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MHA41 T1E05TE | Mational Asssssmean] Cenire Sendces - Bukit Merah
ENTRY DATE & TIME: G&123017 1000
SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report comectly the details of tha accident to speed up the claims process
2. This Forrm must be completed by the Pﬂlal_‘;.:llc:lldrer andior the Authorised Driver.

&, 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 abiity,

4. The issue and accaptance of this Form by insurance companies is nal an admission of policy ahility on the part of the insurance companies.

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

6. This report will be forwarded by the insurers af the insurers of the GIA Records Managemen! Centre established by the General insurance Assactalion of
Singapore|GlA} for archiving and that copies of this report will for & fee be made avallable upon applcation by interested parties

7. By the lodgement of this rapart to the Insurere, you hereby consent to the archiving of this report al the centre and to copies of the repart being made available
aforesaid

ACCIDENT STATEMENT

Date Of Report 06M12/2017 10:00

Date Of Accident 05/12/2017 13:30

Exact Location Of Accident LORONG 7 TOA PAYOH(AFTER TOA PAYOH E)
Country/State of Loss SINGAPORE

Vehicle Registration Number GEF4531C

Insured/Policyholder

Mame Of Registered Owner MAXLINES DISTRIBUTORS

Co Reqg No 530280818

Email Address HANCARREPAIRSEGMAIL. COM
Mobile Phone Mo (LOCAL) +65-86351418
Alternative Phone No OFFICE-26391418

Vehicle Particulars

Manufacturer TOYOTA

Model HIACE

Exact Purpose for which vehicle was being used at

fima of sécidant WORKING PURPOSES

Are you claiming under your own insurance policy

for repalr to your vehicle? NO

If Mo, Please state action to be taken THIRD PARTY

Vehicle Category COMMERCIAL YEHICLE
Insurance Company

Mame of Insurance Company CHINA TAIPING INSURAMNCE (SINGAPORE) PTE, LTD.
Type Of Coverage COMPREHENSIVE

Fleet Policy NO

Policy Mumber DMCVSM1759531700
Cover Mote Mumber

Driver

Mame of Driver LIM TAU CHEONG

NRIC No S7215158E

Date Of Birth 05/05/M1972

Oeccupation OUTDOOR

Date Of Driving Pass 09/07/1992

Driving Experience 25 YEARS AND 4 MONTHS
Gender MALE

Mabile Number (LOCAL) +65-06301418
Fax Number

Contact Number OTHERS-96391418

EMail Address HAMNCARREPAIRS@GMAIL. COM
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BLK 92 COMMONWEALTH DRIVE
#01-716

Postoode 140092

Was driver an employee of the Insured's Company YES

Address

If Mo, Relationship of the Driver with the Insured
Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Surface ORY

Other Information

Was any foreign vehicle involved in this accident? NO

Was any body injured in the Accident? NO
Was any other material or property damaged? YES
I ha'ufe_ been appruached by unknown _persun{s] NO
soliciting/offering accident claims assistance.

MNumber of Passengers {Including Driver) )
Details of Police Action

VWas the accident reported to the police? MO
If Yes,Please state which Police Station

Was notice of intended Prosecution given? NO
If Yes, against whom?

Circumstances of Accident

FLEASE REFER TO SKETCH FLAN

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? MO

Was there any audio recorded? MO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SLK1081J

Vehicle Make/Model/Colour
Details Of Properties

MName of Driver HOMNG SZE PIN
MRIC/Passport Number SB005175A
Contact Number

Address

Posteode

Insurance Company Mame

Mature Of Damage

Mo, Of Passenger (Including Driver)
Details of Witness

Mame

Phone Number

Email Address
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VEHICLE NO: % 3lc

FORTANT NOTICE DOM_:’EMJ"f 3
jIVIPORTANT NOTICE

4 Please repott sorrect by the detall of the accident to speed up the clims process.

o This Formmust be completed by the Peligvhslder gndior the Awvthorised Driver.

% information provided must be es truthful and sccurate as possible. Any wilful misre presentation of w thhokding of materal facts may
=jlow insurance companies o repudiete pollew Hablilty,

4 The issue and acceplance of this Form by insurance compenles is not an adimission of policy liebilty on the partof the Insurance

o MPanes,

5. Any{alee re porting mav be referred fo the Police for investigation,

5. The report will be fores arded by the insurers of the Gl& Records Maragement Centre estsbiished by the Generat Insurance Assoclztion
oF Singzpare {GIA) for srchiving and thet copdes of thie report will for 2 fee be mede availzble upon epplication by interested parfies.

7. By the lodgement of this report fo the insurers, you hergby congent fo the archiving of this report at the cenfre and 1o copies of the
rexport being made avails bie aforesaid,

a. Consent under the Personal Data Protectien Act (PDFA)

1 urderstand, acknow ledge, agree and consent thet :

{@) My bsurer , my workshop and the General Insurance Assotiation of Singapore ("GIA™) may/are permitied o collect, use, dechse
ardior process my personal data/personal information set out in this [form] and any other personal information provided by me of
possessed by my insurer (collectively the "Pergonal Inform ation”) and dischse and rarsfer such Personal Information 1o all nsurer(s)
w ho heve insured vehicle(s) involed 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' law yersdlaw firms, the Monetary Authorlty of Singapors and any refevant
government agency fzuthority (such as the police), for the purpose(s) of ©

(I} processing, handing andlor dealing w ith my claims including the settlement of the cleims and any necessary investigations relating to
thie claime;

