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LINAT1B051415 ! Havonal AS
ENTRY OATE & TIME: 1A04Z01E 1458
SUBMITTED BY: Linw Shan Hul

IMPORTANT NOTICE

possmarl Cantfa Sorvees - Lin

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 18/04/2018 15:05

SINGAPORE ACCIDENT STATEMENT

1, Plaase repart comeclly the details of the accadent 1o speed up the claims process,
2, Thia Form must be compleled by the Policyholder andior the Aulhorised Ciriver.

3, Information provided must be as jruthful and accurate as possible, Any wilul misrepresentaton or witholding of material facts may allow insurance comgames to

repudiate policy abiily

A The issus and acceptance of this Farm by insurance COMPAMESs is nol an adméssion al policy Eabilty on the part of the insurance COMEANIES.

5. Any false reperting may be referred to ¢

he Police for investigation.

&, Thig reporl will te forwarded by the insurers
archiving and tha’ copes of this repart will, for a

of the GLA Raconss Managamenl Centre eslablished by the Genaral Insurance Association of Singapore {GIA) for
1an he mada available upon application by mtarested pariies,

7. By the bodgement of this repart to the Insurers, you naraty sonsent io the archiving of this repor 81 1he centre and o coples of the report being made available

aforesaid

[Date Of Report

Date Of Accidant

Exact Location Of Accident
Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
Mame Of Registerad Owner
Co Reg No

Email Address

Mobile Phane No

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used at

time of accident

Are you claiming under your own insurance policy

for repair to your vehicla?

If Mo, Please stale action to be laken

YWehicle Category
Insurance Company
Mame of Insurance Company
Type Of Coverage
Fleet Policy

Policy Number

Cover Mote Number
Driver

Mame of Driver

MNRIC Mo

Date Of Birth
Occupation

Date OFf Drving Pass
Driving Experience
Gender

Mobile Mumber

Fax Mumber

Contact Mumber
EMail Address

ACCIDENT STATEMENT
18/04/2018 14:52
14/04/2018 08:15
DRIVE WAY OF 15T FLOOR IN 48 TOH GUAN RD EAST
SINGAPORE
DETAILS OF OWN VEHICLE
GBG9358L

LIAN EE HYDRAULICS FTELTD

NOEMAIL

OFFICE-62611611

TOYOTA
DY A

COMMERCIAL

NO

REPORTING OMLY
COMMERGIAL VEHICLE

CHINA TAIPING INSURANCE (SINGAPORE) FTE. LTD.
COMPREHENSIVE

E18]

DMCWVSMN3012981800

ZHUO MING
G2916405W
05/06/1088
OUTDOOR

02012018
0 YEAR AND 3 MONTH

MALE
(LOCAL) +65-81537581

MNOEMAIL
Paga 1.0f 17



Addrass 28 BUKIT BATOK EAST AVE 1 #18-21

Postcode B52E21
Was driver an employee of lhe Insured’s Company YES

It Mo, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own -
Vehicle -

ineurance Company of Driver's Own Yehicle -

General Information of the Accident

Type Of Accident COLLISION - MAJORIMINOR RD
Weather Conditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle invohed in this accident? NO

Number of vehicles involved in the accident

Was any body injured in the Accident? 9]

Was any injured conveyed to hospital by

ambulance?

Was any other material or property damaged? ¥YES
| have been approached Dy unknown person{s) NO

soliciting/offering accident claims assistance,

Mumber of Passengers {Including Driver) 1
Details of Police Action

Was the acciden! reporied to the police? NO
If Yes, Please stale which Police Station

Was notice of intended Prosecution given? NO

If Yes against whom?

Circumstances of Accident

PLEASE REFER TO ATTACHED STATEMENT
Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Remarks! Reasons: WITH DRIVER
Was there any audio recorded? WO
Yehicle Registration Number PATGIEE

Vehicle Make/Madel/Colour

Details Of Properties

Vehicle Categary COMMERCIAL VEHICLE
Mame of Drivar

MWRIC/Passport Number

Contact Mumber

Address

Postcode

Insurance Company Name

Mature OF Damage

Mo. Of Passenger {Including Driver)

Page 2of 11



IMPORTANT NOTICE

1. Flease repork corrsctly the detalls of the accident to speed Up the claims process.

b

tha Policyholder andfor the Auiho fszd Driver.

