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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1, Please reporl commectly the details of the accident to speed up the claims process.

2. This Form must be completad by the Policyholder andior the Authorised Driver.

3. Infarmation providerd must ba as truthful and accurate as possile. Any willul misrepresentation or withelding of material facts may allew insurance companias 1o

repudiate palicy ability,

4, The issue and acceptance of this Form by insurance companies is nol an admission of policy liability on the part of the ingurance companies.
5. Any false reporting may be referred to the Police for investigation.

E. This report will be larwarded by the insurers of the msuress of the GIA Records Management Gentre established by he General Insurance Association of
Singapore{GlA) for archiving and that copies of this report will for & fes be made available upon application by interested parties.
7. By the lodgement of this report 1o the insurers, you heraby consant o the archiving of this report at the centre and to copies of the report being made available

aforesaid.

Date Of Report
Date Of Accident
Exact Location Of Accident

ACCIDENT STATEMENT
04/12/2017 15:51

0411?21}1 710:30
THE PROMONTORY (GREEN FIELD)

Country/State of Loss SINGAFORE
DETAILS OF OWN VEHICLE
Vehicle Reglstration Number GBBEMI:IL/.
Insured/Palicyholder
Mame Of Regisiered Owner THE MILL INTERNATIOMNAL PTE LTD/
Co Reg No 199801000H
Email Address MOEMAIL

Mobile Phone Mo
Allernative Phone No
Vehicle Particulars
Manufacturer

Model

Exacl Purpose for which vehicle was being used at
time of accident

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

If Mo, Please state action 1o be taken
Vehicle Category

Insurance Company

MName of Insurance Company
Type Of Coverage

Fleet Paolicy

Policy Mumber

Cover Mote Number

Driver

Mame of Driver

NRIC Mo

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mabile Mumber

Fax Mumber

Contact Number

EMail Address

(LOCAL) +65-81636761
OFFICE-81636T61

TOYOTA
DYMA 150 MANUAL 3SEATER

WORKING

NO

THIRD PARTY
COMMERCIAL VEHICLE

CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
COMPREHENSIVE

NO

DMCVSN1216651705

LEE RUI XIAN, TERENCE -
589076418

11/031989

QOUTDOOR

08/03/2011

6 YEARS AND 8 MONTHS
MALE

(LOCAL) +65-90284664

OFFICE-S0284664
MOEMAIL
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BLK 407 SERANGOON AVENUE 1
Address #11-80

Pnostoode 550407

Was driver an employee of the Insured's Company YES
If No, Relationship of the Driver with the Insured

Wehicle Registration Number of Driver's Own -
Vehicle r

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident HIT AND RUN / VANDALISM | DAMAGED WHILST PARKED
VWeather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Was any body injured In the Accident? MO
Was any other malerial or property damaged? YES
| havje_ been approached by uul-uknown_persnnisj NO
soliciting/offering accident claims assistance.

MNumber of Passengers (Including Driver) 0
Details of Police Action

Was the accident reported to the police? MO

If Yes, Please state which Police Station

Was notice of intended Prosecution given? MO
If Yes.against whom?

Circumstances of Accident

REFER TO STATEMERNT.

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 SJHE282C.
Vehicle Make/Model/Colour TOYOTAVIOS
Details Of Properties
MName of Driver YAK LIN SHI
MRIC/Passport Mumber SBBTS156F
Contact Number 84287662
Address
Poslcode

Insurance Company Name
MNature Of Damage
MNo. Of Passenger (Including Driver)

Details of Witness
Mame MIAH MD LABLU
Phone Number BA300166

Email Address

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number
Page 2 of 14



Vehicle Make/Model/Colour

Details Of Properties

Mama of Criver

NRIC/Passport Number

Contact Mumber

Address

Postcode

Insurance Company Name

Mature Of Damage

No. Of Passenger (Including Driver)

Details of Witness
Mame HONG LIANG
Phone Mumber 90096012

Email Address
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SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the dlaims process,

2. This Farm must be completad

3. Information provided must be as truthful and accurate as possible. Any wiltul misrepresentation or withholding of material
farcts may allow Insurance companies to repudiate policy liability.

& The issus and acceplance of this Form by insurance companies Is not an admission of policy liability on the part of the insurance
companies.

5 Ise repaorti & ] i i

6. The report will be forwarded by the Insurers of the GlA Records Management Centre established by the General Insurance

Association of Singapore [GIA] for archiving and that copies of this report will far a fee be made avallable upon applicatian 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 ta copies of
the report being made available aforesald,
8. Consentunder the Personal Data Protection Act [POPA)

| 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 cut in this [form] and any other personal infarmation
provided by me or possessed by my insurer [collectively the “Personal Information®] and disclose and transfer such
eersonal 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
Manetary Autharity of Singapore and any relevant governmant agency/autharity (such as the pelice], for the purposels)
of :

(I} processing, handiing and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

{ii} investigating the aceident andfor my claims;

(iif) carrylng out and/ar dealing with my instructions or responding to any enguiries by me;

{iv] administering my claims {including the mailing of correspondence, statermnents, involces, reports or notices to me,
which could invoive disclosure of certaln personal data about me to bring about delivery of the same as well as on the
external cover of ervelopes/mall packages); and/or

{¥} complying with applicable law in administering, processing, handling andfor dealing with my claims.[collectively the
“Purposes”)

[b]  all insurer]s) who have insured vehicle{s] Involved in this accident and the Insurers’ lawyers/law firms, may/fare permitted
to collect, use, disclose and/or process my Personal Infarmation for one or more of the above Purposes; and

{c} my Personal Infermation may/can be disciosed by any of the Insurers and/or GiA to thelr third party service providers or
agents{including their lawyers/law firms), which may be sited outside of Singapore, for one or mare of the abave Purposes.

