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KINAS1B0E24 55 | Mislionial Aieassmen
EMTRY QATE & TIME: 28002018 1423
SUBMITTED BY' RUISL BIN ABDLIL WA AR

Carilre Gecvices - Dukn Medah
“n

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Piaasa repot 1_;|_}f|&;_‘||r the detgids cf (he accidant 1o spead up the clarms progess

7 This Farm must be completad by the Polisyholder andior the Authonsed Driver.

3, Infarmation proviced must ba 8a truthiul and accurale as possible, Any willul misregeesaniation or withaldimg of malenal facts may alow INSurance companes to
rapudiate palicy abiity

4, The issue and acceptance of this Form by rsurance ¢ompankes is not 2n admission of policy lakilily on e par of the insurances companies

4. Any falss reporting may be refarred to the Palice for investigation,

B. This repart will ba lorwardad by (hae ineurers of the GIA FAscords Management Centri established by the Genaral Insurance Assocalion of Singapore (G14) for
grehiviag and that coples of this raport will, far & fes, be made avalizble upon apphicalion by interesied pariias

7. By the ladgament of this repart Lo the insurers, you heraby consent to ise archiving of this répar; at the cantre and to copies of ihe reperl Deing maace availabie
aforesair

ACCIDENT STATEMENT

Cate Of Report 29/03/2018 14:23
Date OF Acgicdent 28/03/2018 14:05
Exact Location Of Accident JUNCTION OF WOODLEIGH LANE/UPPER SERANGOON ROAD
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number PC5420H
Insured/Policyholder
Name Of Registered Ownar M/S SKT TRANSFPORT PTELTD
Co Reg No 2016285206
Email Address SISICHOONG@EGMAIL COM
Maobile Phone No (LOCAL) +85-03381121
Alternative Phone No OFFICE-87518534
Vehicle Particulars
Manufaciurer TOYOTA
Madel HIACE

Exact Purpose for which vehicle was being used at

FETCHING STUDENT
fime of accident

Are you claiming under your awn insurance policy

for repair to your vehicle? )
If Mo, Please state action to be taken REPORTING DHLY
Vehicle Category COMMERCIAL VEHICLE

Insurance Company

HName of Insurance Company CHIMNA TAIPING INSURANCE (SINGAPORE) FTE, LTD,

Type Of Coverage COMPREHENSIVE

Flaet Palicy NO

Poliey Number DMBISNI016921300
Cover MNaote Number

Driver

Mama of Drivar TAM ENG HWEE (CHEM RONGHUI)
NRIC Mo S7335017D

Crata Of Birth 171081873

Oocupation OUTDOOR

Date Of Driving Pass 30/011897

Drving Exparience 21 YEARS AND 1 MONTH
Gender MALE

Mobile Number (LOCAL) 6593381121

Fax Mumbear

Contact Mumbar
EMail Address

OTHERS-87518534
SISICHOONGEGMAIL,COM



Addr BLK 1248 BUKIT MERAH VIEW
58 #02-404

Postoode 152124
VWas driver an amplovee of the Inaured's Company YES
If Mo, Relationship of the Driver with the |nsured

Vehicle Regiatration Number of Drivar's Own -
Vehicle 3

Insurance Company of Driver's Cwn Vehicle -

General Information of the Accident

Type Of Accident COLLISION -HEAD TO REAR
Westher Condllions DRIZZLING
Road Surface WET

Other Information

Was any foreign vehicle involved in this accident? NO

Mumber of vehicles involved in the accident £

Was any body injured in the Accident? NO

Was any injured conveyed to hospital by MO

ambulanca?

Was any other material or propery damaged? YES

| have been approached by unknown personis) NO

soliciting/offering accident clalms assisiance,

Mumber of Passengers {Including Drivar) 4

Passanger ) NAME 8US ATTENDANT

GENDER . FEMALE

Passenger &

NAME: CSTUDENT
GENDER: : FEMALE
Passanger 3 MAME STUDEMNT

GEMDER FEMALE
Detalls of Police Action
Was the accidant reporied o the police? NO
Il ¥es Pleass state which Police Station
Was nolice of intended Prosecution given? NO
If ¥es.against whom?
Circumstances of Accident
PLEASE REFER TO SKETCH PLAN

Attachment(s)
Are accident photos available for attachmant? YES
VWas there any video captured by Car Camara? YES
Remarks/ Reasons. WITH OWNER
Was thare any audio recorded? MO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Mumber CB4111R
Vahicle Make/Modal/Colour TOYOTABUS
Details Of Properties
Vehicle Caelegory COMMERCIAL VEHICLE
Mamea of Driver YEOQ PENG HUI
MEICPasspor Mumber 52014373H

Pags 2.0l 22



Contact Number

Addrass

Postcode

Insurance Company Nama

Mature Of Damage

No. Of Passenger (Including Driver)

21398837

Page 3 of 22



SKETCH PLAN

IMPORTANT NOTICE

Please report correctly the detalls of the accldent to speed up the claims process,
This Form must be completed by the Policyholder and/or the Authorised Driver

. Information provided must be as truthiul and accurate as possible, Any wilful misrepresentation or withhalding of material

facts may allow insurance companies Lo repudiate policy liability.

