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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

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

2. This Form must be completed by the Policyholder andlor the Authorised Driver,

3. Information provided must be as fruthiul and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies 1o
repudiate policy lability,

4. The issue and acceplance of this Form by insurance companies is net an admission of policy liabilty on the part of the insurance companies.

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

E. This report will be farwarded 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 lodgemaent of this report 1o the insurers, you haraby conaent te the archiving of this rapart a1 the éentre and to copies af tha repert Being made avallable
aloresaid

ACCIDENT STATEMENT

Date Of Report 2210/2020 12:31
Date Of Accident 21M10/2020 11:35
Exact Location Of Accident 51 UBI AVE 1 #03-30
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number SDXB338T
Insured/Policyholder
Name Of Registered Owner GUMNONG DJATI TRADING FTE LTD
Co Reg No 1R RHH3B0N
Email Address NOEMAIL
Maobile Phone No
Alternative Phone No OFFICE-62822273
Vehicle Particulars
Manufacturer TOYOTA
Mode| WISH 1.8 A

Exact Purpose for which vehicle was being used at

time of accident TP

Are you claiming under your own insurance policy

far repair to your vehicle? O

If Mo, Please state action to be taken REPORTING ONLY
Vehicle Category PRIVATE CAR
;insuranue Company

Name of Insurance Company CHINA TAIPING INSURANCE (SINGAFPORE) PTE. LTD.
Type Of Coverage THIRD PARTY

Fleet Policy NO

Policy Number DMTPSNADODODZ212000
Cover Note Number

Driver

Name of Driver LEE SEN KHUAY

NRIC No SHMHX3I28F

Date Of Birth 141211953

Occupation INDOOR

Date Of Driving Pass 28/06/1979

Driving Experience 41 YEARS AND 3 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-80087159
Fax Mumber

Contact Number OFFICE-80097159
EMail Address MOEMAIL
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Address

Postcode
\Was driver an employee of the Insured's Company
If Mo, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
WVehicle

Insurance Company of Driver's Own Vehicle

|General Information of the Accident

Type Of Accident

Weathaer Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

MNumber of vehicles (including own vehicle)
involved in the accident

Was any body injured in the Accident?

Was any injured conveyed fo 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)
Details of Police Action

Was the accident reported to the police?

If Yes Please state which Police Station

Was notice of intended Prosecution given?

If Yes,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?

BLK 318 SEMBAWANG VISTA
#13-227

750318
YES

SIDE SWIPE
CLEAR
DRY

NO
2
NO

YES

NO

]

NO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Mumber
Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Mature Of Damage
Mo, Of Passenger (Including Driver)

EL23L

PRIVATE CAR
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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 Ferm must be completed by the Policyholder and/or the Autharised Driver.

3. Infarmation provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companiss to repudiate policy liability.

4. Theissue 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.

B. The report will be forwarded by the insurers of the GIA Records Management Centre establishad by the General Insurance
Association of Singapore (GIA) for archiving and that copies of this repart will for a fee be made available upoh application by
interested parties,

7. Bythe 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.

B. Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agres 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 persanal data/personal information set out in this [form) and any ather personal information
provided by me or possessed by my insurer (collectively the “Personal Infermation”) and disclose and transfer such
Personal Information to all insurer(s) who have insured vehicle(s) invalved in this accident tall insurer(s) who have insured
wvehicle(s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lzwyers/law firms, the
Monetary Autharity of Singapore and any relevant government agency/authority (such as the police}, for the purposels)
of ;

{i} processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

{ii} investigating the accident and/or my elaims;
{iit) carrying out and/or dealing with my instructions or responding to any enquiries by me;

{iv) administering my claims (including the mailing of correspandence, statements, invoices, reports or notices to me,
which could involve disclosure of certain personsl data about me to bring about delivery of the same as well a5 on the
external cover of envelopes/mail packages); and/or

(v] camplying with applicable law in administering, processing, handling 2nd/or dealing with my claims.(coliectively the
“Purposes”)

(b} allinsurer(s) who have insured vehiclels) invalved 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

(¢} my Persenal Information may/can be disclosed by any of the Insurers and/or GI& to their third party service providers or
agents(including their lawyers/law firms), which may be sited outside of Singapors, for one or mare of the above Purposes.

