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Your NCD will be affected due to late reporting

@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1, Please repart comrecily the details of the accident 1o speed up the claims process,
2 This Eorm must be completed by the Policyhalder and/or the Authorsed Driver
3. Information provided must be as Iruthful and accurate as possible. Any wilful misrepresentation of withald

podicy lability.

4. The issue and acceptance of this Form by Insurance companies 5 not an admission of poll

_raporting may be referred io

5. Any false

6. This report will be forwarded by the insurers of the GIA Records Management Cenire estabkshed by the General Insurance Association of Singapore (G
and that copies of this report will, for a fes, be made avallable upon applicalion by inter
7. By the lodgement of this repon to 1he insurers, you hereby consent 1o the archiving o

wsled parties.
f this report at the centre and to copies of

cy Kability on the part of the insurance companies.

ing of material facls may allow insurance companies o repudiate

|} for archiving

the report being made available aforesaid

R R SRS ACGIDENT STATRMENT 53 S S S

Date of Submission

Date of Accident

Exact Location of Accident
Additional Location Information
Country/State of Loss

10/12/2020 15:14 (SGT)
28/11/2020 11:00 (SGT)
TPE, Singapore

before exil 6

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Mame Of Registered Owner
NRIC Mo

Email Address

Mabile Phone Mo
Alternative Phone No

WVEHICLE PARTICULARS

Manufacturer

Model

Variant

Exact purpose for which vehicle was being usad at time of
accident

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

Wehicle Category

INSURANCE COMPANY

Mame of Insurance Company
Type of Coverage

Fleet Policy

Policy Mumber

Cover Note Mumber

DRIVER

MName of Driver
Passport Mo/FIN
Date Of Birth
Ocoupation

@Accident report SNO920CAD00F

GBE5G69B

Mo

CHENG HAI KWARN
SXO0101E
halkwanB2@yahoo.com
{Phone) +65-83485516

+aa

Toyota
Dyna

Employment

Mo - Claiming third party
Commercial vehicle

China Taiping Insurance
Comprehensive

Mo
DMCVSNWO0071902004

HAN HONG
GHXX141X
19/02/1982
QOutdoor
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Diate Of Driving Pass

Dirving experience

Gender

Maobile Number

Alt, Phone Mumber

Email Address

Address

Address complement

Postcode

Is the driver the policyholder?

If Mo, Relationship of the Driver with the Insured
Does Driver Own Other Vehicles?

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver
GENERAL INFORMATION OF THE ACCIDENT

Type of Accident
Weather Conditions
Road Surface

OTHER INFORMATICN

Was any foreign vehicle involved in the accident?
Number of vehicles involved in the accident

Was anybody injured in the Accident?

Was any injured conveyed to hospital by ambulance?
Was any other material or property damaged?
Number of Passengers (Including Driver)

Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance?

PASSENGER 1

Marme
Gender

PASSENGER 2

Mame
Gender

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT
REFER TO STATEMENT.
ATTACHMENT(S)

fAre accident photos available for attachment?
Was there any video captured by Car Camera?
Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Mumber
Yehicle Manufacturer
Wehicle Model

Yehicle Vanant

@j‘ Accident report SN0O920CAQ000F

07/03/2019

1 YEAR AND 8 MONTHS
Male

(Phone) +65-83489516
haikwanf2 @yahoo.com
BLK 436 FAJAR ROAD
#07-382

670436

Mo

Employee

Mo

Collision - Head to Rear
Clear
Dry

Mo

Yes
Na
Yes

Mo

LIU HAIFENG
Male

CAl DELONG
Male

0[]
Mo

Yes
Mo
Mo

GBJ176A
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Vehicle Calour

Vehicle Category

Mame of Driver

Contact Number

Address

Address complement

Postcode

Insurance Company Name

MNature Of Damage

Details of property damaged in accident
Na. Of Passenger (Including Driver)

INJURED PERSONS DETAILS

INJURED 1

Name of injured person

Address

Address Complement

Post Code

Approximate Age Years Old

Injuries Sustained

Injured person in which vehicle?

Were seat belts wom?

Was this injured conveyed to hospital by ambulance?

INJURED 2

Mame of injured person

Address

Address Complement

Post Code

Approximate Age Years Old

Injuries Sustained

Injured person in which vehicle?

Were seal belts worn?

Was this injured conveyed to hospital by ambulance?

INJURED 3

Mame of injured person

Address

Address Complemeant

Post Code

Approximate Age Years Old

Injuries Sustained

Injured person in which vehicle?

