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SUBMITTED BY: LHMK -3

VERSION: 2 (22/06/2021 17:58 (SGT))

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please report correctly the details of the accident to speed up the claims process.
2. This Form must be completed by the Policyholder and/or the Authorised Driver
3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding 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 policy liability on the part of the insurance companies.
. Any false ri ing m referr he Police for investigation.
6. This 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 application by interested parties.
7. By the lodgement of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copies of the report being made available aforesaid.

ACCIDENT STATEMENT

Date of Submission

Date of Accident

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

22/06/2021 17:12 (SGT)
22/06/2021 14:10 (SGT)
Lor 1 Toa Payoh, Singapore
Blk 130 carpark

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
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
your vehicle?

Vehicle Category

Transmission

CC

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

Accident report SL03216M0007

GBH2557G

Yes

Hanny Express Enterprise
53063553D
aaronhanny@gmail.com
(Phone) +65-93393606
+65-93393606

Toyota
Liteace

Employment

No - Reporting only
Commercial vehicle
Auto
1495

China Taiping Insurance (Singapore) Pte. Ltd.
Comprehensive

No

DMCVSNW00034332101

Chew Boon Chay
S0178118I
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Date Of Birth

Occupation

Date Of Driving Pass

Driving experience

Gender

Mobile Number

Alt. 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?

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 INFORMATION

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 vehicle or property damaged?
Number 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

Please refer to sketch plan

ATTACHMENT(S)

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

24/10/1950

Outdoor

15/03/1973

48 YEARS AND 3 MONTHS

Male

(Phone) +65-96170451
tmttoh@gmail.com

Blk 130B Lorong 1 Toa Payoh #07-518

312130
No

Employee
No

Side Swipe
Clear
Dry

No
No

Yes

No

No
No

Yes
No
No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

NRIC No

Contact Number

Address
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SKQ2682z2
Toyota

Private car
Karen
S1684639B
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Address complement
Postcode

Insurance Company Name -
Nature Of Damage -
Details of property damaged in accident -
No. Of Passenger (Including Driver) -
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SKETCH PLAN

SKETCH PLAN
IMPORTANT NOTICE

1. Fease report correctly the details of the accident to speed up the clams process.

2. This Formmust be completed by the Policyholder andlor the Autherised Driver.

3. Information provided must be as truthful and accurate as possible. Any w ilful msrepresentation or w ithholding of material facts may
allow msurance companies to repudiate policy liability.

4. The issue and acceptance of this Form by insurance cempanies is not an admission of policy kability on the part of the insurance
cempanies.

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

6. The report will be forw arded by the insurers of the GIA Records Management Centre established by the General hsurance Asscciation
of Singapore (GIA) for archiving and that copies of this report w ill for a fee be made avadable upon application by interested parties.

7. By the lodgement of this report fo the insurers, you hereby consent to the archiving of this report at the centre and to cepies of the
report being made avaiable aforesaid.

8. Consent under the Personal Data Protection Act (PDPA)

|l understand, acknow ledge, agree and consent that :

(a) My insurer , my w crkshop and the General Insurance Association of Singapore (*GIA") may/are permitted to collect, use, disclose
andlor process my personal data/personal information set out in this [form] and any other personal information provided by me or
possessed by my insurer (collectively the *Personal Information”) and disclose and transfer such Rersonal hformation fo allinsurer(s)
who 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 yers/law firms, the Monetary Authority of Singapore and any relevant
government agency/authorty (such as the peice), for the purpose(s) of -

(i) processing, handling andfor dealing w ith my claims including the settlement of the claims and any necessary investigations relating to
the claims;

(ii) investigating the accident and/or my claims;

(iii) carrying out and/or dealing w th my instructions or responding te any enquiries by me;

(iv) administering my clams (including the mailng of correspondence, statements, invoices, reports or notices to me, w hich could involve
disclosure of certain persenal data about me to bring about defvery of the same as well as on the external cover of envelcpesimail
packages), andlor

(v) complying w ith applicable law in administering, precessing, handiing and/er dealing with my claims.

(collectively the "Purposes”)

(b) alinsurer{s) w ho have insured vehicle(s) involved in this accident and the Insurers’ law yers/law firms, may/are permitted to coliect,
use, disclose andlor precess my Personal Information for one or mere of the above Purpeses; and

(c) my Perscnal hformation may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or agents
(including their law yers/law firms), w hich may be sited outsice of Singapore, for one or more of the above Purposes,

HANNY EXPRESS ENTERPRISE
636C Senja Road #139-341
Singapore 673636

Mobile: $339 3606
; d.com 2% il / ) 2‘/

Policyholder's Signature / Date & Driver's Signature (If dnvew hoher) /Date  Witnessed by Reporting Centre

Time & Time Personnel
Angie Soh
Sketch Plan

noe signA / { \ (),/
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SKETCH PLAN #2

Describe Circumstances of the Accident

, On 22/6 /2021 , af dboud 2-/o pri , 7 Wao
Arivimg volize @ po GEH 285478 at Fhe Clmvpasi

B B 130 Toa Faush Sorerg ] A T iNApr Fwnuny
P 4o ap nto the Dampavie 7 vebyycle no. SEA L2
Guddonld Adootod out Fovy wnp right aved At ondo
0 veldo lo. ”L,?’M g‘f}w{’% /ﬂmf%z/a.’

