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BARAT TEOHE4S | Nahonad Assessmen Cenire Servicas - Ul
EWTRY DATE & TIME 11072015 17 53
SUBMITTED BY: Liew Shan Hul

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repor mrremlg the dedails af the accident bo speed up the claims procass

2. This Form must oe completed by the Policyholder andior the Authorised Driver.

3. information provided mus be s ruihiol and accurate as possible. Any wilhl misrepresecdation or withokdng of materal facts may allow insurancs companies 1o
repudiate policy abdity

4. The issue and acceplance of 1his Form by inSurance companies i5 nol an admisson of policy lability on the part of the insurance companies

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

#. Thes raport will be forsarded by tha insurars af the Gl& Records Manag@ment Conire estabished by the General Insurance Assocision of Singapone [GIA) Tor
archiving and thal copies of this repor will, for a fed, be made available upon application by interested partes,

7. By tha leggemant of this repor 1o the insurars, you hereby consent o the arghiving of this repor at the centre and 12 togees of the report being made available
aforesad.

ACCIDENT STATEMENT

Date Of Report 11/07/2018 17:59

Date Of Accident 10/07/2018 19:10

Exact Location OF Accident BRADDELL RD TWDS BARTLEY FLYOVER
Country/State of Loss SINGAPORE

Vehicle Registration Number GBF7146L
Insured/Policyholder

Mame Of Registered Owner MIS WA FA TILING WORKS
Co Reg Mo

Email Address MNOEMAIL

Mobile Phone No

Alternative Phone No OFFICE-96654103

Vehicle Particulars

Manufacturer MISSAN

Model M350

Exact Purpose for which vehicle was being used al

; FRIVATE USE
time of accident

Are you claiming under your own insurance policy
for repair to your vehicle?

If Mo, Please state action fo be taken THIRD PARTY

NO

Vehicle Category
Insurance Company

Mame of insurance Company

Type Of Coverage
Fleet Policy

Policy Mumber
Cover Nole Number
Driver

Mame of Driver
MRIC Mo

Date Of Birth
Qeooupation

Date OFf Driving Pass
Driving Experignce
Gender

Mobile Number

Fax Mumber
Contact Number
EMail Address

COMMERCIAL VEHICLE

CHINA TAIPING INSURAMNCE (SINGAPORE) PTE. LTD,
COMPREHENSIVE

NO

DMCWVSN3009571800

KOH CHOON SENG
52563058

14/02/1852

INDOOR

1W0E/1974

44 YEARS AND 1 MONTH
MALE

(LOCAL) +65-90615373

MWOEMAIL

Paga 1 of 12



SKETCH PLAN

IMPORTANT NOTICE

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

2. This Farm must be completed he Poli Au 5

3. Information provided must be as tryghfyl and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow Insurance companies to repudiate poticy liability.

4 The issue and acceptance of this Form by insurance companies is not an admission of policy llability on the part of the insurance
campanies.

5. Any false ing m refer the Police fi ion.

6. The report will be forwarded by the Insurers of the GIA Records Management Centre esta blished by the General Insurance
Association of Singapore (GIA) for archiving and that copies of this repert will for 3 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 aforeszid.

8 Consent under the Personal Data Protection Act [PDPA)
| understand, scknowledge, agree and consent that:

{a) My insurer, my workshop and the General Insuramce Association of Singapore (“GIA”] may/fare permitted 1o collect, use,
disclose and/or process my personal data/personal information set out in this [form] and any ather personal information
provided by me or possessed by my insurer [collectively the “Personal Information”) and disclose and transfer such
Personal Infarmation to all insurer(s) wha have insured vehicle(s) involved in this aceident [all insurer{s) whe have insured
vehiclels) involved In this accident shall be collectively referred to as the "Insurers”), the Insurers’ lawyers/law firms, the
Monetary Althority of Singapore and any relevant government agency/authority (such as the police), for the purpose(s)
of :

[il processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating ta the claims;

{11} 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 correspandence, statements, involces, reports or notices ta 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 zndfor 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/or process my Personal infarmation for one or more of the above Purposes; and

(¢} myPersonal Infarmation may/can be distlosed by any of the Insurers and/or GlA to thelr third party service providers or
agentsfincluding their lawyers/law firms), which may be sited outside of Singapore, for one or mare of the above Purposes.