Were seat belis worn?

\Was this injured conveyed to hospital by ambulance?

(Ef Accident report SN0920CAOQ0F

Commercial vehicle

HAN HONG

BODY
GBESG9B
Yes

Mo

LIU HAIFENG

BODY
GBESGY9B
Yes

Mo

CAlI DELONG

BODY
GBESESE
Yes

Mo

Page 30of 15



SKETCH PLAN

IMPORTANT NOTICE

1. Please report gorrectly the detaids of the accident to speed up the claims process

2 This Form must be completed by the Policyhelder and/or the Authorised Driver

3. Information provided must be as truthful and accurate as possible Any wilful misrepresentation or withholding of materal
facts may allaw insurance companies 1o repudiate policy liability.

4. The issue and acceptance of this Form by insurance companles is not an admission of palicy liability on the part of the insurance
companies

5 alse reporting may be ref Police for investigation.

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 tee be made available upon application by
interested Barties

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 aforesaig

8. Consent under the Personal Data Protection Act (PDPA)
lunderstand, acknowiedge, agree and consent that:

(a] My insurer, my workshop and the General Insurance Assooation of Singapore {“GIA™) may/are permitted to collect, use,
disclose and/ar process my personal data/persenal information set out in this [farm)] and any other personal information
orovided by me or possessed by my insurer (collectively the “Personal Information”) and disclase and transfer such
Persanal Infermation to all insureris) who have insured vehicle(s) invalved in this accident (all insurer(s) who have insured
vehicle(s) invalved In this accident shall be collectively referred to as the "Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapare and any relevant governmaent agency/authority [such as the police), for the pu rpose(s)
of

li) processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
nvestigations relating to the claims;

{u} investigating the accident and/for my claims;
{lif} carrving out and/for dealing with my instructions or respoanding to any enguines by me;

{iv] administering my claims (including the mailing of correspondence, statements, invaices, feports or notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well as an the
external cover of envelopes/mall packages); and/or

(v} complying with applicabie law in administering, processing, handling and/or dealing with my claims, (cullectively the
“p ses”)

{b]  all insurer(s) who have insured vehiclels) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
i collect, use, disclose and/or process my Personal Infarmation for ane or mare of the above Purposes; and

(e} my Personal infarmation may/can be disclosed by any of the Insurers and/or GIA to thelr thirg party service praviders or
agents(including their lawyers/law firms), which may be sited outside of Singapore, for one or mare of the above Purposes

{d)  my Personal Information will also be collected ang 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:

(1) toallinsurers andfor 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,

o

Palicyholder's Sgnature Driver's Signature Reporting Centre Persdrinel’s Signature
Date & Time: i driver is not the policyholder) MName
Date & Time: MRIC/FIN Na




SKETCH PLAN:

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

"I WAS TRAVELLING ALONG TPE BEFORE EXIT 6. SUDDENLY, VEH B REAR-ENDED
WY VEHICLE.

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

Zhy: Zhg A

Policyholder’s Signature Driver’s Signature Reporting Centre’Personnel’s Signature
Date & Time: {if driver is not the policyholder) MName:

Date & Time: MRIC / FIN No.:




Accident Reporting Draft

VEHICLE NO: GBE569B MODEL: TOYOTA DYNA AUTO/MANUAL
DATE OF ACCIDENT 28/11/20 GLs
TIME OF ACCIDENT 1100 HRS AM/PM
LOCATION OF ACCIDENT TPE BEFORE EXIT 6
EXACT PURPOSE USE DURING ACCIDENT
NAME OF OWNER CHENG HAI KWAN
CONTACT NO. masare, saororan stz EMAIL:
NRIC 51552101E
CLAIM TYPE 0D / THIRD PARTY / REPORTING ONLY 3P
INSURANCE CO. CHINA TAIPING
TYPE OF COVERAGE COMPREHENSIVE/ THIRD PARTY/ THIRD PARTY FIRE & THEFT
_POLICY NO.
| NAME OF DRIVER AS ABOVE / IF NO: HAN HONG
NRIC G2876141X ANY PASSENGER: 2
DATE OF BIRTH 19/2/1982 B ar= =]
OCCUPATION OUTDOOR / INDOOR M. v HNFENG
DATE OF DRIVING PASS M- (M DELINY
GENDER MALE / FEMALE goh
C'DNTﬁf.T NO. E34£0516. BRI, 91 1IN EMA'L: )
ADDRESS BLK 436 FAJAR ROAD #07-382 S(670438)
" DOES DRIVER OWN OTHER VEHICLES NO/ IF YES: REG NO.
RELATIONSHIP EMPLOYEE/ IF NO:
WEATHER CONDITION CLEAR / RAINY/ OTHER: CLEAR
ROAD SURFACE DRY / WET/ OTHER: DRY
ANY INJURIES NO / IF YES:
CONTACT NO.
POLICE REPORT NO / IF YES:
VIDEO RECORDING NO / YES
VEHICLE B NO. GBJ176A ANY PASSENGER:
NAME
 CONTACT NO.
WEHICLE C NO. ANY PASSENGER:
VEHICLE D NO. ANY PASSENGER:
VEHICLE E NO. ANY PASSENGER:
VEHICLE F NO. ANY PASSENGER:
ANY WITNESS
WITNESS CONTACT NO.
PARTICULAR WORKSHOP
“MOBILE NO. " der
CONTACT PERSON y Auto Pte Ltd
FAX NO.

