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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please raport mrrec1E ihe details of the accident 1o speed up the claims process

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

3. Infarmation provided must be as truthful and accurale as possible, Any willul misrepresentation or withalding of material facts may allow insurance companies to
repudiate palicy liability. -

4, The issue and acceptance of this Form by insurance companies iz not an admission of policy liability on the par of the insurance companbes

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

6. This report will be farwarded by the insurers of the GIA Records Management Cenire established by the General Insurance Association of Singapore (GIA) far
archiving and thal coples of this report will, for a fee, be made available upen applcation by inferested partias,

7. By the lodgement of this report to the insurers, you hereby consant ta the archiving of this repert 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

24M10/2020 13:38

2410/2020 08:35

PAYA LEBAR RD TWDS PIE (TUAS)
SINGAPCORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
Co Reg No

Email Address

Mabile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used at
time of accident

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

If No, Please state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Paolicy Number

Cover Note Number

Driver

MName of Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mabile Number

Fax Number

Contacl Number

EMail Address

GBB4162E

HI-TECH (A.E.M.) PTE LTD
1R HHHANT G
NOEMAIL

OFFICE-84793003

TOYOTA
HIACE 3.0DX M

WORKING

NO

THIRD PARTY
COMMERCIAL VEHICLE

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

NO

DMCVSNADOD11762003

YEQ CHIN SIANG
SHHXX449B

21/071862

OUTDOOR

19/04/1992

28 YEARS AND 6 MONTHS
MALE

(LOCAL) +65-92335026

OFFICE-92339026
NOEMAIL
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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
Wehicle

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 involved in this accident?

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

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance,

Mumber of Passengers (Including Driver)

Passenger 1

Details of Police Action

Was the accident reported to the police?

If Yes,Pleasa state which Police Station

Was notice of intended Prosecution given?

If Y¥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?
Remarks/ Reasons:

Was there any audio recorded?

BLK 456B SENGKANG WEST ROAD
#13-336

792456
YES

SIDE SWIPE
CLEAR
DRY

NO
2
YES
NO
YES
NO
2

NAME: : NG KOK WAN
GENDER: : MALE

NO

NOD

YES

YES

VIDED FOOTAGE TOO LARGE
NO

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 Number

Addrass

Postcode

Insurance Company Name

SJGS000K

PRIVATE CAR
JANE SEAH JUI ZHEN
SXXXX211F
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MNature Of Damage

Mo, Of Passenger (Including Driver) 2

Name NG KOK WAN
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? GBB4182E
Ware seal belts worn? YES

Was this injured conveyed to hospital by

ambulance? L

Address

Pastcode
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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 withhalding 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 palicy 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 (GlA) for archiving and that copies of this repart will for a fee be made available upan 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 coples of
the repart being made available aforesaid.

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

| understand, acknowledge, agree and consent that:

(a)

()

(c)

{d)

{e}

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/persaonal information set out in this [form] and any other personal information
pravided by me or possessed by my insurer {collectively the “Personal Informatien®) and disclose and transfer such
Personal Infarmatien te all insurer(s) wha have insured vehicle(s) invelved 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
Monetary Authority of Singapors 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/or my claims;
(iii} carrying out and/or dealing with my instructions or responding to any enquiries 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 eaver 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) 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 Personal Information may/fcan be disclosed by any of the Insurers and/or GIA to their 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 Purposes,

my Personal Information will alse be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims,

the information so collected under (d) above may be shared [ disclosed:

{i} to all insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasenably required for the purposes stated, or

(i) for complying with requirements under any regulations, laws or court orders.

‘ .. 'Y‘Q\" A /_m

iR o/
Paolicyholder's Signature I:hﬂ'w’s !gnature Reparting Centre Personpels Slgnatﬂre
Date & Time: (If driver is not the policyhaolder) Name:

Date & Time: MRIC/FIN Ma.:



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
I/'We declare J:he fnregmng particulars are true in every respect.

NI

Policyholder's Signature Drive Slgn Reporting Centre Persdnnel Signature
Date & Time: (If dt:-.-er i5 not the policyholder) Name:

Date & Time: NRIC/FIN Mo



ACCIDENT STATEMENT
accmemrnnrs.-;lgp I‘SJE 2§ J(DD/MM/YYYY], imE: 0 :3—& J{HH:MM)
LOCATION; ___E"J?( WY fd PTE (Tuas)

1. DETAILS OF VEHICLE LI |
QJVEHICLE NUMBER.___ 11, R\ I3 F
BIINSURANCE COMPANY:__ Clh\nS a7 ink -
c)POLICY NUMBER: it
dJPOLICY TYPE: {CDMF'.QEHENSWE / THIRD PARTY / THIRD PARTY FIRE &THEFT)
&]MAKE & MODEL: . K _
fITYPE:(SALOOM / COUP [ MPV fvary LORRY / MOTORCYCLE / OTHERS)
Q) VEHICLE CATEGORY: (PRIVATE / COMMERCIAL / r.}o;oac*rf:LE}
h]PURPOSE OF USING AT ACCIDENT TiME:__ (JOF |G g

