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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

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

2. This Form must be compleled by the Policyholder and'or the Authorised Driver,

3. Information provided must be as trulhful and accurate as possibla. Any wilful misrepresentation or witholding of material facis may allow insurance companies 1o
rapudiate policy liabiity.

4, The isie and acceptance of this Form by ingwance companies is nol an admission of policy Eability on the part of (he NSUrance CoOMpanses,

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

6. This repor will be forwarded by the insurers of the GIA Records Managemani Centre astablished by the General Insurance Association of Singapore (GIA) Tor
archiving and thal copies of this reporl will. for a fee, be made avalable upon application by inleresied parties,

7. By the lodgement of this report 1o the insurers, you hereby consent to the archiving of this report ai the centre and to copies of the report being made available
aforesaid.

ACCIDENT STATEMENT

Date Of Report 22110/2020 15:24

Date Of Accldent 13/06/2019 10:35
Exact Location Of Accident ALONG 5 HARPER RD
Country/State of Loss SINGAFORE

Vehicle Registration Number GBE3046B
Insured/Policyholder

Mame Of Registered QOwner YIANG REMOVATION
Co Reg No -

Email Address NOEMAIL

Mobile Phone No

Alternative Phone No OFFICE-90890805
Vehicle Particulars

Manufacturer TOYOTA

Maodel DYMNA
Erﬁcf}r:égi[:fei:nr which vehicle was being used at WORK

Are ynu_claiming und_er your own insurance policy ND

for repair to your vehicle?

If Mo, Please state action to be taken REPORTING ONLY
Vehicle Category COMMERCIAL VEHICLE
Insurance Company

Mame of Insurance Company CHINA TAIPING INSURAMNCE (SINGAPORE) PTE. LTD.
Type Of Coverage COMPREHENSIVE
Fleet Policy NO

Paolicy Number DMCYVSN30808718033
Cover Note Mumber

Driver

Mame of Driver LEE POCK YIANG
MRIC Mo SXOOCCISBA

Date Of Birth 29/06/1963

Ocoupation INDOOR

Date Of Driving Pass 22/03/1984

Driving Experience 35 YEARS AND 2 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-90690805
Fax Number

Contact Number

EMail Address NOEMAIL

Page 1t 10



Address

Posicode

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
Vahicle

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?

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

Was any body injured in the Accident?

Was any injured conveyed o 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 ¥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?
Was there any audio recorded?

BLK 328 JURONG EAST ST 31 #11-152

600328
NO

OWNER

COLLIDED INTC PROPERTY

CLEAR
DRY

NO
1

NO

YES

NO

NO

NO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Maodel/Colour
Details Of Properties

Vehicle Category

MName of Driver
MNRIC/Passport Number
Contact Number

Address

Postocode

Insurance Company Name
Mature Of Damage

Mo, Of Passenger (Including Driver)

CARPARK READER

NAUNKNDWN
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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 Policyhalder and/or the Authorised Driver.

3. Information provided must be a5 truthful and aceurate as possible. Any wilful misrepresentation aor 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 in vestigation.

€. The 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 lodgment of this repart 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 consant that;

(al My insurer, my worksheop and the General Insurance Assaciation of Singapore 1“GIA") may/are permitted to collect, use,
disclose and/or process my personal data/persanal information set out in this [form] and any other personal information
provided by me or possessad by my insurer (collectively the “Personal Information”) and disclose and transfer such
Personal Information to all insurer(s) who have insured vehicle(s) invalved 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 Singapare 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 settlemeant of the claims and any necessary
imvestigations refating 1o the claims;

{ii} investigating the accident and/ar my claims:
{ili} carrying out and/or dealing with my Instructions or responding to any enquiries by me;

{ivl administering my claims (ineluding the mailing of correspandence, statements, invoices, reports or notices ta me,
which could invelve 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/ar

{v] complying with applicable law in administering, processing, handling and/or dealing with my elaims.[collectively the
"Purposes”)

(b} allinsurer(s) who have insured vehiclels) invalved in this sccident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclase and/or process my Personal Infarmation for ane or more of the above Purposes; and

[¢] my Personal Information may/can be disclosed by any of the Insurers and/or GIA to thair third party service providers ar
agentslincluding their lawyers/law firms), which may be sited outside of Singapore, for one or mare of the abave 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 presant snd all future claims.

(el theinformation so collected under {d) above may ba shared / disclosed:

{i} toallinsurers 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,

Driver's Signature Reporting Centra Personnel's Signature
(IT driver is not the policyholder) Name:
Date & Time: WRIC/FIN No.:




SKETCH PLAN
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DECLARATION
I/We declare the foregoing particulars are true in every respect.

e ) ]
Driver's Signature Reporting Centre Personnel’s Signature
(I driver is not the policyholdar) Name:

Date & Time: MNRIC/FIN No.:



DEXE P EATRE (Fnik) FRAS

CHINA TAIPING CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD
Motor Commercial MZ300/C
R SM
CERTIFICATE OF INSURANCE
Muolor Vahiches (Third-Party Risks and Compansation] Acl [Chaplar 185) AMOSEAA
Motor Vehicles (Third-Party Risks and Compansation) Rues, 1960
Road Transport Act, 1887 (Malaysia) Cow, Typa:C
Mator Vahicias (Third-Party Risks) Rules, 1959 (Malaysia)
Fik ™
Engine MNao.: 1KD2553505
CERTIFICATE Mo. DMCWSMN30B0ET 18033 Cha. Mo:KDY231802 1469
1. index Mark mnd Registration GBE3946E AUTOSAFE
Mumber of Yahicle EEE Ty
2. MWeme of Policy Holdar YIANG REMOVATION
3. Effective daie of the Commencemen of
o T tho sz mg“ e 1e11/2018 Excess Secl | . SE500.00
Ordinance or Enactmant EX OM WINDECREEM | 5%$100.00
4. Dabe of Expiry of insurance 151112019

5. Parsons or Classas of Persons antitled to drive*
Any person who is driving on the Policyholder's order o with their perrmission.

Provided that the person driving is permitted in accordance with the licensing or other lws ar
regulations to drive the Motor Vehicle or has been so permitted and is not disqualified by order of
a Court of Law or by reason of any enactment or regulation in that behall from driving the Motor
Wehicks,

G. Lirdatons as o uss

{1} Use in conneclion with the Policyholder's business.
12} Usa for the carmriage of passengers (sther than for hire or reward) in connection with the Pelicyholder's businass.
13) Use for social, domestic or ploasurg purposes.

The Policy does not cowver
{1} Usa for hire or reward or racing, pace-making, reliabilty irial or speed 1esling.
(2]} Lkse whils? draawing a trailer except the towing of any one disabled mechanically propelled vehicls,

HIRE PURCHASE CO. : HITACHI CAPITAL ASIA PACIFIC PTE LTD AS HP OWNER

* Limitations rendered inoperative by Section & of the Motor Vehicles (Third-Party Risks and Compensation) Act (Chapter 189)
I\_ and Section 95 of the Road Transport Act 1587 (Malaysia), are nol fo be in undar thage haadings. W

I'We hereby Certify that the policy to which this Certificate relates is issued in accordance with the
provisions of the Motor Viehicles [Third-Party Risks and Compensation) Act (Chapter 189) and Part IV of the Road

Transport Act, 1987 (Malaysia).
Please see reverse For CHINA TAIPING INSURANCE (SINGAPORE] PTE. LTD,
;
(24
lssued BY: e s s o A B s b
Authorised Officer Authorised Signatory

China Taiping Insurance (Singapore} Pte. Ltd. (Co. Reg. No. 200208384E)
3 Anson Road #16-00 Springleaf Tower Singapore 079509 Le38a6111 B6222 1033 & www.sg.cntalping.com



ACCIDENT STATEMENT

ACCIDENTDATE( I3 / £ /[ 9 )(oD/MMAYYY IME_1© 3™ )(HHMM)

LCCATION:

1.
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DETAILS OF VEHICLE
) VEHICLE NUNMBER:
b]INSURANCE COMPANY:
c}POLICY NUMBER:
d]POLICY TYPE: [ COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT)
e]MAKE & MODEL:___ _
(ITYPE:(SALOON / COUPE / MPV /V AN/ LORRY / MOTORCYCLE / OTHERS)
g VEHICLE CATEGORY: [PRIVATE / COMMERCIAL / MOTORCYCLE]
h)PURPOSE OF USING AT ACCIDENT TIME____WerKk
] ARE YOU CLAIMING UNDER YOUR OWN INSURANCE (YES/NO)

IF NO, PLEASE STATE (THIRD PARTY CLAIM / REPORTING ONLY)
INSURED / POLICY HOLDER o et

GOE 194¢R

2

AINAME_ Yiawsg Nenosvadtron. (MALE / FEMALE)
b NRIC/FIN/P ASSPORT: CONTACT:_92£9 e¥ox

c) ADDRESE:

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
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DRIVER 1
Q) NAME: ee  Pock Yo g (MALE / FEMALE)
BIMNRIC/FIN/PASSPORT: CONTACT:

<] ADDRESS: ;

*d)DATE OF BIRTH: [____/___/ | (DD/MM/YYYY)

e]QCCUPATION; (INDOOR / OUTDOOCR]
fIYEARS OF DRIVING EXPRERIENCE:________ ,
WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES / NO)

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: Sluey.

Q)WEATHER CONDITION: (CLEAR / RAINING [ OTHERS

bJROAD SURFACE: (QRY / WET / OTHERS
WAS ANYBODY INJURED (YES / NO)
a]REPORTED TG POLICE (YES / NO)

IF YES, PLEASE STATE WHICH POLICE STATION:

THIRD PARTY VEHICLE
@) VEHICLE NUMBER: Cnri‘_?n yic Reader iope .
b) DRIVER'S MAME:
€] NRIC/FIN/PASSPORT: CONTACT:
THIRD FARTY VEHICLE
¢l) VEHICLE NUMBER: MODEL:
. 8] DRIVER'S MAME:
f?f: NRIC /FIN/P ASSPORT: CONTACT:
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