{d) my Personal information will also be collected and used to complle claims history for the purpose of fraud detection,
investigation and management in present and af| future claims.

(e} the infermation so collected under {d) above may be shared [ disclosed:

i) toall insurers and/or any other third parties that assist in evaluating, Irvestigating, cantrolling or managing fraud,
regulators, law enforcement and government agencies as reasanably required for the purposes stated, or

(ii} for eamplying with requiremants under any regulations, laws or court orders,

Policyholder's Signature Diriver's Sipatﬁf: Reporting Cantre ohnel's Signature
Date & Time: {If driver is not the policyholder) Mame:

Date & Time: MRIC/FIN No.:
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION

1/We declafefie -.n .- ng particylars are true in every respect. /TW
4 B Driver's Signature rah Reporting Centre Permry‘; Signature
Date & Time: {If driver is not the policyholder) MName:

Date & Time: NRICFIN Mo



IMPORTANT NOTICE

.

SINGAPORE ACCIDENT STATEMENT

Canpleta and submit this ferm to the ndividusd insurance autharised reporting centre,

Plenss repert carrectly an the detalls of the aceident to spend up the claim procacs.

This frm misst be fillad up by the polley holder and/fnr autharised driver.

iivfarmation provided must be as frultful and accurate a3 possitsl. Amy witful mirepresentation or withholding of material fagts may allow insurance
companias to repudinte policy lkabiity.

The bssue and acceptance of this form by insurance companies fs not an admission of policy Usbility on the part of the Insurance companles,

W ﬁnftageregrﬂgmﬂhn:Efe:mdtut}wmm:puumdantmntfuimﬁiﬂﬁm.

Accident detalls
Drate and time of accident Date: /|| I:‘.EEIIOF-} (DD/MM/YY) Time: [0 50_(;-!1 .Y (HH:MIM)
ct I .
{ Exact |ocation of accident ?ﬁ e Pr,:;.m ) / ér&ﬂ Plele! }
_-Det.a_lls nfwz'hin.l_e e
[Vehicle registration number T T R A i
Vehicle make and model | . 10u¢d mm
: 'I'fpnﬂf uehiv:lq im0l Saleenm MRV “CRV.O . "u'anu
- : | Lorry .ﬂ'. o 11-B8 u i Mﬁtnrt‘fde no. ﬂthers
| Vehicle category - S EF:Ivatau Cﬂmmerciald’ 'Mntur'wr:lﬂ TR TR
5 Furposaafusingatmidtinia : A SR
Are you claiming under your | Yeso . No dl If no, pleasa select TR
uwninmrunpe mpun-ﬁ 3 Third part cla[m,zr'/‘ ﬁepnrting_unhrn = K :

lnsuragﬁ lnformtian e

I.nsur,m".u:.ﬁ'j:-ﬁrn.j:arrv hmr} "Tﬂupi H;S
| Policy number - WC‘ISMﬂJ '.':}0‘-'5 R Lo
T'ﬂm of pulim.r e Curnprehensiwz,dr Thlrd parw ﬂr& :& theﬁ 1:1 :'T'I‘P. onlyo
MMJLH 5
e ST Tht Mt |ﬂi‘{l"f‘|.:'}hﬂﬂan Rff,“,{Maletl Fen;l.alen :
HRIC}'Fin{Pasapmt number g 101@9{:! [l n i T AR &
Contact ‘315‘5 {-,%’u* Rl S
Address -
river ngg__h_s_.inéﬁréﬂ_ a;huue._ lj___tslglp to Q,D,B]_ :
Name Lee ful 'x‘.mn UL mala,n/ Female o
NRlEfFlanasspurtnumhar ﬁqﬂq‘ pU 15 TS
Contact : A0 G~
| Address ‘E,Hi Lﬁ}"f EU’ uogjroﬂh ﬁ VL #{J 5-&5}‘
._E_ma;'.dl address
Date of birth y-02-(qea
Occupation IIndooro___ Outdoor g
Driving date pass L 0A__ MOrth 201!
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General Information of the accident

Was driver an employee of

‘r’es,H/ i Moo

Was other vehicle damaged?

