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Your NCD will be affected due to late reporting

@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repon gomectly the details of the accident o speed up the Claims process.
2, This Form must be completed by the Poficyhalder and/or the Authorised Driver

3. Information provided must be as truthful and accurate as possible. Any willul misrepressniation or w thelding of masertal facts may allow insurance companies 1o repudiate

palicy Eability.

4 The issue and acceplance of 1his Form by insurance companies is not an admission of policy liabilily on the part of the Insurance companies.

5. Any false repoding may be referred 10 1he Pollce for investigation.

6. This report will be forwarded by the insurers of the GlA Records Management Cenire established by the General Insurance Association of Singapore (GEA) for archiving
and that copies of this report will, for a fee, be made availatle upon application by inerested parties,
7. By the lodgement o 1his repor 1o the insurérs, you hereby consent 1o tne archiving of this repor at the cenire and o Copies of the report being made available atoresaid.

ACCIDENT STATEMENT

Date of Submission

[Date of Accident

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

7105/2021 10:32 {SGT)
12/05/2021 16:00 (SGT)
FIE, Singapore
EXIT SLE
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSUREDVPOLICYHOLDER

Is company?

Name Of Registered Cwner
Company Reg No

Email Address

Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer

Model

Variant

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

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

YWehicle Category

Transmission

cC

INSURANCE COMPANY

Mame of Insurance Company
Type of Coverage

Fleet Policy

Policy Mumber

Cover Note Number

DRIVER

MWame of Driver
NRIC No

@& accident report SNO9215H0003

GBFA7356G

Yes

YE LIANG HOW CATERING SERVICE PTE LTD
2HXEAXRGTZH

DEREKCHUA129@GMAIL.COM

(Phone) +65-98802172

+65-98802172

Toyota
Dyna

Employment

Mo - Reporting only
Commercial vehicle
Manual

2082

China Taiping Insurance (Singapore) Ple. Lid,
Comprehensive

Mo

DMCVSNWOD113832000

CHUA HOCK CHUAN
SXXXXE25H
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Date Of Birth 25/0913960

Ococupation Outdoor

Date Of Driving Pass 29/12/2006

Diriving experience 14 YEARS AND 5 MONTHS
Gender Male

Mobile Number {Phone) +65-98802172

Al Phone Number -

Email Address DEREKCHUAT99@GMAIL.COM
Address BLK 427 BEDOK NORTH RD
Address complement #03-653

Postcode 460427

Is the driver the policyholder? MNo

If Mo, Relationship of the Driver with the Insured Employea

Does Driver Own Other Vehicles? Mo

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver =

GEMERAL INFORMATION OF THE ACCIDENT

Type of Accident Collision - Head to Rear
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? Mo
Number of vehicles involved in the accident .
Was anybody injured in the Accident? Yes
Was any injured conveyed to hospital by ambulance? Mo
Was any other material or property damaged? Yes
Mumber of Passengers (Including Driver) 1
Has the driver been approached by unknown person(s}
soliciting/offering accident claims assistance? Mo

DETAILS OF POLICE ACTION

Was the accident reported to the police? Mo
Was notice of imended Prosecution given? No
If yes, against whom? .

CIRCUMSTANCES OF ACCIDENT

PLS REFER TO THE ATTACHED STATEMENT.

ATTACHMENT(S)

Are accident photos available for attachment? Yes

Was there any video captured by Car Camera? Yes

Reasons for not upleading a video of the acciden! WITH DRIVER
Was there any audio recorded? Mo

Yehicle Registration Mumber FHP3912R
Vehicle Manufacturer -

Vehicle Model -

Wehicle Variant

Vehicle Colour i

Yahicle Category Matorcycle

Mame of Driver -
Contact Number .
Address -

o
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Address complement 3
Fostcode =
Insurance Company Name

Mature Of Damage -
Details of property damaged in accident 5
No. Of Passenger {Including Driver) -

INJURED PERSONS DETAILS

MJURED 1

Mame of injured person LINKENOWN
Address -

Address Complement 4

Post Code

Approximate Age Years Old .

Injuries Sustained SLIGHT
Injured person in which vehicle? FHP3S12R
Were seat belts womn? =

Was this injured conveyed to hospital by ambulance? =

1l Amafi11
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1, Please report correctly the details of the accident to speed up the claims process.

2. This Formmust be ted b icyholder he Authori iver.
3. Information provided must be as truthful and accurate as possible. Any wiful msrepresentation or w ithholding 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 pobcy liabilty on the part of the insurance
Companies.

5 A repo be refer Police investigati

&. The report will be forw arded by the insurers of the GIA Records Management Centre establshed by the General lnsurance Association
of Singapore (GIA) for archiving and that copies of this repert will for a fee be made available upen application by inlerested parties

7. By the lodgement of this repart to the insurers, you hereby consent to the archiving of this repert at the centre and to copies of the
report being made available aforesaxd

8 Consent under the Personal Data Protection Act (PDPA)

| understand, acknow ledge, agree and consent that .

