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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repor correctly the details of the accident bo speed up the clims process.

2. This Form must be compleled by the Policyholder andlor the Authorizod Driver,

3. Information provided must be as truthful and accurate as poasible. Any wilful misrepresentation or witholding of maberial facts may allow insurance companies to
repudiate policy ability,

4, Thes issue and acceplance of this Form by insurance companies is nol an admisson of poliey kabdity on the part of the insurancs companies.

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

&. This report will be forwarded by the insurers of the GIA Records Management Cenlre estabished by the General Insurance Association of Singapore (GIA) for
archiving and that copées of this repont will, for a fee, be made avadable upon application by inlerested parties.

7. By the lodgament of this report (o e insurers. you hereby consent 1o the archiving of this report &t the centre and to copies of the repen being made availabla
aforesad

ACCIDENT STATEMENT

Date Of Report

27032018 16:56

Date Of Accident 27/03/2018 08:55
Exacl Location Of Accident PIE TWDS TUAS B4 PIONEER RD NORTH EXIT
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Mumber GQT318R

Insured/Policyholder

Mame Of Registered Owner M'S GROWTH BUILDER PTE LTD
Co Reg No 200717730R

Email Address NOEMAIL

Maobile Phone Na

Alternative Phone No OFFICE-93859926

Vehicle Particulars

Manufacturer TOYOTA

Madel DYMNA

Exact Purpose for which vehicle was being used at WORKING
time of accident

Are you claiming under your own insurance policy NG
for repair o vour vehicle?

If Mo, Please state action o be taken THIRD PARTY

Vehicle Category COMMERCIAL VEHICLE

Insurance Company

Mame of Insurance Company CHIMNA TAIPING INSURAMNCE (SINGAPORE) PTE. LTD.
Type Of Coverage THIRD PARTY FIRE AND/OR THEFT
Fleet Policy MO

Policy Number DMCWSM3028541700

Cover Note Number

Driver

Mame of Driver YAP LAl LAM

MNRIC No 521648740

Date Of Birth 15/02/1956

Occupation INDOCR

Date Of Driving Pass 11/04M1977

Driving Experience 40 YEARS AND 11 MONTHS

Gender MALE

Mobile Number

Fax Mumber

Contact Number

EMail Address NOEMAIL
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SKETCH PLAN

IMPORTANT NOTICE

1L

Please report correctly the details of the accident to speed up the claims process.

This Form must be complete licyh nd/o A ;

information provided must be a5 yruthfyl and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow [nsurance companies ta icy liahili

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

companies.

5. Any fals rting may be referred to the n Igation.

Date & Time:

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.

. By the lodgment of this report to the insurers, you hereby consent to the archiving of this report st the centre and to coples of

the report being made available aforesald,
Consent under the Personal Data Protection Act (PDPA)
| uniderstand, acknowledge, agree and consent that.

{a) My insurer, my workshop and the General Insurance Assotiation of Singapore ("GIA") may/are permitted to collect, use,
disclnte and/or process my personal data/personal infarmation set out in this [ferm] and any other persenal information
provided by me or possessed by my insurer [collectively the “Personal Information™) and disclose and transfer such
Persanal Infarmation to il insurer{s) wha have insured vehicle(s) involved In this accident (all insurerls] who have insured
vehiclels) Involved in this accident shall be collectively referred to as the nsurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority (such as the pelice), for the purpose(s)
of :

{i} processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
irvestigations relating to the claims;

{it} investigating the accident and/or my claims;
{iii] carrying out ard/or dealing with my instructions or respending to any enquiries by me:

{iv) agministering 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 3s on the
external cover of envelopes/mail packages); and/or

v} complying with applicable law in administering, processing, kandling snd/or dealing with my ¢laims.[collectively the
“Purposes”|

{b)  all insurer(s) who have insured vehicle(s] involved in this sccident and the insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose andfor process my Personal Information for one or more of the above Purposes; and

(¢} vy Personal Infermation may/can be disclosed by any of the Insurers and/ar GIA to thelr third party service providers or
agentsiincluding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

{d] my Personal Information will 2lso be collected and used 1o compile claims history far the purpose of fraud detection,
investigation and management in present and all future ciaims.

(e} the Information so collected under (d) above may be shared / disclosed:

(i) to allinsurers and/or any other third parties that assist in evaluating investigating, ¢ontrolling or managing fraud,
regulators, law enforcement and gavernment agencies as reasonably required for the purposes state d, or

(i} for eomplying with requirements under any regulations, laws or court orders.

