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ENTRY DATE & TME: 14072018 14:35
SURMITTED BY. ROSL) B8N ARDUL 'WAHAR

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please repart -:.ur.'\cl:,lﬂ ihe details of 1he accaden 10 Speed up the claims process,

2, This Form must be compleled by the Policyholder andior the Authorisaed Driver.

3. Information provided must be as truibful and accurate as possible. Any willul misrepreseniation or witholding of maserial facts may allow Insurance companias to
repudiata policy ability

A The issue and acceptance of this Form by insurance companies (8 nol an admission of policy liabilily on the pan of the insurance companies,

3. Any lalse reporting may be referred to the Police for investigation.

. Thes report will e forwarded by the maurers of the GIA Records Management Cenlre established by the General Insurance Associabon of Singapore (GLA) for
archiving and thal coplas of this report will, for a fee, be made available upon application by interested parties.

:'1 By the lodgement of thes repo 10 the insurers, you hereby consent to the archiving of this report at the contre and 10 coples of the repon being mads availatle
Aloresas,

ACCIDENT STATEMENT

Date Of Report 14/07/2018 14:35

Date Of Accident 13/07/2018 22:10

Exact Location Of Accident PIE TWDS CHANGI AFTER EUNOS EXIT (EUNOS FLYOVER)
Country/State of Loss SINGAPORE

Vehicle Registration Mumber SLB&ASS)

Insured/Policyholder

Mame Of Registerad Owner TASK COMM ENGIMEERING PTE LTD
Co Reg No 199802643R

Email Address PUAYSIANBE@GMAIL.COM

Maobile Phone No (LOCAL) +55-965451224

Alternative Phone No OFFICE-63689066

Vehicle Particulars

Manufacturer HOMDA

Modal VEZEL

Exact Purpose for which vehicle was being used at

time of accident WORKING PURPOSES

Are you claiming under your own insurance policy

for repair to your vehicla? NO

If Mo, Please state action fo be taken THIRD PARTY

Vehicle Calegory COMMERCIAL VEHICLE

Insurance Company

Mame of Insurance Company CHIMNA TAIPING INSURANCE (SINGAPORE) PTE, LTD,
Type Of Coverage COMPREHENSIVE

Fleet Paolicy NO

Policy Number DMPCSN3038651802

Cover Note Mumber
Driver

Mame of Driver
NRIC Mo

Date Of Birth
Ceoupation

Date OF Driving Pass
Driving Experience
Gender

hobile Number

Fax Mumber
Contact Number
EMail Address

LIM PUAY SIAN (LIN PEIXIAN)
386333766

31/10/1986

OUTDOOR

0BM 22009

8 YEARS AND 7 MONTHS

MALE
{LOCAL) +65-06451224

CFFICE-63689066
PUAYSIANBEGMAIL COM
Page 1 of 19



62 FLORA DRIVE
#01-43

Postcode 506859
Was driver an employee of the Insured’s Company YES

Address

If Mo, Relationship of the Driver with the Insured

Vehicle Regisiration Mumber of Driver's Chwn -
Vehicle

Insurance Company of Driver's Own Vehichs -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weaather Conditions CLEAR
Road Surface DRY

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

MNumber of vehiclas involved in the accident 2
Was any body injured in the Accident? YES
Was any injured conveyved to hospital by NO
ambulanca?
Was any other material or property damaged? ¥ES
| have been approacijed by u1_1knnwn_pcrsnn|:s] NO
soliciting/affering accident claims assistance.
Mumber of Passengers (Including Driver) 2
Passangar 1 NAME: © WONG LI JIA
GEMNDER: : FEMALE
Details of Police Action
Was the accident reporied to the police? NG
If Yes Please state which Police Station
Was notice of intended Prosecution given? NO
If ¥es, against whom?
Circumstances of Accident
PLEASE REFER TO SKETCH PLAN
Attachment(s)
Are accident photos available for attachment? YES
Was there any video captured by Car Camera? YES
Remarks/ Reasons: WITH DRIVER
Was there any audio recorded? NGO
DETAILS OF OTHER VEHICLE PROPERTY 1
Wahicle Registration Number SKHETTIR

Wehicle Make/Model/Colour

Details Of Properies

Vehicle Category PRIVATE CAR
Mame of Driver

MNRIC/Passport Number

Contact Number S8550T46
Addrass

Postocode

Insurance Company Name

Mature Of Damage

Page & of 1%



No, Of Passenger (Including Driver) 1
DETAILS OF INJURED PERSON 1
MName LIM PUAY SIAN (LIN PEIXIAN)

Approvimate Age

Injuries Sustain SLIGHTLY
Injured parson in which vehicla? SLBEASS)
Waere seal belts worn? YES

Was this injurad conveyed to hospital by

ambulance? e
Address

Postcode

Mame WONG LI JIA
Approximate Age

Injuries Sustain SLIGHTLY
Injured person in which vehicke? SLBBABSS)
Were seal bells worn? YES

Was this ir'.iur&d conveyed to hospital by NO
ambulance?