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

ny false r i { Police for investigation.

3, 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 coples of this report will far a fee be made avallable upon application by
Intergsted parties

By the lodgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and ta coples of
the report being made available aforesald.

. 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 infarmation sat out In this [form] and any other personal Information
pravided by me or possessed by my insurer (coliectively the “Personal Information”) and disclose and transfer such
Persanal Infarmation to all insurer|s) who have Insured vehiclels) involved In this accident [allinsurer(s) who hayve insured
vehicle(s) invalved in this accident shall be collectively referred to as the “Insurers”), the Insurers' lawyers/Taw firms, the

Monetary Authority of Singapore and any relevant government agency/autharity {such as the police), for the purposefs)
of ;

(i} processing, handling and/or dealing with my claims Including the settlement of the claims and any necessary
investigations relating ta the claims;

(it} investigating the accidentand/ar my claims;
{iii) carrying out and/or dealing with my instructions or responding to any enguiries by me;

{iv)administering my claims {including the mailing of correspondence, statements, invoices, reparts or notices to me,
which could involve disclosure of certain personal data about me to bring about dellvery of the same as well as on the
extarnal cover of envelapes/mall packages); and/ar

(v) complying with applicable law In administering, processing, handling and/or dealing with my claims.{callectively the
"Purposes”)

(b} allinsurer(s) who have insured vehiclels) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
Lo coilect, use, disclose and/or process my Persanal Infarmation for one ar mare af the above Purposes; and

e my Personal Information may/can be disclosed by any of the Insurers and/ar GIA ta thelr third party service providers or
agentsiincluding thelr lawyers/|law firms}, which may be sited outside af Singapore, for ane or mare of the above Purposes,

{d] my Personal Information will also be collected and used to comgile claims history for the purpose of fraud detection,
Investigation and management in present and all future clalms.

(] theinformation so collected under [df above may be shared [ disclosed:

[i] toall 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

(i} ter complyingwith requirements under any regulations, laws ar court arders.
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SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DETAILS OF VEHICLE

'GIVEHICLE NUMBER! P 54}0}‘] C

biINSURANCE COMPANY
e]POLICY NUMBER! Oy

ipOLICY TYPE| (COMPREHENIIVE / THIRD PARTY [ THIRD PARTY FIRE &THEFT)
8)MAKE & MDDEU:__"%L&EJ"{ [1i30% .
(11YPEi(SALOON / COUPE [ MP [N AN LORRY f MOTORCYCLE,/ OTHERS]
o) VEHICLE CATEGQRYL(P RIVATE [ MERCIAL | MOTORTYSAE] v
n1PURPOSE OF USING AT ACCIDENT TIME: V25
1ARE YOU CLAIMING UNOER YOUR OWN INSURANCE [YES/NQ)

O, PLEASE STATE [THIRD PARTY CLAM / REPORTING ONLT)

. |NSURED / FOLICY HOLDER
] g

MHAME:_‘LQM'?- Pk 10 IALE / FEMALE]
B NRIS/FIN/PASSPORTL CoOMIACT! féﬁgifi f
c|ADDRESY — : =T

I
! i

e

T CONTINUE TO 3,2 IF DRIVER ALSD POUCYT HOLE

DRIVER | m
NV Ty [yt (b ot oy
b]HRlC;’FIN;"F‘P\&SPDHIL__ CONTACT! '

o) ADDRESS! . RUSESSE s

i
e ————

') DATE OF BIRTH: 8D LS pe MM YY)

| 6| OCCUPATION: (INGOOR 1 QUIDO QR

DATE-OF DRIVING PRSS . ~._§£A’1Z'?‘}7 y ==
WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? @= i
¥ NO, RELATIONSHIP OF THE DRIVER WITH INSURED I'_{Z'Wﬁ
Q) WEATHER CONDITION: [:LEAMRMHHGFC‘THERS_M!E« (A7) |
SIROAD SURFACE: [DRY /WEL{ OTHERS R e
WAS ANYRODY INJURED_LS8# /201 '

a|REPORTED TO poOLCE (YRS [NO!

