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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

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

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

3. information peovided must be as truthful and accurale as possible, Any wilful misrepresantation or witholding of malerial facts may allow insurancs companias o
repudiate policy Fability, -

4. The issue and acceptance of this Form by insurance companies is nol an admission of pokcy liability on the part of the insurance companies.

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

&. This reporl will be forwarded by the ingurers of the GIA Records Management Centre established by the Ganeral Insurance Association of Singapora (GLA) for
archiving and that copées of this report will, for a fee, be made avadable upon apphcation by inerasted partias.

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

ACCIDENT STATEMENT

Date Of Report
Date Of Accidant

Exact Location Of Accident

Country/State of Loss

031172020 17:32

021172020 12:30

STILL RD JUNC EAST COAST RD
SINGAFPORE

DETAILS OF OWN VEHICLE

Wehicle Registration Mumber SJZ26950M

Insured/Policyholder

Name Of Registered Owner LANDSFIELD PROPERTY MANAGEMENT PTE LTD
Co Reg No 2XAN 2002

Email Address EM3I@LANDSFIELD.COM

Mobile Phone No

Alternative Phone No OFFICE-68421731

Vehicle Particulars

Manufacturer TOYOTA

Model VIOS

Exact Purppse for which vehicle was being used at COMMERCIAL USE
time of accident

Are you claiming under your own insurance policy

for repair to your vehicla? W
If No, Please state action to be taken THIRD PARTY
Vehicle Category PRIVATE CAR

Insurance Company

Mame of Insurance Company

Type Of Coverage
Fleet Policy

Palicy Number
Cover Note Number
Driver

Mame of Driver
NRIC Mo

Date Of Birth
Cecupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Mumber
Contact Numbear
EMail Address

CHINA TAIPING INSURANCE (SINGAFORE) PTE. LTD.
COMPREHENSIVE

[}

DMPCSNWOD0STE62001

TAN S00N HOCK HECTOR{CHEM SHUNFU HECTOR)
SHOOO028A

02/08/1956

OUTDOOR

2510611881

39 YEARS AND 4 MONTHS

MALE

(LOCAL) +65-97 754357

MNOEMAIL
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Address

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

Wehicle Registration Mumber 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 propery 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 Yas, Please state which Police Station

Was notice of intended Prosecution given?

If ¥es, against whom?

Circumstances of Accident

PLS REFER TO THE ATTACHED STATEMENT.
Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

BLK 350A CANBERREA RD
#08-331

751350
YES

COLLISION - HEAD TO REAR
CLEAR
DRY

YES
M
8]

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registraion Mumber
Vehicle Make/Model/Colour
Dietails Of Properties
Vehicle Calegory

Mame of Driver
MRIC/Passport Number
Contact Number

Address

Posicode

Insurance Company Name
Nature Of Damage

Mo, Of Passenager (Including Driver)

GBC4195E

COMMERCIAL VEHICLE
GOH YEONG KEE

DETAILS OF INJURED PERSON 1

Mame

TAN SOON HOCK HECTOR(CHEN SHUNFU HECTOR)
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Approximate Age

Injuries Sustain

Injured persan in which vehicle?
Were seat baltz woam?

Was this injured conveyed lo hospital by
ambulance?

Address
Postcode

SLIGHT

SJZ6950M
¥ES

MO

Page 3 of 12



SKETCH PLAN

IMPOR NOTICE

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

2. This Form must be com ed byt licyh djor t

3, Information provided must be as rate as possible, Any wilful misrepresentation or withholding of material
facts may allow Insurance companies to diate policy liahility,

4. The issue and acceptance of this Ferm by insurance companies is not an admission of policy lizbility on the part of the insurance
companies.

5. Any false rting may he referred to the P i igation.

6. 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 ap plication 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 report being made available aforesald.