Address

Postcode

Page 3 of 19



SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the aceident to speed up the daims 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 allaw Insurance companies to repudiate policy Hability.

4 The issue and aceeptance 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 fog be made available upon application by
Interested parties.

o

By the lodgment of this report to the insurers, you hereby consent ta the archiving of this report at the centre and to coples of
the report being made available aforesaid.

2. Consent under the Personal Data Protection Act (FDPA)
lunderstand, acknowledge, agree and consent that:

{a) My insurer, my workshop and the General Insurance Assodiation of Singapore |“GIA") may/are permitted 1o 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 passessed by my insurer [collectively the "Personal Information”) and disclase and transfer such
Personal Information to all insurer(s) who have insured vehicle(s) involved In this accident {all insureris) who have insured
vehiclals) invalved in this aceident shall be collectively referred to as the “Insurers”), the Insurers’ laweyers/law firms, the
Manetary Authority of Singapare and any relevant government agency/authority (such as the pelice), far the purposels)
of:

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

(it} investigating the accident and/or my claims;
{iii} carrying out and/for dealing with my instructions or responding to any enquiries by me;

(iv) adminictering my claims (including the mailing of correspondence, statements, invaices, 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/for dealing with my claims. [collectively the
“Purposes’)

{b) all insurer(s) who have insured vehicle(s) involved in this accident and the Imsurers’ lawyersflaw firms, may/are permitted
to collect, use, discloze and/or process my Personal Infarmation foar one or more of the above Purposes; and

{¢) my Personal Infarmation 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 wiil 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} to all insurers and/or any other third parties that assist In evaluating, investigating, cantrolling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

amplying with requirements under any regulations, laws or court orders,

A
B

ol
Driver's Si}a'r.ure ,_/ﬁcpnmn; Centre Bérspnnel’s Signature

{f driver is not the palicyhalder) MName: A/

Date & Time: NRIC/FIN No.: | A1




SKETCH PLAN
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Vehicie No. SLB F88F T Model / Make 4oway VE2i e
Date of Accident K_[‘)D'-l (Z-e.a,?'

Time of Accident 220 HRS

Location of Accident A€ Fowanle (_’.qu Jv&r TJln Eenas &t (Eunet ;?:,,-m
Exact purpose use during accident  Camnercad -

Name of Owner Tatk Comm Fapmesing Pe &

Telephone No. H/P : Home : / Office : £24¥ ?aé’é‘ «
NRIC (19402643 R

Address 97, Weodtende fudistrial fork £1 ¥23-r0 &) 757 7:4
Claim type 0D ({THmD PARTY)) REPORTING ONLY

Insurance Company a ;

Type of Coverage 4£umprehensw£> Third Party Third Party / Fire /Theft
Policy No. DmPCEN 3038 411802

Name of Driver As Above If No, /[ /™ ﬂaﬁ‘f St as (i/ﬂ A5 xul.zx,;
NRIC S F6333%8 & Any Passengers: 2 ((F) (1 rill
Date of hirth 2: /10 /1986

Occupation {doutdoor’? |/  Indoor

Driving License Pass Date o8 /12/2e0

Gender Male) / Female I
Contact No. H/P: S%5 122 % Home: Office :

Address L2 Flefhu LRIv&E

Driver have any own vehicle ‘ﬁﬂ;—) If yes, Reg MNo.

Relationship mplgvae,‘)’) If no, state

Weather condition dClear 0 Raining Other

Road Surface ﬁi_) Wet Other

Any Injuries No, YesﬁVho?

Name And Contact No. @ Lim [uay j’m ; (-A,!P: f’g;,f_r /294 J ;

Name And Contact No. @. wong [} Jra ColP: & 128 1460 W

Police Report <INo, ) ! If Yes, Where? j

Vehicle B No. Sk 6332 K Any Passengers:  Ascc

Name of Driver ContactNo.: T&&3 oF e
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 N-R - Witness Contact :

Accident Portion ){mf Mfu '

Camera Recorder Yes) No

Email Address puodsian 86 @ gonai]

