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ENTRY DATE & TIME: 06/11/2021 14:05 (SGT)
SUBMITTED BY: NGIAW JIE LING

VERSION: 1 (06/11/2021 14:05 (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

06/11/2021 14:05 (SGT)
05/11/2021 20:41 (SGT)
71 Pioneer Rd, Singapore 639591

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
Passport No/FIN

Accident report SA1A21B60003

YN751X

Yes

HT EXPRESS LOGISTICS PTE LTD
2012212152

Edric.htel@gmail.com

(Phone) +65-97870423
+65-97870423

Mitsubishi
FE83BEOSRDEA

No - Reporting only
Commercial vehicle
Manual

2977

China Taiping Insurance (Singapore) Pte. Ltd.
ThirdPartyFireTheft

No

DMCVSNA00105602001

OMAR BIN KHALIL
G8591451R
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Date Of Birth 16/10/1994

Occupation Outdoor

Date Of Driving Pass 20/12/2018

Driving experience 2 YEARS AND 11 MONTHS
Gender Male

Mobile Number (Phone) +65-94478112

Alt. Phone Number -

Email Address khalil1610@icloud.com
Address 246 Machperson road #04-02 betime building
Address complement -

Postcode 348578

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 Raining
Road Surface Wet

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? -
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

ON 5/11/2021 AT ABOUT 2041HRS.I ACCIDENTALLY COLLIDED ONTO VEHICLE B WHIEL REVERSING MY VEHICLE.

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 SMR8853D
Vehicle Manufacturer -
Vehicle Model -

Vehicle Variant -
Vehicle Colour _

Vehicle Category Private car

Name of Driver LOH KIM SENG

NRIC No S6909713H

Contact Number (Phone) +65-88092861
Address -
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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. Please report correctly the details of the accident to speed up the claims process.
2. This Form must be completed by the Policvholder and/ar th thorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding 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 poli¢y liability on the part of the insurance
companies.

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

6. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Associaticn 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 lodgment 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.

8. Consent under the Personal Data Protection Act (PDPA)
1 understand, acknowledge, agree and consent that:

{a) My insurer, my workshop and the General Insurance Association of Singapore (“GIA") may/are permitted to collecs, use,
disclose and/or process my personzl data/personal information set out in this [form] and any other personal informatien
provided by me or possessed by my insurer (collectively the “Personal Information”} and disclose and transfer such
Personal Information to all insurer(s) who have insured vehicle(s) involved in this accident (all insurer(s) who have insured
vehicle(s) involved in this accident shall be collectively referred to as the “Insurers”}, the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpose(s)
of ;

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

(i) investigating the accident and/for my claims;
(i) carrying out and/or dealing with my instructions or responding t¢ any enquiries by me;

{iv) administering my claims {including the mailing of correspondence, statements, invoices, reports or notices tc me,
which 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/or

{v) complying with applicable law in administering, processing, handling and/or dealing with my claims.{collectively the
“Purposes”)

(b} allinsurer(s) who have insured vehiclels) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or 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 and/or GiA to their third party service providers or
agents(including their lawyers/law firms}, which may be sited outside of Singapore, for one or more of the above Purposes.

(d) my Personal Information will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

{e} theinformation so collected under (d} above may be shared [ disclosed:

(i) toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

(ii) for complying with requirements under any regulations, laws or court orders.

Policyholder's Signature Driver's Sign“ure rsonnel’s Signature
Date & Time: (If driver is not the policyholder) Name;
Date & Time: NRIC/FIN No.:

GIARMC SketchPlanForm_V3 1
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SKETCH PLAN #2

SKETCHPLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

On shibost &t abost a4 | accouvaly  wlidid  onto  vehich B while

P véhig/y -

J

g

DECLARATION
I/We dedare Uwf egoing particulars are true in evey respect.

mme "'
Lo
Pollcyhol Sgnﬁ: (3 Driver's Signalyre Reporyng Cenfre Personnel's Signature
Date & Time: (If driver Is not the policyhalder) Name:
Date & Time: NRIC/FIN No.:

GIARMC SketchPlanform_V3
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SKETCH PLAN #3

OEAER PERERE (FE FRAS

CHINA TAIPING e CHINA TAIPING INSURANCE {SINGAPORE} PTE. LTD.

Motor Commergial MZ301/C

vour SERTIFICATE OF INSURANCE I
Wmvamm’:’gwm 20 Gempansatons s 1060 R

ranspen A, 1357 (Makysio) g g
. Mobce Vebichan (Traresbarsy k) Bt aeh Paslaysia) CoviTIoeE

Py

Engne No. 4M42ATI586
CERTIFICATE No. DOMCVSNAQO105602001 Cha. No..FES33EA20100

1. Index Mark and Replstration YNTSIX
Number of Vehids

2. Name of Policy Nelder HT EXFRESS LOGISTICS PTELTD

3. &M dalecd Pe C of JZ020
fo¢ the purposes of the Reg babl
Ordnance or Eraciment

4. Dale of Expiry of Insurance 0878 1/2021

5. Peceons or Classes of Persons entitied (o drive”
(1) Whilst Ihe wehicle is being used in connection with the Policyhoider's dusiness
Any persen peoviced he is in the Palicyholder's employ and is driving on theis order or with (heir
permission

(2) Whilst the vehicle i being used %or sodial, domestic or pleasure purposes

Any person whe is driving on the Policyhclder’s order or with their pemission.

Provided that the person driving is pemmittec in accordance wih the fcensing of o:mrlaws of

regulasions to drive the Motor Vehicla or has been so permated and is not d by order of

‘a, Gc:;n of Law of by reason of any enactment or regulation in thal behalf from. driving the Motor
e,

6. Ln2atons as touse!” N

(1) Use in conasction wilh the Pelicyhalder's busiress.

(2) Use for the carriage of passengers (othes than for hire or reward) in ction with the Policyholder’s b
{3) Use for sccial. d tic or pleasure purp

The Policy does not cover

{1) Use for racing, pace-maiing, relablity tial or speed-testing.

{2) Use whilst draving a trailor except the towing of anry one disabled mechanically propelled vehicie.
(3) Use for the cariage of passengers for hice or reward.

HIRE PURCHASE CQ AB\MN PTE LTO AS HP OWNER
e by S Aolor Vehicles (Third-Party Risks and Compensation) Act (Chapter 183)
mSodbn%olﬂ:nRoadTmspodAcf 198?{”&!«)@’0) are not to be intluded under these headings. J

1/We hereby Certify that the paiicy to which this Cariificate relates is issuad in accordance with the
provisions of the Motor Vehicles (Third-Party Risks and Compensation) Act (Chapter 188) and Part IV of the Road
Transport Act, 1987 (Malaysia),

P:gase see reverse For CHINA TAIPING INSURANCE [SINGAPORE) PTE. LTD.

[
%@ 2
Issued By: Lim Lee Choo

Authorised Officer Authorised Signatory

China Taiping Insurance (Singapore) Pte. Ltd. (Co. Reg. No. 200208384E)

A3 Anson Road #16-00 Springleaf Tower Singapore 079909 ®63896111 B6222 1023 @ vovwsgentaiping.com
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