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ENTRY DATE & TIME: 12/04/2021 13:53 (5GT)

SUBMITTED BY: Liew Shan Hul
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- SINGAPORE ACCIDENT STATEMENT

IMPORTANT MOTICE

1. Please ropen careclly the details of the accident to speed up the claims process

2. This Form must be compdeted by the Policyholder andior the Aulhorised Driver

3. Informaticn provided must be as wuthful and accurale as possible. Any willul misrepresentation o witholding of malerial facts may allow msurance companies o epudiaie

policy kability,

4. The issue and acceplance of this Form by insurance companies is not an admission of policy liabdity on the pan of the insgrance companins

5. Any false reporting may be referred 10 the Police for investigation.

B. This report will be forwarded by the insurers of the GiA Records Management Centre
and that copies of 1his repont will, for & fee, be made avallable upon application by interes

stablished by the General Insurance Association of S ngapone [GIA)] tor archiveng

7. By the lodgement of this repon to the insurers, you hereby consent 1o the archiving of this repor at the cenre and 1o cogees of the repon being made available aforesaid

ACCIDENT STATEMENT

Date of Submission

Date of Accident

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

12/04/2021 13:53 (SGT)
09/0472021 18:00 (SGT)
PIE, Singapore

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number

INSUREDWPOLICYHOLDER

Is company?

Mame Of Registered Owner
Company Reg No

Email Address

Mobile Phone Mo
Allernative Phone Mo

VEHICLE PARTICULARS

Manufacturer

Model

Wariant

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?

YVehicle Category

Transmission

co

INSURANCE COMPANY

Mame of Insurance Company
Type of Coverage

Fleet Policy

FPolicy Number

Cover Note Number

DRIVER

MName of Driver
MRIC Mo

& Accident report SN09214C0007

GBK7763D

Yeas

LUNICLA INTERNATIONAL FTE LTD
2EFAAXBATM
SALLYLOY@UNICLA.COM,5G
(Phone) +65-68421212
+55-68421212

Missan
Nyv200

Employment

Yes

Commercial vehicle
Manual

1500

China Taiping Insurance (Singapore) Pte. Lid.

Comprehensive
Mo
DMCVYENWOD120962000

CHEW PlAK SENG
SHOH154H
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Date OF Birth

Qccupation

Date Of Driving Pass

!;}FI".I'IHEI EXpeErence

Gender

Mohile Number

Alt. Phone Number

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
GEMNERAL INFORMATION OF THE ACCIDENT

Type of Accident
Weather Conditions
Road Surface

CTHER INFORMATION

Was any foreign vehicle invalved in the accident?
Mumber of vehicles invelved in the accident

Was anybody injured in the Accident?

Was any injured conveyed to hospital by ambulance?
Was any other material or property damaged?

MNumber of Passengers (Including Driver)

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

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)

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

21111963

Qutdoor

09/06/1992

28 YEARS AND 10 MONTHS

Male

(Phone) +65-97704145
SALLYLOY@UNICLA.COM.SG
BLE 568 HOUGANG ST 51 #09-87

530568
Na
Employee
Ma

Chain Collision
Clear
Wet

Mo
Mo

Yes

Mo

Mo
Mo

Yes
Mo
Mo

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Yahicle Model

Yehicle Vanant

Yehicle Colour

Wehicle Category

Mame of Driver

Contact Number

Address

Address complement

@& Accident report SN0S214C0007

SLF462B

Private car
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Postcode %
Insurance Company Name =
Mature Of Damage i
Detaills of property damaged in accident -
Mo, Of Passenger (Including Driver) 5

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number SKZ9169X
Vehicle Manutacturer =

Vehicle Model %

Vehicle Vanant =

Vehicle Colour .

Yehicle Category Frivate car
Name of Driver "

Contact Mumber

Address

Address complement &
Posteode &
Insurance Company Name

Mature Of Damage B

Details of property damaged in accident =

MNo. Of Passenger {Including Driver)

Accident report SN09214C0007 Page 3 of 13



SKETCH PLAN

PORTANT NOTICE

-

Pt

5.

