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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repor cormecily the details of the accident fo spead up the claims process.

2. Thie Form musi be complated by the Policyholder andlor the Authorised Driver

3. Information proviged must be as trulhfiul and accurale as possible. Any wilful misrepresentation or withalding of material facts may allow nsurance companies to
repudiate policy abiity

4. Tha msue and acceplance of this Farm 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.

B. This repart will be forwarded by the insurers of the GIA Records Management Centre established by the Genaral Insurance Assoclation of Singapore (GlA) Tor
archiving and thal coples of this report will, for a fee, be made available upen application by interestad parties,

7. By the kndgement of this repan 1o the msurers, you hereby consent to the archiving of this repor at the centre and to copees of the report being made available
aforesaid

ACCIDENT STATEMENT

Date Of Report
Date Of Accident

Exact Location Of Accident

Country/State of Loss

130712018 18:36

12/07/2018 17:10

CORPORATION RD TWDS JURONG PORT RD
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number YMIZI2K
Insured/Policyholder

Mame Of Registered Owner M/S LIAN LEE HENG TRADING CO
Co Reg Mo 309241004

Email Address NOEMAIL

Mobile Phone No

Alternative Phone No OFFICE-B9999999
Vehicle Particulars

Manufacturer ISLZU

Model MOQRTSULSA
E;icgf‘:;gzien:or which vehicle was being used at WORKING

A -,-au_clahmng under your own insurance policy NO

for repair to your vehicle?

If Mo, Please state action to be taken THIRD PARTY

Vehicle Category
Insurance Company

Mame of Insurance Company

Type Of Coverage
Fleet Policy

Policy Number
Cover Note Number
Driver

Mame of Driver
MNRIC Mo

Date Of Birth
Oecupation

Date Of Driving Pass
Driving Experience
Gender

Mabile Number

Fax Mumber
Conlact Number
EMail Address

COMMERCIAL VEHICLE

CHINA TAIPING INSURANCE (SINGARPORE) PTE. LTD
COMPREHENSIVE

NO

DMCVENIN33931803

CHIA POEY NGOH
S14149964

272860

OUTDOOR

07021996

22 YEARS AND 5§ MONTHS
MALE

(LOCAL) +65-08626373

OFFICE-98626373
NOEMAIL
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Address

Postoode

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

Yehicle Registration Mumber 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 vahicle involved in this accident?
Mumber of vehicles involved in the accident

Was any body injured in the Accidant?

Was any injured conveyed 1o hospital by
ambulance?

Was any other material or property damaged?

| have been approached by unknown person(s)
saliciting/offering accident claims assistance.

Mumber of Pazsengers (Including Driver)

Passenger 1

Datails 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

REFER TO STATEMENT.

Attachment(s)

Are accident pholas available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

111 PAVILION
B58543
YES

CIRCLE

COLLISION - CROSS JUNCTION

CLEAR
DRY

NO

YES
MO
YES
NG
2

MAME:
GENDER:

NC

NO

YES
NO
WO

: KOEY JIN LEONG
: MALE

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Mumber
Wehicle Make/Madel/Colour
Details Of Properties
Vehicle Category

Mame of Driver
MRIC/Passport Mumber
Contact Number

Address

Paostcode

Insurance Company Name
Mature Of Damane

Mo, Of Passenger (Including Driver)

SKWA4S1E

PRIVATE CAR
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DETAILS OF INJURED PERSON 1

Name CHIA POEY NGOH
Approximale Age

Injuries Sustain BODY

Injured person in which vehicle? YMHII12K

Were seat belts worn? ¥YES

Was this injured conveyed to hospital by NO

ambulance?

Address

Postcode

MNarme KOEY JIN LEONG
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? YMIF12ZK

Were seat bells worn? YES

Was this injured conveyed to haspital by NO

ambulance?
Addrass

Postcode
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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/for the Authotised Driver,

3. Information provided must be as truthful and accurate as possible, Any wilful misrepresentation or withholding of nmaterizl
facts may allow insurance companies to repudiate policy liahility.

4, Theissue and acceptance of this Form by insurance companies is not 2n admission of policy liability on the part of the insurance
companies,

5. Anyfzlse reporting may be referrad 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 coples of this repart will for a fee be made available upon epplication by
interested parties.

