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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

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.

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

Reported by

Date of Accident

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

08/03/2023 11:43 (SGT)

Driver

08/03/2023 05:00 (SGT)

Jurong West Ave 2, Singapore

AT SLIP ROAD OF JURONG WEST AVE 2
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
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation
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PA7705J

Yes

TIONG HENG TRANSPORT PTE LTD
201329925H
michael@tiongheng.com.sg

(Phone) +65-90701868

Toyota
Hiace
DX 2WD

Employment

No - Reporting only
Bus

Manual

2982

China Taiping Insurance (Singapore) Pte. Ltd.

DMB1SNW00002832301

ABDUL RAHMAN BIN AHMAD
S1178717G

21/03/1956

Outdoor
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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?
Translator's name

Translator's ID

Translator's phone number

Translator's email

Original language used in the statement

DETAILS OF POLICE ACTION

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

CIRCUMSTANCES OF ACCIDENT

05/10/1991

31 YEARS AND 5 MONTHS

Male

(Phone) +65-82623056

michael@tiongheng.com.sg

APT BLK 634 CHOA CHU KANG NORTH 6 #03-293

680634
No

Employee
No

Collision - Major/Minor Rd
Clear

Dry

No
No

Yes

No
No

ON 8/3/23 AT ABT 0500HRS | WAS TRAVELLING ALONG JURONG WEST AVE 2. AS | WAS ABT TO EXIT THE SLIP ROAD & WAS
CHECKING FOR ONCOMING VEHICLE | MOVE FORWARD & ACCIDENTALLY HIT ONTO VEHICLE B: YM6666A.

ATTACHMENT(S)

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

Yes
No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver
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YM6666A

Commercial vehicle
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Contact Number

Address

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 | the Pol r and/or 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 iate policy | .

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

r i Police for n.

6. The 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 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)
| understand, acknowledge, agree and consent that:

{a) My insurer, my workshop and the General Insurance Association of Singapore (“GIA") may/are permitted to collect, use,
disclose and/or 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 Information to all insurer(s) who have insured vehicle(s) invalved 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;

{ii) investigating the accident and/or my claims;
{iii) carrying out and/or dealing with my instructions or responding to any enquiries by me;

(iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to 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 vehicle(s) 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

(c) 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) the information so collected under (d) above may be shared / disclosed:

{i}) to all insurers 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

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

mﬁ’;i

Policyholder’s Signature Oriver's Signatﬁre Reporting Cen\t/e Personnel’s Signature
Date & Time: (If driver is not the policyholder) Name:
Date & Time: NRIC/FIN No.:
A PlanForm
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SKETCH PLAN #2

SKETCH PLAN
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DESCRIBE CIR(;UMSTANCES 6F THE ACthENT
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Vet e 1 move formoed £ accidentalln, bit ont vehitle B:YMG6666a~
1 174

DECLARATION
I/We declare t ) ing particulars are true in every respect.
2\
> | \ )
1= =1 e
G /o) y ' o .
Policvholdcv‘wy Driver's Signature Reporting Cet(ue Personnel’s Signature
Date & Time: (If driver is not the policyholder) Name:
Date & Time: NRIC/FIN No.:
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SKETCH PLAN #3
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SKETCH PLAN #4

MEAZR S EAFRE (Fok) HRAT

CHINATAIPING INSURANCE (SINGAPORE) PTE LTD

CHINA TAIPING
Motor Bus MZ601
CERTIFICATE OF INSURANCE R SN
Mator Vobucies (Therd-Party Risks and Componsaton N:( <>-x~v|a9
Motor Vohu(n (lm‘;ymy Roes and / ( ! ANOTAZA
Foad Transport Act, 1967 (Mﬂma) 2
Motor Vetwcles (Thrd Party Risks) Rules, 1969 (Malaysa) Cov TypeF
~ )
Engne No - 1KD2413250
CERTIFICATE No DMB1SNWO0002832301 Cha No KDH2010142946
1 Index Mark and Regrstration PATT0S)
Number of Vehicke
2 Name ol Polcy Holder TIONG HENG TRANSPORT PTE LTD
3 Effective date of the Commencement ol 050372023 Excess Sect It $§1,50000
Insurance for the purposes of the chlumns (00:00:00)
Ordinance or Enaciment
4. Dale of Expiry of Insurance 04032024
5 Persons or Classes of Persons entitied to drive”
Any person provded he s in the Policyholder's employ and s drving on thesr order of with thesr
permission of any person driving with polcyhokier's permssion
Prowded that the person driving s permitted in accordance with the lcensing or other laws of
reguiations to drive the Motor Vehudle or has been so permitied and is not desquaitfied by order of
a Court of Law or by reason of any enaciment or regutation in that behaf from dnving the Molor
Vehcle
6 Limtabons as to use *
Use only for the e of i Kers of goods in with the Policyhokier's business as speciied in the Schedule
The Policy does not cover
(1) Use for racing, pace-making, relabdity trial o speed-testng
(2) Use whist drawing a trader, except the towing (other than for reward) of any one disabled mechanically propefied vehicle.
e ! by Sechon 8 of the Motor Vetudes (Third Parly Rsks and Compensaton ) Ad (Chapfer 189)

\_ nndSecnoanol!heRoad hmspoﬂAct 1987 (Malaysa), are not fo be mclkuded under these headings )
I/We hefeby Certify that the polcy 1o wiich this Certificate refates s issued in accordance with the
provisions of the Motor Vehides (Third-Party Risks and Compensation) Act (Chapler 189) and Part IV of ihe
Road Transport Act, 1987 (Malaysia)

Please see reverse For CHINA TAIPING INSURANCE (SINGAPORE) PTE LTD.
SIS
tssued By _ TIONG HENG INSURANCE AGENCY PTE {
Authorised Officer Authonsed Signatory
China Taiping Insurance (Singapore) Pte. Ltd. (Co. Reg. No. 200208384E)
A 3 Anson Road #16-00 Springleaf Tower Singapore 079909 ©63896111 62221033 @ www.sg.cntaiping com
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