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SUBMITTED BY: Chong Kai Ling

SINGAPORE ACCIDENT STATEMENT

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 witholding 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. 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 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.

ACCIDENT STATEMENT

Date Of Report 09/10/2020 15:51
Date Of Accident 08/10/2020 17:00
Exact Location Of Accident TUAS SOUTH STREET TO TUAS SOUTH AVE 5
Country/State of Loss SINGAPORE

Vehicle Registration Number YM706H
Insured/Policyholder

Name Of Registered Owner LOCHERS TRADING
Co Reg No 42244400J

Email Address NOEMAIL

Mobile Phone No

Alternative Phone No OFFICE-68619511
Vehicle Particulars

Manufacturer UD TRUCKS

Model MKB212NHRA

Exact Purpose for which vehicle was being used at

. . WORKING PURPOSE
time of accident

Are you claiming under your own insurance policy

for repair to your vehicle? NO

If No, Please state action to be taken THIRD PARTY

Vehicle Category COMMERCIAL VEHICLE

Insurance Company

Name of Insurance Company CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
Type Of Coverage THIRD PARTY FIRE AND/OR THEFT
Fleet Policy NO

Policy Number DMCVSNA00003382011

Cover Note Number

Driver

Name of Driver TAN ENG HOR

NRIC No S0574158J

Date Of Birth 28/08/1949

Occupation OUTDOOR

Date Of Driving Pass 27/11/1970

Driving Experience 49 YEARS AND 10 MONTHS

Gender MALE

Mobile Number (LOCAL) +65-97915750

Fax Number

Contact Number
EMail Address NOEMAIL



Address APT BLK 145 MEI LING STREET #03-133
Postcode 140145

Was driver an employee of the Insured's Company YES

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)

involved in the accident 2
Was any body injured in the Accident? NO
Was any injured conveyed to hospital by

ambulance? NO
Was any other material or property damaged? YES
I have been approached by unknown person(s)
soliciting/offering accident claims assistance. NO
Number of Passengers (Including Driver) 1
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 TO SKETCH PLAN

Attachment(s)

Are accident photos available for attachment? YES
Was there any video captured by Car Camera? NO
Was there any audio recorded? NO
Vehicle Registration Number SHD4947B

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category TAXI
Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)



Sketch Plan

SKETCH PLAN

IMPORTANT NOTICE

1. Please report gorrectly the details of the accident to speed wp the daims process.
2. This Form must be compl

Eled

3. information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withhalding of material
facts may allow insurance companies to repudiate policy lability.

4, The issue and acceptance of this Form by insurance companles is not an admission of policy lNability on the part of the insurance
COMmpanies.

6. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance

Association of Singapore [G1A) for archiving and that copies of this report will for a fee be made avallable 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 1o coples of
the report being made available aforesald.

8. Consent under the Personal Data Protection Act (FOPA)
| understand, acknowledge, agree and consent that:

(@) My insurer, my workshop and the General Insurance Assoclation of Singapore (“GIA™) may/are permitted to collect, use,
disclose and/or process my personal data/persenal information set out In this [form] and any other personal information
pravided 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

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 settlerment of the claims and any necessary
investigations relating to the claims;

(i) Investigating the accident and/or my claims;
(i} 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 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
to 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/for GEA to their third party service providers or
agents(including thelr lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purpeses,

{d} my Personal Information will akso 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:

(i} toall insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enfarcement and government agencies as reasonably required for the purposes stated, or

{il) for complying with requiremeants under any regulations, laws or court orders.
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Policyholder's Signature Driver's Signature Repart e Pltr!unﬁel‘s Signature
Date & Time: {If driver is not the policyholder) Marme: |
Date & Time: NRIC/FIN No.: {?‘ﬁ I

Sketch Plan #2



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION (yﬁwﬁﬁg
If'We declare the foregoing particulars are true in every respect. %O
A L HoR. =

Policyholder's Skgnature Dril.rurr': Siy'ulurl Reporting Centre Peﬂnnml‘I Signature
Date & Time; [H driver is not the poficyholder) Narme; \L
Date & Time: NRIC/FIN N

Insurance Certificate



MEAREE REATERE (Fing) ARAS

CHINA TAIPING CHINA TAIPING BNSLIRANCE [3IMGARPDRE) FTE. LTD.