6

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

This Form must be campleted by the Palicvholder and/or the Authorised Driver.

Informaton provided must be as truthful and accurate as pessible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy liability,

The issussnd acceptance af this Farm by insurance cempanies is niot an admission of palicy Hability on the part af the insurance

CoMmpanies.

Any false reparting may be referred to the Police for investigation,

The report will be farwardad by the insurers of the GlA Records Management Centre established by the General Insurance
hssociation of Singapare (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
tha report being made available aforesaid

Coensent under the Personal Data Protection Act (PDPA]

| 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,
discloge and/or process my persanal data/persanal information set out in this [farm] and any other personal information
provided by me or possessad by my insurer [collectively the "Personal Information”) and disclose and transfer such
Persaral Information to all insurer(s) whao have insured vehiclefs) involved in this accident (all insurer(s} who have insured
vehicle(s] invelved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyersflaw firms, the
Manetary Autharity of Singapere and any relevant government agency/authority (such as the police), for the purpose|s)
of;
{i} processing, hangling and/for dealing with my claims Including the settlemeant of the claims and any necessary
investigations relating to the claims;

[ii}) investigating the aceident and/or my claims;
{iii] careying aut and/or dealing with my instructions or responding to any enguiries by me;

(i) sdministering my claims (including the maifing 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 cover 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} whao have insured vehiclels) invalved in this accident and the Insurers' lawyers/law firms, may/are permitted
to callect, use, disclase and/or process my Persenal information for one or more of the above Purposes; and

my Personal Information may/can 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 Singapare, for one or more of the above Purpeses.

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

the information 5o collected under (d} above may be shared / disclosed:

(I} toall insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulatars, law enforcement and government agencies as reasonably required for the purposes stated, or

(i) for camplying with reguirements under any regulations, laws or court arders.
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Policyholder's Signat i Driver’s Signature f Reparting Centre Persannal’s Signature
Cate & Time: (If driver is not the policyholder| Mame:

Date & Time: MRIC/FIN Mo.:



SKETCH PLAN
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Date B Time

Reporting Centre Personnel's Signature
Mame:
MRIC/FIN Mo



CHINA TAIPING INSURAKNCE (SINGAPORE) PTE LD
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Melar Vetscles (Third Pary Siske a0d Compontanion At | Chager 1) AMDGTES,
hlarar Vekirisg :T'ﬁl’-‘.‘-gﬂﬂf Rites ana L.:qu'f'r‘.fﬁrl'\'W.l Fuiles 1hmi
RnAd Trarapan A, 1ET IMalRyTa) o
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Engine Ma.: HR161775660 :
CERTIFIGATE ho DMCYSNWOGT 20962000 Cha. No VM20161613
Iniien Bdedi an Ses b GRKTTE30D
Misiriae (T st by
Seentrie 0 Pulicy M UMNICLA INTERMATIONAL PTE. LTD.
F W s alestrs af B Gonmemenocasead of 03122020 Excess Sectl SHAK0.00

inswranca far-tha purpescs of the Rogratisne .
Dedingrice o Enadomotl ['lﬂ.ﬂﬁ.dﬂ]

EX ON WINDSCREEN | S5100.00

Cigaler L F Eapary ool s g D2 22021

Fereang of Clntses A Persans aatdlnd in e
Any person who s driving on the Policyholder's order of with their parmission

Provided that the person driving is permilled in accordance wilh the licensing or other laws or
regulatans ta drive the Molor Vehicke or has bean so permitied and is nol disgualified by order of
a Court of Law or by reason of any enactment or regudation n thal behall fram driving the Molor
Wehicle.

G Lomlabing o o use:™
(1} Use in connection wilh he Policyholder's business.
(2} Use for the carriage of passengers (other than far hire or rewasd) in conrecton with the Policyholder's business.
[3) Use for social, domestic or pleasure purposes,

The Policy doas nal cover
(1) Use for hirg o rewsard or raging, pace-making, relability iral or speed testing
(2] Use whilsl deawing 2 Irailer excepl the towing of any ane cisabled mechankcally propalied vehicle.

