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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1, Please report carrec'llx the details of the accident to speed up the claims procass

7, Thiz Form must be completed by the Policyhelder andlor the Authorised Driver.

3. Informaton provided must be as truthful and accurate as possibie, Bny willl misrepresentation or witholding of material facts may allow insurance companies 1o
repudiate policy abdity.

4. The issue and acceptance of this Form by insuranca companias & not an admission of policy bty on e parl of the insurance companies

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

&, This report will b2 forwardad by (ha msurers of the insurers of the GIA Recards Management Centre established by the General Insurance Association of
Singapore(GLA] fer archiving and that copies of this repor wil for a fee be mada svailable upon application by interested parties.
7. By tha lodgement of this report to the Insurers, you hareby consent to the archiving of thiz report at the centre and 1o copes of the report being made available

aforasaid
ACCIDENT STATEMENT

Date Of Report 27M11/2017 14:29

Date Of Accident 25/11/2017 12:35

Exact Location Of Accident MEW UPP CHANGI RD (BEFCRE CHAI CHEE RD)
Country/State of Loss SINGAPORE

Vehicle Registration Number GY5B33R
Insured/Policyholder

Mame Of Registerad Owner MEGA TIMBER PTE LTD
Co Reg No =

Email Address NOEMAIL

Mobile Phone No

Alternative Phone Mo OFFICE-62925001
Vehicle Particulars

Manufacturer NISSAN

Model CABSTAR

Exacl Purpose lor which vehicle was being used at

time of accident COMMERCIAL

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

If No, Please stale action to be taken THIRD PARTY

Vehicle Category COMMERCIAL VEHICLE

Insurance Company

Mame of Insurance Company CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
Type Of Coverage THIRD PARTY FIRE AND/OR THEFT
Fleet Policy NO

Policy Number DMCVSMN 1634441701

Cover Note Number -

Driver

Mame of Driver YEH CHANG SIN

NRIC Mo 512621336

Date Of Birth 09101957

Ocoupation OUTDOOR

Date Of Driving Pass 13/08M1977

Driving Experience 40 YEARS AND 3 MONTHS

Gender MALE

Mobile NMumber (LOCAL) +65-00041139

Fax Mumber
Contact Number
EMail Address NOEMAIL

Page 1 of 22
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é 3 DEAR dEATERER(HRE)ARAE MZ300/C
URANCE (SINGAPORE) PTE. LTD.

CHINA TAIPING CHIMA TAIPING INS _—
o, Rag, Mo 200708384E

ANOSEOA
MOTOR COMMERCIAL VEHICLE ; cov.Type: F
CERTIFICATE OF INSURANCE
Moior Vateclas (Third-Pardy Reks and Compensation) Ac (Chaptar 188}
Moior Vishicias (Thisg-Party Fesks and Compansation) Ruies. 1880
pat Transpod Act, 1087 Ervsial
Molor Vetases [Third-Parly Fisks) Rules, 1858 (Malaysia) ORIGINAL
Engine No :QD322062%9 )
CERTIFICATE No. DMCVSN1634441701 Chano: IN1SF4F23Z0854180

1. Index Mark and Flegetretion GYSE33R
Mumbsar of Yahicts

2. Hama of Policy Hoider MEGA TIMBER FTE LTD

4. ERective date of the Commancement of 01 Juna 2017
Irsurancs ior the puiposos of 1he Regdatons,
Orimance of Enactmant

4, Dale of Expiry of lrsurance 31 May 2018

o

Puarmons or Classes of Persons eniiied o dive”

any person who is driving on the Policyholder's order or with their permission.

provided that the person driving is permitted in accordance with the licensing or other laws or
regulations to drive the Motor vehicle or has been so permitted and is not disqualified by order of a
court of Law or by reason of any enactment or regulation in that behalf from driving the Motor vehicle.

6. Limitatians &6 bo Use.”

{1} use in connection with the Policyholder's business.

2} use for the carriage of passengers (other than for hire or remard) in connection with the
policyholder's business.

(1) use for social, domestic or pleasure purposes.

The Policy does not cover. »

{1} use for hire or reward or racing. pace-making, reliability trial er speed testing.

(2) use whilst drawing a trailer except the towing of any one disabled mechanically propelled vehicle.

HIRE PURCHASE CD. : TRANSCO ENTERPRISES AS HP OWNER

» Limitations rendered inoperative by Saclion & of tha Molor Vehicles (Third-Party Risks and Compensation) Act (Chapter 185
\o: and Secion 95 of the Road Trensport Al 1987 (Malaysial. ane nof fo be inciuded wunder these headngs.

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

Please see reverse Foo CHINA TAIPING INSURANCE [SINGAPORE) PTE. LTD,

LIM LEE CHOO \2D
'ty

e e R AT B R | s
Authonised Officer

Issuad By:

: Auhuﬂﬂd SIQ;I-E“.!I']I'

3 Anson Road #16-00 Springleal Tower Singapora 076900 Tel 6389 8111 Fax: B225 3597 Websile. www.8g.cnlaiping com