(@} my Personal Information will alsa be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future elaims.

{e] theinformation so collected under (d) above may be shared / disclosed:

(I} teallinsurers andfor any ather 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 regquirements under any regulatians, laws or court orders.
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SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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ACCIDENT STATEMENT

ACCIDENT DATE:| A /19y 2-3- ]{DE}IMMI?Y?T}. TIME:| I : 3S {HH:MM)
tocanion:_ 51 ubi pve | ﬁﬂ'}—ﬁﬂh 20

1. DETAILS OF VEHICLE :
ajVEHICLE NUMBER:___ DX 633671
b)INSURANCE COMPANY:_O' hen ‘]r&ﬂ?n'%
c)POLICY NUMBER:
d]POLICY TYPE: (COMPREHENSIVE / THlﬁDC)RT‘r / THIRD P ARTY FIRE &THEFT)
e)MAKE & MODEL:__ :
fITYPE:[SALOON / COUPE / MPV /V AN / LORRY f MOTORCYCLE / OTHERS)
g)VEHICLE CATEGORY: :Fmvme / COMMERCIAL f MOTORCYCLE)
h)PURPOSE OF USING AT ACCIDENT TIME: mgrfma
i| ARE YOU CLAIMING UNDER YOUP OWN IHSUE%E (es/{

IF NO, PLEASE STATE (THIRD PARTY CLAIM / REPORIING ONL }
2. INSURED / POLICY HOLDER
AJNAME; (MALE / FEMALE
b) NRIC /FIN/P ASSPORT: CONTACT: F_E’lrg"l TJTS—
c| ADDRESS:

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

X py of peissen g  DRIVER - . .
Clncuding dvivar) a)NAME: (MALE / FEMALE
: N WRC) L NRIC/FIN/P ASSPORT: conTACT: 4004213

C—Hj c] ADDRESS:

*d)DATE OF BIRTH: | A | | (DD/MM/YYYY)
8] OCCUPATION: (IN R / OUTDOOR) .
FIYEARS OF DRIVING BPRERIENCE:
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (@f@
[F NO, RELATIONSHIP OF THE DRIVER WITH INSURED:
5. )WEATHER CONDITIQN: [CLEAR / RAINING ,-’OTHERS

BIROAD SURFACE:; (ERY / WET / OTHERS

4. WAS ANYBODY INJURED (YES / )
7. a]REPORTED TO POLICE (YES / ]
o

IF YES, PLEASE STATE WHICH POLICE STATION:
8. THIRD PARTY VEHICLE
4 of pusssagee o) VEHICLE NUMBER:_BL VDL - MODEL:
¢ nluding liver b} DRIVER'S NAME:
C i) c) NRIC/FN/PASSPORT; CONTACT:
Q. 9. THIRD PARTY VEHICLE
% it o} pusmager O VEHICLE NUMBER MODEL:
: P &) DRIVER'S NAME:
Clnduding. dviver) ' RIC/FIN/PASSPORT: CONTACT:.
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GENERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE

GENERAL 6 Raffles Quay #18-00 Singapore 048580
INSURANCE  7e!(65) 62240010 Fax [65) 6224 0030
ASSOCIATION Operating Hours : Monday to Friday, 09:00 = 17:00

RECORDS MAMAGEMENT CENTRE UEM: 5665500206 / G5T Reg, No.: MA00D17735

IMPORTANTNOTE: Please submit the completed Addendum form to the same Authorised Reporting Centre

with whom you submitted the Original Report.

