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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1, Please report [:Drrecllx 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 truthful and accurate as possible. Any withul misrepresentation or withelding of material facts may allow insurance companies to

repudiate policy llability.

4. Thae issue and acceplance af this Form by inaurance companias i not an admission of pokcy liability on the par of the insurance compa nias

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

f. Thig reporn will be forsarded by the insurers of the GlA Records Managemant Centre established by the General Insurance Association of Singapore (GlA) for
archiving and that copies of this report will, for a fee, be made avaitable upen applicaton by interested parties

7. By the lodgemant of this report 1o the insurers, you hereby consent o the archiving of this report at the centre and o copies of the report being made available

aforesaid

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

2910/2020 11:58
19/04/2020 0705

FARAGON LOADING/ UNLOADING BAY

SINGAPORE

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

Email Address

Mobile Phone No

Altarnative Phone Mo
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 Mo, Please state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage
Flest Policy

Palicy Mumber
Cover Mote Number
Driver

Name of Driver
NRIC No

Date Of Birth
Cccupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Number
Contact Number
EMail Address

DETAILS OF OWN VEHICLE

GBKE32ZU

D'TRANS PTELTD
2XHHAK126C
NOEMAIL

OFFICE-68416266

TOYOTA
DYMNA 150 SMT

WORKING

NO

THIRD PARTY
COMMERCIAL VEHICLE

UNITED OVERSEAS INSURANCE LTD
COMPREHENSIVE
MO

DHOM110171881900

CHIA YEW CHAI
SHX001H

06/11/1961

OUTDOOCR

23/04/1979

40 YEARS AND 11 MONTHS
MALE

(LOCAL) +65-81082110

OFFICE-91082110
NOEMAIL
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Address

Paostcode

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
Vehicle

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)
Details of Police Action

Was the accident reported to the police?
If ¥Yes Please state which Police Station
Police Station Name

Police Station Address

Police Station Contact

Was notice of intended Prosecution given?
If Yes,against whom?

Circumstances of Accident

REFER TO POLICE REPORT - T/20200420/2012.

Attachment(s)
Are accident photos available for attachment?
Was there any video captured by Car Camera?

VWas there any audio recorded?

BLK 220B SUMANG LANE
#11-71

B22220
YES

HIT AND RUN / VANDALISM / DAMAGED WHILST PARKED
CLEAR
DRY

NO
2

NO

YES

NO

YES

PUNGGOL M.P.C

ROAD: 21A TEBING LANE , POSTCODE: 828837 , COUNTRY"
SINGAPORE

TEL NO: - FAX NO:
MO

YES
NO

NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Name of Driver
NRIC/Passport Number
Contact Mumber

Address

Postcode

Insurance Company Name

YPEBE4K

COMMERCIAL VEHICLE
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Nature Of Damage

MNo. Of Passenger (Including Driver)
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SKETCH PLAN

IMPORTANT NOTICE

Pleass report correctly the details of the accident to speed up the claims process,

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

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

. The issue and acceptance of this Farm by insurance companies is not an admission of policy liability on the part of the insurance
campanies,

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

By the 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.

. Consent under the Personal Data Protection Act (PDPA)
| understand, scknowledge, agree 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 personal data/personal infermation set out in this [farm] and any other personal information
provided by me ar possessed by my insurer |collectively the “Personal Infermation”) and disclose and transfer such
personal Infarmation 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 oe collectively referred to as the “Insurers"), the Insurers’ lawyers/law firms, the
Monetary 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 settlement of the claims and any necessary
investigations refating to the claims;

{ii} investigating the accident and/or my claims;
(iii) carrying out and/or dealing with my instructions or responding to any engquiries by me;

(i) 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 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.icellectively the
"Purposes”)

[t} allinsurer(s) who have insured vehicle(s) involved in this accident and the Insurers' lawyers/law firms, may/are permitted
ta collect, use, disclose and/or process my Personal Information for one or more of the above Purpaoses; and

i) my Parsonal Information may/can be disclosed by any of the Insurers and/or GlA to their third party service providers or
agents{including their lawyers/law firms), which may be sited outside of Singapore, for one ar mare of the above Purposes.