(a) My Insurer , my w orkshop and the General Insurance Association of Singapore (“GIA") may/are permitied to collect, use, disclose
andlor process my personal data/personal information set out in this [form] and any other perscnal information provided by me or
possessed by my insurer (collectively the "Personal Information”) and disclose and transfer such Personal Information to all insurer(s}
w ho have insured vehicle(s) involved in this accident (all insurer(s) w ho have insured vehicle(s) involved in this accident shall be
collectively referred to as the “Insurers”), the Insurers' law yersflaw firms, the Manetary Authority of Singapore and any relevant
government agencyfauthority (such as the police), for the purpose(s) of |

(i} processing, handling andior dealing w ith my claims including the settlemant of the claims and any necessary investigations relating to
the claims:

(i) investigating the accident and/or my claims,

{iii) carrying out and/or dealing w ith my instructions or responding o any enquiries by me;

{iv) administering rmy claims {including the mailing of correspendence, statements, invoices, reports or notices to me, w hich 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/ar

{v) complying w ith applicable law in administering, processing, handling and/or dealing w ith my claims.

{collectively the “Purposes’)

(b} all insurer(s) w ho have insured vehicle(s) involved in this accident and the Insurers' law yers/law firms, may/are permitted to collect,
use, disclose andlor process my Personal Information for one or more of the above Purposes; and

(¢} my Personal Information may/can be disclosed by any of the Insurers andior GIA to their third party service providers or agents
(including their law yers/law firms), w hich may be sited outside of Singapore, for one or mare of the above Purposes.
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Describe Circumstances of the Accident

¥

Declaration

We declare the foregoing particulars are true in every respect.
TR Pl
ok T 1Y
r/\c?\!"" ‘:,"‘-;,\

IJJ “.-r{'/ \\ x

. i

blt:-“'. i.‘ i .-': y f
> L 3 . /

N 9 g

Policyholder's Signature / Date & Driver's Signature (F driver is not the policy holder) / Date Witnessed by Reporting Centre
Time & Time Persannel
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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

& Complete and submit this form te the individual insurance authorised reporting centre.
&  Please repart correcthy on the details of the accident to speed up the claim process.
. This form must be filled up by the policy helder and for autharised driver

companies to repudiate policy liability

Any false reporting may be referred 1o the traffic police department for investigation.

e Informatian provided must be a3 fruitful and accurate as possible. Any wilful misrepresentation or withholding of material facts may allow insurance

&  The issue and acceptance of this form by insurance companies is Aot an admission of palicy liability on the part of the insurance companies.

ACCIDENT DETAILS
| Date of accident \ 2] S'I 2\ (DD/MM/YY) |
Time of accident  Enea € (HH:MM)

Exact location of accident

DETAILS OF VEHICLE

Vehicle registration number | H[F L5 554 !
 Vehicle make and model ' [ |
Type of vehicle Saloon O MPV O CRV O Van o |
B ~ " Lorry = Bus D Motorcycle O
Vehicle category Private O Commercial o Motorcycle O !

Purpose of using at said time

| own insurance company? Third part claim o Reporting only @

Are you claiming under your Yes O Noo if no, please select:

INSURANCE INFORMATION
| Insurance company

' Policy numbe«

| Type of policy

J Comprehensive O Third party fire & theft o

TP only O

INSURED / POLICY HOLDER
Name

Male o Female O

NRIC / Fir{',.'r‘mr-‘asspurt number

Contact

Address

DRIVER

Name

SAME AS INSURED ABOVE 0 (SKIP TO D.0.B)
Male o Female o |

NRIC / Fin / Passport number

Contact

Address

Email address

Date of birth

Occupation Indoor O Outdoor =

Driving date pass
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GENERAL INFORMATION OF THE ACCIDENT

Was driver an employee of Yes o No o

the insured’s company? If no, relationship of the driver and insured:

Accident captured by camera? | Yesm NoDO !

Weather condition | Clear  Raining O Others:
| Road surface Dryad  Weto i}
| No of passenger B {Inclusive of driver) |

Name

| Gender

Male o - Female O

Name

_Een der

Malec  Female O

Name

|£;en der

T
Male & Female O

ame

PASSENGER 4

|_(:':E11 der

A
'Maleo  Female O

ame

| Gender

Mal= o Female o _ :

Name

PASSENGER 6

| Gender

| Male o Female o

Was anybody injured?

OTHER INFORMATION
No o

Yesm

| Was other vehicle damaged?

Yes O No o

Reported to police?

DETAILS OF POLICE STATION ACTION
YesO No @ If yes, please state which police station.