7. By the lodgment of this report to the insurers, you herghy consant to the archiving of this report at the centre and to copies of
the report being made availzble aforesaid.

&, Consentunder the Personzl Data Protection Act (POPA)

[ understand, acknowledge, agree and consent that:

(a]  Myinsurer, my workshop and the General Insurance Associstion 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 informaticon
provided by me or possessed by my insurer (collectively the “Personal Information”) and disclose and transter such
Personal informatian to all insurer{s) who have insurad vehicle{s) involved in this accident (all insurer(s) who have insured
vehiclels) involved in this accident shall be collectively referrad to as the “Insurers”), the Insurers’ lawyers/law Tirms, the
Menetary Authority of Singapore and any relevant government sgencyfautherity (such as the palice), for the purposels)
of ;

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

{if} investigating the accidentand/or my clalms;

(i) earmying 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 ta me,
which could invelve disclosure of certain personal data about me to bring abaut delivery of the same as well as on the
external cover of envelopes/mail packages); and/for

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

fh) all insurer(s) who have insured vehicle{s) involved in this accddent and the Insurers’ lawyers/law firms, may/are permitted
to colfect, use, disclose and/or process my Paerscnal Information for one or more of the above Purposes; and

e}  my Personal Informstion may/ean 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 zbove Purpases.

(d}  my Persanal Information will 2lso be collected and used to compile claims history for the purpose of freud detection,
Investigation and management in present and all future claims.

(&) 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 2gencies as reasonably required for the purposes stated, or

(ii} for complying with requirements under any regulations, lews or court orders.

% 5'(65‘» |
Policyholder's Slgnature Driver's Slgnature Reporting Centre Perglinnel’s Signature
Date & Time: {1F driver is not the palicvhalder) Namie:

Date & Time: NRIC/FIN Mo.:
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(if drhvar s not the policyholder)
Dzte & Time:
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SINGAPORE ACCIDENT STATEMENT

ACCIDENT DATE: (2lov|a2e1& TIME: ] lo Y " (hh:nam) 24 hirs Format

LOCATION Coy Pova tier yood dnwiowds  To 'nmnr-i Pﬂﬁ e

VEHICLE NUMBER Mn 2212

INSURED NAME Liam LEE HEMNG TTPADING (O

NRIC/FIN 2097 4160°'T CONTACT: Q¢ 212

MAKE f(auypu MODEL ~ QRIS 1L CA

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

( } Yes, If No, Pls Select : ( ./ ) Third Party  ( )} Reporting Only

INSURANCE COMPANY ¢ v T RIPIN &

TYPE OF POLICY ( .~ ) COMPREHENSIVE ( ) THIRD PARTY ( ) TRET

POLICY NUMBER : pmcven 2052921802

NAMEDRIVER : ¢ty PoEY AGoH (  )SAME AS INSURED

NRIC/FIN Ciatlaa9ta CONTACT: qgar o

DATE OF BIRTH: 9112|1380

DRIVING PASS DATE : o071 loa] 4,

OQCCUPATION :  ( ) INDOOR (7 ) OUTDOOR

GENDER : ( ) MALE (" )FEMALE

EMAIL ADDRESS: (7 YNO EMAIL

ADDRESS OF DRIVER:  t11 Pavilloss CilRPcLE

Dl GAPoRE 65 8541

Number Of Passenger Include Driver: #+) ppvee 4 ol Pages m{hEF’.{kp Ey TIN LEBAG)

896792361

Was driver an employee of the Insured's Company? (, /) YES ( )NO

I No, Relationship Of The Driver With The Insured

(  )yOwner( ) Spouse( ) Friend () Relative ( ) Children ( ) Sibling () Others

Does The Driver Own Any Other Vehicle? : () YES ( +/ ) NO

If Yes, Vehicle Registration Number Of Driver's Own Vehicle:

Insurance Company Of Driver's Own Vehicle

Weather Conditions: (" ) Clear ( ) Raining ( ) Drizzling ( ) Others

Road Surface :{ v ) Dry ( ) Wet ( ) Others

Was Any Foreign Vehicle Invelved In This Accident? ( y YES (" )NO

Was Anybody Injured In The Accident? (~—" }YES ( ) NO

If YES, Injured details : #=0! DPWER (Citin PorYy Aok Y-+ ol Paccersaee ( KoEY TIA LEONG)

