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BAATIBOTETAZ-01  Maticnal Assessmen Gente Serdces - Uk
ENTEY BATE & TIME: 13DE2018 1853
SUBMITTED BY Jackeon Ha Zhac Tian

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Plaase rapart r_.:_'.rnnr.llx tha details of the accikdenl 1o spead up Ihe claims process.

2. This Form must be comploted by the Policyholder andior the Authorised Drives.

4, Infarmation provided must be s tnatnful and accurate as possiole, Any withil migrepreaantation ar witholding of material facts may allow Ingurance SoMPanes 1o
repudiale policy ability.

4. The msue and accegtance of this Form Dy insurance companies is not an admission of palcy liability on tha part of the iINsurance ComMpanses

5, Any false reporting may be referred 1o the Police for investigation.

&. This report will be forwarnded by the insurers of the GEA Records Managemant Centre estabished by the Ganeral Insuranca Association of Singapore (GLA} far
archiving and that coples of ths repon will. for a fee, be made avaidable upon applicabion by intarestod partas

7. By the lodgement of this repor to the insurers, you heraby consent 1o the archiving of this report at the cantre and to copies of e repon being made available
aforesaid

ACCIDENT STATEMENT

Date Of Report
Date Of Accident

Exact Locaticn Of Accident

13/06/2018 15:59
12/06/2018 1715
BLK 113 EUNOS AVE 3 OPEN SPACE CARPARK

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Wehicle Registration Mumber GBDaG49H
Insured/Policyholder
Mame Of Registered Owner M/S CITY HOME INTERIOR DESIGN FTE LTD
Co Reg Mo 200105424K
Email Address NOEMAIL
Maobile Phona No
Alternative Phane No OFFICE-67441771
Vehicle Particulars
Manufacturer MISSAN
Model CABSTAR 3.0 5M/T ABS 20R 2WD EURD &

Exact Purpose for which vehicle was being used at

P o
time of accident RIVATE USE

Are you claiming under your own insurance policy

: NO
for repair fo your vahicla?

If Mo, Please state action 1o be taken THIRD PARTY

Vehicle Category

Insurance Company

MName of Insurance Company

Type Of Coverage
Fleet Policy

Policy Number
Cover Note Number
Driver

Mame of Driver
MREIC Mo

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Number
Contact Number
EMail Address

COMMERCIAL VERICLE

CHINA TAIPING INSURAMCE (SINGAPORE) PTE. LTD.
COMPREHENSIVE

MO

DMCVSMNI0B3621700

LALI WAK TUM

52605206H

25/0211962

INDODOR

2000711879

38 YEARS AND 10 MONTHS
MALE

(LOCAL) +65-98509221

OFFICE-98509221
NOEMAIL
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BLK 228 PENDING ROAD
#OT-245

Postcode 670228

Address

Was driver an employee of the Insured's Company YES
If Mo, Relationship of the Drver with the Insured

Verhicle Registration Number of Driver's Own &
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident HIT AMND RUM [ WANDALISM { DAMAGED WHILST PARKED
Waealthar Conditions CLEAR
Road Surface DRY

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

MNumber of vehicles involeed in the accident

Was any body injured in the Accident? MO
Was any injured conveyed to hospital by

ambulance?

Was any athar malerial or preperty damaged? YES
| have been approached by unknown person(s) NG
solicitingfoffering accident claims assistance

Mumber of Passengers (Including Driver) W]
Details of Police Action

Was the accident reported 1o the police? 8]

If Yes,Please state which Police Station

Was notice of intended Prosecution given? MO
Il Yes,.agains! whom?

Circumstances of Accident

OM STATED DATE AND TIME, MY VEHICLE WAS STATIONARY PARKED ON THE PARKING LOT ALONG BLK 113 EUNOS
AVE 3 OPEN SPACE CARPARK. THE MANAGEMENT INFORMED ONE OF MY STUFF THAT VEHICLE B HAS COLLIDED
ONTC MY VEHICLE FRONT RIGHT PORTION. THE MANAGEMENT DID PROVIDE ME THE VIDEQ FOOTAGE FOR THIS
ACCIDENT.

Attachment(s)
Are accident pholos available for altachment? YES
Was thare any video caplured by Car Camera? YES

Was there any audio recorded? o]
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Mumber GWO33EM

Vehicle Make/Model/Calaur

Details Of Properlies

Vehicle Category COMMERCIAL VEHICLE
Mame of Drver

NREIC/Passport Mumber

Cantact Number

Addrass

Postcode

Insurance Company Name

Mature Of Damage

M. Of Fassenger (Including Driver) 1
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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 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 withhalding of material
facts may allow insurance companies to repudiate policy liability.

4. Theissue 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 GlA Records Management Centre established by the General Insurance
Association of Singapore (G14) for archiving and that copies of this report will for 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 report at the centre and to copies of
the report being made available aforesaid.

E. 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 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
Persanal Information to all insurer(s) who have insured vehicle(s) invalved in this accident {all insurer(s) who have insured
vehiclels) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Manetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purposel(s)
af;

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

{ii} investigating the accident and/or my claims;
{iii} 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/or

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

ib) all insurer{s) who have insured vehicle(s) invalved 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

{c} 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} theinformation so collected under (d) above may be shared / disclosed:

(i} toallinsurers 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} for complying with reguirements under any regulations, laws or court orders.