2. Consent under the Personal Data Protection Act (POPA)
| understand, acknowledge, 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 datafpersonal information set out in this [form] and any other personal information
provided by me or passessed by my insurer [collectively the "Personal Information”) and disclose and transfer such
Personal Information to all insurer(s) wha have insured vehicle(s) 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 government agency/authority (such as the pelice), for the purposels)
of 1

(i} processing, handiing 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/for 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, stztements, invoices, reports of notices to me,
whith could involve disclosure of certaln 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, handiing and/or dealing with my claims.[collectively the
“Purposes”)
(b} all insurer(s) who have insured vehicle(s] involved in this accident and the Insurers’ lawyers/law firms, may/fare permitted

tao collect, use, disclose and/or process my Persanal Infermation for one or more of the above Purpases; and

(¢} my Personal Infarmation may/can be disclosed by any of the Insurers and/or GI1A 1o their third party service providers or
agentsincluding their lawyers/law firms), which may be sited outside of Singapore, for one or mare of the above Purpeses.

fd] my Personal information will also be collected and used 1o complle 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:
{ij 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

["1] for complying with requirements under any regulations, laws or court orders.
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Date & Time: (If driver Is not the policyholder) Marma:
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

On _oafulss30 ad @ 930 A5, [ ehpped my
veheele ($32 63w m' b Ot Bond _ fumcton ERet. Coghd
| Koasl o A oteme. /. {  Jene ;,_;M Hae_ ﬁh/% /gy/
woR  freent ; pacting Te mate a [, furn  Shfe J:
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DECLARATION
I/We declara the foregoing particulars are true in gvery respect.

LAHDSFIELD PRO }Qmmmm PIELTD "ffi! 03 i [as
m'ﬂ*nlﬁéﬁs_lm:m e 5rwtr'$ Sizn;mr == l;teportmg Centre F:ersnnn;.:l‘s Signature -
Date & Time: \ (If driver is not thepolicyhalder) MName:

Date & Time: NRIC/FIN Mo




FM ' SIZ & if'cf} 7¥] - Model / Make Toyeda Voog
Date of Accident 6n/ t1 [000 / B
Time of Accident (930 ‘HRS
Location of Accident Vit Rowd  Juetton Giatb Goaz? Koot
[Exact purpose use during accident QWFI (or B
Name of Owner Loads fle d ;/pr@ Nonageent Pl LE. |
Telephone No. H/P : 'Home : ¢/ Office: &6 £42 !73 /]
NRIC 208617207 =
Address SHO Sed Hue #o3-06 Sms Bve Gute (2)3% 7&9&3
Claim type oD ~THIRD PARTY.> REPORTING ONLY o
Insurance Company Chzna Taifzef]
Type of Coverage +Comprehensive ) / Thj{'d Party Third Party / Fire /Theft
Policy No. IMPESNW doc_S TS0 -
. /
Ii_ame of Driver AsAbove IENO,  Jan  Soon  beck  Heeder :
NRIC < /<L 3020&A Any Pa':r.sengers ! A o]
Date of birth 05 fok /1 TL O
'Qccupation ’f.m,l_tdﬂﬂa' / Indoor
Driving License Pass Date AC feo6 [/ R
Gender “|Male-f Female B ) ,
Contact No. H/P: {778 43¢ 7 Home: Office : l
Address 2k 2CO0Hl  Carberra Kol Haf-33) (£) [C/35D
Driver have any own vehicle( No, ). If yes, Reg No.
Relationship 'ifmpjﬂeer j:b If no, state
Weather condition %ﬁéer ) Raining Other B ‘
Road Surface DU{_;‘ Wet  Other
Any Injuries No, _if Yes, Who? = .
Name And Contact No. Ton  Seon Yock 545;?5# (r:"/}"- FT7L 4357 )
mme And Contact No. 3 I i -
Police Report (No,> If Yes, Where?
Vehicle B No. - Be 4t f_f £ . AnyPassengers: o ,{'_ﬂm:} .
Name of Driver looh  VYesnd [Kez - ContactNo,: -
'Vehicle C No. / Any Passengers :
d\.i’_ehicle D No. Any Passengers : g
Vehicle E no. Any Passengers :
Vehicle F No. Any Passengers :
Vehicle G No. Any Passengers : .
Witness Name N D). Witness Contact: 4 - /- |
Accident Portion fflmr Firtlon
Camera Recorder Yes fNo) -
[Email Address em3@ r’g_a’sﬁmf- far
PARTICULAR WORKSHOP Tewincar . |
CONTACT NO. 6842 0051 / 67440510
CONTACT PERSON Jetkr.
FAX NO 67410510

