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ENTRY DATE & TIME: 120062018 17:42
SUBMITTED BY Liaw Shan Mui

SINGAPORE ACCIDENT STATEMENT

IMPORTANT MOTICE

1. Please report gnrremlE the details of the accidant ko speed up the claims process

2. This Farm must be completed by the Policyholder andior the Auhorised Driver.

3. Infarmalion provided mus! be as truthiul and accurale as possible. Any wilful misreprasentation o witholding of material facts may allow insurance companies 1o

ropudiale policy ability,

4. The mawe and accepiance of this Form by insurance companies is not an admission of policy labdty on the pan of the nsurance companies

5. Any falsa reporting may be refarred to the Police for investigation,

B This rapart will be forwarded by the Insurers of the GlA Records Management Centre established by the Genaral Insurance Assoclation of Singapore (GLA) for
archiving and thal copies of thes reper will, for a fae, be made avadable upon appbcation by ineresiad padies,
7. By the ledgemeant of this reper i the insurers, you hereby consent to the archiving of this repart at the centre and 1o coples of the report being made avalaiie

aloresasd.

Date Of Report
Date Of Accident
Exact Logation Of Accident

Country/State of Loss

Wehicle Registration Number
Insured/Policyholder
Mame Of Registered Cwner

Co Reg Mo

Email Address
Meobile Phone No
Alternative Phona 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 vehicle?
If No, Please state action lo be laken
ehicle Catagory
Insurance Company
MName of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number
Driver

Mame of Driver

MRIC Mo

Date Of Birth

Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Mumber

Contact Number

EMail Address

ACCIDENT STATEMENT

12/06/2018 17:42

11/06/2018 11:00

ENMTRANCE OF WATERBAY CONDO EDGEFIELD PLAINS
SINGAPORE

DETAILS OF OWN VEHICLE

GRG1059P

M!S O G ENGINEERING PTE LTD

NOEMAIL

OFFICE-96445381

MISSAN
NV 350

WORKING

NC

REPORTING ONLY
COMMERCIAL VEHICLE

CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
COMPREHEMNSIVE

MO

DMCWVSN1T39261801

LIN GUANGHUA
3264995706

15/09/1964

INDOOR

01/07/1998

19 YEARS AND 11 MONTHS
MALE

(LOCAL) +65-96445381

NOEMAIL
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Address

Postoode

Was driver an employae of the Insured's Company
If Mo, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Wehicle

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?
Mumber of vehicles involved in the aceident

Was any body injured in the Accident?

Was any injured conveyed o hospital by
ambulance?

Was any other material or property damaged?

| have bean approached by unknown person(s)
soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver)

Fassenger 1

Details of Police Action

Was the accident reporied to the police?

If Yes,Flease state which Police Station
Was notice of intended Prosecution given?
If Yes,against whom?

Circumstances of Accident

BLK 323 UBI AVE 1 #08-577

400323
MO
OWHNER

NO COLLISION

CLEAR
DRY

NO

M

(8]
MO
2

MAME:

GENDER:

NO

ND

. ZHANG LI YUAN
. MALE

I WAS DOING AIR CON SERVICING AT MY FRIEND WATER BAY CONDO ALONG EDGEFIELD PLAINS, WHEN | REACHING
THE ENTRANCE OF THE CONDO, | BEEN REQUESTED BY THE GUARD HAVE TO CHANGE PASS BEFORE ENTER TO
THE CONDO, AFTER CHANGE THE PASS, | BEEN INSTRUCTED BY THE GUARD TO PROCEED HOWEVER | DID NOT
REALIZE THAT THE BARRIER WAS NOT WIND UP. IN A RESULT, MY VEHICLE ACCIDENTALLY HIT ONTD THE BARRIER.

Attachment(s)

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

YES
WO
NO
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SKETCH PLAN

IMPORTANT NOTICE

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

2. This Ferm 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 withholding of material
facts may 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.

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

7. By the ladgment 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)
| understand, acknowledge, agree and consent that:

fal 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/persanal information set out in this [form] and any other persenal information
provided by me or possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such
Perzonal 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
Maonetary Authority of Singapore and any relevant government agency/autharity (such as the palice), for the purpose(s)
of :

li} 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 and/or dealing with my instructions or responding to any enguiries by me;

{iv) administering my claims (including the mailing of correspondence, statements, invoices, reports ar notices to me,
which could invalve 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/or

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

(b} all insurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/for process my Personal information for one or more of the above Purposes; and

fc}]  my Persenal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agentslincluding their lawyers/law firms), which may be sited outside of Singapore, for ene or more of the above Purposes,

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

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

(i) toallinsurers and/or any other third parties that assist in evaluating, investigating, coantrolling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

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

G ENGINEERING PTE. LTD.
%ﬁﬁﬁ?‘%’;‘i-ﬁ‘tﬁ’—iﬁﬁﬁﬂ ]

RIk 9 Kallang Place #05-08 Singapare 139154 .
Tal: G745 1602 Fax: G044 6232 |
Policyholder's Signature Driver's Signatu?e S B T
Date & Time: (If driver is not the policyholder) Maiias

Date & Time: MRIC/FIN Mo,




SKETCH PLAN
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DECLARATION

If'We declare the foregoing particulars are true in every respect.

Q G ENGINEERING PTE. LTD. ‘F%_/

TN e e L R R

alk 9 Kallang Piace #05-06 Singapore 339154 ,
PokgyiOlder'd Gifatie: 6A44 B232  Driver's Signature Reporting Centre Personnel’s Signature
Date & Time (If driver is not the policyhalder) Name:
Date & Time: NRIC/FIN No.:
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: CASE CARD
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Any person who 15 driving on the Policyholder’s order or with their permission.

Provided that the person driving is permitted in accordance with the Ticensing or other Taws or
regulations to drive the Motor vehicle or has been so permitted and is not disqualified by order of a
faurt of Law or by reason of any enactment or regulation in that behalf from driving the Motor vehicle,

(1} Use in comnection with the Policyholder's business.

(2} use for the carriage of passengers (other than for hire or reward) in connection with the
Policyliolder's business.

(3} use for social, dowestic pr p]easur'-e PUrpOses,

The Palicy does not cover,

(1) use for Wire or reward or racing, pace-making, reliability trial or speed testing.

(23 Use whilst drawing a trailer except the towing of any one disabled mechanically propelled wvehicle.

HIRE PURCHASE CO. . HL RANK A5 HP OWNER
5 AN PN nrt aicyieative iy Sechon & of tho Mo Vildcies (Thisg-Party Risks ang Componsation) Act (Chapter 189)
et Wil e Roued Transgaond Aol TIAT (Makivsin) are ol o be inclled avador (hose i _/J

I/We hereby Certify tar the pulicy 10 which this Centificate relates is issued in accordance with the
privdsions of the Woloe Vehicles (Third- Party Riska and Compansalian) Acl (Chapter 188) and Parl IV of the Road
Transport At 1987 (Malaysia),

MMaage.see-tedarag. . - Fu CHINA TAIPING INSURANGE (SINGAPORE] PTE. LTD
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