>t)es g

Driver's Signature Rep g Centrg Persgnnel's Signature
{if driver Ts not the policyholder) MName:
Date & Time: WRIC/FIN No.:




SKETCH PLAN
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DECLARATION

Driver's Signature
(It driver is not the policyhalder)
Date & Time: I

Date .S. Time:

o7 }n:’. %
Reporting Centre Personnel's Signature
Mame.
MNRIC/FIN N




Vehicle Eﬂ- LG F T

Model / Make

[= Hwvis o AN5

Date of Accident 27 - o3,

Time of Accident

Location of Accident Pk s

AT

Exact purpose use during accident Jonieins®

f G S e R BwatLOd

Name of Owner

Telephone No.

Office :

MNRIC LG F LAYy R

Address 2 APMVRRLTA ST AAddn &5 LA

e BACIT 14 .. My A Lk AL T L ¥

Claim type oD THIRD PARTY

REPORTING ONLY

Insurance Company Musly VPR

Type of Coverage

Paolicy No. o I S A

Comprehensive Third Party Third Party / Fire /Theft

Name of Driver

NRIC =i

As Above If Nb, A e LA Dy
; Any Passengers :

wE NAALE

Date of birth :

Inddor

Occupation Outdoor /
Driving License Pass Date WL Ape +237

Gender Male / Female

Contact No. H/P : Home :

N |

Address Bl T3\ Luowa

Driver have any own vehicle |No; If yes, Reg Na'."

[Relationship Employee, If no, state

Weather condition Clear Raining Other, Pazeia nl
Road Surface Dry Wet-  Other

Any Injuries No, If Yés, Who?

Name And Contact No. | AAP LAy LAl T ]
Mame And Contact No. SoM LAY Mook
Police Report No, If Yes, Where?

Vehicle B No. WET LN _Any Passengers :
Name of Driver Contact No. :
Vehicle C No. Any Passengers
Vehicle D No. Any Passengers :
Vehicle E no. - Any Passengers :
Vehicle F No. Any Passengers :
Vehicle G No. Any Passengers :
Witness Name Witness Contact :
Accident Portion Faar, CaPBomn  UN doard s
Camera Recorder Yes /[ No .

Email Address

PARTICULAR WORKSHOP fng B ATe maTn

CONTACT NO. 68420051 / 67440510

CONTACT PERSON

FAX NO 6741 0510 s

WORKSHoP Empl. APDRESS | <alds @ nS(- ©om- 53




REPUBLIC OF SINGAPORE
DENTITY caRD No. $2164874D

Hame

YaP LAI LAM

£ B
:;NEEE
15-02-1958 M

CountryFiace of birt

MALAYSIA

AR WA

wcna 521648740

Dwtw af iasue

19-08-g0143

LA ecs

LPT BLE B71 WOODLANDS ‘STREET 81
#03-3282
SINGAPORE TagaTt

Cowte af etk S 521848740

23T QELD

f YOU ARE LICENSED TO DRIVE VEHICLES IN THE FOLLOWING CLASS(E!

PASS DATE

Class 3 Molor Cars and Molor Tractors ihe weight of 11 A 1977
which unladen does mol e csed 2500 klograms

I Licenoe Mo: sitm:un
T Tl
. NP 4z2EA ;



$1520.5(

m@ﬁm H_-Z-J oosc
Cnn AN PEATREFNE) AR nam
T:EEELEDMMER‘::lAL PSS oL T THIRD PARTY FIRE & TREFT

CERTIFICATE OF INSURANCE
Mt Vehicles (Third Party Risks and Compenzation) Act (Ghanter 144)

Motor Vehicles (Thind-Party Risks and Compensation) Rules,

el

Rood Transport Act, 1987 (Malaysia)

iGERTIFH:P.TE Mo

1. Index Mark and Registration
| Mumbe of Vehicke

i;!. Hame of Follcy Hulder

|2 Effective date of the Commencement of Insurance far
| tho purposes of the Hegulations, Lrdinanios t Eratiimei

l-t. Diate of Expiry of Insurance

|£u. Persans or Classes of Persons entitied fio drbve

ARY PERSUN WL
PEOVIDED THAT THE PERSOR DRIVING LY PERMLILTEU
REGULATICRS TO CRIVE THE MOTOR VEHICLE OR HAS
COURET OF LAW OR 2Y REASCH OF AMY ERACTHENT OR

l&Lhﬁmbmaﬁmuwf
|

(1} USE I¥ COMMECTION WITH THE POLICYHOLDER'S
| {2} USE FOR THE CRERIAGE OF PASSENGERS (OTHER
| POLICYHROLDER'S BUSINEES.

