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KA IBOT 02 § Matinral Assessmant Canire Seraces - Uk
ENTRY DATE & TIME: OBTER0ME 1123
SUSMITTED BY, Roslinda Binte Abdul 'Wahat

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 06/06/2018 15:54

SINGAPORE ACCIDENT STATEMENT

IMFORTANT NOTICE

1. Please repon correctly the detadls of fhe accident to speed up the claims process
£, This Form must be compleled by the Policyholder andior the Authorised Driver,

3, Information provided must be as truthful and accurate as possible, Any willul misrepresentation or withoidng of material facts may allow insurance companies o

repudiate policy ability

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

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

. This report will De fonwarded by the insurers of the GlA Recoras Management Centre esiablished by the General Insurance Associalion of Singapare (GLA) for
archiving and that coples of this report will, for & fee, be made available upon application by interested padies.
7. By the lpodgement of this repor 1o the insurars, you heraby consent to the archiving of this raport at the centre and 10 capies of the reporl being made ayailsble

aforesand.

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Locaton Of Accident
Country/State of Loss

DE/06/2018 11:23

04/06/2018 15:50

PIE TWDS TUAS B4 ADAM RD EXIT
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Mumber
Insured/Policyholder
MName Of Registered Owner
Co Reg No

Email Address

Mobile Phone Ma

Alternative Phone No
Vehicle Particulars
Manufacturer

hModel

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?

If Mo, Please state acticn to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Mame of Driver

MRIC No

Date Of Birth

Cecupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Mumber

EMail Address

GEC1164P

ST CONSTRUCTION
533380840
SWEETOOLIMT7@GMAIL.COM

OFFICE-94838330

FIAT
DOBLO

WORKING

MO

THIRD PARTY
COMMERCIAL VEHICLE

CHINA TAIPING INSURANCE [SINGAPORE) PTE. LTD.
COMPREHENSIVE

MO

DMCWSMNI017511800

LIM SWEE TOO
577868886

16/08/18977

INDOOR

21/06/2010

T YEARS AND 11 MONTHS
MALE

(LOCAL) +65-34839330

SWEETOOLIMTT@GMAIL COM
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Address

Postcode
Was driver an employee of the Insured's Company
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

Weather Conditions

Road Surface

Other Information

VWas any forelgn vehicle involved in this accident?
Mumber of vehicles invalved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or properly damagad?

I have been approached by unkmown person(s)
soliciting/offering accident claims assistanca

Mumber of Passengers (Including Driver)
Datails of Police Action

Was the accident reported to the police?

If Yes,Please stale which Police Station
Was notice of intended Prosecution given?
If ¥Yes.against whom?

Circumstances of Accident

31 JALAN HARMOMIUM 32/2
TAMAN DESA TEBRALU JB

81100
MO
OWHNER

CHAIN COLLISION
CLEAR
DRY

MO

YES
NO
YES
WO

1

NO

MO

I WAS TRAVELLING FROM PIE TWDS TUAS B4 ADAM RD EXIT ON THE EXTREME RIGHT LANE.INFRT OF MY VEH STOP
AND | FOLLOWED SUIT,SUDDENLY | FELT THE IMPACT FROM MY REAR.WHEN | CAME OUT.I WAS INVOLVED IN A

CHAIN COLLISION OF 4 VEHS
Attachment(s)

Are accident pholos available for attachment?
Was there any video caplured by Car Camera?
Was thers any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Mumber
Vehicle Make/Model/Colaur
Details Of Properies
Vehicle Catagory

Mame of Driver
MRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger {Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 2

YES
MO
WO

GBF9996L

COMMERCIAL VEHICLE
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Vehicle Registration Mumber
Vehicle Make/Model/Colour
Dretails Of Properties
Vehicle Catagory

Mame of Driver
MRIC/Passport Number
Contact Mumber

Address

Pastcode

Insurance Company Namae

Mature O Damage

No. Of Passenger {Including Driver)

Vehicle Registration Mumber
Vehicle Make/Model/Colour
Details Of Praperties

Vehicle Categary

Mame of Driver
NRIC/Passport Mumber
Contact Mumber

Address

Postcode

Insurance Company Name

Mature OFf Damage

Mo. Of Passenger (Including Driver)

Mame
Approximate Age

Injuries Sustain

Inpured person in which vehicle?

Were seat belts worn?