'JARE YOU CLAIMING UNDER YQUR OWN INSURANGE (&8 fyo)
IF NO, PLEASE STATE (THIRD P LAIM / REPORTING ONLY)

2. INSURED / POLICY HOLDER

AJNAME:__ (MALE / FEMALIEJ
BINRIC/FIN/PASSPORT: CONTACT: ﬁ"-}' Y G003,
c)ADDRESS:
1 " CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
Hhe of assen g DRIVER : .
C ]hch‘df A ,ﬂ ) Q) NAME: H\GJ.E / FEMALE)
; ‘ﬁ ") BINRIC/FIN/P ASSPORT: __CONTACT:_9V33Gorf
(V¥ ) ADDRESS:
"“j leale W

" "d)DATE OFBIRTH: (____; (DD/MM/YYYY]
Cmall) 5] OCCUPATION: (INDOOR / DUEC’)ER} |

fIYEARS OF DRIVING EXPRERIENCE:
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (_@;f NO)
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:

5. Q]WEATHER CONDMION: [C(EAR / RAINING / OTHERS )
b]ROAD SURFACE: (I WET/ OTHERS___ :
6. WAS ANYBODY INJURETS (YES / NOJ Possinse
7. Q)REPORTED TO POUICE (YES / ey
IF YES, PLEASE STATE WHICH POLICE STATION:

_ 8. THIRD PARTY VEHICLE
W o pascanger o) VEHICIENUMBER:  $) MODEL:__
Cloduding driver) b) DRIVER'S NAMEJQNL (¢aln W n —

Q2D c) _{%RFCHFINHF'ASSFDRT:L_GF?B?‘MJ'F CONTACT:
—_ 7. THIRD PARTY VEHICLE
o d} VEHICLE NUMBER: MODEL:
S Ho of PR o) DRIVER'S NAME:
| ( |.~clu,ﬂl.«.ﬁ driver) NRIC/FIN/P ASSPORT: CONTACT:..
il + Contact@ Hiternaim - (om
‘ ]
.-{ﬂx =

NIpke = >




EAR

HINA TAIPING

Motor Commeercial

CERTIFICATE OF INSURANCE
Moior Vehicles {Third-Party Risks and Compensalion) Act (Chapier 18%)
Micaor Vahicles IThM-Pal'h. Rasks and Compansatani Rules. 1560
Road Transpor! Aol 1987 (Makaysial
Molor Vehicles (Third-Parly Risks) Rules. 155% (Malayza)

PEAFRE (HHMRK) FHRAS

CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.

MZ30NC

R M
ANGS44A
Cov. Type:F

Izguad By

Engine Mo.: 1KD18TO6E1

CERTIFICATE Mo, DMCNSNAGDDT 1762003 Cha, Mo KDHZ010034461
1 Irebex Mark and Registranion GBEB4162E AUTOSAFE
Fhimnbssr of Vahacls m=====m==
Z Hame of Fohcy Holdar HITECH (A.E.M.) PTE LTD
3 Effectve doto of the Commencemenl of D00
Insurance ior the purpases of the Reguiahons. 9
Circhinancas nr Briarbmsand
4. Date of Expiry of Insurance 01032021 R

5 Porsons or Clagses of Persons aniiled o drive?
Any person who IS driving on the Policyholder's order or with their permissicn.

Proviged that the person driving ks permitted in accordance with the licensing or other lews or

regulations ko drive lhe Motor Vehicle or has been so parmitied and i not disqualiied by order of

5::'..'?;:nluworhymolwanmmnormmmtmrmmmuw
Bl =

B Lemilalcins as o wes

{13 Use In conmection with the Policyholder's business,
{2} Use I the camiage of passengers (other than for hwe oo rewand) i connection wilh the Policyholder's bussvess,
{3} Use for social, domestic or pleasure purposes,

The Policy does not cover
{1} Uise for hire or rewsrd or racing, pace-making. refiability tnal or speed teefing.
{2} Use whist drawing a trailer excepd the towing of any one disabled machanically propelied wehicle.

* Limitations rendered inoperative by Sechon § of the Motor Vehicles r'.l'Talrd-uF'Hrtnru Risks and Compensation) Act (Chapter 183)

and Sechian 85 of the Rmn' J’:anspm Act 1987 [M‘lrﬁ}'ﬁlﬂl g nal to bue dncladfec urrdter Dese Pededlinngs

I/'We hEer‘y Certify that the policy to which this Certificale relates 1s issued in accordance with the
provisions of the Motor Vehicles (Third-Party Risks and Compensation) Act (Chapler 189) and Part IV of the Road

Transport Act. 1987 (Malaysia)

Fleasa s&e reverss

Chua Suat Lay Salty
Autharsed Officer

China Taiping Insurance (Singapore) Pre, Ltd, (Co, Reg. Mo, 200208384E)
# 2 Anson Road #16-00 Springleaf Tower Singapore 079900

Rie3a96111 52221033

Fid CHINA TAIPING INSURANCE (SINGAPORE) FTE, LTD,

3.

Authorised Signatory

awmv.sgmipingm