City Home iInterior Design Pte Ltd

EUnos Avenue 3 #02-03

Gordon Industriai Building

Singapore 408838
Tel: 67441771 Fax: 87444319
Paolicyholder's Signature Driver's Signatur‘é\ Reporting Cantre Persorfndl's Signature
Drate & Time: {if driver is not the policyholder) Mame:

Date & Time: MRIC/FIN Mo.:
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
fedec ¥o Hode mpad .
CREUORY b rior Desi
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|/ We tetlarg the foregoing ﬁg_@!ﬂ@(rue in every respect.
Gordon Industrial Buliding
__ Singapore 4
lel: 87441771 Fax 67444319
Policyholder's Signature ﬁriu&r‘s EigﬂaturE\ Reporting Centre Per r?l';elt.;» Signature
Date & Time: {If driver is not the policyhelder) MName:
Date & Time: MNRIC/FIN No.:




GEMERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE
:j & Raffles Quay #18-00 Singapore 043580

INSUHANCE Tel (§5) 5224 0010 Fax (65] 6224 D030

Operating Hours - Monday to Friday, 09:00-17:00

RECORDS MANAGEMENT CENTRE UEN: 5665500206 / GST Reg. No.: MA0DO1T735

IMPORTANT NOTE: Please submit the completed Addendum form to the same Authorised Reporting Centre

with whomyou submitted the Original Report.

(A)

(B)

ADDENDUM
PARTICULARS OF PERSON MAKING THEAMENDMENTS:
Original ReportNo M [\ 30367%> Vehicle RegistrationNo: QP ¥ 645 L}
Name(zssshownin nrich: a4 4 Wil Tun NRIC/FIN/PassportNo : & 26057306H
(*vVehicle Driver /Mebicle Bwneels ) Please delete as appropriate
Address - Bl ME Pend; no, owd A7 -d¥g singapore( 53 0338)
Contact (Tel) : - Mobile No.:__ %509 421

Email Address

Date of Accident 1 _ IIFH:}ECE Time of Accident ; 19:15

Place of Accident Nk 1y Baflas Ave 3 u?ﬁ'l ql‘hrl Cﬁﬂ"-f:qrf(

Insurance Company: 11

ADDITIONALINFORMATION f AMENDMENTS:

| have made a report on the above mentioned accident and would like to include additional information or
make the following amendments:
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Policyholder / Driver's Signature Reporting Centre Pers:innel's Signature
Date: Mame:

MRIC/FIN No..;

Date:
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MOTOR Cof 1 CHIMA TAIPING INSURANCE (SINGAPORE] PTE. LTD. ANOs44R
wies DR
CERTIFICATE OF INSURANCE
Maotor Vehicles (Third-Party Risks and Compensation) Act (Chapter 185)
Mator Vehicles (Third-Party Risks and Compensation) Rules, 1960
Road Transport Act, 1987 (Malaysia)
Motor Vehicles (Third-Party Risks) Rules, 1959 (Malaysia)
Enqine No :ZD3034277ZK
CERTIFICATE No. DMCVSN3INA1621700 Chassis No:JN1S8C2FP24Z0856529

1. Index Mark and Registration

% BD4643H

Number of Vehicle 4 ¢ g

2. Name of Policy Holder M/8 CITY HOME INTERIOR DESIGN PTE LTD

3, Effective date of the Commencement of Insurance for 29 OCTOBER 2017 EX SECT. T .vvvvrvrnnnacarssasceas---85600,00
the purposes of the Regulations, Ordinance or Enactment / BX OW WINDSCREEN ..y iweudiaiadiis §5100.00

4, Date of Expiry of Insurance 2B OCTOBER 2018

& rsons or Classes of Persons entitied 1o drive ®
e

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

PROVIDED THAT THE PERSON DRIVING IS FERMITTED IN ACCORDANCE WITH THE LICENSING OR OTHER LAWS OR
REGULATIONS TO DRIVE THE MOTOR VEHICLE OR HAS BEEN S50 PERMITTED AND IS NOT DISQUALIFIED BY ORDER OF A
COURT OF LAW OR BY REASON OF ANY ENACTMENT OR REGULATION IN THAT BEHALF FROM DRIVING THE MOTOR VEHICLE.

6. Limitations as to use: ™

{1) USE IN CONNECTION WITH THE POLICYHOLDER'S BUSINHESS.

[2) USE FOR THE CRRRIAGE OF PASSENGERS (OTHER THAN FOR HIRE OE REWARD) IN CONNECTION WITH THE
POLICYHOLDER'S BUSINESS.

[3) USE FOR SOCIAL, DOMESTIC OR PLEASURE PURPOSES.

v 1
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.

T

HIRE PURCHARSE CO. : TAN CHONG CREDIT PTE LTD AS HP OWNER

* Limitations rendered inoperative by Section 8 of the Motor Vehicles (Third-Parly Risks and Compensation) Act (Chapler 183)
{ and Section 95 of the Road Transport Act, 1987 (Malaysia), are not to be included under these headings.

I/We hereby Certify that the policy to which this Cerlificate relates is issued in accordance with the provisions of the Mator Vehicles
(Third-Party Risks and Compensation) Act (Chapter 183) and Part |V of the Road Transport Act, 1887 (Malaysia). Please see raverse
For CHINA TAIPING INSURAMNCE (SINGAPORE) PTE. LTD.

Countersigned By:

Authorised Officer Authorised Signatory

3 Anson Road #16-00 Springleaf Tower Singapore 079905  Tel 63896111 Fax: 6225 3592  Website: www.sg.cniaiping.com