Mctor Commerncial MEX0NG
R 5M
CERTIFICATE OF INSURANCE
u“ m:"rdr-u- wﬂhuuﬁmwammmmiﬂj ANOESEA
or Vohicles
o Transport AL 1687 Baolayeis) Cov. TypesF
Waotor Wohicies mﬂm Riaka) Rulsx, 1059 {Makyysia)
¢ Engine Ma,: FES2183650 w
CERTIFICATE Mo. DMCVSHADDDI3B2011 Cha. No:MEB212M00TIE
1, e BB qird Foageomaiion ¥MT0SH
it o Vol
2 Mama of Policy Halder LOCHERS TRADNG
3. Effecies daba of tho Commencamont of 130472020
I T o of the
LTS fors wrmulnl Rogulatians,
4, Do of Expiry of Inturaste 121202

£ Persera or Cinssos of Persces ontSoed 1o diva”
Any parson whao Is dehing on the Palicyholdeds arder o wilh Thair permissicn,

Prowvided thal the pereon driving s pesmilled in accordance with the icensing o olher [wa of
regulations (o drive the Malos Vehicle or has beon 50 permilled and & not disgualified by order of
8 Court of Law or bry reason of any enacimeant of ragulation in that behall from driving the Motar
Wahizla.

6. LimilnBong be bo ygsc”

(1) Use in conmeclion with the Policyholder's business.
{2) Use for the carriage of passengers (oher than for hing of rewand) in connection with the Palicyholders business,
13} Use for soclal, domestic or pleasun purposes.

The Policy doas not covar
1) Lksa far hire o feward of racing. pace-making, reliabdity trial or speed tesling.
[2) Use whilst drawing @ trader axcopl the wing of any ona disablod mechanically propellied wehicla,

HIRE PURCHASE CO. : LIAN HUAT HANG GREDIT LTD AS HP OWNER
* Limilations rendarad inoporative by Seclicn 8 of the Molor mms{Tmmm mdcompmamnj Act (Chapter 189)

-\‘_ ot Spchion 85 of the Rapd Tranzpan Act 7087 (Malyysia), ave nol fa ba Y,
I/'We hereby Certify mat the policy to which this Cerlificate relates is issued in accordance with the
provisions ol the Motor Vehlces (Third-Parly Risks and Compensalien) Act (Chapler 188) and Par IV of the Foad
Transpat Act, 1987 (Malaysia).
Please see reverse For CHEA TAIPING INSURANCE [SIMOARORE] PTE. LTO.
23
lsaued By: _____._.......] UmlseCheo e dessssssens A,
Authorised Officer Authorised Signatory
China Taiping Insurance (Séngapane) Pte. Lud. (Co. Req. Mo, 200208384E)
A3 Anson Road #16-00 Springleal Tower Singapare 079909 Ere3aa6111 5222 1033 B wwwsgcntaiping.com

Driving License
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Identification Card







Accident Photo
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Accident Scene Photo
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Accident Scene Photo




Accident Scene Photo




SHD4947B Driver ldentification Card

IDENTITY CARD NO. S1230932E

.L....-.,#/
—‘\ T
.

Mame

SIAH AH LAY

® & B

CHINESE

Date af birth Sax
19-02-1957 M
Country/Place of birth
SINGAPORE




SHD4947B Driver ldentification Card

387BA32

[

neic e $S1230932E

Oaie of issis
26-02-2018

APT BLK 157 YUNG LOH ROAD
#10-34
SINGAPORE 610157