102 sipnA

Declaration

I\We declare the foregoing particulars are true in every respect,

HANNY EXPRESS ENTERPRISE

636C Senja Road #19-341 ;
Singapore 673636 / 7
Mobile: 9339 3606 ////

b
P o
Policy holder's Sgna‘u%g BT Oriver's SGHMW ?)47( 1r?&¢)6hcyholder) / Date Witnessed by Regortng Centre

Time & Time Personnel Ang
ie Soh
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ADDENDUM FORM

@ GENERAL
INSURANCE
ASSOCIATION

RECOROS MANAGEMENT CENTRE

IMPORTANT NOTE: Please submit the completed Addendum form to the same Accident Reporting Centre with
whom you submitted the Original Report.

ADDENDUM

(A) PARTICULARS OF PERSON MAKING THE AMENDMENTS:

Original Report No: SL032/6M000 F Vehicle Registration No: GBH 2557 G
Name (as shown in nic): CHEW BooN CHAY NRIC/FIN/Passport No: S O/ 28//8 1

(*Vehicle Driver/Vehicle Owner) (*) Please delete as appropriate

Address: Singapore ( )

Contact (Tel): MobileNo:__ 76/ ZO45"/
Email Address: )
Date of Accident: 029-/ DL S B0 ot heddenk 2 /0 PM

Place of Accidents _ LIRONG | 7oA PAYoH Blik /30 CARPARK.
Insurance Company: _ CHINA  THIPING INSURMNCE (S) PTE LTD

(B) ADDITIONAL INFORMATION /AMENDMENTS:

I have made a report on the above-mentioned accident and would like to include additional information or
make the following amendments:

Vehicle ,Mafos ve - u,p/oa/m(.

3

Policyholder / Driver's Signature Reporting Ceht-\ae Personnel’s Signature
Date: Name: .
NRIC/FIN No.: Angie Soh
Co 72 JUN 2011

@Accident report SL03216M0007 Page 12 of 13



OTHER DOCUMENTS

) PEAR FEXFELRE (FHNK) FRAE

CHINA TAIPING . CHINATAIPING INSURANCE (SINGAPORE) PTE. LTD
Moater Commercial MZ301C
R SN
CERTIFICATE OF INSURANCE
WManoe Vahickes {Thed-Pay Raks and Compansation) At (Chagter 1589) ANCZETA
Motor Veticies (Thind-Party Risks s Componsaticn) Rues, 1960
Hoad Transpot Act, 1857 (Malaysia) Cov. Type C
Motor Viehicles (Thd-Famy Risks) Rules, 1956 (Mauysa)
4 - X ' N
Engne No: 3SZDGG4846
CERTIFICATE No DMCVSNWO034332 101 Cha. No.S402M0063670
! IndexMark and Regataten GBH2557G AUTCSAFE
Nu=ber o! Vahcle ensenmten
2. Nome of Poicy Holder HANNY EXPRESS ENTERPRISE
3 mﬁg :::'," gc‘p"&mm’ pr u::::; :’mm, 02104/2021 Excess Sect | . S3L00.00
Ordrance o Enactment {00:00:00) EX ON WINDSCREEN $8100.00
& Date of Expiy of Inscracce 080412022
\
5  Porsons of Classes of Parsord enttiad 50 drive®
{1) Whilst the vehicle is being used in connection with the Polcyholder's business

Aty person pecvided he is in the Polcyhokder’s employ and is driving cn their crder or with thelr
pormssion

{2) Whilst the vehicle is beng used for social, domestic of pleasure purposes

Arry pOrson wno is dnving on the Polcyhcldor's crder or with their parmission

Provided that the persen drving is permittod i 8ccordance with the Scensing of omhar laws of
regufations fo drive the Motor Vehkdle of has been 50 permittod and &5 not disqualified by ceder of
a Court of Law or by reasen of any cnactment or regulation in that behai from driving the Mater
Veticle.

¢ Umiatons os 10 use:”

(1) Use in connecton with the Pelicyhelder's business.
(2) Use for the carriageo of passengors (cther than for hite or reward) in connection with the Palicyboider's business.
(3) Use for sccial, demestic of Peasune purposaes

The Policy does not cover

(1) Use for racing, pace-making, relabdity trial or speed-esting

(2) Use whitst drawing a traler excepl the towing of any coe disabied hanicalk d vehiclo.
(3) Use for the carnage of passengers for hire or reward

* L d five Dy Section § of e Motar Vetvoles (Third-Pary Risks and Compeansalion) At (Chapler 169)
\ and Sccmn 950l the Road rransporr Act 1987 (Maloysia). are nof Lo be included undes these Hhaadings J

I/We hereby Certify that the policy to which this Cenificate relates is issued in accordance with the
provisions of the Motor Vehicles (Thirg-Party Risks and Cormpensation) Act (Chapter 189) and Pant IV of the Road
Transpeet Act, 1987 (Malaysia).

Please see reverse For CHINA TAIPING INSURANCE (SNGAPORE) PTE.LTD

lssued By. ... TEQO CHEX KWONG ‘ @

Authensed Officer Aulhensed s:gnalow

China Taiping Insurance (Singapore) Pte. Ltd. [Co. Reg. No. 200208384E)
3 Anson Road #16-00 Springleaf Tower Singapere 079509 ®©63896111 62221033 D vwwsgentaiping.com
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