FYES, PLEASE STATE WHICH POLICE STATION, : 5
THIRD PARTY YEHICHE ] ) us,
@) VEHICLE NUMBER: B4 2  MODEL flf..'l 078

DRIVER'S NAME! 2D PLns Hui

Cledodiny e, 2 Srs20 ST RI37 8n3)-
u'.'ﬂ«.'w&..ﬁ':,. ¢'-P|V¢F>I :JII Hﬁ|gfﬁ}m;’Fﬁ-§5FOﬁT:5 q-i#tﬁ‘ SoNTACT!

¢ N

% s 9.

d 4y o} penenger

THIRS, PARTY YERICLE . |
Ll WEHICLE MUMBER! : MVDE‘.'.___,___-—:-‘—.","
ol DRIVIZ'S NAMEL — .

( |oneu i, g ) 1) NRLS, P ASSPORTI CONIACTI L ——— |
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VOCATIONAL LICENCE
Licence Mo - 873380170
Wame ;TAN ENG HWEE (CHEN

|y T RONGHUI)

- Card Issue Date : DB/OZ/2018

\ Please visit www.lta.gov.sg to check
the status of this vocational licence

‘wln"‘“m o
E EeE R = ET3350170
’ .
_.' =y EEE ]
o 19-Da- 2008
e Licencs Mo: STI3401 7D
APT BLK 1348 BUKIT MERAH VIEW l mm
oy AT
SINGAPOHRE 182124 MP A7A8
= 1 tha Land Transpon

Ls] a

his card s not jraneieranle and & 1he proparty g

Authority (LTA} It st be sur andaerad 10 the LTA & BOUEd gund
v i

plaase remrh 1o LTA, 10 Sin Ming Driye, Singapone ST5T01.
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Type Description lssue
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& e CHINA TAIFING INSURANGE (SINGAPORE] FTE, LTD ANONEOA
HOTOR FELVATE 'BUE Tl

CERTIFICATE OF INSURANCE KUTOSAEE
Mator Vehicles (Third-Party Risks and Compensation) Act (Chapler 189)
tdator Venicles (Third-Perly Risks and Cornpansation) Rules, 1950
Road Transport Act, 1987 (Malaysia)
Motot Vehicles {Third-Party Risks) Rules. 15589 (Mataysia)

Englne ‘Wo :IKO2595111
CERTIFICATE Ko, CHEIBHI0LESZ1E00 Chassis WorEDHZAIONZT204
1 Index Mark gnd Regisratian i
Humber of Vehicle ot
2 Name of Policy Hodder M/5 SKT TRAMEFORT ETE. LTD,
i Effective date of tha Commancemant of insurance for 01 MARCH 201% - BRETE. B v e sseesesely sss..551,500.00
the purposes of the Regulations, Qrdinance or Enaclment {12:57 HODRE) b ey O 5 Iy i L 851, 500,00
2E EEBROUABY: 201@ EX O WINDSCREEN ....<-. e S8100.,00

4 Date of Explry of Insurance

&, Petsons of Classes of Persons entlthed 1o drive ©
AWY PERSOH BROVIDED HE IS IN THE FOLICYHOLDER'S EMELOY AHD I9 DRIVING OW THEIR ORDER QR WITH TEEIR
FERMISSION,
FROVIDED THEAT THE PEIRSON DRIVING IS PERMITTED W ACCORCANCE WITH THE LICERSIRG UR TTHER LAWS OR

ED
REGULATIONS TO DRIVE THE MOTUR VEEICLE OF HAZ BEZW 20 PERMITIER BAHT 15 HOT DISQUALIFIED Hi ORDER QF &
ul o}

COURT Of LAW OR BY BEEASCH OF alY ENACTHEMT REGULATION TN THAY 3SHRLT FROM DEIVING THE MOTOR VERICLE:

@ Limiyaligns as lo usa. *

N ! M=l y ! i =4 LR [ ] W (5 TR SRR ) 1 B
| [k 1"
| USSR |
(I I ki W, ~MN T Bl kO
t 1 will Wiy G | v ! W | Wil Jucd ! v | f 1 i 11
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* Limitations rendsred inoperative by Section 8 of the Motor Venicles | Third-Party Risks and Compensetion) Act (Chapter 153}
and Section 95 af the Road Transpart Act, 1987 (Malaysia). are not fo be included under these headings

IIWe hemby Cerﬁfy thal Ihe policy to which thas Cerlficate ralates is Issued in accordance wilh the provisons of ihe Motor Veéhicies
( Third-Pary Risks and Compensation) Azl (Chepler 182} and Parl IV of the Road Transpen Act, 1987 (Melaysia) Plogus see ieverse
For CHINA TAIPING INSURANGCE (SINGAPORE] PTE. LTD.

Countersigned By; eI = S
Auiharsed OiNicer Authorised Signalory

3 Ansan Rood #15-00 Springieat Tower Singapare 075909 Tel 83826111 Fax B225 3582 Websile: www sg.cnlaiping com



