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Ty o e e, Your NCD will be affected due to late reporting

SUBMITTED BY: Lim Jing Yee Actual e-Filling Submission Date & Time: 11/05/2018 18:25

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

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

2. This Form must be completed by the Policyholder and/or the Authorised Driver.

3. 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 ability.

4. 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 false reporting may be referred to the Police for investigation.

6. This 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.

7. By the lodgement of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copies of the report being made available
aforesaid.

ACCIDENT STATEMENT

Date Of Report 11/05/2018 17:04

Date Of Accident 04/05/2018 11:00

Exact Location Of Accident JURONG WEST STREET 91 (MULTI-STOREY CARPARK)
Country/State of Loss SINGAPORE

Vehicle Registration Number GV9439K

Insured/Policyholder

Name Of Registered Owner KINGVIEW ENGINEERING PTE LTD
Co Reg No 199201563H

Email Address NOEMAIL

Mobile Phone No

Alternative Phone No OFFICE-68996848

Vehicle Particulars

Manufacturer NISSAN

Model P/UP D/CAB

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

Are you claiming under your own insurance policy

for repair to your vehicle? NO

If No, Please state action to be taken REPORTING ONLY
Vehicle Category COMMERCIAL VEHICLE
Insurance Company

Name of Insurance Company CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
Type Of Coverage THIRD PARTY FIRE AND/OR THEFT
Fleet Policy NO

Policy Number DMCVSN3046191700
Cover Note Number

Driver

Name of Driver LEE ANG NGE

NRIC No S0222666I

Date Of Birth 15/02/1954

Occupation OUTDOOR

Date Of Driving Pass 27/09/1973

Driving Experience 44 YEARS AND 7 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-90027256
Fax Number

Contact Number

EMail Address NOEMAIL
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Address

Postcode
Was driver an employee of the Insured's Company
If No, 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

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?
Number of vehicles involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

I have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

If Yes,Please state which Police Station

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN.
Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

BLK 843 JURONG WEST ST 81
#13-75

640843
YES

COLLISION - HEAD TO REAR
CLEAR
DRY

NO
2
NO

NO
YES

NO

NO

NO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

SLK9868K

PRIVATE CAR
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Sketch Plan Pg. 1

SKETCH PLAN

IMPORTANT NOTICE

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

2. This Form must be completed by the Pelicyholder and/or the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy liabifity.

4. 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 false reporting may be referred to the Police for investigation.

6. The report will be forwarded by the insurers of the GIA Records Manzgement Centre established by the General Insurance
Assaciation of Singapore {GIA) for archiving and that copies of this report will for a fee be made availabie upon application 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 to copies of
the report being made available aforesaid.

8. Consent under the Personal Data Protection Act (PDPA)
tunderstand, acknowledge, agree and consent that:

(a) My insurer, my workshop and the General Insurance Assoclation of Singapore (“GIA") may/are permitted to collect, use,
disclose and/or process my persanal data/personal information set out in this {form] and any other personal information
provided by me or possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such
Personal Information to all insurer(s) who have insured vehicle(s} involved 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
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 including the settlement of the claims and any necessary
investigations relating to the claims;

(i) investigating the accident and/or my claims;
(tit) carrying out and/or dealing with my instructions or responding to any enquiries by me;

(iv) administering 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 as on the
external cover of envelopes/mail packages); and/er

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

{b) allinsurer{s) who 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 more of the above Purposes; and

fc)  my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents(including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

{d) my Personal Information will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

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

(i} to alf insurers and/or any other third parties that assist in evaluating, investigating, controiling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

(in) -for complying with requirements under any regulations, laws or court orders.

/ /\/\

Policyholder’s Signature Driver's Signature Reporting (}zfntre Personnel’s Signature
Date & Time: (If driver is not the policyholder) Name:
Date & Time: NRIC/FIN No.:
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Sketch Plan #2 Pg. 1

SKETCH PLAN Ana

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION_
I/We decla

é-fofegaing particulars are true in every respect.

