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AMS [ 1.2
crised Driver
provided must boas truthdul and accurain as pessibie. Any wiltul misrepresentation or withalding of matonal facts may allow insuranca companies o repudiato

1. Infar
ralicy liabakty

o and accoptance of this Form by insurance companies is not an admession of policy Bability on the part of the insurance companies.
5. Any false reponing mey be referred to the Police for investigation.

5 % reepo] will be forwardied by the insurers of the GIA Records Managemen] ©
paes of this repon will, for & fee, | adable upan application by interested paries

dgement of this repo 1o the insurers, you hereby consent 1o the archiving of this report al the centre and 1o copies of the repon being made available aforesaid

ACCIDENT STATEMENT

A Tha

ire eslablished by he General Insurance Associabion of Singapore [GIA) for archiving

Date of Submission 21/02/2022 14:58 (SGT)
Date of Accident 18/02/2022 18:25 (SGT)
Exact Location of Accident Singapore
Additional Location Information SEMBAWANG RD TWDS YISHUN AVE 7
Country/State of Loss Singapore
DETAILS OF OWN VEHICLE
Wehicle Registration Number SJX43488

INSURED/POLICYHOLDER

Is company? Yes

Mame Of Registered Owner LHW CONSTRUCTION PTE LTD
Company Reg Mo 2XXXXXSIBG

Email Address info@lhw,.com.sg

Maobile Phone Mo (Phone) +65-63622172
Allernative Phone No (Office) +65-63622172

VEHICLE PARTICULARS

Manufacturer Toyota

Maodel ALTIS

Wariant

Exact purpose for which vehicle was being used at lime of

accident Privaie use

Are yvou claiming under your own insurance policy for repair to

vour vehicle? Mo - Claiming third party
Wehicle Category Private car
Transmission Auto

CC 1558

HNEURANCE COMPANY

Marme of Insurance Company China Taiping Insurance {Singapore) Ple. Ltd.
Type of Coverage Comprehensive

Flzet Policy Mo

Paolicy Number DMPCSNWOO114882100

Cover Note Mumber -

DRIVER
mMame of Driver GAD DEBIAD
NRIC No SHEXXXE0TI

f15
Accident report SN09222L0009 il



[Jate Of Birth 21/02/1965

Occupation Qutdoor

Cate Of Driving Pass 18122008

Driving experience 13 YEARS AND 2 MONTHS
Gender Male

Mobile Mumber {Phone) +65-91014482

Alt. Phone Number L

Email Address Ihwmaria@@gmail.com
Address BLK 728 WOODLANDS CIRCLE
Address complement #06-57

FPosicode 730728

Is the driver the policyholder? Mo

if Mo. Relationship of the Driver with the Insured Employee

Does Driver Own Other Vehicles? Mo

Vehicle Registration Number of Other Vehicle Owned by Driver

nsurance Company of Other Vehicle Owned by Driver m

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident Collision - Head to Rear
Weather Conditions Clear
Road Surface Diry

ITHER INFORMATION

Was any foreign vehicle involved in the accident? ko
Mumber of vehicles involved in the accident 2
Was anybody injured in the Accident? Mo
Was any injured conveyed to hospital by ambulance? =
Was any other vehicle or propeny damaged? Yeg
Mumber of Passengers (Including Driver) 1
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? Mo

JETAILS OF POLICE ACTION

Was the accident reported to the police? Mo

Was notice of intended Prosecution given? Mo
f ves, against whom? =
CIRCUNMSTANCES OF ACCIDENT

PLS REFER TO THE ATTACHED STATEMENT.

ATTACHMENT{S)

Are accident photos available for attachmeant? Yes
VWas there any video caplured by Car Camera? Mo
Was there any audio recorded? Mo
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Reqistration Number Y292M

Vorhicle Manufacturer L

Vehicle Model -

Vehicle Vanant =

Vehicle Colour -

Vehicle Category Commercial vehicle
Mame of Drver

Contact Number

Address -

Address complement -

LB
Accident report SN09222L0009 PAge S ol



Fostcode b
insurance Company Name -
MNature Of Damage s
Details of property damaged in accident -
Mo, Of Passenger (Including Driver) -

* Accident report SN09222L0009 Page 3 of 15



SKETCH PLAN
IMPORTANT NOTICE

1. Fease report gorrectly the details of the accident lo speed up the claims process.

2. This Form must be com pleted by the Policyholder and/or the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or w ithholding of material facts may
aliow insurance companies lo repudiate policy liability.