{g) my Personal Information will also 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:

[} 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 reasonably required for the purposes stated, or

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

Palicyholder's Signature Driver's Signatu Reparting Centre Fe@a" I's Signature

Date & Time: (If driver is not the palicyholder) Mame:

Date & Time: MRIC/FIN No.:



SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Rater 4o lice repd 1)1 pserv

DECLARATION.
I/ We declar ©

particulars are true in every fpspect.
L]

Date & Time; (If driver is not the policyholder) Name:

Policyhalder's Signature Driver's Signatur Reporting Centre Personnel’s tignature
Date & Time: NEIC/FIN MNo.:



ACCIDENT STATEMENT

ACCIDENTDATE( |9/ Y / D10 )(DD/MMAYYYY], TIME:(_92_:_0S _)(HH:MM)
A : 4 \ ﬂ“!‘u\ i
Locmmw_ﬁir_ﬂmj_an L;Jr.f.__d&f_j jw]bu.q‘ @ Doy
1. DETAILS OF VEHICLE ;
SJVEHICLE NUMBER__ (B UM -
b)INSURANCE COMPANY: Noa -

c)POLICY NUMBER:
d)POUCY TYPE: {CDW.PEEHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT)

g)MAKE & MODEL: . :
f)TYPE:(SALOON .-’CDUF'E ! MPY Y AN{ ORRY /| MOTORCYCLE./ OTHERS)

g] VEHICLE CATEGORY: [PRIVATE / COMMERCIAL / MOTORCYCLE|

h)PURPOSE OF USING AT ACCIDENT TIME: A
] ARE YOU CLAIMING UNDER YOUR OWN INSURANCE (Y )
IF MO, PLEASE STATE (THIRD PART CLAIM [ REPORTING ORLY)

2. INSURED /POLICY HOLDER

AINAMETD Trany  He L. (MALE / FEMALE]
b} NRIC/FIN/P ASSPORT: CONTACT: 5 6V6L
c) ADDRESS:;
« CONTINUE TO 2.d IF DRIVER ALSO POLICY HOLDER
%-}Ji} ﬂE quganfj&, ﬂ.RWER ! . '
C]“C?vd . ('_[ ¥ } OJN-‘-ME: _[M@f FEMALE}
- Ny A2 ) NRIC/FIN/P ASSPORT: contacT:i— 4100410
@_, j‘ c) ADDRESS: :

*d)DATE OF BIRTH: | A ] (DDIMMIYY YY)
&) OCCUPATION: [INDOOR / DLJ .

f)YEARS OF DRIVING EXPRERIENCE: —________ .
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? ([YEF'/ NO}

IF NO, RELATIONSHIP OF DRIVER WITH INSURED:

5, @) WEATHER CONDITION: | R / RAINING / OTHERS
b)ROAD SURFACE: (QRY/ WET / OTHERS, =T

4. WAS ANYBODY INJURED (YES /

7. @a)REPORTED TO POLICE f@ )
IF YES, PLEASE STATE WHITH POLICE STATION:

8. THIRD PARTY VEHICLE

%3 of pseager @) VEHICLE NUmaer: Y PEIGMK . MODEL:
C Inelading cheiver ) b} DRIVER'S NAME;
C) c) NRIC/FN/PASSPORT; CONTACT:
-— ) 5. THIRD PARTY VEHICLE
% ity o} oesopnne. G VEHICLE NUMBER: MODEL:
VIS Er PRSEARRT o) DRIVER'S NAME:
Clnduding. dviver) £y NRIC/FIN/PASSPORT: CONTACT:..

. J

—

Cinat] = DrteomS ca s @d4rons com _rj

L] . .I
.j[ﬂ.;{ =

ke = )



SINGAPORE
POLICE FORCE

Folice Station Of Ongin.

Funggol N P.C

214 Tebing Lane SINGAPORE 828837
TelNo: 1800-6049929

REPORT OF A TRAFFIC ACCIDENT

A

1202004202012

1of3
Report No TR20200420/2012

“Dale/Time Report Made Vide Report No.: [ Station Diary No :
20/04/2020 11:11 |9 _
MName of Informant: Address:

CHA YEW CHAI APT BLK 220B SUMANG LAME #11-71 SINGAPORE 822220

“ID Type /1D No.. Contact No.: - -
NRIC NO / $14¢100H Home/Office. ~ Mobile: 91082110

“Natonality: ' Email. ' .
SINGAPORE CITIZEN | B
Ser Age. | Date of Bith | Type of Informant: ‘ o

Mae |58 | 06111961 |Driver - B
Race: 'Language: Institution / School Name

-~ e [
Occupation: Driving Licence Information: ' A
DELIVERY DRIVER | Class: Date of Expiry: -

General Information of the Accident T e e e L ]
Type of - Nf.':n—iruury ‘ Drilnk Datgmme of T*;pelr of Location

| Accident J Hit and Run | Drive: | Accident: loadingfunloading

s B o INo  110/04/2020Q0630  _bay
Location: '

Along Road 1

BIDEFORD ROAD

Weather: Road Surface: Road Speed Limit:
Clear Dry -
Traffic Flow: Traffic Control. Traffic Volume:
Two Way S Not Controlled No Traffic ]
| Type of Collision: Anyone conveyed by |
! Moving Vehicle Against - Parked \ehicle ambulance:
| Mo

| e

TGBK63
v e st

| Damaged |




SINGAPORE O A

POLICE FORCE T120200420/2012

Police Station Of Origin. aad
Punggol N.P.C Report No. T/20200420/2012
214 Tebing Lane SINGAPORE 828837

TelNo: 1800-6049999 CONTINUATION OF REPORT

Brief Details.