Details of pollce action

the Insured’s company? If no, relationship of the driver and insured: _
No of passenger 0 (Inclusive of driver)
Accldent captured by camera? | Yes O No g .zt
| Weather condition Clearr”  Rainingo  Others:
Road surface Dryer”  Weto -
ther |n rmation
Was anybody Injured? Yesao . Ned e
Yessi  Noo B

' _ 'h‘ahir.:ie milm model

Wz s B )
napu;t'ud to pou'{;'a? Pt Yocpo .G Na‘pw” If yes, please state which police station.
Puiioastati-:mname ' = TR T e U

Thlm Eg.[ig vahlcle {}; Lo
| Name MoK Lrn 55'11_:'-
Contact number ' g*u{l@ FobL
| NRIC / Fin / Passport number 8T nIHeE .
Vehicle rng_stratlnn number @H WIRLC ZR
kol _‘[OM_,Q\D\ W:B_ s

:_ uehinla ol

[ Name

| contact number

| NRIC / Fin / Passport number |

‘u‘uhlcla re:istratiun number

H‘ahlcle malm mndel

Third party vehicle 3

Mame -

.

Contact number

NRIC / Fin / Passport number |

| Vehicle ra;_st:atmn numhber

I \.-'ahir.«ie mnka modei

5 MMJFM :

Name

Contact number

NRIC / Fin / Passport number

Vehicle registration number

Vehicle make model

Poge 2




Witness 1

[ame

Witness 2

MO D Loy

| _ #3000

-

[ Name

i
I

c00a L

 Injured person 1

Hﬁﬂmj Lioion

Name

injurles sustained

Which vehicle person in?

" | Were seat belts worn?

YesO

‘Mon

Was. ln]ured mnveyad to

' uspital hvamhulnncﬂ?-

YesO

Moo

Inlure:l Eersug 2

' Nnme

i Injuries sustainm:l

Which vehicle permn In? i

| Were seat belts worn?

Yeso -

Nog

Was Injured conveyed to

Tyeso

Neo

hmpltalhvnmbulan:e? )

In ur ersnna ;

| Name

e,

| injuries sustained

| Which vehicle person in?

Were seat belts worn? -

Noo

i washﬁwadonnuevedm' :

hnspltnl by nmbulanue?

I ¥esp '

‘Noo

'_mu_red.auraen__#_

3 gmsIE

! | Injuries slustain&d

‘| which vehicle person in?

| were seat belts worn?

Yeso

Moo

Was Injured conveyed to

LI Yesa

Mo o

hospital by ambulance?
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A (PEIALE o E T R (W ) R E S
L | CHIMA TAFING CHINA TAIPING INSURAMCE (SINGAPORE) PTE. LTD.
Co, Rag, No, 200208384 R 5N

ANO4Z1A
MOTOR COMMERSIAL WEMICLE Cov . Type:
CERTIFICATE OF INSURANCE
ibatar Venicles (Thind-Parly Risks and Compensation) Act (Chapler 183)
Iolor Vehicles [Third-Party Fisks and Com| ation) Rules, 1980
Fosd Transport Act, 1967 yEia)
Malor Viehiches (Third-Party Risks) Rulas, 1958 (Malaysia) ORIGINAL
'/_ Enging wo :1kD1858109
CERTIFICATE No. OMOVENLZ1R651705 Chamo: JTEATISYS03002010
1. Index Mark and Regstration GRAZO40L AUTCESAFE
Mumber of Vahica £ i s
2. Mame of Policy Hakdar THE MILL INTERNATIOMAL PTE LTD /
L e oy o a7 oeuilians, 27 ugust 2017  EXCESS SECT I .rvovesrniennrarecroons 53500, 00
Ordinanca ar Enactment EX ON WENDSCREEN «.uviivsversnannanes 5%100.00
4. Date of Expiry of Insurance 26 August 2018
il

5, Persons of Classes of Perors entitied to drive®
any persan who is driving on the Policyholder's order or with their permission,

provided that the persan driving is permitted in accardance with the Ticensing or other Tews or
regulations to drive the Motor vehicle ar has been so permitted and is not disqualified by order of 2
court of Law or by reason of any enactment or regulaticn in that behalf fram driving the Motor vehicle.

B Limistions &% to usa:™

{1) use in connection with the Paolicyholder's business.

(2] use for the carriage of passengers (other than for hire or reward) in connection with the
policyholder's business,

£3) use for social, domestic or pleasure purposes.

The Policy does nat cover.

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

(2] Use whilst drawing a trailer except the towing of any one disabled mechanically propelled wehicle,

HIRE PURCHASE CO. : HONG LEONG FINAMCE LTD AS HP OWMER

* Limitations renderad inoparative by Section 8 of the Molor Vehicles (Third-Party Risks and Compensation) Act (Ghapler 185)

. and Section 95 of the Road Transport Acf 1987 (Melaysia), are not o be i under thess headings.

I/We hereby Certify that the policy to which this Certificate relates Is issued in accordance with the
provisions of the Motor Vehicles (Third-Party Risks and Compensation) Act {Chapter 189) and Part IV of tha Reoad

Transport Act, 1987 (Malaysia)
Please see raversa For CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
Issued By: | WITESSE SOLUTIOMS o ooccaceess R e
Authoriged Officer Authorisad Signatory

3 Anson Road #16-00 Springleaf Tower Singapore 079909 Tel: 6380 6111 Fax: 8225 3582 Wiabsite. www 59 cniaiping com



