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ENTRY DATE & TIME: 30/08/2021 11:34 (SGT)
SUBMITTED BY: Jenny Lim

VERSION: 1 (30/08/2021 11:34 (SGT))

Your NCD will be affected due to late reporting

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

30/08/2021 11:34 (SGT)
12/08/2021 15:45 (SGT)
MCE, Singapore

MCE towards Telok Blangah
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 SL03218U0007

YM8097D

Yes

Kaolin Towing Pte Ltd
201730867M
kaolintowing@gmail.com
(Phone) +65-96518877
+65-96518877

Isuzu
Nhr85eu3es

Employment

No - Reporting only
Commercial vehicle
Manual

2999

China Taiping Insurance (Singapore) Pte. Ltd.
ThirdPartyFireTheft

No

DMCVSNW00021662101

Tan Ah Yik
S2037190J
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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 the sketch plan.

ATTACHMENT(S)

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

30/08/1951

Outdoor

10/05/1978

43 YEARS AND 3 MONTHS

Male

(Phone) +65-93745449
kaolintowing@gmail.com

Blk 637 Hougang Avenue 8 #05-113

530637
No

Employee
No

Collision - Change/cross lane
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

Contact Number

Address

Address complement
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SKV4526C

Private car
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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. Please report correctly the details of the accident to speed up the claims process.

2. This Form must be completed by the Pelicyholder and/or the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful msrepresentation or withholding of material facts may
allow insurance companies to repudiate policy liability.

4. The issue and acceplance of this Formby insurance cempanies is not an admission of polcy Eability on the part of the insurance
compganies.

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 Cenltre eslablished by the General Insurance Asscciation
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 copes of the
report being made available aforesaid.

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

lunderstand, acknow ledge, agree and consent that :

(a) My insurer , my workshop and the General hsurance Association ¢f Singapore ("GIA") may/are permited to coliect, 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 Personal hformation fo all insurer(s)
w ho have insured vehicle(s) involved in this accident (allinsurer(s) w ho have insured vehicle(s) involved in this accident shall be
colectively referred to as the “Insurers”), the insurers’ law yersflaw firms, the Monetary Authorily of Singapare and any relevant
government agency/authority (such as the police), for the purpose(s) of :

(i) processing, handling and/or deaing with my claims including the settlement of the claims and any necessary investigations relating to
the claims;

(i) investigating the accident and/or my claims;
(i7) carrying out and/or dealing w ith my instructions or responding to any enquiries by me;

(iv) administering my claims (including the mailing of correspondence, statements, nvoices, 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/mal
packages); and/or

(v) complying w ith applicable law in administering, precessing, handling andfor dealing with my claims.
(collectively the "Purposes”)

(b) allinsurer(s) w ho have insured vehicle(s) invelved in this accident and the Insurers’ law yers/law firms, may/are permitted to collect,
use, disclose and/or process my Fersonal Information for one or more of the above Purposes; and

{c) my Personal Information may/can be disclosed by any of the lhsurers andlor GIA to their third party service providers or agents
(including their law yersflaw firms), which may be sited outside of Singapore, for ane or more of the above Purposes.

y
i
Policyholder's Signature / Date & Driver's Signature (f driver is not the policyholder) / Date Witnessed by Reporting Centre
e & Tie 30 AUG 2011 Personnel Jenny Lim
Sketch Plan Accidear

m‘d' Erm MCE Howards Telok Blangah
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SKETCH PLAN #2

Describe Circumstances of the Accident

The_incident happened oa 12/08/2001 at cround 3-45pm.

1 wWas driving my com pgruy -lmo tauck ho- YM #9470 glyag
MCE Jowards” Tefd K Blanggh. | was at the 1eft-mos+ lasfe
interd 1o fow an accideat which was parked at the vight-most
lane. When the traffic is cleared, T orocmd +o drive ﬂom ‘the,

lt—H lane 1o the wqh+ lane. 40 tow the. acciden vehicle. In the
process of chnnaﬂna lane. , a Nehicle no. SKV 452bC drove at

a very -r-as1- snecd and Scrafthed oato my fow truck .

No one wWag iqjured.

Declaration

VWe declare the foregoing particulars are true in every respect.