2. This Form must be cam

3. Information provided must be as truthful ang sccyrate s possibig. ARY wilful misrepresentation or withholding of materlal
facts may allow insurance companies to repudiate policy Hability.

4 The lssue and acceptance of this Form by insurance companies is not an admission of policy [lability on the part of the insurance
companies.

5. Any false reporting may ba referrad to the Polics for Invastlzation.

6. The report will be forwarded by the insurers of the GiA Records Management Cantre established by the General Insurance
hssociation of Singapare (GIA] for archiving and that copies of this report will for a fee be made availzble upon application by
interested parties.

7. Bythe lodgment of this report to the [nsurers, you hereby consent to the archiving of this report at the centre and to coples of
the report being made available aforesaid.

R. Consent under the Parsonal Data Protection Act [FOPA)
| underetand, acknowledge, agres 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 out in this [form] =nd any other personal information
provided by me or possessed by my Insurer {collectively the "Personz| information”) and disclose and transfer such
perscnal Information to all insurer{s) who have insured vehicle(s) Involved in this accident (all insurer(s) whao have insured
vehiclels) involved in this accident shall be collectively referred to as the "insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority [such as the police), for the purpose(s)
of :

(i processing, handling and/or dealing with my claims inclu ding the setilement of the claims and any necessary
investigations relating to the claims;

(i} investigating the accldent and/or my claims;
{iif) carrying out and/or dealing with my instructions ar responding to any enquiries by me;

[iv} administering my claims (including the mailing of correspo ndence, statements, invoices, reports or notices to me,
which could invelve disclosure of certain personal data about me o bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/or

{v) complying with applicable law in administering, processing, handling and/or dealing with my claims.{collectively the
“purposes”)

(b} &l insurer(s) wha have insured vehicle{s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my personal Information for one or mare of the ahove Purposes; and

{c) my Personal Information may/ean be disclosed by any of the Insurers and/or GIA to thelr third party servics providers or
agents{including their lawyers/law firms), which may he sited outside of Singapore, for one or more of the ahove Purposes.

{d} my Personal Information will also be collected and used to complle clalms history for the purpose of fraud detection,
investigation 2nd management in present and all future clalms.

{g) the information so collected under (d) above may be shared J disclosed:

(i) toallinsurers znd/er any ather third parties that assist in evaluating, investigating, controlling or managing fraud,
regulatars, law enforcement and government agencies as reasonably required for the purposes stated, or

{ii} for complying with requirements under any regulations, laws or court orders,

W |

{

Pol c~,r der's Signature Uriuapﬁ#gnaturk Reporting Centre Personnel's Signature
Date & Time: (if driver is not the policyholder) Mame:
Date & Time: MRIC/FIN MNo.:

FlABRAL T ptehE inForm W3 1



DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

—

My vehicle was travelling in the 1** floor driveway
of 48 Toh Guan Road East. While | was make the
right turn after | make sure the driveway was clear,
3l of a sudden, | felt an impact from the left side
portion of my car. | got off my vehicle and found
that vehicle B had hit and graze along the left side
and front portion of my vehicle.

/ -\
(e’ 2 £

o — i e fa L
PR

-
DECLARATION
#‘#E eclape the f}}ragalng particulars are true in every respect.
Y \
I o PP —
k_'. f ._;'1 %%\Wx | I% {C} 'L-"l-'* !
e A . vl i -
mé?ﬁfder's Hgnan‘ru Drivar s Signature | Reporting Centre Parsonnel’s Signature
Date & Time: (If driver Is not the policyholder) Narne:

Date & Time: HRIC/FIN Mo.:

SLARME SketehBianFourn V3



SINGAPORE ACCIDENT STATEMENT |

| IMPORTANT NOTICE |

Flease report correcthy on the details of the accident to speed up the claim process.

