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&) SINGAPORE ACCIDENT STATEMENT

IMPORTAMNT NOTICE

1. Please repon correctly the details of the accident to speed up the claims process

2. This Form must be completed by the Policyholder andior the Authornsed Drves

3, Inlormation provided must be as truthful and sccurale as posaible, Any wiltful misrepresentaton o witholdeg of material facts may allow insurance companies 1o repudiale

policy lability

4, The wsue and acceptance of this Form by insurance campanies is not an admission of policy liability on the par of the insurance companies

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

. This regan will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore (G1A) for archiving
and that coples of this report will, for 8 fee, be made available wpon application by interested parties,
T By the lndgement of this report to the insurers, you hereby consent to tha urchr.'lng of this reporn al the cenire and 0 copies of the repor being made avalkable aforesan

ACCIDENT STATEMENT

Date of Submission

Date of Accident

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

20220217 13:55 (SGT)
18/12/2021 16:00 {SGT)
Tampines Ave 2, Singapore

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number GBD1244L
INSLREDIPOLICYHOLDER
Is company? Yes

Mame Of Registered Owner
Company Reg No

Email Address

Mobile Phone No

CHONG CHONG CONTRACTOR
SXXHKOBEM
suweid1/@nhotmail.com

{Phone) +55-90069246

Alternative Phone Mo +65-900659246
VEHICLE PARTICULARS

Manufacturer Missan

Model Cabstar

ariant -

Exact purpose for which vehicle was being used at time of

accident Employment

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

Mo - Reporting only

Vehicle Category Commercial vehicle
Transmission Manual
cC 1598

INSURANCE COMPANY

Mame of Insurance Company

China Taiping Insurance (Singapore) Pte. Ltd.

Type of Coverage Comprehensive
Fleet Policy Mo
Paolicy Number DMCYSNWO0149802107

Cover Note Number
DRIVER

MName of Driver
MRIC Mo

@& Accident report SN0921CKO006
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Date Of Birth 18/01/1962

Occupation Quidoor

Date Of Driving Pass 171101983

Driving experience 38 YEARS AND 2 MONTHS
Gender Male

Muabile Number {Fhone) +65-90069246
Alt, Phone Number -

Email Address suweib17Ehotmail.com
Address BLKE 359 TAMPINES ST 34
Address complement #04-437

Postcode 220359

Is the driver the policyholder? Mo

If Mo, Relationship of the Driver with the Insured OWMNER

Does Driver Own Other Vehiclas? Mo

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 1o Rear
Weather Conditions Clear
Road Surface Dy

OTHER IMFORMATION

Was any foreign vehicle involved in the accident? Mo
Mumber of vehicles invalved in the accident a
Was anybody injured in the Accident? Mo
Was any injured conveyed to hospital by ambulance? ,
WWas any other vehicle or property damaged? Yes
Mumber of Passengers (Including Driver) 1
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? Mo

DETAILS OF POLICE ACTION

Was the accident reported to the police? Mo
Was notice of intended Prosecution given? Mo
If yes, against whom? =

CIRCUMSTANCES OF ACCIDENT

PLS REFER TO THE ATTACHED STATEMENT.

ATTACHMENTI(S)

Are accident photos available for attachment? Yas
VWas there any video capiured by Car Camera? Mo
VWas there any audio recorded? Mo
DETAILS OF OTHER VEHICLE PROPERTY 1
Wehicle Registration Mumber SKEV4183H
Vehicle Manufacturer 5
Vehicle Model -

Yehicle Variant -

Yehicle Colour -

Wehicle Category Private car
Mame of Driver

Contact Number =

Address -

Address complement -
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Paostcode -
Insurance Company Mame -
Mature Of Damage =
Details of property damaged in accident Z
Mo. Of Passenger (Including Driver) F

Accident report SNO921CKO0006 Page 3 of 11



IMPORTANT NOTICE

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

2. Thig Formrmust be completed by the Polieyholder andlor the Authorised Driver.

3. htormation provided must be as truthful and accurate as possible. Any wilful misrepresentation or w ithholding of material facts may
allow insurance companias to repudiate policy liability.