Police station name

_ ]

Poge 2




THIRD PARTY VEHICLE 1
Vehicle registration number | '
Vehicle make model : |
Name ] [ _ - ‘|
| NRIC / Fin / Passport number
Contact |

THIRD PARTY VEHICLE 2
Vehicle registration number
Vehicle make model
Name _
NR'.C_;‘ Fin / Passport number
Contact |

1§

THIRD PARTY VEHICLE 3

| Vehicle registration number
Vehicle make model

Name

NRIC / Fin / Passport number
| Contact ' |

THIRD PARTY VEHICLE 4

| Vehicle registration number i
| Vehicle make model
Name -
NRIC / Fin / Passport number

Contact |

| T - R

THIRD PARTY VEHICLE 5
Vehicle registration number
Vehicle make_mﬂde'l
Name ] '
NRIC / Fin / Passport number
Contact

T

THIRD PARTY VEHICLE 6
Vehicle registration number
 Vehicle make model
Name
NRIC / Fin / Passport number
Contact B

THIRD PARTY VEHICLE 7
' Vehicle registration number
Vehicle make model

i

pame
NRIC / Fin / Passport number
| CGHtEICt_
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INJURED PERSON 1
Name

Injuries sustained

Which vehicle person in?

Were seat belts worn?

Yes O

.Nc:

Was injured conveyed to
_ hospital by ambulance?

'fES O

No O

INJURED PERSON 2
Name

Injuries sustained

Which vehicle person in?

Were seat belts worn?

YesO

MNo o

=

Was injured conveyed to
| hospital by ambulance?

Yes O

No O

INJURED PERSON 3
Name

Injuries sustained

—

Which vehicle person in?

| Were seat belts worn?

Yes DO

Was injured conveyed to
| hospital by ambulance?

Yes O

INJURED PERSON 4

Injuries sustained

Which vehicle person in?

Were seat belts worn?

No o

Was mjured conveyed to
| hospital by ambulance?

No o

INJURED PERSON 5

Name

Injuries sustained

| Which vehicle person in?

Were seat belts worn?

Yes D

N::_bm

Was injured conveyed to
hospital by ambulance?

YesO

No o

INJURED PERSON 6
. Name

Injuries sustained

Which vehicle person in?

| Were seat belts worn? Yes O No O __|
Was injured conveyed to Yes O No o
 hospital by ambulance? |
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CHINGA TAIPING CHINA TAIPING INSURANCE [SINGAPORE) PTE LTD

Motor Commercial MEZ300/C
M SM
CERTIFICATE OF INSURANCE
uiar Weticias [ Vhirg-Fany Riske and Compensaton] Aol (Cnapter 24) ANOETRA
Kiedon Viahicles | Trao-Pamy Hiske snd Compensaton) Riaes 060
Hoaa Transport ACL TU8T (Matavsia) Cov. Type:C
Koo Wehicies | Tred-Farty Preis) Rules, Y958 (Maloysa)
i Enging No.. 1KD2658155
CERTIFICATE Né DRACASNWIOO 13832000 Cha. No JTFATISYEOK20T0TT
1 Iradés Bk g@nd Regisicphor GEF47350G AUTOSAFE |
hurmber of Yehicle LT L -
|
| ¢ Mame of Policy Holdes YE LIANG HOW CATERING SERVICE PTE. LTD
1 Efiective date of the Commencenent ol 14/11/2020 Excats Sac | S5350 00

Inswrance o lhe puposes of the Regulationg {00:00:00)

Qrdnancs or Enactmen EX OM WINDSCREEN S5100.00

A4 Dalg ol Expirg of ingurancy 131202

9. Parsons or Clagses of Parsons antitsd s dive”
Any person who is driving on Ihe Palicyholder's arder ar wilh thair permission

Provided (hat the person griving is permitled in accordance with the licensing of aliver laws. or
regulations (o drive the Molor Vehicle or has bean so permitted and is net disqualified by crder of
a Court of Law or by reason of any enaclment ar regulation in that behalf from driving the Melar
Vehicle,

B, Limilalions &5 1o dse* |

1 11} Use in connection with the Policyholder's husiness,
12} Uze for the camage of passengars (olher than far hire or reward) in conneclion with tha Policyholder's business.
(3} Usa for social, demestic o pleasure purposes.

The: Palicy does not cover
i1} Use far hire or reward or racing, pace-making, reliability trial or speed lesting,
| (2] Use whilst drawing a frailer except the towing of any one disabled mechanically propelled vehicle.

HIRE FURCHASE CO. . HONG LEONG FINANCE LTD

* Lirmitalions rendered inopuerative by Section 8 of the Molor Veleoles (Thid-Pary Risks ang Compensalion) Act {Chapter 185)
dnd Section 95 of the Road Transpor Agt TRE7 [Malaysial are nid (o be included under hess feadings. 4

I'We hnraby CEI"Iify thal the policy to which this Cerlificate relates is issued in accordance with the
provisions of the Molor Vehicles {Third-Pary Risks and Compensation) Act (Chapter 188) and Parl IV of the Road
Transpan Act, 1987 (Malaysia),

Flease sea reverse For CHINA TAIFING INSURANCE [SINGAPORE) BTE. LT0

' [
mé‘\
Isrued By, ABWINFTELTD e

Authorisad Officer Authorised &.?.iéna!ﬂr}l

China Taiping Insurance {Singapore) Pte. Ltd. {Co, Reg. No. 200208384F)
4 3 Anson Road #16-00 Springleaf Tower Singapore 079909 63896111 52221033 @ www.sg.cntaiping.com