[
| Complete and submit this form to the Individuzl insurance suthorised reparting cantre. |
This form must be filled up by the policy holder and/er suthorised drivar,

o

| infarmation provided must be as fruitful and accurate as pessible. Any wilful misrepresentation or withhalding of matertal facts may allow
insurance companies to repudiate policy liabillty.
¢ Thie issue and acteplance af this form by nsurance companies i& not an admission of palicy lability on tha part of the Insurance companles.
& pny false reporting may e refarred to the traffic palice department for investigation. J

ACCIDENT DETAILS

Date of accident 1oy [ D019 (DD/MM/YY)
| Time of accident i e (HH:MM)
Exact location of accident DL WaY of) | I flgor N A & Toh Guan Eoacd
— tat =1

DETAILS OF VEHICLE
Vehicle registration number G RE q35%%
Vehicle make and model —TfoiA DINA XV
Type of vehicle Saloon O MPV O CRVD Van O

: Lorry )5 Bus O Motorcycle O Others:
Vehicle category Privaie O Commercial @ WMotorcycle O
Purpose of using at said time C o mmary GA
Are you claiming under your | YesO No O if no, please select:
| own insurance company? Third part claim O Reporting unw;

INSURANCE INFORMATION

Insurance company Y ;u_jf"r 1A | PING
Policy number I DmCVSN 300298 (500
| Type of policy | Comprehensive )zf Third party fire & theft O TPonly O

INSURED / POLICY HOLDER

Name LIaN FE HYDRAUL CS Pre L1D Maleo  FemaleD
NRIC / Fin / Passport number 198701262 C |
| Contact Lrbll 6l
Address 1!, 'P|1"._,‘. Nger -{:_}f.nl arfl , RO - {“; Jd obgeana L -'-'_'J|.“-f'
I nduwtfried Ho-L. C ( B4 "--_}_l) "

SAME AS INSURED ABOVE T (SKIP TO D.0.B)

Name THUO MING Males Femalen

 NRIC / Fin / Passport number & 39| bHY5 W

Contact RIS2345 ¢ | bd6likil (O e ) B

Address : 3!&”;&1{:-{ Ratol Bael Avi |, Q-3 H1l e 2
Roqeney TJower |8, CCEST 431 )

" Email address . ! '

| Date of birth 06 De- 11¥9

Occupation Indoor o Outdoor @

Driving date pass 02-06 20]%

FPaoge 1



" Was driver an employee of | ‘feay_‘l No O
S F . r f A ! A e oyl Pl

the insured’s company: If no, relationship or tNE driver and insured. Limp) oy e |

____._.—__.___._____L__.___ B e e T = e

Accident captured by cameras Yesd  NoO i —
Weather condition | Clear d  Rainingo Others:
Roadsurface _\ DryA  Weto —

er . &) J . {inclusive of driver) |

No of passeng

| Name | _
Gender Male O Female D

Male O Female 0

Name

Gender Male O Femaled |

Gender [ Maleo Female O

Nog/

\Was anybody injured?
No o

Was other vehicle damaged?

Reported to police? Yes O

police station name

|

Page 2



THIRD PARTY VEHICLE 1
Vehicle registration num number s 2
| Vehicle make model | )

| Name i - =
NRIC / Fin / Passport number

NRIC/Fin /P - R —
| Contact

..

vehidle registration number
Ven:cle make model
Name

NRIC / Fin / Fasspert number

Contact e | o J

Vehicle registration number Vi
Vehicle make model
Name
NRIC / Fin / Passport number /

|I Contact .

Vehicle registration number
"Jehlc!e make model

Nam - / O
NRIC ,-" Fin / Passport number /
]

Contact

THIRD PARTY VEHICLE 5
Vd

Vehicle registration number

Vehicle make model ¥
Name Fi

[ 4
NRIC / Fin / Passport number / ]

Contact

Vehicle registration number |
Vehicle make model i
Name 74
NRIC / Fin | Passport number -
Contact

RS

vehicle registration number
Vehic‘le make model
Name F
NRIC / Fin [ Passport number )

Contact

Page 3



INJURED PERSON 1

Injuries sustained

{ Name gl __|__

[ 'Which vehicle person in
Were seat belts w_arr-.?

Mo O

Was Injured conveyed to
| hospital by ambulance?

Mo O

Mame

_ INJURED PERSON 2

Injuries sustained
Which vehicle person int

[Were seat belts worn? [Yesm _ Nead F
Was injured conveyed to Yes O NeD

I_ﬂﬂspitai by ambulance?