2 Kaki Bukit Ave 2, #02-19/22 @ Kaki Bukit Auto Hub,
Singapore 417921
Email: ryderautoworkshop@gmail.com
Tel: 67418277 Fax: 67468277




DEAER PEAFRE (Fngk) FRAE

CHINA TAIPING CHINA TAIPING iNSUFIAhICF: {_E_I_I'_dgﬁ.ﬁ.l‘-‘ﬂﬁl::l F1E LTD
Liokee O semensremd M2 I00P
R SN
CERTIFICATE OF INSURANCE
Mgioe Vehksms (Thrd-Samy Bisks oo Compansation) Al (Chamer 189} PPl 0,
Maod ‘vahiclad (Trird-Party Risks and _|:::31~p|m.m_:m Ruiss, 4950
R Travseert Azl THET [Mastywan) Cav 'rm._c

Moror Varoien | Phimd-Party Raxs) e, 13058 (Myaysa)

Engine No. TKD2611873 |

CERTIFICATE No. DM ENWOOOT 1 802004 Cha. No. KDY22 18020370
! 1 b Pk, il R islatann GBE R GR AUTOSAFE
Mumhe of Vet ssmrmsans
| I Mara of Poscy Holdar CHERG AL KWAN
| A EfMestion Séle of i Cormmerosttinn] ol 2E08 Earess Sect C
| Ires u'a-:zﬂ .1;:11;14 :-n::nmur.ﬂ* Hau:uahan 5 i g o 5530000
| Crdingnoe of Eractmey EX ON WIKGSCREEN . SS100.00
|
I 4 Duase ol By il Brigtarei SRR
5 Persons or Classes of Porsons oratied %o drive®
ia) The Policytuider
() Ay othar person who 15 diving on the Pohlicyhoider's order or wilth hin permssion

Prowded tat the person drving 15 permtted n accordance with e loensng o other laws o
feguizsons Io dive the Motor 'Vehcie or has besn 50 parmimed and 15 not dsgualded by order of
a Court of Law or by reason of any enactment ar reguilation in that behalf from: drving the Motar
Veicle

& Limialiors o wous”

(1) Use m connection with the Policynolders busaess.
(2} Use for e carnage of passengers (other than for hice or neward) in connechon wilh the Policyhaider's business
{3) Use for social, domestic or pleasure purposes,

The Palcy does not cover
(1) Use for hwre or reward of racing, pace making. reliabslfty tnal or speed leshng
(2} Use whilst drawing a Irader excepd the towing of any one deadied mecharncaily prapeiied verecke.

HIRE PURCHASE CO. | HLH HUA CREDIT PTE LTO AS HP OWNER

" Liratalians sendecred indperaliie by Sechion 8 of e aler Vahitas (Thrd-Pardy Rlsks and Compansatian) A (Chagster 183]
and Sachar 95 of e Raad Franspad Act 1987 (Malaysa), are nal o be mcuded ander hese haadings

IIWe hereby Certify ina: the poiicy 1o which this Cartificate relates is issued in accordance with the
provisions of the Motor Vehicles (Third-Parly Risks and Compensation) Act (Chaptar 183 and Pan IV of the Road
Transport Act, 1087 anIarwa}

P, \.
Frease See raverse .—"i J ) //-,\i For CHINA TAIPING INFUSLANCE (SINGAPDRE) FTT. LTD

l\ [}
Sl w
lssued By INXPRESS INSURANCE AGENCY PTELTD -

.ﬂmhorm Crfficar Authonsed Sigralory



