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VERSION: 1 (20062021 10:27 (SGT)
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(LY SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1, Plegse repor comecily the details of the accident 1o spead up thi claims process,
gled by 1he Policyholdar anddor the Authorised Drvar

2. This Form musl be g

3. Information provided must be as truthful and accurale as possible. Any willul misrepresentation or withold ng of mataal lacts may allow insurance comaanies I regediabe

palicy Habiliy

4. Tha issue and acceplance of this Form by insurance companies is not an admission of policy liabity on the part of fhe inswrance companies

5. Any false repeding may be referred 1o the Police for investigation.

6. This report will be forwarded by the insurers of the GlA Records r..-'.anurﬁ'lfq:r.l Centre established by the Genaral Insurance Association of S npapong (3R] for archiving
and that copies of this repor will, for @ fee, be made available upon application by inerested parties, |
7. By the bodgement of this repan 10 1he insurers, you heroby consent 1o the archiving of this repor & the centre and to copies of the: report being mace available aforesaid

[Date of Submission

Date of Accident

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

20/05/2021 10:27 (SGT)
19/05/2021 08:00 (5GT)
Toh Guan Rd, Singapore

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSUREC/POLICYHOLDER

Is company?

Name Of Registered Cwner
Company Reg No

Email Address

Mobile Phone Mo
Alternative Phone Mo

VEHICLE PARTICULARS

Manufacturer

Model

Warant

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

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

Vehicle Category

Transmission

cc

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

CRIVER

Mame of Driver
MNRIC Mo

@& Accident report SND9215K0002

SLZ2497H

Yes

UNICOAT PTELTD
2XAEXXA2AR
ADMIN@UNIPL.COM.SG
(Phone) +65-65T08311
(Office) +65-65708311

Toyota
Wios

Private use

No - Claiming third party
Private car

Auto

1497

China Taiping Insurance (Singapore) Ple. Lid
Comprehensive

Mo

DMPCSNWO0050612000

CHONG NGUK LOONG
SH0O000L
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Date Of Birth

Cccupation

Date Of Driving Pass

Driving experience

Gender

Mobile Number

Al Phone Number

Email Address

Address

Address complement

Postcode

Is the driver the policyholder?

If No, Relationship of the Driver with the Insured
Does Driver Own Other Vehicles?

Wehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Cwned by Driver
GEMERAL INFORMATION CF THE ACCIDENT

Type of Accident
Weather Conditions
Road Surface

OTHER INFORMATION

Was any foreign vehicle involved in the acciden?
MNumber 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?

MNumber of Passengers {Including Driver)

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

PASSENGER 1

Mame
Gender

PASSENGER 2

MName
Gender

PASSENGER 2

Mame
Gender

PASSENGER 4

Name
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

PLS REFER TO THE ATTACHED STATEMENT.

ATTACHMENMT(S)

@j‘ Accident report SNO9215K0002

18/0515974
Outdoor
26/ 0/1996

24 YEARS AND 7 MONTHS

Male
{Phone) +65-900493130

ADMINE@UNIPL.COM.SG
BLK 631 SENJA RD
#26-230

670631

Mo

Employee

Mo

Collision - Head to Rear
Clear
Dry

Mo
Mo

Yas

Mo

IMAN
Male

HASAMN
Male

MANTASA
Male

GOLZAR
Male

Mo
Mo
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Are accident photos available for attachment® Yas

Was there any video captured by Car Camera? Na
Was there any audio recorded? Mo
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number YNTTSBG
Vehicle Manufacturer 3
ehicle Model "

Wehicle Variant

Yehicle Colour 2
Vehicle Category Commercial vehicle
Name of Driver 4
Contact Number .
Address -
Address complement -
Postcode )
Insurance Company Mame -
Mature Of Damage =
Details of property damaged in accident -
No. Of Passenger {Including Driver) 3

@ Accident report SNO9215K0002 Page 3 of 16



IMPORTANT NOTICE

1.P-easarepmwwmmmaxmmmwuhpﬁwcmmmus

py the Follcynoio RhLe Sk il

2 Thig Form rmust be g

[ Origed Lrive
3 nfarmetion provased must be as Mjnwm Amy wilul msrepresantalion of w ithholdng of materisl facts may

allow insurance companies to repudiate policy liability.