(Iy Investigeting the sccklent andfor my chaims,

(iify carrying out andior dealing wh my instructions or responding to any enguiries by me;

(] administering my claims {including the mailing of correzpondence, statements, involces, reports or nofices fo me, w hich could invole
dischsure of cerlzin personal data shout me to bring about delivery of the sams as wellas on the extemel cover of envelapas/mail
packages); andfor

(v} complying w ih applicable law in adminiztering, processing, handing endior dealing w ith my claims,

(cobectively the "Purposes”)

() ell insurer(s) w ho have insured vehicke{g) Involved in this zccident and the Insurers’ lew yersflaw firms, mayrare permitted {0 collect,
use, disckse andior process my Personal formation for one or more of the above Purpozes; and

{c) my Personal nformation mey/can be disclosed by any of the haurers andfor GIA to el third party service providers or agems
{inchding their law yers/lew fime), which mey be sited outside of Singapars, for che of more of the sbove Puwposes.

PLEASE NOTE YOUR INSURER MAY HAVE A 140AY -TIMEFRAME FOR YOU TO SUBMIT AN T

[DAMKGECLAIM UNDER YOUR OWN POLICY.
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Falizy holder's Signature / Date & Driver's Signature (If driver i not the policyholder) / Date  —~Titnessed by Reporting Centre
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crihe Clrcumstances of the Accident
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Declaration

e dechare the foregoing particulars 2re true in every respect. ,fﬁ

x o ; % Qg/z / 20/}

Folicy holder's Signature / Date & Criver's Signature (F driver i not the policy holder) / Date Winessed by Reporting Centre
Timz & Time Fersonnel
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REPUBLIC OF SINGAPORE
IDENTITY CARD NO. ST215158E

REPUBLIC OF SINGAPDRE DRIVING LICENCE

e

LIM TAU CHEONG

# K A

=T i
e of Boriny Sas 57 I E
05-05-197T2 M

soartry ol Bath

SINGAPORE

Fiicssai

#

Maxbnes Distnbutprs

Addreae - D Corvmoniweitn Drve
H#o-+6
Commonuwealth 16
Sir:ﬂclpofta | 40092

¥OU ARE LICENSED TO DRIVE VEHICLES IN THE FOLLOWING

EFFECTIVE DATE . | |
Class 3 Mabor cars with unlagen weignt == 3000kg with =< 7 049 Jul 1992 |
paasengars, axciusive of driver; and othar moter

wahicles with unladen weighl == 2500kg

DSErTaEB3

s oo ST215158E
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O 20-10-1992

AT

Licence Na:ST2151 i APT BLE 93 COMMONWEALTH DRIVE
(LR
NP 4284 | SINGAPORE 0314



MZ300/CH 5H

NEAZ e R AL sy
A CHINA TAIFING H’Et‘*ﬁ&{ ﬁhﬁ k] H’:‘L‘ﬁ] Cov.Type: C
MOTOR COMMERCIAL CHINA TAIPING INSURANCE (SINGARORE) FTE. LTD RUTOSASFE
VFIICLE
CERTIFICATE OF INSURANCE
Motor Vehicles (Third-Party Risks and Compensation) Act (Chapter 1839)
Metor Vehicies (Third-Party Risks and Compensation) Rules, 19680

Foad Transport Act, 1887 (Malaysia)
(Malaysia)

Motor Vehicles (Third-Party Risks) Rules, 1959
Englne Ho 1 1KD2592923
CERTIFICATE No CMCVSN1758531700 Chassis No:KDH2010190610
1. Index Mark and Registration et
Number ef Vehicle GBF4531C
2. Name of Policy Holder MAXLINES DISTRIBUTORS
a0.00
3. Effective date of the Commencement of Insurance for 27 OCTOBER 2017  EXCESS SECT I ....oceecciote ik 5022 S5300,00
the purposes of the Regulations, Ordinance or Enactment B% ON WINDSCREEN .eosssvsecone e .
e CL P B Mysarance 26 OCTORER 2018
5. Persons cr Classas of Persons entitied to drive *
ANY PERSON WHO IS DRIVING ON THE POLICYHOLDER'S ORDER OR WITH THEIR PERMISSION
PROVIDED THAT THE PERSON [ IN ACCORDANCE WITH THE LICENSING OR OTHER LAWS OR
£ THE ? BEEN SO PERMITTED AND IS NOT DISQUALIFIED BY ORDER OF A
REGULATION IN THAT BEHALE FROM DRIVING THE MOTOR VERICLE.

REGULATIONS TO DRIVE
COURT OF LAW OR BY REASQO

t
]

6. Limitations as to use: *

USE IN COMMECTION WITH THE POLICYHOLDER'S EUSINESS.

THAN FOR HIRE OR REWARD)

IN COMMECTION WITH THE

(1)

(2] USE FOR THE CARRRIAGE OF PASSENGERS [OTHER
POLICYHOLDER"S BUS

{3) USE FOR SOCIAL, LEASURE PURPOSES.

THE

1) PACE-MAXING, ERELI

{2) TOWING OF

IGAPORE LTD

HIBE PURCHASE CO. : MERCEDES-BENZ FINANCIAL SERVICES SIN
- [ imitations rendered inoperative by Section 8 of the Moltor Vehicles (Third-Parly Risks and Compensation) Act (Chapler 185)
and Section §5 of the Road Transport Act, 1987 (Malaysia), are not lo be included under these headings.

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

Road Transport Act, 1887 (Malaysia),
Please see reverse
Far CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.

Authorised Signatory

tersigned By:
Authorised Officer