Name

hospital by ambulance?

Injuries sustained

Which vehicle person in? | /

 Were seat belts worn? Yeso  NoD P
Was injured conveyed to Yes O No O

Mame

INJURED PERSON 4

Injuries sustained

Which vehicle person in?

Were seat belts worn?

YesO

No o /

Was injured conveyed to
hospital by ambulance?

YesO

Mo o

Name

- Injuries sustained

wWhich vehicle person in?

Were seat belts worn?

Yes O

Mo O

Was injured conveyed to
hospital by ambulance?

|\"ES|:|

Moo

Name

INJURED PERSON 6

Injuries sustained

“Which vehicle person In?

Were seat belts worn? Yes O No O /
Was injured conveyed to Yes O No o

hospital by ambulance?

Page 4
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CHINA TAIPING CHIMA TAIPING INSURANCE (SINGAPORE) PTE. LTD.

Y ansan Rixed #1600 Springleal Tower Singanane 0TS0
Tal: BIB0 G111 Fax: B22D 1033

Webusibe: w5, G0 bakieeeg s

Co. Rigg. Mo. 200209384E

ORIGIMNAL THE SCHEDULE
Agenay AMOE33IA Class of Policy HOTOR COMMERCIAL VEHICLE Polioy Mumbezr ...... DMCVEN3012681800
RAocount ANOG3I3A Issued on ...... 12/02/2018 in SINGREORE

Client 3222503 Acceptance Data 12/02/2018

Period of insurance from 1445 heurs an 12/02/2018 to 2400 hours on 11/02/2019

Insured's Hame.... LIAN EE HYDRAULICS PTE LTD
Address ., 11 PICHEER ROARD HORTH
#01-69

LONYRNG LIGHT INDUSTRIES FAREK
SIRGAPORE 628462

Buginess/Occupn. .. MANUFACTURE AND REFAIR OF EMGINES
Financial interest DAIMLER FIMANCTIAL 5WVCS AFRICR & ASIA PACIFIC

Pramivm .......... Base Annual Premium.........couicaaas 551,051.26
Less B0th Anniversary Disseunt....... 5580.00~-
No Claim DAsoount ... scossaas 20.00% 35194.25-
Windscreen B $2,000.- . ..uvivannnnnas 58100.00
HED PEOEACEOE, s o vivvaiorsansanininssts §580.00
Total Annual Poemium .. ... vee-vnosss 55957.01 Premium Dua 85857 01
Pramium G5T Z566.99
Total Dus 551,024.00
Risk Wo. 001 MOTOR COMMERCIAL VEHICLE
ORIGIMAL REGISTRATION DATE: 30-11-2017
1. Registration GBGI358Z Make/Modal .. TOYOTR DYMA 150
Type of Cover Comprehensive Ho. of seats 2 Body Type -..... LORRY
Engine Mo, .. 1ED2758238 Capacity cc's ] Tr of Manuf/Regn 2017/2017
Chassis MNo... JTFAT3ISYTOR205355
TOANATE .. ... 1.75 Cartifisate Ref. MZ300/C
Sum Insured..Macket wvalua at tha tima of losa
- P T R R A e D S AP R S R R g S S 55350.00
EX B WINBECREREM .o e s b s e e ins 55100.00

Thae following clauvses and endorsements apply to this risk

Lasa H0th Anniversary Discount............#

Tha follewing clauses and endorsements apply to thia policy
Subject to Endts. 2, ¥, 25, 57, 72 & W(52,000/-).
Endorsement E - Elderly Excesas
It is hersby declared and agreed that an Excess of 552,000.00 shall apply for acocident losa or
damage for any unnamed authorised driver who is 66 years old and abova (Age as at Date of Acocident).

Once this 552,000.00 Excess is applied, other Excess(es) applicable under different Endorsement (s)
of this Policy shall not be applicabla.

MODIFIED VEHICLES (FOR OOMMERCIAL VEHICLES/BUSES/RENTAL VEHICLES)

Ik is hereby declared and agreed that the Company shall not be liable for any claims undar SECTION I
ar IT or both if the wehicle has been modified without prior notice/declaration to the Company.

Subject otherwise to the tarms, excaptions and eonditions of the Folicy.

Continued on page 2