On 19/04/2020 at about 0620hrs, | parked my white truck bearing registration plate GBK832U al the
loading and unloading bay of Paragon $(238859). | then alighted my vehicle to drop off my deliveries

On the same day at about 0705hrs, | returned to my vehicle and noticed that there was a dent mark on
my right front door. It was not there previously. | believed that there are a few CCTVs around the vicinity
however | am unsure it faced the direction of my truck. There was no note left behind on my vehicle.

| had informed my supervisor, Mr Danel HP: G4R75894 and he had informed me {0 lodge a Traffic
Accident Report. | would like to mentioned that that my in-car camera was not active during the period of
tirme when | left my vehicle



SINGAPORE DAL A

POLICE FORCE T12020042072012

Polce Station Of Origin 3of 3
Funggol NRC Reporl No. T/20200420/2012
2 1A Tebing Lane SINGAPORE 828837

TelNo: 1800-6049999 CONTINUATION OF REPORT

S ketch Plan

informant is not able to provide skeich plan

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this report. If you don't have
the certificate with you now, please fax a copy to 65474885 stating the report number as reference.

Y

T o . i
Signature Of Officer Recording The Report: Signature OhInformant
F/ e R
Sgt 3 WANG SHILING, ELVIN / h \R\‘
= . ~ \J ) =
Signature Of Interpreter: Date/Time:
Not applicable 20/04/2020 11:11
“Officer In Charge Of Case: ' Classification Of Case )
TP /HRT/ s = .

— 2 il e
Sr Staff Sgt NEO ZHI YUAN |~ : T
Contact No.: 65475079 RIER J'/ |

Authentication Stamp I = R
NFIG& )
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Certifi cate of Insurance

Motor Vehicles (Third-Party Risks and Compensation) Act (Chapter 189)
Motor Vehicles (Third-Party Risks and Compensation) Rules, 1960
Road Transport Act, 1987 (Malaysia)

Motor Vehicles (Third-Party Risks) Rules, 1959 (Malaysi) ORIGINAL
CERTIFICATE NO. :  $500/-SECTION 1
ATE NO.  DHOM110171891900 Excess ganuﬂ /-APPL TO <25 YRS & OR <3YRS EXP
Type of Cover COMPREHENSIVE $100/ -WINDSCREEN DAMAGE CLAIM
Vehicle Number GBKB32U

Name of Insured D'TRANS PTE LTD
Restricted Driver(s) NOT APPLICABLE

Period of Insurance 29 November 2019 to 28 November 2020 Engine# 1KD2864848
Chassis# JTFAT35YTOK214202
Hire Purchase DAIMLER FINANCIAL SERVICES AFRICA & ASIA PACIFIC LTD -
S Sy
Lo % &
Goods carrying - Private Type [HZ 300] _"\./"2/

AUTHORISED DRIVER e

Any person who is driving on the Insured's order or with their permission e

LIHITATIONS AS TO USE

(1) Use in connection with the Insured's business

(2) Use for the carriage of passengers (other than for hire or reward)
business

(3) Use for social domestic and pleasure purposes
THE POLICY DOES NOT COVER

(1) Use for hire or reward or for racing pace-making reliabild{
(2) Use whilst drawing a trailer except the towing of any disa

in connection with the Insured's

ty trial eor speed-testing
bled mechanically propelled vehicle

Provided that the person is permitied in accordance with the licensing or other laws or regulations to drive .
C : ? the Mator Vehicls or h
rmitted and is nol disqualified by order of a Court of Law or by reason of a enactme or has been so
Vehicle, W nt or regulation in that behalf from driving the Motor

*Limitation rendered inoperative by Section 8 of the Motor Vehicles (Third-Party Risk :
the Road Transporl Act, 1887 (Malaysia), are not to be included under these ha Bdinu:, and l:mnpmsatmn} Act (Chapter 189) and Section 95 of

IWE HEREBY CERTIFY that the Policy to which this Certificate relates is issued In accordance

Party Risks and Compensation) Act (Chapter 189) and part Iv of the Road Transport Act, 1987 { with the provisions of the Mator Vehicles(Third-

Malaysia),

UNITED OVERSEAS INSURANCE LTD

FCLAS Date : 04/12/2019

Eloea
For th@mpany r’)



