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SUBMITTED BY: Jackson Hao Zhao Tian

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pleasze report cnrre-cl:lx the details of the accident o speed up the claims procass,

2, This Form must be completed by the Policyholder and/or the Authorised Driver.

3. Informaban provided must be as truthful and accurate as possible, Any wilful misrepresentation or withelding of material facts may allow insurance companies fo
repudiate policy liability.

4, The issue and acceplance of this Form by insurance companias is not an admission of pobcy liabslity on the part of the insurance companies.

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

&, This repart will be forwarded by the insurers of the GlA Records Managemant 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 interestied parlies.

7. By the locdgement of this report to the insurers, you hereby consent o the archiving of this report al the cenlre and 1o coples of the report Being made avallable
aforesaid,

ACCIDENT STATEMENT

Date Of Report
Date Of Accident

Exact Location Of Accident

10/10/2020 16:22
101072020 11:00
FIE TWDS TUAS AFTER ADAM RD EXIT

Country/State of Loss SINGAPORE

Vehicle Registration Number GBAG410G
Insured/Policyholder

MName Of Registered Owner SG LEASING PTELTD
Co Reg No 2X000(X520E

Email Address NOEMAIL

Maobile Phone No (LOCAL) +65-97897347
Alternative Phone No OFFICE-97897347
Vehicle Particulars

Manufacturer TOYOTA

Model HIACE MANUAL

Exact F'urppse for which vehicle was being used at WORKING
time of accident

Are you claiming under your own insurance policy NO
for repair to your vehicle?

If Mo, Please state action to be taken THIRD PARTY

Vehicle Category
Insurance Company

Mame of Insurance Company

Type Of Coverage
Fleet Policy

Policy MNumber
Cover Note Number
Driver

Name of Driver
NRIC No

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Maobile Number

Fax Mumber
Contact Number
EMail Address

COMMERCIAL VEHICLE

CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
THIRD PARTY FIRE AND/OR THEFT

NO

DMCVSNWOO0018722000

NG CHEE BOON
SHOXE00J

28/04M1977

INDOOR

14/07/2017

3 YEARS AND 2 MONTHS
MALE

(LOCAL) +65-98661954

OFFICE-98661954
NOEMAIL
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BLK 126 YISHUN STREET 11
#09-413

Posteode 760126

Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured OTHER - HIRER

Address

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/CRDOSS 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? YES
Was any injured conveyed to hospital by

ambulance? Ne
Was any other material or property damaged? YES
I hf_w_a_ been apprusched by uﬁknnwn_parscn{s} NO
soliciting/offering accident claims assistance,

MNumber 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 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 Number SGP8511Y

Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category FRIVATE CAR
Mame of Driver
NRIC/Passport Number
Contact Mumber
Address
Postcode
Insurance Company Name
Mature Of Damage
No. Of Passenger (Including Driver)
DETAILS OF INJURED PERSON 1

Marme MG CHEE BOON
Page 2 of 15



Approximate Age

Injuries Sustain

Injured person in which vehicle?
Were seal bells worn?

Was this injured conveyed to hospital by
ambulance?

Address
Postecode

EODY
GBAB410G
YES

NO

Page 3 of 15



SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.

ll.,ﬂ-hl

. This Form rmust be completed Policyhol nd/or the

Information provided must be a5 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 aceeptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance
companies.

o u

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

Assoclation of Singapore (GIA) for archiving and that copies of this report will for a fee be made availsble upon application by
interested parties.

7. By the lodgment of this report to the insurers, you hereby consent 1o the archiving of this report at the centre and to coples of
the report being made available aforesaid.

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

I understand, acknowledge, agree and consent that:

ta)

(&)

[{d]

{d]

(e}

My insurer, my workshop and the General Insurance Association of Singapore ("GIA") may/are permitted o collect, use,
disclose and/or process my personal data/personal information set out in this [form] and any other personal information
provided by me or possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such
Personal Infarmation to all insurer(s) wha have insured vehiclels) involved in this accident {all insurer{s] who have insured
vehiclels) involved In this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapare and any relevant governmant agency/authority (such as the pelice), 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;

(it} investigating the accident and/or 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 or notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well 25 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”)

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/or process my Perconal Infarmation for one or more of the above Purposes, and

my Personal Infarmation may/can be distlosed by any of the Insurers and/or GIA ta thelr third party service providers or
agents{including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purpgses.

my Personal information will also be collected and used to compile claims history tor the purpose of fraud detection,
investigation and management in present and all future claims.

the Informatlon so collected under {d) above may be shared / disclosed:

{i} to all insurers andfor 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

[ii} for complying with requirements under any regulations, laws or court orders,
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SKETCH PLAN
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Eﬂ.hicle No.

