital by

ambulance?

Was any other material or property damaged? YES

| have bean approached by unknown person(s) NO
soliciting/offering accident claims assistance,

Mumber of Passengers (Including Driver) 2

Passenger 1 NAME: _

GENDER: : MALE

Details of Police Action

Was the accident reported to the police? NO
If Yes Please state which Police Station

Was notice of intended Prosecution given? NO
If Yes against whom?

Circumstances of Accident

REFER TOQO STATEMENT.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Remarks/ Reasons: VIDEQ FOOTAGE WITH DRIVER
Was there any audio recorded? NO
Vehicle Registration Number SMT2460H

Yehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Mame of Driver

MRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name
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Mature Of Damage

MNo. Of Passenger {Including Driver)
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SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly 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. Information 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. Any false reporting may be referred 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
Association of Singapore (GIA) for archiving and that copies of this report will for a fee be made available upon application by
interested parties.

7. By the lodgment 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 information set out in this [form] and any other personal infarmation
provided by me or possessed by my insurer {collectively the “Personal Information”) and disclose and transfer such
Oersonal 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
Manetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpose(s)
of |
(i} processing, handling and/or dealing with my claims including the settlement of the claims and any necessary

investigations relating to the claims;

(i) investigating the accident and/ar my claims;

{1ii) carrying out and/or dealing with my instructions or responding to any enguiries by me;

(iv) administering rmy claims (including the malling of correspondence, statements, invoices, reports or notices to me,
which could invalve 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) 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’ lawyers/law firms, may/are permitted
1o collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

e} my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service praviders or
agents{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 to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

o)  theinformation so collected under {d) above may be shared / disclosed:

{i) toall insurers 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 complying with requirements under any regulations, laws or court orders.

Policyholder's Sanature - Driver's Signature Reporting Centre Persofinal's Signature

Date & Timie; [If driver is not the palicyholder) MName:

Date & Time: MRIC/FIN Na.:



SKETCH PLAN
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Policyholder's m Driver's Signature
Date & Time: (If driver is not the policyholder) Mame:
Date & Time: HRIC/FIN Mo

En_ﬁing Centre Personpiells Signature
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ACCIDENT STATEMENT
ACCIDENT DATE( L 7 9 B2 )oDMMYY, TvEs_LL - IS e ) -

-_Loc:mmrh‘ﬂwmgj Wiac nd L_pread™ 4

1. DETAILS OF VEHICLE
QJVEHICLE NUMBER: Qlu MER -
BJINSURANCE COMPANY:_ Ul & J91p1n G

c)POLICY NUMBER: A
IFOLICY TYPE: (COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT)

©MAKE & MODEL;_ . .
fITYPE:(SALOON / COUPE / MPV /V AN / LORRY  MOTORCYCLE / OTHERS]

gIVEHICLE CATEGDEY: (PRIVATE / COMM AL f MDTDRCYCLEJ
R)PURPOSE OF USING AT ACCIDENT TIME: iknG .

] ARE YOU CLAIMING UNDER YOUR OWN INSURANCE ( :
IF NO, PLEASE STATE (THIRD PARTY CLAIM / REPGRTIN@NW}

2. INSURED / POLICY HOLDER
[MALE / FEMALE]

AlNANME:
BINRIC/FIN/P ASSPORT: CONTACT:_03Y3 196"~

c) ADDRESS:

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

e of pasconad DRIVER'
j | 9% fM@;FEM LE)

bt g alNAME: .
Indlucking dyivar) B NRIC/FIN/P ASSPORT; CONTACT:_9Q 00191y

ff.__I’: ) c) ADDRESS:

I male
*d)DATE OFBRTH: (____; (DD/MM/YYYY)
©]OCCUPATION: (INDOOR / O UTDRHDR]

f)YEARS OF DRIVING EXPRERIENCE: )
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? ;@ 7/ NO)