Was this injured conveyed to hospital by

ambulance?
Address

Postcode

SGWI306E

PRIVATE CAR

DETAILS OF OTHER VEHICLE PROPERTY 3
SLS4408P

PRIVATE CAR

DETAILS OF INJURED PERSON 1
LIM SWEE TOO

BACK & NECK
GBC1184P
YES

NO
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SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.
4. This Form must be completed by the Policyholder and/or the Authorised Driver.

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

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.

8. The repoart will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Assaciation of Singapore (G1A) for archiving and that copies of this report will far a fee be made available upon application by
interested parties.

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

&. Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that:

{a) My insurer, my warkshop and the General Insurance Association of Singapore ["GIAY) may/are permitted to collect, use,
disclose and/or pracess 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
Persenal 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 ta as the "Insurers”), the Insurers’ lawyers/law firms, the
Monetary Autharity of Singapore and any relevant government agency/a uthority (such as the palice), 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;

{il) investigating the accident and/or my claims;
{iii} carrying out andfor dealing with my instructions or responding to any enguiries by me;

{iv) administering my claims {including the mailing of correspondence, statements, invoices, reports or notices to me,
which could invoive disclosure of certain persanal data about me to bring about delivery of the same as well a5 an the
external cover of envelopes/mail packages); and/for

[v] complying with apalicable law in administering, processing, handling and/or dealing with my claims.{collectively the
"Purposes”)

[B]  all insurer(s} who have insured vehicle(s) invalved in this sccident and the Insurers' lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Persanal Information for one or more of the abave Purposes: and

lch  my Personal Information may/can be disclosed by any of the insurers and/or GIA ta their 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 Infermation 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.

le} theinformation so collected under {d) 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

ST CONSTRUIE Y Eygments under any regulations, laws or court orders.
(Reg No: 533380884-0)
G0, Mandai Estate.
#07-08, M-Space Singapore 7235938

Tel: +65 9483 8330 P
Email: sweetoohm?7 &gmail.com ] U./L ac .f._, b ,1§
|/

Policyholder's Signature Drivéi::s Signature Re mg Centre Personnel’s Signature
Date & Time: (If driver is not the policyholder) Name:
Date & Time: MRIC/FIN No.:




SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

s f-eéﬁu Lis Fs Pladecmetp -

DECLARATION
Wd%“ﬁ%ﬂ%%e in every respect.

{Reg No: 53338984-D)

60, Mandai Estata, J-L
#07-08, M-Space Singapore ?2993.‘3\/\ c6 /'-" 6 /{5
—  Tel +65 04839330 s

Policyhg|pes) WERTAIA 77 € gmail.comPriver's Signature Reporting Centre Personnel's Signature
Date & Time: {If driver iz not the policyholder) Mame:

Date & Tima: NRIC/FIN Mo




ACCIDENT STATEMENT

ACCIDENTDATE2Y / 06 /7€ )ioo pmrrvvy), ime 25 SO k)

LOCATION: 2/€ 7twanS 7ugs BY AORM £y Ex/i -

1. DETAILS OF VEHICLE
QJVEHICLE NUMBER:__ G BL//6 ¥ A
BJINSURANCE COMPANY:_C &/ ¢ 7AH)O1NG
cIPOLICY NUMBER:
AIPOLICY TYPE: [ COMPREHENSIVE / THIRD PARTY / THIRD P ARTY FIRE &THEFT)

e|MAKE & MODEL:_£rA4 7 . _
AITYPE:(SALOON / COUPE / MPV /V AN / LORRY / MOTORCYCLE / OTHERS)

QIVEHICLE CATEGORY: [PRIVATE / COMMERCIAL BMOTORCYCLE)
N|PURPOSE OF USING AT ACCIDENT TIME.__ 6o py o AC e &

JARE YOU CLAIMING UNDER YOUR OWN INSURANCE (YES/GQD
IF NO, PLEASE STATE (THIRD PARTY CLAIAY REPORTING ONLYJ

2. INSURED / POLICY HOLDER

AIMAME: __{MALE / FEMALE)
BINRIC/FIN/PASSPORT: COMNTACT:
clADDRESS: A

* CONTINUE TC 3.d IF DRIVER ALSO POLICY HOLDER

g {
MG L} paggenads DRIVER -
Cineligd I | jii‘l alNAME: L 12 Fed E€ 27060 "F FEMALE]
T AR NRIC/FINIPASSPORT:,_S 77 86 RETG confacT_ 7« €27330
€L D CIADDRESS:_3/ JALAN AHasrmonium 33 /2

