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1) Apply for Transpon Allowancc ( ) / Couru:sy Car ( ) ' _: *a
2) QC Check / Post Repair Inspection C )
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- VERSION: 1 (08/07/2021 11:22 (SGT))

)
@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the details of the accident lo speed up the claims process.

2. This Form must be

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,

8. This report will be forwarded by the insurers of the GIA Records Management C

entre established by the General Insurance Association of Singapore (GIA) for archiving

and that copies of this repart 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

08/07/2021 11:22 (SGT)
07/07/2021 16:00 (SGT)
Nicoll Hwy, Singapore
ENTRANCE TO KPE (TPE)
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

ccC

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
Passport No/FIN

@ Accident report SN0921780006

GBH2428X

Yes

CHH CONSTRUCTION SYSTEM PTE LTD
1XXXXXT72R

vincent_chi@chhsys.com

(Phone) +65-83320766

+65-86080179

Kia
K2500

Employment

No - Claiming third party
Commercial vehicle
Manual

2497

China Taiping Insurance (Singapore) Pte. Ltd.
Comprehensive
No

DMCVSNWO00020902100

JANTU
FXXXX758T
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~ Date Of Birth 02/05/1970

Occupation Qutdoor
Date Of Driving Pass 02/07/2003
* Driving experience 18 YEARS
Gender Male
Mobile Number (Phone) +65-86080179
Alt. Phone Number .
Email Address vincent_chi@chhsys.com
Address 76 PLAYFAIR ROAD #03-06
Address complement -
Postcode 367996
Is the driver the policyholder? No
If No, Relationship of the Driver with the Insured Employee
Does Driver Own Other Vehicles? No

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 Collision - Head to Rear
Weather Conditions Clear
Road Surface Dry
OTHER INFORMATION
Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident 2
Was anybody injured in the Accident? No
Was any injured conveyed to hospital by ambulance? G
Was any other vehicle or property damaged? Yes
Number of Passengers (Including Driver) 1
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No
DETAILS OF POLICE ACTION
Was the accident reported to the police? No
Was notice of intended Prosecution given? No
If yes, against whom? -
CIRCUMSTANCES OF ACCIDENT
PLEASE REFER TO SKETCH PLAN
ATTACHMENT(S)
Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? No
Was there any audio recorded? No
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SJP3933K
Vehicle Manufacturer 2
Vehicle Model i
Vehicle Variant B
Vehicle Colour 2
Vehicle Category Private car
Name of Driver =
Contact Number .
Address

Address complement

@?Accident report SN0921780006 Page 2 of 12



Postcode

~ Insurance Company Name
Nature Of Damage

" Details of property damaged in accident
No. Of Passenger (Including Driver) 2

@Accident report SN0921780006 Page 3 of 12



SKETCH PLAN

IMPORTANT NOTICE

1 Dlegee report correctly the detals of ine accwient (o spaed un it claims process.
T Bareymost be completed by the Policyholder and/or the Authorised Driver.
2 pformation provided must be 28 wmmg_m&ﬂl_hﬁ Any wilful mesrepresentaton &r W thhiciding of materal facts may
slizw meuratce comoanies 12 repudiate poficy fiability.

4 The issue and acceptance of this Form Dy mSUfance popanes is Ao BN 30MEsIN of pokcy habiity on the pant i e nsuUrance
COMpENes

< Any false reporting may be referred to the Police fof investigation.

& The repart w il be forw ardec o tha insurers of the GlA Records Managemant Cenlie setabished by the General hsuranca Assogialon
ot Smgapore (Gl for archiving and that copies of s fapartw il for & 1es bs made avalable upon applicaton by mie ested partiss

¢ By the loagement 5° th's report to the insurérs, you nereby consent o the archiving of the r=port at the centre gnd ¢ copes of 118
report beng made svedable afcresaid

& Consent under the Personal Data Protection Act (PDPA)

\understang acknowledge. agree and consent that

(@) My nsurer my workshep and the General Insuranceé AssoTianon of Singapore ( GIAT) may'are permited fo collecl use disciose
andior process my persanal datalpersonal mfermetion set ulin this {form} ang ary omner personal nformation provided by me of
nossessed by my Insurer {cofectively tne -pPersonal Information ) and disclose and transfer such Personal nformation 12 zll msurer(s}
~hi have nsured vahicleis] mvolved in this accident (all insurer(s) who have insured vehiclets) myvolvad i this acoident shall be
collectively referred 1o as the Insurers | the surers law yersiew fems the Monatary Autherity of Singapcre and any reievant
government agency/authonty {such as the police) far the purposeis) of

(1§ processing. handing andior daatng w ih my claims noluding the setemant of fhe claims and any NECEssary rvestigations reiatng 1o
the claima.