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

estigation.

6. The repm‘t will be fufwarded hy the insurers uf 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 nterested 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 aloresaid.

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

| understand, acknow ledge, agree and consent that :

{a) My insurer , my w orkshop and the General Insurance Association of Singapore ("GIA") may/are permitted to collect, use. disclose
and/or process my personal data/lpersonal information set out in this [form] and any other personal mformation provided by me or
possessed by my insurer [collectively the “Personal Inform ation”) and disclose and transler such Personal Information 1o all insurer{s}
w ha 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/authority (such as the police), for the purpose(s) of :

(i} processing, handing andior dealing with my claims including the settiement of the claims and any necessary investigations relating to
the claims;

(i) investigating the accident and/or my claims;
(iil) carrying out and/or dealing w ith my instructions or responding to any enguiries by me;
(iv) administering my claims (including the mailing of correspondence, statements, invoices, 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/mail
packages), and/or

iv) complying with applicable law in administering, processing, handiing andfor 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/law firms, may/are permitted to collect,
use, disclose and/or process my Personal Information for one or more of the above Purposes; and

(c) my Personal information may/can be disclosed by any of the nsurers andfor GIA to ther third party service providers or agents
{including their law yers/law firms), w hich may be sited outside of Singapore, for one or more of the above Purposes,

/ '}"»"?-'L"E é,.___ )f L .'}-f/u‘] / 27

Folicyholder's Signature / Date & Driver's Signature (F driver is not the policyholder) / Date Witn é'& by Reporting Centre
Time & Time Parsonnel

Sketch Plan
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Describe Circumstances of the Accident

A

N

Declaration

I'We declare the foregoing particulars are true in every respect,
A0 COonn,
i -~ S P
[ 2
| = ':-J'f 1
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Policyholder's Signature / Date &  Driver's Signature (If driver is not the policyhokder) ( Date  Witge&Ged by Reporting Centre
Time & Time: Personnel



ON THE STATED DATE AND TIME. |, VEHICLE A (SJX4348B)
WAS STATIONARY ON LANE 2 OF SEMBAWANG ROAD
TOWARDS YISHUN AVENUE 7 (NEAR LP 214) DUE TO THE
TRAFFIC WAS IN RED. WHEN THE TRAFFIC TURNS GREEN
BEFORE MOVING OFF (I WAS STILL IN STATIONARY
POSITION) , SUDDENLY | FELT A HUGE IMPACT FROM THE
REAR PORTION OF MY STATIONARY VEHICLE. AFTER |

ALIGHTED | THEN REALISE THAT IS VEHICLE B (YQ292M) THAT
HAD COLLIDED ONTO MY VEHICLE.

VEHICLE A : SJX43488B
VEHICLE B : YQ292M



SINGAPORE ACCIDENT STATEMENT

Accident Date: 1% |JJ;H; Time: 1% 25 b (hh:mm) 24 hr format
Location Soe'ooonn o RA TS Yidaw BE T}
|

Vehicle Number )X .4 34 £ Y

Insured Name /[Huw) Cowstvpetion f?""' L

NRIC /FIN l3]g51 &G Contact Number ¢ 3 ;”-'_-_,- I TR

Make TTewiic Model Cemplles AT+

Are you Llaimmg under your own insurance policy for repair to your vehicle? |
() Yes If No.Pls select: ( ./ ) Third Party ) Reporting ]
Insurance Company ¢~ line. “[4: 0

Type of Policy ( -/ ) Comphensive ( ) Third Party Fire & Theft { )TP Only
Policy Number IMPCSA W OO0 |1 46 ¢ 210()

Name of Driver (cc Ve b ( )Same as Insured
NRIC/FIN <To7 3 360% | Contact Number 5 /(1 | #4 F )

Date of Birth ' /( . / 1964

Driving Pass Date / B/ "2 /2008

Occupation | ) Indoor (/) Outdoor

Gender {f yMale | ) Female

Email Address ( JNO EMAIL
Address of Driver [ € Yool lends Cirele

I'\_I,'I::x \‘_'_nlll: (i -

el s
A0 T

4 C6-53 S (33072€ )

Was driver an employee of the Insured's Company? ( /fr Yes ( )No

If No, Relationship of the Driver with the Insured

{ ) Owner ) Spouse { ) Frend ( ) Relative ( ) Children ( ) Sibling

Does the Driver Own Any Other Vehicle 2 () Yes | ,/I"No

If Yes , Vehicle Registration Number of Driver's Own Vehicle

Insurance Company of Driver's Own Vehicle

Weather Conditions { - ¥y ) Clear [ ) Raining | ) Oith ers

Road Surface ( /)Dry : ) Wet () Others ;
Was any foreign vehicle involved in this accidemt? () Yes ( v)No
Was anybody injured in the accident? () Yes (" )No