{d) my Personal information will aise be collected and used to complile 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:

li} to allinsurers and/or any other third parties that assist in evaluating, Investigating, contralling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

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

HA FA
TILING HWORKS
E2 12004 _ P
Policyholder's Sigryture Driver's Signature \é Reporting Centre Persgnnel's Signature
Date & Time: {If driver is not the poltyholder) Name

Date & Time: NRIC/FIN No.:



SKETCH PLAN
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DECLARATION
IfWe decla i&lhegoiegmng particilars are true In every respect,

TILING WORKS

Palqt'y'hbérr 8 Signelue Driver's signature
Date & Tirme: (It driver Is ngt the policyholder)
Date & Time:

Reporting Centre Personnel’s Signature
MName:
MRIC/FIN Mo



Vehicle No.

COE Fiupl Model / Make gy 156 w4504
Date of Accident /% [ 2009
Time of Accident \&y o HRS |
Location of Accident BrAadPl L tomd SwrEu?S B s DR LTH
Exact purpose use during accident TRWETE ] -
Name of Owner WA FA Tigal, Wotkes
Telephone No. H/P: 2e65 £ 1 € % Home: Office :
NRIC LA N Tk o
Address sy aALegs VRS RO ¢ C aroes
Claim type oD THIRD PARTY  REPORTING ONLY '.
Insurance Company Chatredy  TAled b

Type of Coverage

Comprehensive  Third Party

Policy No.

Third Party / Fire /Theft

D miVamn Yoo s Fiiold

Name of Driver

As Above G, Kom Cuoom Semls

NRIC S1TSWIS% 3 Any Passengers :

| Date of birth & [on] tasSh

Occupation ___|Outdoor _ / t§dGor et
Driving License Pass Date o Fuwms Vo Ty '
Gender fale’ / Female B

Contact No. H/P: Ac6l 531 Home: h ?‘__ _ Office:

Address | Buw Wy sappdblhoos NOokw4 L\ » A A S __'i =
|Driver have any own vehicle No,) If yes, Reg No.

1RE|atiGﬂShip Employee, If no, state U2. Owamgf:  FRARMN ‘
Weather condition Cleag Raining Other i

Road Surface Dry- Wet Other -

Any Injuries No, If Yes, Who? =

Mame And Contact No.

Name And Contact No.

Police Report ;@} If Yes, Where? |
Vehicle B No. SFC BOF Any Passengers : - |
Name of Driver - Contact No. :

Vehicle C No. Any Passengers :

Vehicle D No. Any Passengers :

Vehicle E no. Any Passengers :

Vehicle F No. Any Passengers : ,
Vehicle G No. Any Passengers : '
Witness Name | Witness Contact : ]
Accident Portion R

Camera Recorder Yes / No

Email Address

PARTICULAR WORKSHOP N-5' pwio momda ota LTP

CONTACT NO. 6842 0051 / 6744 0510
CONTACT PERSON Lan
FAXNO 6741 0510

WORKSHOP EmpiL ADDRESS,

<alds @ nS(- Om- 59




REPUBLIC OF SINGAPORE
IDENTITY CARD NO. S25630584J

Mt

KOH CHOON SENG

W o’ £

fsce

CHINESE

Dt &l birik Sa BaNEE
14-02-1952 M

Courtry®incs of biril

MALAYSIA

SEFLE5

| ¥oU A%E Ln;ENSEu TO DRIVE VEHICLES IN THE FOLLOWING mssw~

- " PASS DATE .
\ T e Wolor Cars and Motor Trackors the weight of 0 un T

< wwhich unladen does nol sxesed 2500 flograms

UL

wrcs 5256308684

18-03-2018

APT BLE 111 SEAANGOON NOATH AVERUE 1 b, Lscance Mo S|
5. AR RO
SINGAPORE 550111 4P At



DEAERE MZ300/C
é CHINA TAIPING PEAFRE(ENE ) FELE N SN

MOTOR COMMERCIAL CHINA TAIPING INSLURANCE (SINGAPORE) BTE. LTD. AND3IZ4R
VEHICLE COMPREHENSIVE
AUTOSAFE
CERTIFICATE OF INSURANCE