K

Policyholder's Signature / Date & Driver's Signature (If driver is not the polcyholder) / Date Witnessed by Reporting Centre
Time & Time 3 U AUG 2021 Personnel Jenny Lim
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OTHER DOCUMENTS

DEAR b EAFRR (FHng) FRAF

CHINA TAIPING CHINA TAIPING INSURANCE {SINGAPORE) PTE LTD.
Mctor Commercial MZIONC
R SN
CERTIFICATE OF INSURANCE
Motce Vohicos (Thad-Party Risks ang Compentaton) Act (Crapter 189) ANCSTEA
Motoe Vehdies (Thrd-Pary Risks and Compensabon) Rules, 1950
Rowd Transoort Act, 1067 (Malsysia) Cav. Type:F
Mator Vericles (Thrd Party Risics) Rutes, 1545 {Malaysia)
/ Engine No.: 4JJ1526358 \‘
CERTIFICATE No. DMCVENWNO0021662101 Cha No. JAANHRSSET 7100253 !
1 Index Mark and Registration YM5087D

Kumber of Vehco
2 Name of Policy Holder KAOLIN TOVANG PTELTD

3 E¥ectve date of ;e Commaencamant of 20003/2021 Excass Sect. Il $§1,500.00 |
Insurance for the porposss of e Reguladons. (00.00.00) i
Cranance o Eracement :

4 Date of Expry of Insurance 1610372022

S Persons cr Classas of Persons entfied 1o drive”
{1) Whilst the vehicio 5 beng used in connection with the Palicyhoiger's business
Any person provided he is in the Policyhokder's empioy and is driving on ther crder o with their
pemission
{2) WWhilst the vehicle is being used for social, comestic or pleasure purposes
ANy persen who is driving on the Policyholder's crder of with their permission
Provided that the persen driving is permitted in accordance with the licensing or cther ‘aws or
reguistions fo drive the Motor Vehicie or has been so permitted and s not disqualfied by order of
a Court of Law or by reasen of any enactment or regulation in that behalf from driving the Mator
Vehide

6. LimEations as o usa*

{1) Use in connection with the Policyhoiders business.
(2) Use for the ¢armage of passengers (other than for hire of reward) in connection with the Policyholcder's business.
(3) Use for social, domestic or pleasure purposes

The Policy does not cover

{1) Use fer racing, pace-making, reliabiity ¥l or speed-testing

(2) Use whist draming a trailer except the towing of any one disabled mechanically propelled vehicle
(3} Use for the camiage of passengers for hire or reward

HIRE PURCHASE CO. : SWEE SENG CREDIT PTE LTD AS HP OWNER

* Lmitations rendered inoperalive by Section § of the Motor Vehiclas (Third-Party Risks and Compensanhcn) Act {Chapres 189)
\ and Section 95 of the Road Transpant Act 1997 (#Malaysia), are ned 1o be incloded under these headings, kY,

I/We hereby Certify that the policy to which this Certificate relates is issued in accerdance with the
provisions ¢f the Motor Vehicles (Third-Party Risks and Compensation) Act (Chapter 189) and Part IV of the Road
Transport Act, 1987 (Malaysia).

Please see reverse For CHINA TAIPING INSURANCE ({SINGAPORE) PTE, LTD.

[/
/JL@W 3
Issued By: | MARKETING AGENCY )

Autharised Officer Autherisad Signatory

China Taiping Insurance (Singapore) Pte, Ltd, {Co. Reg. No. 200208384E)
3 Anson Road #16-00 Speingleaf Tower Singapere 076909 Q63896111 62221033 S wvavsgentaipingcom
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OTHER DOCUMENTS #2

~ #05-35 Ox| £y BIZH
SINGAPORE Mialels

Dear F’o"cyholder

Y * DMCVSNW00021662101

, We refer to the above-mentioned accident.

Please be informed that you or i
i Ty ou . s
ramework. y your driver has not filed an accident report within 24 hours as per the Motor Claim

- We Wbuid urge you to comply with the condition to file your accident report with your vehicle to us IMMEDIATELY
(hroum our designated Accident Reporting Centres which are also our authorised workshops, regardiess of whethe
or not it would give rise to a claim. You may log onto our website Www.sg.cntaiping.com for location of the respectre
centres/workshops.

Please take note that your NO CLAIM DISCOUNT will be penalized upon renewal of your policy i you fad 1o comg
with this condition.
Please contact our claims department at 638561 16 should you require our assistance of clarification.

Regards
ed letter and no signature is required)

(rh‘s 's a wmputer generat
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