If ves . injured detail

Was there any video captured by Car Camera? ( )Yes ( /)No

Was the Accident reported to the Police? ( )Yes ( INo If ves attach police report

| DETAILS OF 3 paity Name / Nrig Contact

[Veh B YR JGJN]

Veh C
Veh D

Veh E

Veh F




CHINA TAIPING GHINA TAIPING INSURANCE [SINGAPORE] PTE. LTD

e'. MEXRER P EAFRE (Fimg) HRAT

Mator Private Car MX4F
N 5N
CERTIFICATE OF INSURANCE
Mo Wenicies (Third-Fary Hisks and Compeandation] Al [Chapder 168) ANDGL 28
(SR Whmé‘;:‘:ljﬂ{_r#ty ﬁ?ﬂmgﬁ%ﬁ;:ﬁ;ﬁni Rutes._ 1060 -
Molor Vehickes (Thied. Parly Risks) Rules, 1956 Jdalaysia) v Typa:te
( Engine No.- 1278004858 |
CERTIFICATE Mo, DAPCENWODT 14882100 Cha. No.. MROSIZEE 106176889
1 Ipdex Mark and Regislation 5JX43488 ALTOSAFE
Fourmibar of Wahicle =====s===
2 Marme ol Policy Holcher LHW CONSTRUCTION PTE LTD
3 ERnective dale of e Commencemend of 150652021 MNamed Drivers Ex Secl. | 5850000

| rance for the purpos of the H Ty
Sfﬁma of Engatment . *QUALONS.  100:00:00)

Additicnal Ex Other Than Named Drivers
ExSect |- Age <= 25  §53,000.00
4. Dale of Exply of Insurance 14/08/2022 Ex Sect |-Ags»= 26 S5500.00
" Age as al date ol accident
EX ON WINDSCREEN E8100.00

5 Pertons of Classes of Persons enlitbed o dre®
Any person who is driving on the Policyholder's order or with their permission.

Provided that the persan driving is permitted in accordance wilth the licensing or other laws or
regulations o drive the Motor Vehecle or has been so permitted and is not disqualified by order of
a Court of Law or by reason ol any enactment or regulation i that behadl from driving the Molor
Vehicle

B Limitatiors &5 Lo wse”

Use for soclal, domestic and pleasure purposes and for the Policyholdar’s business, The policy does not cover usa for hire or reward
tuition driving (25! racing pace-making, ralabilty tral, speed-lesling, the cartiage of goods other than samples in connechon with any
rade or business or use for any purpose in conneclion with the Molor Trade. Excess whichevas s applicable for losses occurning
oulside Singapore [Constructive Total Loss/Thefi) will be doubled. One time Walvr of Excess Tor ihe ficsl S$500 will apply 1o the
Insured and Named Drivers in the everd of Own Damage Claim a1 our Authorsed Workshops for each Policy Year

HIRE PURCHASE CO. : MAYBANK SINGAPORE LIMITED
" Limitalroris rendered inoperative by Section B of the Molor Vehicies [Third-Party Rraks and Compensatan] Act [Chagler 185)
and Section 55 of the Road Transport Act 1287 (Malaysia), are nol to be included wher these hesdings

I/We |'IE‘I'E‘I'J':'||r C'El'ﬁf}‘ that the policy to which this Certificate relates is issued in accordance witn the
provisions of the Molor Viehicles (Third-Party Risks and Compensation) Acl (Chapter 188) and Part |V of tne Road
Transport Acl, 1987 (Malaysia)

Flease VEIEE
eatg Eog revare Far CHINA TAIPING INSURANCE |(SINGAPORE) PTE LTD.
;
- - - = - w \
Issued By INSLIRANCE * AGFNCIESPTE LTD
Authorisen Oficer Aathorisen Saanalory

China Tayping Insurance (Singapare) Pre Ltd. (Co. Beg. No. 200208384 _
M 3 Anson Road #16-00 Springleal Tower Singapare 079909 63896111 2622217033 & www sg.cntaiping com
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