A

AAL

Policyholder's Signature
Date & Time:
Date & Time:

Driver's Signature
(¥ driver is not the policyholder)

Name:

Reporting ;en'%re Personnel's Signature
!i
NRIC/FIN'No.:
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Certificate of insurance Pg. 1

MZ300/C
B AN o E AR (FE) G R AT v s

ANO397A
M o) I CHINA TAIPING INSURANCE (SINGAPORE} PTE. LTD.
OTOR COMMERCIA THIRD PARTY FIRE & THEFT

VEHICLE
CERTIFICATE OF INSURANCE
Mator Vehicles (Third-Party Risks and Compensation) Act (Chapler 189)
Motor Vehicles {Third-Party Risks and Compensation) Rules, 1960
Road Transport Act, 1987 (Malaysia)
Motor Vehicles (Third-Party Risks) Rules, 1959 (Malaysia)
B Engine No :TD27707962

CERTIFICATE No. DMCVSN3046191700 Chassis No:JN1CHGD22Z0070981
1. index Mark and Registration

Nurmber of Vebhicle GVsesax
2. Name of Policy Holder M/8 KINGVIEW ENGINEERING PTE LTD
3. Effective date of the Commencement of insurance for 0% JULY 2017

the purposes of the Regulations, Ordinance or Enactment
4. Date of Expiry of Insurance 08 JULY 2018

5. Persons or Classes of Persons entitled to drive *

ANY PERSON WHO 1§ DRIVING ON THE POLICYHOLDER'S ORDER OR WITH THEIR PERMISSION.

PROVIDED THAY 'THE PERSON DRIVING IS PERMITTED IN ACCORDANCE WITH THE LICENSING OR OTHER LAWS OR
REGULATIONS TO DRIVE THE MOTOR VEHICLE OR HAS BEEN SO PERMITTED AND IS NOT DISQUALIFIED BY ORDER OF-A

6. Limitations as to use: *

(1) USE IN CONNECTION WITH THE POLICYHOLDER'S BUSINESS,

(2) USE FOR THE CARRIAGE OF PASSENGERS (OTHER THAN FOR HIRE OR REWARD) "IN CONNECTZION WITH THE
POLICYHOLDER'S BUSINESS. . a o

{3} USE FOR SQCIAL, DOMESTIC OR PLEASURE PURPOSES. .

THE POLICY DOES NOT 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 VEHICLE,

* Limitations rendered inoperative by Section 8 of the Motor Vehicles (Third-Parly Risks and Compensation) Act (Chapter 189)
and Section 95 qf the Roe_m‘ Trans_pon‘Acf, 1987 {Mala}@?}, g(e\ngf to ’?ﬁ.,"”,cf”‘d‘?d qugr ‘ff?efe hueg_d('ng‘s.

1/'We hereby Certify ihat the policy to which this Certificate relates is issued in accordance with the provisions of the Molor Vehicles
(Third-Parly Risks and Compensalion) Act (Chapter 189} and Part IV of the Road Transport Act, 1887 (Malaysia). Please see reverse
For CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.

Countersigned By: S
Authorised Officer Authorised Signatory

COURT OF LAW OR BY REASON OF ANY ENACTMENT OR REGULATION IN THAT BEHALF FROM DRIVING THE MOTOR VEHICLE.

3 Anson Road #16-00 Springleaf Tower Singapore 079909 Tel: 6389 6111  Fax: 62253592  Website: www.sg.cntaiping.com
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DRIVING LICENCE AND NRIC Pg. 1

Page 6 of 12

ﬂ IHO4VONIS
0419 jo Anunoy

i

MBI

179400 1 . ) - W pSEL-Z0-GL
i - _w& bm M xas Wit jo veq

: : P 3S3ANIHD
- aruy

¥ % %

. 9N DNV 371

owey

199922208 -on ouvo ALNaa

Ad0dVINIS 40 ordnday

T

199975705 *ON 04 eT]

) PREIUN YIIYM JO
T # ybrem eq) pue peo] AuB Aired 0] SeAfeswIoy]’
PriNulEa POIANISUGS JOU 2B YOIUM SBRILRA Jojor

swelbojpy gsz.L SPeevXe

. - SWeIBODE 05T SPeSOXS USPEUN YoM Jo JYBIom -

gistpeie. BY1 SICIIRIL 1OJOW pUE S1E0 10101y AreeH
L SweiBopy 05T PAsIXY (0U SSOP UBpER|U YDIYM .
© 10 1yB19Mm 8y} :510)0R1 | OJORY PUE SIED) JOTOW
sl L .00.00F Bulpeeoxe sepAdlolon
“LLBL QO 1L -89 0pb pUe 23:102 Ueakaq SopAa.010N
LIGL Q8d'LL ' 109 00z Buipesoxe Lou sopAdoloN

L LESLILT

o




Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo

Page 12 of 12