ADDENDUM

(A) PARTICULARS OF PERSONMAKING THEAMENDMENTS:

(B)

Original ReportNo : _MNA120092521 Vehicle Registration No: SDX6336T

Namefas shownin NRIC) 1 GUNONG DJATI TRADING PTE LTD  MRIC/FIN/Passport No

(*Wehicle Driver / Vehicle Owner) (*) Please delete as appropriate

Address : Singapore(

Contact (Tel) . 62822273 Mobile No. :

Email Address

Date of Accident  : 21/10/2020 Time of Accident: 11:35

Place of Accident 51 UBI AVE 1 #03-30

Insurance Company: China Taiping Insurance (Singapore) Pte. Ltd.

ADDITIONALINFORMATION / AMENDMENTS:

| have made a report on the above mentioned accident and would like to include additional information or

make the following amendments:

Amend to reporting only

TATAY

Policyhalder / Driver's Signature Reporting Centre Personhel’s Signature
Date: MName: -
MNRIC/FIN No.:

Date:
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DEAR

CHINA TAIPING

FEATERE (FHR) HRAS

CHINA TAIPING INSURANCE (EINGAPORE) PTE. LTD.

Oedinarca or Enactment

4. Dabe of Expiry of Insuranca 22082021

5. Parsons o Classes of Parsons entitlad 1o drivg”
As per Schedule,

by & named driver of the Palicyholder under the Pl ey,

Vehicle.

TAY YEOW YEE (ZHENG YaOYl)
LEE SEN KHUAY

EB. Limitafiors as o use*

Use only far Motor Trade DUrposas,

7. Tha Palicy doss not covar

(@) Use for hire or raward.

{b) Use for racing, paca-making, rekability trial or speed-lesling,

(2] Use solety for “Breakdown” Purposas is not desmead to ba use for hire ar reward,

Any other person provided he is driving with the Policyholder's permession and is accompanied
Provided thal the persan driving It permilled in accordance with the licensing or other laws or

regulations to drive the Mobar Vehicla or has been so pamiitted and is not disquatifisd by order af
o Courl of Law or by reason of any enacimand or regulation in thal bahal from driving the Mator

TAY SO0 SUAN @ TAY PEN 800

Mator Trade Palicy Mz
] 5N
CERTIFICATE OF INSU RANCE
Molor Vahicles {Third-Party Risks snd Coanpensation) Act [Chapter 183) AMDDEEA,
Mator Vehiclas [Third-Porty Fagks and Compensaton) Hules, 1560
Foad ﬁm\dgm't.ﬁﬂ. 1947 [Bdal Cov. Type: T
Muotor Vehicles (Third-Pacty Fiske) Rulos, 1a8s IMatayming
(_ Engine No.: N.A, |
CERTIFICATE N, DMTRSNADDDO02 12000 Cha. No:N.A,
for Any Motor Vehicla (he proparty of the Palicyhalder or in thair

1. Index Mark and Registratian cuslody or contred, Al ﬂmmrgwm vehiclos are axciudad.

Humibsr of Vahicle
2. Mame of Palicy Haldar GUNONG DJATI TRADING BTE LTD
3. EMeciive date of Ihe nt al

i ﬂ;hm Wumﬁm. 23005/2020 Excess Sect If s:z.puum

* Limitations rendored inoperative by Section 8 of the Motor Vehiclss Fﬂw Rizks and Compensation) Act (Chapter 1839) J
under these

" anﬂSD:t'mEﬁaﬂh&RuadTmapoﬂMiM?fM&myﬂaj_mmmbem headings,
I’'We hereby Certify thai e policy to which this Certificate relates is issued in accordance with the
provisions of the Mator Vehicles (Third-Party Rigks and Compansation) Act (Chapter 189) and Part IV of the Road
Transport Act, 1987 (Malaysia).
Please sae reverse For CHINA TAIPING INSURANCE (SINGAPORE) PTE, LTD.
#at '
(34
lssued By: R JEEEN,
Authorised Officar Autharised Signatary
R Taiping Insurance (Singapore) Pte. Lid. (Co. Reg. No. 200208384E)
Anson Road #16-00 Springleaf Tower Singapore 079909 ®63696111 ®6222 1033 B www sg.entaiping.com



