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T e Your NCD will be affected due to late reporting

SUBMITTED BY: Poh Kwee Choo Actual e-Filling Submission Date & Time: 16/07/2018 16:51

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 16/07/2018 14:42

Date Of Accident 06/07/2018 20:30

Exact Location Of Accident ALONG COLLYER QUAY TOWARDS MARINE BAY
Country/State of Loss SINGAPORE

Vehicle Registration Number GH99R

Insured/Policyholder

Name Of Registered Owner M/S VIEWPOINT TRADING AND COLLECTIBLES
Co Reg No 53082709C

Email Address VIEWPOINT_C.H.POH@HOTMAIL.COM

Mobile Phone No (LOCAL) +65-98568683

Alternative Phone No OFFICE-98568683

Vehicle Particulars

Manufacturer MERCEDES-BENZ

Model MB VITO114CDI

Exact Purpose for which vehicle was being used at

. ) WORK PURPOSE
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 COMPREHENSIVE

Fleet Policy NO

Policy Number DMVCSN1669741701
Cover Note Number

Driver

Name of Driver POH CHER HUAT

NRIC No S1512241B

Date Of Birth 29/06/1961

Occupation OUTDOOR

Date Of Driving Pass 21/09/1981

Driving Experience 36 YEARS AND 9 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-98568683
Fax Number

Contact Number

EMail Address VIEWPOINT_C.H.POH@HOTMAIL.COM
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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 160 PASIR RIS STREET 13
#07-91

510160
NO
OWNER

SIDE SWIPE
CLEAR
DRY

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)

SHD4992U

TAXI
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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 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
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 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)

| understand, acknowledge, agree and consent that:

{a)

{b)

{c)

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
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; .

(i1} investigating the accident and/or my claims;
{I") 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, inveices, reports or notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as wel! 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”)

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/or process my Personal Information for one or more of the above Purposes; and

my Personal Information may/can be disclosed by any of the Insurers and/or GlA 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.

my Perscnal Information will also be collected and used to cornpile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

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

v & #() toall insurers and/or any other third parties that assist in evaluating, investigating, copyrolling or managing fraud,
4.‘0&@’ A ulators, law enfarcement and government agencies as reasonably requir% rposes stated, or
5,
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Sketch Plan Pg. 2

SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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CERTIFICATE OF INSURANCE Pg. 1

é- PEAE hEAERR ) FRAT w2300/

CHINA TAIPING CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
Co. Reg. No. 200208384E RSN
AND420A
MOTOR COMMERCIAL VEHICLE Cov,Type: C

CERTIFICATE OF INSURANCE
Motor Vehicles (Third-Pary Risks and Compensation) Act {Chapter 189)
Mator Vehicles (Third-Pary Risks and Compensation} Rufes, 1960
Road Transport Act, 1987 (Malaysia)

Mator Vehicles {Third-Pasty Risks} Rules, 1952 {(Malaysia) ORIGINAL
/ Engine No :65195033544840 \
CERTIFICATE No. DMCVSNLE69741701 ChaNo :wDF44760323185792
1. Index Mark and Registration GHI9R AUTOSAFE
tNumber of Vehicle P e
2. Name of Policy Holder M/S VIEWPOINT TRADING AND COLLECTIBLES
3. Effective date of tha Commencement of
Instrance far the purposes of the Reguiations, 11 october 2017  EXcess SeCt I ....viininnrviennnanness $3300.00
Ordinance or Enactment EX ON WINDSCREEN t1ivvnnininnnsinnnnss 53100.00
4, Date of Expiry of Insurance 10 October 2018

5. Persons or Classes of Persons entitied to drive™
Any person who is driving on the policyhelder's order or with their permission.

Provided that 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
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 business.

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

(3) use for social, domestic or plesasure purpeses,

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.

HIRE PURCHASE CO. : SWEE SENG CREDIT PTE LTD AS HP OWNER
* Limitations rendered incperative by Section 8 of the Molor Vehicles (Third-Parly Risks and Compensation} Act (Chapter 189)
\ and Section 95 of the Road Transport Act 1987 (Malaysia), are not to be included under these headings. _/

IfWe hereby Certify that the policy to which this Certificate relates is issued in accordance with the
provisions of the Motor Vehicles (Third-Party Risks and Compensation) Act {Chapter 189) and Part IV of the Road
Transport Act, 1987 (Malaysia).

Please see reves For CHINA TAIPING INSURANCE ({SINGAPORE) PTE, LTD.

Issued By: ;
Authol i : < Authorised Signatory

3 Anson Road #16-00 Springleaf Tower Singapore 079909 Tel: 6382 6111 Fax: 6225 3592 Website: www.sg.cntaiping.com
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DRIVER'S NRIC & DRIVING LICENCE Pg. 1

REPUBLIC OF SINGAPORE
IDENTITY CARD NO. S$1512241B

Name

POH CHER HUAT

* 7 X
CHINESE

Date of birth Sex
29-06-1961 M
Country of birth
SINGAPORE

|

DU

._ NRICNo. $1512241B

Date of issue

21-09-2007

Address

APT BLK 160 PASIR RIS STREET 13
#07-91
SINGAPORE 510160

515122418

i

S

Class 3

Class 4

NP 428A

llllﬂlllll ﬁnfli\iﬁilﬁfnIIHIWI)IW)H\

Motor Cars and Motor Tractors the weight ot 21 Sep 1981 \
which unladen does nol exceed 2500 kilograms l
Heavy Motor Cars and Motor Tractors the 11 Apr 1998

weight of which unlad ds 2500 kilog

|||m||uoenco No: 5151Li|2|i1|i i|
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Accident Photo

Page 7 of 10



Accident Photo
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Accident Photo
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CHASSIS NUMBER
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