4. The issue and acceptance of this Formby insurance companias is not an admission of palicy Rability on the part of the insurance
companies.

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

G. The report w il be forw arded by the inaurera of the ClA Pocords Managemeant Cenfre established by the General lhaurance Association
of Singapore (GIA) for archiving and that copies of this report will for a fee be made available upon application by interested parfies.

7. By the lodgement of this report to the insurers, you hereby consent to the archiving ef this report at the centre and to copies of the
report being made avallable aforesaid,

g, Consent under the Personal Data Protection Act (PDPA)

lunderstand, acknow ledge, agree and consent that

(&) My insurer | my workshop and the General Insurance Association of Singapore ("GIA") may/are permitted to collect, use, disclose
andlor process my personal datafpersonal information set out in this [form] and any other personal information provided by me or
possessed by my msurer {colectively the “Personal Information’) and disclose and fransfer such Personal information to all ins urer(s)
w ho have insured vehicle(s) involved in this accidant (all nsurer{s} w ho have insured vehicle(s) involved in this accident shall ba
collectively referred 1o as the “Insurers”), the Insurers’ law yers/law firms, the Menetary Authority of Singapore and any rekevanl
government agency/authority (such as the police), for the purpose(s) of ;

(i) precessing, handing andlor dealing w th my claims including the settlzment of the claims and any necessary investigations relating to
the claims;

(i) investigating the accident andfor my claims;

(i) carrying out andlor dealing with my instructions or responding 1o any enquiries by me;

{iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or nofices 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/mail
packages); and/or

(v] complying with applicable law in administering, processing, handling andlor dealing w ith my claims.

(collectively the "Purposes”)

(b} all insurer{s} w ho have insured vehicle{s) involved in this accident and the Insurers’ law yers/faw firms, may/are permilted to collect,
use, disclose and/or process my Personal Information for one or more of the above Purposes; and

ic) my Personal Information may/can be disclosed by any of the hsurers andfor GIA to their third party service providers or agents
(inchuding their law yersflaw firms), which may be sited outside of Singapore, for one or more of the above Purposes.
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Describe Circumstances of the Accident
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ACC!DFNT STATEMENT
ACCEDENTDATE{ W) }[DDIMMNW! TME: o O )(HH:MM)

3 T‘DCAT]'DM il Ll / 3

1. DETAILS OF VEHICLE
@) VEHICLE NUMBER:

b)INSURANCE COMPANY:_ < sdnv " 7 100,

¢)POUCY NUMBER: 27 c v lascs o ;

d]POLICY TYPE: {CDMF‘REHENSWE .r' THIRD PﬁRTY / TH‘IE‘D PARTY FIRE &THEFT]
e)|MAKE & MODEL! T KA e CAP G

I fTYPE(SALOON / COURE / MPV /V ANy LORRY / MOTORCYCLE £ OTHERS)
| ] VEHICLE CATEGORY: [FRIVATE /| COMMERCIAL / MGTDECYCLE}
! h]PURPOSE OF USING AT ACCIDENT TIME:_
| ARE YOU GLAIMING UNDER YOUR OWH INSURAMCE fYES.f*ND}I
IF NO, PLEASE STATE [THIRD PARTY CLAIM / REPORTING ONLY)
2, INSURED frOUCY HD’DER

| AINAME:_C 2o ol CEATRACTOR (MALE / FEMALE]
; 6] NRIC/FIN/P ASSPORT: CONTACT:_Tog €7
c) ADDRESS:

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
I E%‘_F-“' n? ?qsgcmﬂ@rf DRIVER .