HIRE PURCHASE CO. © HL BANK
" Lirnifatiares rerwdored mopeiafive by Socion B of the Motor Vatuclos {Third-Pary Righs and Compaisation) Act (Chapler 183)
) ang Jection 95 of ke Rowd Transpon! Act 1057 (Milapsss), are ol to be incledod wnder hese headiigs. /

I'We hﬂ’rEby Certify thal the policy 1o which this Certificate relales is issued in accordance wih (he
provesions of the Motor Vehicles ( Trurd-Party Risks and Compensation) ACt (Chapter 189) and Fan IV of the Hoao
Transport Act, 1987 (Mataysal,

Ploase seo faversa Fur CHINA TAIPING INSURANCE [SINGAPGRE) PTE, LTD
fg
is5ued By EZY-1 SERVICES PTE LTD
Autharisoed Cificer Avinonised Sqnatory

China Taiping Insurance {Singapare] Pre. Lid, (Co, Reg, No, 200208384L)
# 3 Anson Road #16-00 Springleal Tower Singapore 079309 63896111 5222 1033 @ www sg.cnlaiping.com



VEHICLE NO: 45y 33441

MAKE & MODEL : “’L"'_-}Ef?i{y'jfi'f_' ALFED | MANUIAL

| 'DATE OF ACCIDENT I 09 04 | 203 | TG
| TIME OF ACCIDENT ; [Se AM [ PM
LOCATION OF ACCIDENT PIE 4weli gpke

EXACT PURPOSE USED AT TIME OF ACCIDENT

ZEMPLOYMENS | PRIVATE USE/ PRIVATE HIRE

NAME OF OWNER Unicla Itteirnational Phe Ltof  Email galiyloy @ wnidle conr cq
TELP NO Mobile: 9394 {23 Office.{ 34, j2/z  Home. ~
NRIC ___20051E543M

CLAIM TYPE :DD _,F { THIRD PARTY | REPORTING ONLY

FLEET POLICY E’ES_(ND' 7

[NSURANCE CO,

(hine Taipiicy

TYFE OF COVERAGE

@omprehensive, |~ Third Party | Third Party Fire & Thefi

POLICY NO DM EVSAWECe] 28 L2000
NAME OF DRIVER AS ABOVE [ IFNO:. (lieiv Piak Seric)
NRIC CltodIsa H -
DATE OF BIRTH RN =
ANY PASSENGER YES INO: o ]
NAME OF PASSENGER S
GENDER OF PASSENGER MALE | FEMALE
OCCUPATION |Gutdoor ~/  Indoor
DATE OF DRIVING FASS T ¢3! g¢ ! (992
GENDER Aale) / Female
CONTACT NO obile: 737 14%  Office. Home,
EMAIL: Sol €@ uniclé - com 565
oS Blk 49 Houcpuey Gtreet 1 #09-84 S($3064F )
DOES DRIVER OWN OTHER VEHICLES? INO | If yes . Reg Nd. INSURER:
RELATIONSHIP JEmployee™ | I No.
WEATHER CONDITION (Clear,” | Raining [ Other.
ROAD SURFACE Dry /(Wet’/ Other.
ANY INJURIES ([No /1 yes . Who?
CONTACT NO, il
OLICE REPORT No / If yes . Where?
IOTICE OF INTENDED PROSECUTION GIVEN? NOJIF YES: WHO?
VEHICLE B NO. QAF4érn (m-’az(r"ﬁ ) Any Passenger. —
MAME Ranald k B-Lim
CONTACT NO. L?quéér‘;a_
VEHICLE C NO. CKZ 9/é9 X [nlsubichi JAny Passenger:
VEHICLE D NO. Any Passenger -
WVEHICLE E NO, Any Passcngzer
VEHICLE F NO, Any Passenger .
[ANY WITNESS
VITNESS CONTACT NO. §
WAS THERE ANY VIDEO CAPTURE? YES [NO _
WAS THERE ANY AUDIO RECORDED? YES [NO”
SCENE ACCIDENT FHOTOS TAKEN? YES /' NO
Have you been approach by unknown person solicfting (s) /
offering accident claims assistance? YES | NO
Hun meneg