WORKSHOP Empil. AODRESS | Salds @ n%(- om- 53




EATR _ hEAFRE (k) HRAS

CHIMNA TAIPING CHINA TAIPING INSURANGE (SINGAPORE) PTE. LTD

Molor Privale Ca MK4F
R 5N
CERTIFICATE OF INSURANCE
Molor Vehicles Risks and Componsation) Act (Chapler 165) AMDETEA
Mot Vahacles [ Th Risks nrad Rudes, 1960
Foad Transpan Act, 1987 | } Cow, Type:C
Moo Vehiclas [ Thied-Party Riska) Rules, 1959 (Malaysia)
( Engine Mo.- INZY 115706 ﬂ\'
CERTIFICATE Mo DMPCSNWODDSTEE2001 Cha. Mo, MROSIHYS305173283
1 Imdex Mark #nd Regsialion SAZE8508 AUTOSAFE
Eumber of Yehicle EEEREEE=E
2 Mame of Pokcy Holdar LAMDSFIELD PROPERTY MANAGEMENT PTE. LTD. i
3 EMecive dale of the Commencament of 20062020 Marnied Drivers Ex Sect, i 5%500.00
Insurancs for the prpeses of the Regulabons
Additional Ex Other than Marmed Drivers:

Ordinance o Ensctment
Ex Sect |- Age <= 25 5%3,000.00
4. Date of Expiry of insurance 19/06/2021 Ex Sed, |- Age >= 26 5550000
* Age as at date of accxdent
EX ON WINDSCREEN . 55100.00

5 Parsors or Classes of Persons entilled bo divva”
Any person wha is diving on the Policyholer's erder of with thelr permission.

Provided that the persan driving is permitied in accordance wilh the licensing or oiher laws or
reguiations 1o drive the Molor Vehide or has been so parmitied and is not disgualified by order of
& Court ol Law or by reason of any enaciment or regulation in that behalf from drving the Molor
Vehicle.

. Lnilalions as 1o use:*

Use for sood, domestic and pleasure purposes and for he Palicyholder's business. The policy does not cover use for hire of reward
twitson driving lest racing pace-making, reliability inal, speed-esting, (he camage of goods oihar than samples in conneclon wath any
trache or business or use for any purpose in connection with the Motor Trade. Excass whichever is applicable for losses ocourming
outside Singapere (Constructive Total Loss/Theft) wil be doutled. One fime Wahver of Excess for the first S$500 will apply 1o the
Insured and Named Drivers in the ovent of Own Damage Claim al our Authorsed Workshops for each Policy Year.

]
HIRE PURCHASE CO. - HOMG LEONG FINANCE LTD AS HP DWNER
« Limitalians rendered inoperative by Section 8 of the Motor Vehicles (Third-Party fisks and Compensation) Act (Chapter 188)

L and Soction 95 of (he Road Transpor! Ad 1987 (Malaysia), are nol lo be inclheded under these headings :
I'We hEle'y‘ Cartlfy that the policy to which this Certificate relales is lssued in accordance with the
provisions of the Molor Vehiclas {Third-Party Risks and Compensalion) Act (Chapter 189) and Par [V of the Road
Transpor Act, 1987 (Malaysia).

Please see reverse £ o CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
)
’ﬁp@ 3
issued By: EZY-1 SERVICES PTELTD. ) L =

Autharisnd Officer Authorised Sigratory

China Taiping Insurance (Singapore] Pte. Lid. (Co. Reg. No, 200208384

# 3 Anson Aoad #16-00 Springleaf Tower Singapare 079909 6389611 ®e2221033 & woww sgontaiping.com