C Yiidudia 2. g QlNAME: FAAS £ 7 . IMAL.-JMLE?
il bJMEIE‘IFINfPASSPDHT 2762325 EA CONTACT:._Zc0LS
E-——'ru } c)ADDRESS: 'Z. (A 4] AiiprasEl e : 3
[ | = , *d)DATE OF BIRTH: (_/% / L2 2 [{DDIMMIYYYY)

e|CCCURATICON: [INDOOR HDUTDDDE}
fIYEARS OF DRIVING JPEERJEHCE

4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES f Nﬂ}
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:  C<n

e

5. a|WEATHER CONDITION: (CLEAR / RAINING / OTHERS

| BIROAD SURFACE: {DRY / WET / OTHERS
? WAS ANYBODY INJURED (YES /NC)
7. Q]REPORTED TO POLICE (YES /NO)

O

:' IF YE3, PLEASE STATE WHICH POLICE STATION:
{ E. THIRD PARTY VEHICLE

LM o) pesgraqer @) VEHICLE NUMBER: AL & &5 MODELL___
|| C lneluding dviver b)) DRIVER'S NAME;
| ( ) "7 ) NRIC/AN/PASSPORT: CONTACT:_
— 9. THIRD FARTY VEHICLE
%op o pusianie d) VEHICLE NUMBER: MODEL:
e} DRIVER'S NAME:
Clndudion.dvbrer ' ric/Fingp ASSPORT CONTACT:::
D
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CHINA TAIPING CHINA TAIPING INSURANCE (SINGAPORE) PTE LTC

Motor Commercial MZ300/C
R 5N
CERTIFICATE OF INSURANCE
Molor Wehichas (Third-Famy Risks and Compansation) Acl {Chagie 1EG) ANOTIOTA,
Molor Vehicies (Third-Pary Risks gnd Compensation) Rides, 15980
Raad Transpon Acl, 1587 (Malaysix) ] -
Molor Vehiclay [Thing-Pariy Risks) Rulas. 1958 Maluysia) Cov. Type:C
. ™y
| Engine No.: Z030339114K |
CERTIFICATE Mo, DMCYSNWOD 140902107 Cha Mo, .JN1 SCEF 2420855832 |
!
‘ 1 Index Mark and Registralion GBD1244| AUTOSAFE |
Mumber al Vahicia ==sSEEs===
|
[ & P af Py Hikdy CHONG CHOMNG CONTRACTOR
|

| 3 EMective datg ol the Canmencennent of 17M212021 Excess Sact 33500.00

Insurance for tho &8 ol the Regulstions, -0y
OMinnce o Bt AHIBENE:  160:00:00) EXONWINDSCREEN.  S$100.00

| 4 [have of Expiry of Insurance 161272022

% Persons o Classes of Persans antilse to orfve*
Any person wha is driving an the Policyholder's order or wilh their permission,

Fravided Ihat the person driving is permifted in accordance wilth (he licenging or other laws or
requlalions 1o drive the Malor Vehicle or has been sg permitted and is nat disgualified by arder of
a Court of Law or by reason of any enactmant or reguiation in thal behalf fram driving the Mator
\ehicle, |

|
B. Linunlions aa io use;” |

(1] Use in connection with the Policyholders business.
(2} Use for the carrage of Passengers (other than for hire or raward) in connection with the Policyhaolders business,
[3) Use for social, domeshc ar pleasure purposes,

The Policy does not cover
11} Use for hire or reward or facing, pace-making, reliabiity tral or soeed testing.
12] Use whilst drawing a rader axcept Iha towing of any one disabled mechanically propelied vehicle,

| * Limifations randered inoperative by Saction 8 of the Matar Vehicles {Third-Party Risks and Compensation) Act (Chassr 185
and Section 95 of the Rogd Transpot Act 1987 (Malaysia), are not lo be included urder thase hegdings

I/'We herehy Certify that tha policy to which this Cerlificate refales is issued 'n accordance wilh the
pravisions of the Motor Vehicles {Third-Party Risks and Compensation) Act (Chapter 188) and Parl IV of the Road
Transpon Acl, 1987 {Malaysia)

i
Please see reverse o* CHINA TAIPING INSURANCE (SINGARCRE FTE. LT0
N ;
issusd By:  INDEXAGENCYPTELTD s T
Autharised Oflicar Authorised Signatary

China Taiping Insurance (Singapore) Pte. Lrd. (Ca. Req. No. 200208384E) B _
W3 Anson Road #16-00 Springleaf Tower Singapore 079000 DaiggeiT Ms222 1033 B wwws g.cntaiping.com