& The ssue and acceptance of 1hs Form by insurance coinpanias & not an admesian of polkey iabdity on the

companies

repor being rmade avaiable aloresaid
g Consent under the Persanal Data Pratactlon Act (PDPA|
| undarstand, acknow lsdge, agree and congant that

{a) My msurar , my warkshop and the General naurance Assocaton of Singapore ("GLA’) may/are permvited to collect, use, disclose
andioe process my personal data/personal information set oul n this [form and any oiher personal information provided by ma of
possessed by my nsurer (criiectvely ihe “Parsonal infermation” | and dischese and tranafer such Bargonal Information to all nsurer{s )
W Bo have insured vehicke(s) meckved in this acodant (all insurer(s) w ha have insured vehicle(s) involved in this accdent shall be
collectively refarrad to as the “Insurers”), the nsurers law yerstaw fems, the Monatary Auiharity of Singapore and any relevant

government agencyiaulharidy {such as the poica), Tor iha purposala) of

{i} processing, handing andior dealng w ih my claams inchsding the saftiemant of the claime and any Necessary mwvesbgation

the claims;
[if} Investigating the accdent andion my TS
(4] carmyng oul andior dealbing w in my nstructions or respondng o any

{w) admnigtenng my cleims (nciuding the maiing of cormespondance, stalaments, invodcas, reports or notices 1o me, w hch could invole
discioaure of cartan parsonal data about me to bring about delivary of he game as well as on the sxternal cover of envelopes/mad

packages ), and/or

anguiries by me,

e i UL e 1 I siltd
. The report w il ba forw arded by the maurers of the Gi& Records Managaman! Cente establshed by the General Rsurance A5 EOC M
ol Singapare (GlA ) Tor archiving and thal cogeas of tha report w il far a fas be rade svadahle upon apphcation by ntaresiad panes.
7. By the indgemant of thes ropor to the insurers, you harety consent (o ihe archiving of the report at the cantre and 1o copies of the

v} complying w ith applicabie lyw in administering. processing, handing and‘or dealing w ith my claars,

{collectively the “Purposes”)

() il insures({3) who have nsured vehicke(s) involed n this accicent and the nsurers’ law yersilaw (i,

yse, daciose andier process my Personal information {for cne or move of the gbove Purpases; and

(&) my Personal information may/ean be discicsid by any of the nsurers andior GIA to their third party service providers or agents

{inchuding their law yersfaw (irms), which may be sited outside of Smgapore, for one or more of the above Purposes.

e

@ @“’*‘}\ A
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part cf tha nsurance

may/are perriified o colect,

Policyholder's Sgnature / Date & Drwvar's Signature [ driver i naot the polcyholdar) ! Date

Time: & Tema
Sketch Plan

Venizte @ 8Lz 2447 H Q =

B> Y03 SR G

Witnessed by ﬁ'tpur'lhu Canira

Personre

_,,’;4'5;& e ."{:: . _-"';.l--r
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Describe Circumstances af the Accident

On 4|STRoil af avost 50D e, My vehitte A (51_-2:1%?[-1)
| %ﬂhﬂdéé % Th Guan Logd dus fo 2l Nabrz_ok
|i§m Ao A areen, 1L procealedd . oLt of e, veh
o &) fame belnad aad Wit mh dhe W_ﬁ_a_f{

My vehile g.

Declaration

e geclaro the foregong parlculars are lrm: In every respec

N ,;J{NS' /
\ | -.'fjf.w— 7o fos [

Policyholder's Sgnature / Dats & D'rv(:r-" Snatirn (1 drvar s nol the pabcyhoider) / Oala Wilnesgol by Reporfing Cantra
Time Prrsorsinzd




From : Premium Carz Services Pte Ltd

P"Ir&"c'«ju, eei\ Az accol ent
fegort 1O

Tel : 66369100 Fax : 6636 9113 Email : aunteng@premiymcarz,com.sg

ACCIDENT STATEMENT -
Date 1] S o2 .
Time Stova~)

Location Toh G N P A

VEHICLE (A) | 822 varH _ ‘HICIDEL: Te ﬁ_\:_*;;--,__ <o,

Name of owner AN e oo {‘J. L = € oGk fﬁ*ﬂw@.h.{q\- c W-Sf}
NRIC no. 2o0¢0: SATUE

Date of blrlh

C}m:upatlnn indoor / Qutdoor

Gender  Male / Female

Contact HP: Tel s 570 83| Fax EHFOSI L2
Address | Budat Sofol crescen - Boa-btLlwe N Plazs
Driving F‘aése?.‘t-aéig 5( LGE Oty )

Email Address
Type of claim

) udm*f\éf AL a7

Own Damaged |/ Third q‘rty ! Reporting Only

Insurance Company
Type of Policy
Policy number

~ Cnda *Ep\;#\g
Campr henswa i Third Party heft / Third Party Only

" D] e wo DODS 06 2- 000

Mame of driver
NRiC no

Date of birth
Uccupavun
Gender
Contact

Address

Driving Passed date

Email Address

Relatmnshlp with the Insured

Does the driver own any other vehicle

C"ﬂu"th P Lt.n:ﬂ_}

_{}%L e =
125 a7y a
Indoor tha\gdr
ale’ | Female
o A\3T0 .
Bl 631 Seaja fon #F26-230, S( Lm;»)
240101 149
]ﬂ UWIC%&L"L{)C. MLny &EI Eas e ‘TQ
Owner / Children Spouse / r@}*ea | Ot
Jf if Yes : Vehicle no: Ins. Co:

Type of Collision
Weather mndmnns ! Ruad surface

Any Police Repﬂrt Iodged

Notice of Inten:led Prosecution | @n.ran'?