FRmAnw O BRAV pitou IR

"d)DATE OFBIRTH: (/€ / 0§ #9277 {DD/MMSYY YY)
&) OCCUPATION: (INDOOR z_egumooﬁi )

fIYEARS OF DRIVING EXPRERIENCE 2./ [0 4/ o© t©

4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES / (O)

tn

Q|WEATHER CONDITION; {CLEARY RAINING f OTHERS __

IF NO, RELATIONSHIP D@E}RIVER WITH INSURED: _muuarC £

B]ROAD SURFACEIDRY 7 OTHERS
5. WAS ANYBODY INJURED / NOD)
7. QIREPORTED TO POLICE [YES /()
IF YES, PLEASE STATE WHICH POLICE STATION: =

8. THIRD PARTY VEHICLE

al VEHICLE Numeer: GRF Q2961 MODEL:
b) DRIVER'S NAME:
_ c) NRIC/FIN/PASSPORT: CONTACT:
aeins %, THIRD PARTY VEHICLE "
d) VEHICLE NUuMBER: SEa)F406 € MODEL:
. = DRIVER'S NAME:
WA f)  NRIC/FIN/PASSPORT:_ CONTACT:
T— SLs Gleog P
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PEIARS

CHINA TAIPING

= &

SPEIKE R (FE)FRAT

CHINA TAIPING INSURANCE [SINGAPORE) PTE. LTD.

ORIGINAL

3 Angon Road #18.00 Springieal Tower Sngapors HTI000
Tol: G389 6111 Fas: 6222 1033

Wabsita: w85 CRESRING com

Co. Reg. Mo, 2002083845

THE SCHEDULE

Agency ANOS82A Class of Policy MOTOR COMMERCIAL VEHICLE Folicy Number ...... DMCVSN301 7511800
Account RANOSBZA Issued en ...... 02/03/2018 in SINGAPORE
Client 3223210 Acceptance Date 02/03/2018
Period of Insurance from 05/03/2018 to 04/03/2018 both dates inclusive
Insured's Wama. .., ST CONSTRUCTION
Address. BLE 6D MANDAI ESTATE
#07-08
M=SPACE
SINGAPORE 72%%938
Business/Occupn. . . GENERAL CONTRACTORS
Financial intersst ABWIN PTE LTD AS HP OWNER
Pramium Base Annual Premium. .. .. ............. 852,224, 00
Less 80th Anniversary Discount....... $580.00-
Lass 308 AutoSafe Scheme............. 55643, 20=
Ho Claim Disgount ... ooosy ooy e, 550.00
Promotion DASCOUAE. . ovuaieasiuns ey $5100. 00~
Total ARRUAL Premium . ........oeveeies 851,400.80 Premium Dus 551 ,400.80
Pramium GET 5558.06
Toetal Due 551,498 .86
Risk Ho. 001 HOTOR COMMERCIAL VEHICLE
CORIGIMARL REGISTRATION DATE: 29-04-2011
1. Registration GBC1164F Make /Model FIAT FIORINO 1,3MJTD
Type of Cover Comprehensive Ho. of seats 2 Body TYP® ...... VAN
Engine MNo. 195A20003604921 Capacity cc's 0 Yr of Manuf/Regn 2010/2011
Chassis No... ZFR2Z2500000159984
Tonnage ..... 0.49 Certificate Ref. MEI300/C
Sum Insured..Market walue at the time of losa
Excegs Seat T ... ... ...ttt 55450.00
B O WM TR . . ey d T s e e e §5100.00

Tha following clauvses and endorsaman
Subject te Endts. 2, ¥, 285, 57,
AUTOSAFE SCHEME (W)

ts apply to this policy
T2 & WIES00/-).

In considaration of a premium discount given, the insured, in the event of any accident/windscrean
damage, must send his/their wehicle to the Company's authorised workshop for repairs if he/they wish
to seek indemnity under Section I of this Policy.

Subject ctheswise to the terms, conditions and exceptions of this policy.

Endorsement E = Elderly Excesas

It is hersby declared and agreed that an Excess of 552,000.00 shall apply for accident loss or
damage for any unnamed authorised driver who is 66 years old and abeve (Age as at Date of Accident) .

Once this 5§2,000.00 Excess is applied, other Excess(es) applicable under different Endorsement {s)
of this Policy shall net ba applicable.

Continuad on page 2