Motor Vehicles (Third-Party Risks and Compensation) Act (Chapter 189)
tator Vahicles (Third-Party Risks and Compensation) Rules, 1960
Road Transport Act, 1987 (Malaysia)

Motor Vehicles (Thirg-Party Risks) Ruies, 1958 (Malaysia)

Engine No

{CERTIFICATE Mo DHMCVEN3OGe5TLE00 CHaseis Ko:dh
i1 Index Mark and Ragistration o
GEFT14
Mumbaer of Vehicle ARkl
2. Name of Policy Holder M/& WA FE TILINZ WORKS
3. Effactive date of the Cormmencement of Insurancs [ar ¥3 FERRUARY 2012 EX -+ 5250000
the purposes of the Regulations, Ordinance or Enaciment EX 0¥ WINDSCREEN ......u.. REROR ST 35100.00
14, Date of Expiry of Insurance 22 FEBRULEY 2019

15, Persons or Classas of Parsons entitliad o drive *

AHY PEESON WHO IS5 DRIVING ON THE FOLICYHOLDER'S ORDER OFR WITH THEIR

vl

EEMI

n

SICH

FROVIDED THAT THEE PERZCH DRIVING IS PEREMITTED IN ACCORDANCE WITHE THE LICENSING OR'OTHER LAWS OR
REGULATIONS TO DRIVE THE MOTOR VEHICLE OR HAS BEEN S0 PERMITTED AND IS NOT DISQUALIFIED BY ORDER OF A
COURT OF LAW OR BY FEASON OF AMY ENACTMENT OR REGULATION IN THAT IEHALF FEOM DEIVING THE MOTOR VEHICLE.

G, Limitatrons as 1o use: ~

(1) USE. IR CONNECTION WITH THE FOLICYHOLDER'E BUSINESE.

(2| USE FoE THE CARRIACE OF PASSENGERS (OTHER THAM FOR EISE DR REWARD! IM CONMECTION WITH THE
FOLICYEDLDER'S BUSINESS

[3} USE FOR S0CIAL, DOME=ETIC OR PLEASURE FURFOSES

| THE POLICY DOES NGT COVEE.
| {1} USE FOE HIRE OR REWAERED OR RACING, PACE-MAKING, RELIAETLITY THRIAL OF SFEED TESTINC
(2] USE WHILST DRAWING 4 TRAILED EXCEDT THE TOWING OF ANY ONE DTSABLED MECHANICRLLY FROFELLED VEHITLE.

| HIRE FURCHASE CO. : ETHOEZ: CAPITARL LTD RS HE OWNER

* Limitations rendered inoparative by Section 8 of the Molor Vehicles (Third-Party Risks and Compensation) Act (Chapter 788)
and Section 95 of the Raad Transoort Act, 1987 (Melaysia), are not o be included undar these headings

IWe hereby Certify that the policy to which this Certificate relates is issuad in accordance with the provisions of the Mator Venicies
{Thirg-Pary Risks and Compansation) Act (Chapter 189) and FPart IV of the Road Transson Act, 1987 (Malaysia,. Plesss sae reverse
For CHINA TAIPING INSURAMCE (SINGAPORE) PTE. LTD.

Counlersigned By: i
Authorised Signatory

3 Anson Road #16-00 Springleaf Towear Singapore 079909 Tel: 6388 6111 Faw: G225 3592 Website: w55, chlaiping.com