Anyhnd-,r mjuracl in the accident ?

Any other matenal or property damaged'?

Any fnrelgn vehicle mmlued 7
Any video captured by car camera * ?

Number of passengers unﬂﬁlﬁﬁg’:' diives).

Have you been approached by unknown
offering accident claims assistance?

Heéael £o #€or~ (T¢ Hit [h,tm,f}
équ Wet | Others:

J Yes: Agatnst who?

Mﬂ érWha ! Vehicle no? 'j— P-AL)

Mo a'

Ne’/ Yes - Vehicle no: / ﬁﬂr:m’t

*z A Yes / NN t(‘.-‘:/‘i
F: = M: ""‘--._,____ Cj? {:Jl?:{:lk-—r

persun soliciting (s) / YES /

VEHICLE (B) - - THIRD PARTY
Name of of driver

NRIC / FIN no. / Passport. number
Contact

YRATSS &

Number of pasaengers {mwlﬁd"fw ik ~
Ex.act F‘urpuse Use Private Car / Ec@q_mal / Hire & Reward
Insurance Company :
Details of Witness Mame : HP:
Email : //
Other Vehicles (C) (D)

MNumber of passéﬂﬁé?é -l:-iﬁ;:':iudiqg driver)

/,.—f""
e




¥ DEAL PEKFERE (Fin) HRAS

CHIMNA TAIPING CHINA TAIFING INSURANCE (SINGAPORE) PTE LTD

Motor Private Gar MEAF
N SN
CERTIFICATE OF INSURANCE
Botar Vehcdes (Third-Pary Risks and Compensation) Act (Chapler 18] AMOETEA
Boear 'Jehssn:,-llTnmdl-Panp Resks and Componsabon) Rubes, 1360
ransport Acl, 1587 (Malaymia) ;
Riotar '-'rh-dzicl Therd- Ig“:r::\.l Fosks) Rulea E&E{Mﬂlw:m- e
Engine Mo.: TNZ{852034
CERTIFICATE Mo DMPCSMWO0050612000 Cha. Mo, MROS3IHYI305103928
1. Indexs Mark and Regasration SLZ249TH AUTOSAFE
Kumbar of Yehide EErTEEEES
2 Kama of Policy Hokler UNECOAT FTE LTD
3, Effectve dale of o Commancement of FNDE020 Namd Drivers Ex Sact, | SEE00.00
Insurance far the purpases al e Segulatons,
Dvdnancs or Enactrmenl Adodional Ex Oter Inan Mamed Drivers:
Ex Sect. 1 - Age == 25 S£3,000.00
4. Dane ol Expry of Insurance THDEZOZT ExSecl |-Age®=26  S§500.00

" Age as al daie of accident
EX ON WINDSCREEN . 55100.00

& Parpans of Classes of Parsons angthed o drivg®
Any parson who is dnving on the Policyholders erdar or wilh their parmession.

Prowidged that the person deiving is perméted in accordance: with the licensing or other laws or
regulalions o drive the Motor Vighicle of has been So permitied and i nol disqualiied by order of
a Court of Law or by reason of any anaciment or regulation in that behalf from driving the Motor
Vehicke.

B Limatons &5 50 ues"

Uze for social, dormestic and pleasure purposes and for the Policyholder's business, The policy 008s not cover use for hire or reward
tuition driving st racng pace-making, reliability trial, speed-lesting, he carmiage of goods althgr than samples in connechon with any
trade or business or wse for any purposa in connaction with the Mobor Trade, Excess whichever is applcable for losses ocowring
outside Singapore {Constructive Total Loss/Thedft} will be doubled. One time Wawver of Excess for the first SE500 will apply o the
Insurad and Mamed Cvivers in the avent of Own Damage Clam at our Authonsed Workshops for aach Policy Year.

HIRE PURCHASE CO. : TOKYO CENTURY LEASING (S} PTE LTD
" Lirdlations rendened inoperaiive by Sechion § of the Motor Vehicles | Third-Pany Risks amd Compansanon) Acl (Chapler 189}
and Section 95 of the Road Transgoet Act 1987 (Malaysia), are mo! fo be inclpded under these headings

IWe hereby Cartlfy that the policy lo which this Cerificate relates is issued in accordance with the
provisions of the Motor Vehicles (Third-Party Risks and Compensation) Act (Chapter 185) and Part IV of the Road
Transport Act, 1987 (Malaysia).

Please see reverse For CHINA TAIFING INSURANCE {SINGAFDRE) PTE. LTD.
;
(33
Issued By: ____ LEEKOKLEONG (LI GUOLIANG) PPRETTRY A T et
Authorised Officer Authorised Signatory

China Taiping Insurance (Singapore) Pte, Ltd. {Co. Reg. No. 200308384E)
M3 Anson Road #16-00 Springleaf Tower Singapore 07990% 63896117 52221033 l@1.-.|'||-.r1.-¢'_'>g;.l:nt='|||:|inng.cr::wrl