IF NO, RELATIONSHIP OF ijE DRIVER WITH INSURED:_ _ ~ =~

5. a)WEATHER CONDITIO M- { E/ RAINING / OTHERS |
BIROAD SURFACE: (V) WEF / OTHERS :
8. WAS ANYBODY INJURED (YES /
7. CREPORTED TO POLICE (YES /
IF YES, PLEASE STATE WHICH POTICE STATION:
, 8. THIRD PARTY VEHICLE
S o Moty ) VEHIOLE NUMBER: M7 Jypq MODEL:

]

L dvclodine s D) DRIVER'S MAME:
7 3 €] NRIC/FIN/PASSPORT: CONTACT:
S ¥. THIRD PARTY VEHICLE
Mo ity d} VEHICLE NUMBER: _MODEL:
V J\:-_} o FI i‘f'.‘.:'J .1'!-2_.-1.:.]:; 4 ;
P & O e DRIVER'S NAME:
l:._ |.-"'_:!|L'|;..'||ﬁ"i:| Cl}"""‘,yﬁ‘_.'}l ” NE[C;FrN;PASSFGRT: CGNT."‘.":T: y B
. 3
——
Ciail - -
r 45
! ¢ A e
.-{ﬂ ' =



el [l 0y, == e Lo o ST TR S .
e CHINA TAIPING S P e s N AN INSURANGE [FINSA IORE) PIEE30:

Motar Commercial MZ300/C
R 5N
CERTIFICATE OF INSURANCE
Mutar Vehicles [Third-Party Risks and Compensalion) Act {Chapter 183) DROS98C
Muabar Vahicas (Third-Farty Risks and Compensalion) Rudas, 1860
Road Transpor Acl, 1987 (Malaysia) Cov. Type:C
Micsor Yehicles | Third-Pary Risks) Rules, 1950 (Malaysa)
£ o a H
( Engine No.: 1KD2T03804
CERTIFICATE No. DMCWSNADDOSO0BZ001 Cha. No. . JJTFAT3IGYS0K 208107 -
1. Ingex hiark snd Ragistration GBG1818R AUTOSAFE
| Phumber ol Vehcle EENEEEEES
2. Marme of Policy Holder ACREATION GROUP PTE LTD
3. EMeciive date of ihe Commencement ol PANIB020 Excess Sectl. S5500.00
e S bR oihe Fsghlations; EX ONWINDSCREEN .  S$100.00
4. Dasle of Expiry of Insurance 2B/08/2021

5. Pessons or Classas of Pargons entithed 10 drivae®
Any parson wha is driving on the Policyholder's order or with their permission.

Provided that the person driving is permitted in accordance with the licensing or ciher laws ar
regulatians to drive the Motor Vehicle or has been 5o permitled and is not disqualified by order of
a Court of Law or by reasan of any enaciment or regulation in that behalf from driving the Motor

Vehicle.

. Lim&alions a5 to wse®
(1) Use in connection with the Policyholder's business. ) .
(2) Uea for the carriage of passengers {other than for hire or reward) in connection with the Policyholder's business,
(3) Use Tor social, domestic or pleasure perposes.

The Policy does not cover
{1} Use for hire or reward or racing, pace-making, refiability trial or speed testing.
{2} Lse whilst drawing a trailer except the towing of any one disabled mechanically propelied vehicle,

* Limilations rendered inoperalive by Section 8 of the Motar Vehicles {Third-Pary Risks and Compensation| Act (Chapler 185)
\ and Secllorn 95 of the Road Transport Act 1987 (Malaysia), are aot to be ingludad under these headings. /

it -

I/We hereby CEﬂif}f that the policy to which this Certificate relates is issued in accordance with the
provisions of the Motar Vehiclas (Third-Party Risks and Compensation) Act (Chapter 183) and Fart IV of the Road

Transparl Act, 1987 (Malaysia).

Flaase sag reverse For CHINA TAIPING INSURAMECE (SINGAPORE} PTE. LTD

ek

Iszued By Gan LI Jia Jesca : : : o
Authonsed Signalory

Autharised Officer

China Taiping Insurances (Singapore) Pue, Lid, [Co. Reg, Mo, 200208384E)

# 1 Anson Road #15-00 Springleaf Tower Singapore 079909 63896111 5222 1033 B wwrw sg.crtaiping com