{4) mvestgating the acoident andior My Caums

{iif) carrying out ara/or dealng with my instructions or responding (o any enguin=s by me

{iv}) administering my claims {includng the mailing of correspondance statements, INVOKLES. reports of NOLCES 10 Ms. W Fich sould mvolve
disclosure of cartain personal data aboul me to bring about debvery of the same as well as o the external cover of envelopes/mal
packages). andior

1) complying wth spplicable law n admnistering, processing hangling and/or dealing v ih My oigims.

(cellectvely the “Purposes’)

() all nsurerts) w o have insures vehicle(s) involvedin e acodent and the Insurers 2w yverslaw Ty, maylare permintes to collsct
use, dsclose andict plocess iy Personal Iformation Tor ang G More of the above PUIposes and

{¢) my Pergonal nformation may can e diealesad by any of the hsursrs andlor Gl to ther third perty service provJers of 3gents
{includng ther law yersilaw fiems), which may be sted outside of Singapore. for one or murs of Ihe above Purposes

ij\‘w
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Describe Circumstances of the Accident
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Declaration
"We declare the foregong particulars are trua in evary respect
= (i o\ S Aa ‘.‘},F,‘\’ /
Policynolder's Sgnature { Date & Drivers Sgnature (If driver is not the pokcyhelder) 7 Dtz l assed ty Reportng Centre
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VEHICLE NO: égi-l_jﬁm Y- Iwakeamooe: KA KIg00 AUTOFNANUAL ) |

DATE OF ACCIDENT 07 7, Jedl - cC ,;#‘?'7 ) N
TIME OF ACCIDENT - [ ®0 HRS o . S
LOCATION OF ACCIDENT - A{:’ga ( fégﬁc.w«; eatiance o KPE C ?‘fg-‘)_;___ 1
EXACT PURPOSE USE DURING ACCIDENT: Y pRIVAFE USE [ PRIVATE HIRE

NAME OF OWNER: CHY  (ongtruction S yStem He =l
o e £33 066 DrFic Vo Home o ]
NRIC: 199101 TT2R . ,

175 Plaafar Rend Hoz-06 (361976
EMAIL: . U:n(;e}v‘; . chi @ CJ\M:«F’» . (orn,

CLAIM TYPE oo RO PARTL.? REFORTING ONLY

FLEET POLICY YES

INSURANCE COMPANY. China  [wipgin? .

TYPE OF COVERAGE: Qm/ Third P;m(g / Third Party Fire & Theft

POLICY NO: DM VSN eood0 102180

NAME OF DRIVER: S ABOVE / IFNO:  edaaTid

NRIC: FA38 ] 1.S8 T. AnyeasseNceR M-A .

DATE OF BIRTH o3 / 0.5/ |9T0 - LICENCE PASSED DATE 2./ eT; 2003
OCCUPATION: JOUTDOOR_LANDOOR

GENDER: Amals/ remvALE

CONTACT NO i 2602 0179 - oFFIcE: HOME:

ADDRESS: 76 Plaaluze Koad #03-06 > 267976

EMAIL - —

DOES DRIVER OWNED ANY VEHICLE NOY IF VES, REG NO INSURER

RELATIONSHIP mpleyee .

\WEATHER CONDITION: Acrear ) lRaNing / OTHERS:

ROAD SURFACE CIoRy LOWET / OTHER:

ANY (NJURIES ( NO JIF YES, WHO?

NAME & CONTACT e

NAME & CONTACT

POLICE REPORT ( iw_g D IF YES, WHERE?

NOTICE OF INTENDED PROSECUTION GIVEN? (IO JYIE YES, WHO?