HAVE YOU BEEN APPROACH BY UNKNOWN PERSON E.'ZI!U'CITH‘%IG,'r

OFFERING ACCIDENT CLAIMS ASSISTANCE? Yes / No
PARTICULAR WORKSHOP =51

CONTACT NO. 6842 0051 / 6744 0510

CONTACT PERSON Hixin

FAX NO 6741 0510

WORKSHOP EmallL ADDResSs | <alds @ nSi- com - 59




MNP 4284

REPUBLIC OFSIRGARER: ORIV

g T

Molor Cars=< 3000kg with =<7 passengers_ exclusive 08 Dec 2008
ol the driver; and oihar motor vehicies =< 2500kg

Licenoe Mo. S86313760G
Wi

REPUBLIC OF SINGAPORE
IDENTITY cARD No. SBE33376G

Hama fiaicy wE
TasKCaT)

LIM PUAY SIAN 5.;;;':@}(&;

{LIN PEIXIAN) -

B R QR (224

Ract

CHINESE

Date of bifh S o
g 31-10-19886 M 2

CourirygPlace of hirih

SINGAPORE

5800559

AV

wrcne 586333766
Duile of sus
15-08-2017

Ackirmng

B2 FLORA DRIVE

#¥01-43

SINGAPDORE 506855

- - -




3 MEALR FEATRER(FDE BFRAS e

CHINA TAIPING CHINA TAIPING BSURANCE (SINGAPORE] BTE LTD.

Co Fbg Me 2O000B3R4E R. oM
ANDST1A
MOTOR PRIVATE CAR Cov,Type: C
CERTIFICATE OF INSURANCE
Iotod WarveEs (Thirg-FPamy Risks ang! Compensabon) act [Coaper 180G
Maolor Veticles {Thid-Fary Risks and Compensation | Rales, 1860
Ricad Tranepon Acl. 1987 (Malays.a)
Wealor Verncles (Third-Parly Fisks | Flules; 1956 Malaysia | ORIGINAL
. ™
Engineg Mo :L13E4031013 |
CERTIFICATE Mo DMPCSNID3BE51802 Chane: RU11111010 |
Irchix Bhark ang Regmsranor SLERESS] AUTOSAFE
Mumben of Vethucle EEBAES=E
Mesma of Fowy Halde: TASK COMM ENGINEERING PTE LTD
Effert te ol the Commeseement ol iy 5
mJ:ﬁiax.&.fliaanlhh nfr;::-::;'ll:'r'ﬁ‘«gzmm 5 26 april 2018 Mamed Drivers Ex Secte To....uil.s ..y 5§500.00
Curiinance or Enscimert additional Ex other than mamed privers:
Ex S#ct. T — Age <= 25, ...cccinnavan 553,000.00
Diate: of Expry of knsurance 25 april 2019 ESBEL. T = A 5= 260 0i il vania s 55500.00
“ age as at date of accident
EX O WINDSCREEN woweuess vasanasssnss SS100, 00
Persans ar Clasees of Persons entdled o orve®
any person who is driving on the policyholder's erder or with their permission.
Provided that the person driving is permitted in accordance with the licensing or oether laws or
regulations to drive the Motor vehicle or has been so permitted and s not disqualified by order of a
court of Law or by reasen of any enactment or regulation im that behalf from driving the Motor vehicle.
6, Lirmkabars &5 (odea”
Use for social, domestic and pleasure purposes and for the policyvholder's business.
The policy does not cover wse for hire or reward tuition driving test racing pace-making, reliability
trial, spesd-testing, the carriage of goods other than samples in connection with any trade or business
or use for amy purpose in connection with the motor Trade,
Excess whichever is applicable for loszes occurring outside Singapore (Constructive Total Loss/Theft)
will be doubled.
one Time waiver of Excess for the first s5500 will apply to the Insured and Hamed Drivers in the event
HIRE PURCHASE 0. : MAYEAMK AS HP OWNER )
* Limitations rendered inoperafive by Sechian & of the Mofor Vehicies (Thind-Pay Risks end Compensaton) Act (Chapter 783}
and Seclion 95 of the Road Transport Ac! 1387 (Malaysia), ars not to be fncluded under these headings, _/.l
I/We hereby Certify that thq policy to which this Certificate relates is issued in accordance with the
provisions of the Mator Vehicles {Third-Rarty Risks and Compensation) Act {Chapter 189} and Part IV of the Road
Transpor Acl, 1287 {Mala [
Please sae rever [ D Fir CHINA TAIPING INSURANCE [SINGAFORE| FTE. LTO.
"“\\ !
1=
\,__,,,fc}" /
Issued By: MY & (o 'J‘:;'l:f _______
Auphorised Officer s Authorized Sigralory

3 Anson Road #16.00 Springleat Tower Singapore 079800 Tel 63856111 Fax: G225 3552 Wabsite: wwaw s ontaipang com