131

FOLICY DOES NOT COVER.

|  ‘THE
' USE FOR HIRE OR REWARD DH RACING,

(11
L2l

| #IRE PURCHRSE CO.

hl!l:_l-!cl'\l'ﬂi'lldeﬁ {Third-Party Risks] Flgtes, 1954 (Malaysla)

DHCVERIDZBS41TO0

LG LULVING O THE PULLOY LTI

PACE-MAKING,
USE WHILST LRAWING A TRAILER EXCEPT THE TOWING OF ANY OKE DISABLED MECHANICALLY PROPELLED VEHICLE

Engine Ho (3LAT15828
Chassis Wo:L¥2110018E06

ERT3I1ER

/8 GROWTI DUTLOPR PTF LT

£Y MLRCH 2017
[Us s s DLk
il MAHUH Z0LE

Lo DRbER UK OWLITH LDPIE IEEM LRI

1M ACCORDARCE WITI THD LICENBING COR OTHER LAWS o
BEEM 50 PERMITTEDR ARL 18 MUl UIEQUARLIFIED AY ORDCR Or A
BEGULATION IN THAT BERALF FHOM LHLVING THE MOTOR VEHICLD.

BUSIMNESS.

THAN FOR HIRE OR REWARD] IR CONNECTION WITH THE

UEBE FOR SOCIAL, DOMESTIC OR FLEASURE PURPOSEE.

RELIABILITY TRIAL OR SPEED TESTING .

i TECK WEI CREDIT FTE LTD AS HP COWNER

* | imitations rendered inoperalive by Section & of the Motor Vahicles | [ hird-Party Risks and Cumpensativn) Act (Chapter 185)
| and Section 95 of the Road Transpart Act, 1887 (Malsysi), are not o be included undsr hese hesdings.

I/We hereby Certify ihat ihe policy to which this Certificate relates is issued in accordanca with the provisians of the Motor Vehicles

{Third-Party Risks and W?Wﬁﬂﬁjﬁiﬁﬂ ({Chapter 155}1ﬂ'|d%‘,ﬁrl;‘l_}f I::il'Jhe Hu?f T

!

il

S

i

Countersigned By
Authorised Officer

3 Anson Foad #16-00 Springseal Tower Singapo

e 070000 Tel 63806111 Fax! 62253592 Website: www.sg.cniiping com

Jf Act, 1887 (Malaysia), Fleasa see (eversa
B 1L “far CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.

“TECK WEI CREDIT PTE LTD
| il Co FReg No 200512300K
."—'ﬁﬂ“ Tutl Club Hoad, The Grandsiand
. iy Lot A2 Singapore 287005
s fei G405 0020 Fax: B4B5 NO17
Emall. techwei_olffyahao. com g

Authorised Signatory



Transfer Of Vehicle Ownership (Acknowledgement)
Wishicle Doetalls

Veturls Mo a7

Weliicle Typo: g:;ﬁ}‘siﬁ;{qlm )Lty {Matal Vihicle Sehamo Mermal
Wehicke Maks; TOTOTA Yehicle Mude|. L hib 150 D
Cleaiid Mu., Lt LLIHS e Cisgines pes il AT1EE28
Ween Mo - Trailar Chaosia Mo

Propedlant, Ligsel Pacsonger Capacily, 1

Enging Lapacity: TR Powes Ratlig, -

Linledzn Weight 1480 kg ez Lascden Weight 25350 kg

I 'nmary Calow Hlun Serendary Colour: -

UL pbai W 100 UL dHai?

First Heqistration Nate 25 Mar 1000 DoginalRegistation ¢ yrar 15og
Murafacluring Yo ey Opaen Markel Walue, 520, Fd5.00
PART Cligilslity, Mo Minimum PARF Renafit.  $0.00

Ma. of Tianafor. £

Ownierl Fa luuburg

L nwner MNarog; WOODPLANES FIE LIL

Crwmer [0 Type' Compone

Croenier [0 20E15T0

?;::‘mm' Alliliess Filvale kesidential (Uondo Apt or Housa) f Shapping | Office Complexas
Regislered BlackiHousn 10

Mo

Hagislercd Street Mames: ADMIRALTY STREET

Regstered Unit Mo,; #O03-58
:R-{nhh-wrl Buifiding MUK TH LMK GUILLING
aima,

Registnron Postal Code: 7ETRIS
COE Mo/Espiry Dater  1999040103000300W / 31 Mar 2017
COFE B Camgnny T Goeode Velucle & Boy

MU Pald SEE.00

Tranaoction Dolalls
Business |rancachion

#el Mo 20 0002117542001 2244
Businass Transackion :

Dhiter: 21 Sep 2010

Business | ransaction g

Ims: 17.54.00

Megsage

Wehicle has been succassfully ransfarred to WOOD PLANES PTE LTD (20101810700,

Please note lhat $332 00 will ba dedueled from your GIRD ascount

There will be a dalay of notification delivery o e gl dus b ised fo validstion with the source spency.