VEHICLE B REG NO: P 3933 K ANY BASSENGERS: @D (:%-ﬁ 4
NAME OF DRIVER ! CONTACT NUS o ) o
VEHICLE C REG NO. B ANY ?ASSENGE;S:-

VEHICLE D HEG NO: ANY PASSENGERS:

VEHICLE E REG NO ANY PASSENGERS.

VEHICLE F REG NO ANY PASSENGERS:

VEHICLE G REG NO: ANY PASSENGERS:

ANY WITNESS? IF YES, NAME N A WITNESS CONTACT: N - A

WAS THERE ANY VIDED CAPTURE? ves /RO )

WAS THERE ANY AUDIO RECORDED? ves ANC)

ACCIDENT SCENE PHOTOS TAKEN? YESA NO

ACCIDENT PORTION Rewr Pertton .

Have you been approach by gnknown pedson solmgw oﬁering sccident claims assistanze? jj_s_fND J

WORKSHOP PARTICULAR: <

CONTACT NO: 68420051 / 67440510

CONTACT PERSON. TJogtpH  TAN

FAX NO: fe7410510

WORKSHOP EMALIL.

£
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CHINA TAIPING . CHINA TAIPING INSURANCE (SINGAPORE) PTE LTD

Manior Commrercal

MZIO0C
N N
CERTIFICATE OF INSURANCE :
Moty vereoes (Thnl Pany Risks and Compensalon) Al 1CRapnn 185 ANOBT6A
Vi Verucies  Thin-Pany Risks ang C + ke, 0
Geawr Travapir Ant VAET hwayeing Cuv TypaT
Motes Vahackes [Thrd-Paty Bigia) Holes 948 (lalaysa)
Engine No - DACEHZ4130
CERT#FICATE No DMCVSNWOR 20002 740 Cha No KNCEIXT7EHT 1880592
inciws Aark wnet Restatae GBMH2428N AUTOSAFE
Feamisel Bt Verviw dsszzgzes
2 e of Py Moo CHH CONSTRUCTION SYSTEM PTE LTD
i EMeryve siate 6l thi Commencaron of 2143202 Estuss Sect! £8500 D0
Diirnc it Ecura T DR {00000 £¥ ON WINDECREEN  S370009
4 De o Eapry ol tesarancy 200032022

$ Pervors of Classes of Perors enttips © orve’

Any DRrsun whe s divng on tie Poicyhaliens vrides of win 71l permission

Pravidad that the persan drving is permittad @ JCCoMIance with the licersing o Giher laws o g
reguiatonrs 10 drve Ihe Motor Venicis or has been So permites snd is nol degqualfed by orger of i

a Court of Law ar by reason of Goy snactmant ar reguiation in thal hana! fram driving the Maior !
Venge

B LAMAANGTS ot W Lee

(1] Jge i connaction wih the Polcyhokder's busrisss

123 Une Tor W Camiage of passengnrs (olher har foe e gt tewaris] In ConnBcion with the Poicyholted's business
13} Use for social, domestic of pleasure purpotas

I'ne Priicy Docs non cover

1) Use for hee o reward o raang. pace-masing seiabiily rsd of $ped 830G

(21 Use whils! drawng a baler exoep] the Owng Of any one Bisading meckanically propeded venics

HIRE PURCHASE CO  UNITED OVERSIAS BANK LIMITED

* Lamtastions rendered SopeRlve By Secton B of e Molor Vehicies (Thirg-Party Rigks ang Compensaton: Aot (Chapter *58)
et Sectin 95 of e Road Transport Aot 1587 Mwsysa. o€ rol 1 be AR 1heSE NeaTngs

I/We hereby Certify mat e policy 1o ahien nis Certficate relates is issuss in accordance with the

provisions of the Metor Vehicses (Thard-Party Risks and Compensatan} Act (Chaples 189) and Part IV of the Road
Transpcr! Act. 1987 (Malaysia)

Paase see reverse For CHINA TAIPNG INSURANCE (SINGAPORE| PTE LTD.

'
w j ~
Issued By EZY-1 SERVICES PTE LTD ‘ a

Authorsed Officer Authonsed Sigratory

Chine Taiping Insurance (Singapore) Ple. Lid, (Co. Aeg No. 2002083841

A 3 Anson Road #16-00 Springleal Tower Singapore 679909 Na3geen 62221033 @ www sg cotaiping com