Convey By Ambulance: ( )YES (.~ )NO

Was There Any Video Capture By Car Camera? () YES (4 )NO

‘Was There Accident Reported To The Police? ( ) YES (1_~) NO If Yes Attach Police Report

Police Report Number (if any)

Details Of 3rd Party Name / NRIC Contact

VehB Sk ASIE

Veh C

Veh D

Veh E

Veh F

Veh G
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MZ300/ CR SN
23 DEAXRD AND450A
é CHIMA TAIPING #Equﬁﬁiﬁﬂﬂ%]’ﬁmﬂﬂ Cov. Type: C
NOTCR COMVERC! AL CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD. ALTOSAFE
VEH CLE

CERTIFICATE OF INSURANCE

Matar Vehicles (Third-Party Risks and Compensation) Act (Chapter 189)
Motor Vehicles (Third-Party Risks and Compensation) Rules, 1960
Road Transport Act, 1887 (Malaysia)

Motor Vehicles (Third-Party Risks) Rules, 1959 (Malaysia)

Engi ne No : 4HK1986566

CERTIFICATE Mo. OVCVSMID33931803 Chassis Mo JAANIRTSLCT101955
1. Index Mark and Registration
Number of Vehicie RN
2. Name of Policy Holder MS LI AN LEE HENG TRADI NG CO
3. Effective date of the Commencement of Insurance for 6 JUKE 2018 EXEESE SECT | i sis i e i esaniaiers S55800. 00
the purposes of the Regulations, Ordinanca or Enactment EX O WHDECEEEM . oovciin snmiaiion sonmis g 5%5100. 00
4, Date of Expiry of Insurance 5 JUKE 2019

5. Persons or Classes of Persons entifled to drive *

ANY PERSCN VWD | S DRI WI NG OM THE POLI CYHOLDER S5 ORDER OR W TH THEI R PERM 551 (W

PROWVI CED THAT THE PERSCN ORI VI NG | 5 PERM TTED | N ACCORDANCE W TH THE LI CENSI NG OR OTHER LAV (R
REGLLATI CNS TO DRI VE THE MOTCR VEH CLE OR HAS BEEN SO PERM TTED AND | 5 NOT OI SQUALI FI ED BY CORDER CF A
COURT OF LAWCR BY REASCN OF ANY EMNACTMENT COR REGULATI OM I N THAT BEHALF FRCM ORI W1 NG THE MOTOR VEH CLE

&, Limitations as 1o use: *

(1) USE I N CONMECTI CN W TH THE PCLI CYHOLDER S BUSI MNESS.

{2) USE FCR THE CARRA AGE CF PASSENCERS (OTHER THAN FCR H RE CR REWARDY | M COMMNECTIOM WTH THE
POLI CYHOLCER 5 BUSI NESS,

(3) USE FCR 500 AL, DOVESTI C CR PLEASLURE PLRPOSES,

THE PCLICY DCES MNOT COVER
(1) USE FCR HRE (R REWARD OR RACI NG PACE-MAKING RELIABILITY TRIAL OR SPEED TESTI NG
(2) USE VW LST DRAW NG A TRAI LER EXCEPT THE TOWNG COF ANY CME O SABLED MECHAM CALLY PROPELLED VEH CLE

H RE PURCHASE CO : UM TED OWERSEAS BAMK LI M TED AS HP ONMER
* Limitations rendered inoperative by Section & of the Motor Vehicles (Third-Party Risks and Compensation) Act (Chapter 185)
and Section 95 of the Road Transport Acl, 1887 (Malaysia), are nol to be included under these headings

I/We hElEb}' (..:IEI"ﬁ'I:yI thal the palicy 1o which this Centificate 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
Foad Transporl Acl, 1987 (Malaysia),
Flease see reverse
For CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.

Countersigned By:

Authorised Officer Authorised Signatory

3 Anson Road #16-00 Springleal Tower Singapore 079908 Tel: 6389 6111 Fax: 6225 3562  Website: waww.5g.cniaiping.com

08/05/2018