—

-’ Can 6%oG, Model / Make Touuts Hizee
Date of Accident 10/ (o f O - i o
Time of Accident Hoo HRS
Location of Accident P\ romed  Tuss athr  Alis leead @t |
[Exact purpose use during accident  ockisa  hour
Name of Owner Lo wepant.  Pra LS -
Telephone No. H/P: G+v2 3243 Home: Office :

MRIC 23R TLD .
Address 5 15 Ashan 0 dusti'al Sty Bol~oy w5 S(36T0q) )
Claim type /oD THIRD PARTY  REPORTING ONLY "
Insurance Company China  Torvpn =
Type of Coverage Eump@éﬁ}:‘ue  Third Party Third Party / Fire /Theft

Policy No. Moy SHw DoolTR2 20900

Name of Driver

As Above IfN0; mea CHe@ Aoond

NRIC S 33\ Ao S Any Passengers: i

Date of birth 1% APR vaTE [
Occupation Outdoor /  (ndooy "
Driving License Pass Date ™ Suwe mF e

Gender Male” / Female

Contact No. H/P : 21566 |1A5% Home: Office :

Address Bk vl YasHen ST W RO -9 S(FEoILD
Driver have any own vehicle [No) If yes, Reg No. |
Relationship Eanlﬂvee, if no, state Reatsh / Leosing ,

Weather condition Clear Raining Other .

Road Surface 5‘@ Wet Other -

Any Injuries No, If Yes, Who? ?
Name And Contact No. Mo Chee RoonN | A966'a5y B

(Name And Contact No.

Police Report No) If Yes, Where? N
Vehicle B No. SEF SN A Any Passengers : |

Mame of Driver

Contact Mo. :

Ehicte C No.

Any Passengers :

Vehicle D No.

Any Passengers .

Vehicle E no. Any Passengers ;

|Vehicle F No. | Any Passengers : ]
Vehicle G No. | Any Passengers

Witness Name Witness Contact : |
' Accident Portion FRanT

Camera Recorder Ves /No/

E'Iail Address

PARTICULAR WORKSHOP N5t Adomotive (e L)
CONTACT NO. 6842 0051 / 6744 0510
CONTACT PERSON Lo

FAX NO 6741 0510

WORKSHOP Empil ACDRESS

=alds @ nS|- (om- 59




MEAE hE A TR (Finik) HRLA S

CHINA TAIPING —— GHINATAIPING INSURANCE |SINGAPORE) PTE. LTO
Metor Commencial MZA0TIC
E 5N
CERTIFICATE OF INSURANCE
Mpsor Viehicles [Third-Party Risks and Compensation) A<l (Chapter 158 AMNDEEIA
Maler Vehicies :Tmu{rm Risks and Compensabon) Rules, 1360
Roed Transpon Ac, TEET (Makaysis)| Cov, Type'F
Moiot Wehicles {Third-Parly Risiks) Rulos, 1952 (Malaysia) il Ly
Engine No,: 2601240200
CERTIFICATE No CCVENWOO0 18722000 Cha. No  JTFHS02P 100012429
Incox. Mans and Regiaration GEAGL10G
PMumons of Winheoie
Mame of Poboy Holde 55 LEASING PTELTD
¥ Effoctive aate al tha Commencamen) of 1R
Ingurance Tor the purpeass of the Regulatons R2020 Excess Sect. 1l 5%1.500.00
Cirdinante of Enatiment
d  Dalp of Expiry ol Inguranco AR
§ Persone o Dasses of Persons andilog & drve®
Ay person wha is driving on the Policyholder's orger or with thielr permassion or b whom the
wehicle & mined
Provided that the person driving 15 permicted in accordance with the boensing or other laws or
resgulations o drive the Motos Vehicle or has been so permitied and e not disgualified by order of
@ Court of Law or by reason of any enaciment of regulation in that behall Irom driving the Motor
Vehicle.  And prowded further that the Motor Vehicle i registerad under the Road Traffic Act
and it regiatration undes the Road Trafie Act has nat been cancelied at the tme of the acciden
boss of damage,
B Limenlons aF o we
(1) Use for racing. pace-making, reliatsily irial of speed-testing,
(2] Use whikst drawing a traller except the towing (other than for reward} of any one disables mechanically propebad vehicle
(3) Use for the cannage of passengers fos hire or reward by any person to whom the vehicle is hired
HIRE PURCHASE CO. ; LAKE VIEW CREDIT PTE LTD AS HP OWNER
| * Limifations rendered inoperative by Seclion 8 of the Motar Vehicies [Third-Pary Risks and Compansation) Acl (Chagpher 185)
._ and Section 85 of ihe Road Transport Act 1387 (Maiaysia), are not fo e included under these hoadings
I/'We hemhf Cer‘lify that the policy 10 which this Cerificate relates 18 issued in accordance with the
provisions of the Mator Vehicles (Third-Party Risks and Compensation) Act {Chapter 1% and Part IV of the Road
Transport Acl. 1587 {Malaysia)
Please see reverse .
For CHINA TAIPING INSURANCE (SINGAPDRE) PTE. LTD
()
/ﬁpﬁ' 3
Issued By Chua Suai La

Autharised O o Authorised Sigratony

China Taiping Insurance (Singapore) Pte. Ltd. (Ca. Req. Mo. 200208384E]
3 Ansen Road #16-00 Springleaf Tower Singapore 079909 E3R 6111 5222 1033 & www sgentaiping.com



