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ENTRY DATE & TIME 17082018 1515
SUBMITTED BY. Jackson Ho Zhao Tean

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 17/08/2018 15:42

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the details of the accident fo speed up the claims process,

2, This Form must be complated by the Policyholder andior the Authorized Driver

3. information provided must be as trulbiu and accurale as possible. Any wilful mesrepresentaton or witholding of material facts may allow nsurance companies o
repudiate pobcy abdlity

4. The issue and acceptance of this Form by msurance companes iz nol an admiss:on of policy ity on B part of the insurance companies.

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

6. This repor will be forwarded by the insurers of the GIA Records Managemant Cenlre establshed by the General Insurance Association of Singapore (GLA} for
archning and that copies of this repor will, for a Tee, be made available upon application by interested parties

7. By the kdgement of this repor to the insurers, you hereby consent o the archiving of this report at the centre and to coples of the repor baing mada availabla
aforesaid

ACCIDENT STATEMENT

Date Of Report 17/08/2018 15:15

Date Of Accident 15/08/2018 20:00

Exact Location Of Accident JURONG TOWMN HALL RD
Country/State of Loss SINGAFORE

Vehicle Registration Mumber GBH4304G
Insured/Policyholder

Name Of Registerad Owner M/S CHEE SHENG TYRES ENTERPRISE PTE LTD
Co Reg Mo 201722703M

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-9646T137
Allernative Phone Mo OFFICE-98467137
Vehicle Particulars

Manufacturer TOYOTA

Model DYMA 150 SMT

Exact Purpose for which vehicle was being used at

time of aceident WORKING

Are y:nu_clslmi'lg und_er your own insurance policy NO

for repair o your vehicle?

If Mo, Please state action to be taken THIRD PARTY

Vehicle Category COMMERCIAL VEHICLE

Insurance Company

Mame of Insurance Company CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD

Type Of Coverage
Fleet Policy

Folicy Number
Cover Note Mumber
Driver

Mame of Driver
Paszpart No/FIMN
Date OF Birth
Qocupation

Date Of Driving Pass
Driving Experience
Gander

Maobile Mumber

Fax Mumber
Contact Number
EMail Address

COMPREHENSIVE
M
DMCYSNI038111800

TEY CHEE AN
GA3I6E221K

231031885

OUTDOOR

21/01/2011

7 YEARS AND 6 MOMTHS
MALE

(LOCAL) +65-98338457

OFFICE-28338497
MOEMAIL
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BLK 212 CHOA CHU KANG CEMNTRAL
#06-126

Postocode 680212

Was driver an employee of the Insured's Company YES

Address

If Mo, Relationship of the Driver with the Insurad
Vehicle Registration Number of Driver's Cwn -

Vehicle

Insurance Company of Driver's Own Vehicle 5

General Information of the Accident

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

Other Information

Was any foreign vehicle involved in this accident? NO

Mumber of vehicles involved in the accident 2

Was any body injured in the Accident? NO

Was any injured conveyed o haspital by

ambulance?

Was any other malterial or property damaged? YES

| h:_a'u:r_l_ been apprnacm—r-d by uf\known_persnnis] NG
soliciting/offering accident claims assistance.

MNumber of Passengers (Including Driver) 1

Details of Police Action

Was the accident reported to the police? MO

If Yes Please state which Police Station

Was notice of intended Prosacution given? WO

If Yes,against whom?

Circumstances of Accident

REFER TO STATEMERNT,

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? N

Was there any audio recorded? N

Vehicle Registration Number SJHGTALY
Vehicle Make/Maodel/Colour TOYOTA WISH
Details Of Properies

Vehicle Category PRIVATE CAR
Mame of Driver VIJAY KUMAR SACHDEY
NRIC/Passport Mumbear 51430799J
Contact Mumber 81321017
Address

Postocode

Insurance Company Name
Malure Of Damage

Mo, Of Fassenger (Including Driver)
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SKETCH PLAN

IMPORTANT NOTICE A

1. Please report correctly the detalls 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 liabllity on the part of the insurance
companies,

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

B, The raport will be ferwarded by the insurers of the GIA Records Mznagement Centre established by the General Insurance
Association of Singapore (G1A) for archiving and that copies of this report will for a fee be made availsble upon application by
interested partios,

7. By the lodgment of this repart to the insurers, you hereby consent to the archiving of this report at the centre and to copies of
the report being made available afaresaid,

B. Consent under the Personal Data Protection Act (PDPA)

I understand, acknowledge, agree and consent that:

fa} My insures, my workshop and the General Insurance Asseciation 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 [eollectively the “Personal Information”) and disclose and transfer such
Personal Information te all insurer(s) who have insured vehiciels) involved In this accident (all insurer{s} who have insured
wehicle(s) invalved 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 daims and any necessary
investigations relating to the claims:

{ii] investigating the accident and/for my claims;
(iii} 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, invoices, reparts or notices to me,
which could invalve disclosure of certain persanal data about me to bring about delivery of the same as well as an the
external cover of envelopes/mail packages): and/er

{v} complying with applicable law in administering, processing, handling and/ar dealing with my claims.{callectively the
"Purposes”)
{b}  allinsurer{s) who have insured vehicle(s) invalved in this accidant 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

[c]  my Personal Infermation may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents{including their lawyers,Taw firms), which may he sited outside of singapore, for one or more of the above Purposes,

{dl  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:

(1 toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasanably required for the purposes stated, ar

(i} far complying with requirements under any regulations, laws or court erders.

GHEE SHENG TYRES ENTERPRISE PTELTD )f\
(Co. Reg. No: 201 FZ2703M) £
Bik 351 Choa Chu Kang Central, o 7 a:,
#11-353 Singapore 680351 i ) LKA
o hi i Driver's Signature Reparting Centre F"}'Iﬁornnel'E Signature
Date & Time: He {If driver is not the policyholder) Mame: k
- E{-‘J_- Date & Time: MRIC/FIN Mo.:
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SKETCH PLAN

1 I F T
B et kdd = —H o 1
-_vl-'ri { T T I”‘“ By et ! T ! '
il ™ | | 6 I A [ I | | |
5 S R ! il TT I T ! |
e
o I S % 3 1 B 52 i
1 11 . _:g,"i_* l T =1 : i l |
=l = | | 0.l | | i |
|| E --+ | |_ | S T_b"ll I I I | :
i l - | L) I Y g ' , 1%t
i | ! L | I 1] Lr] L ALS3H b % L F i)
] B | ..._,--'U | | Ilr /_ [ | | | | N R
i | I E“‘T -. E ,I | :]!":"‘I' | '. d lI :: I[ : | _;:i
E ] - | E + j,., | Il i | FE | | ] | _Jr“.'.--. |--._!_:
- I A 23 I RN
- ' ._J = | | 5] I | [ FOE
= i e Y T P E8T T 17 [ 1 [ 1] I T 1T 1 | O
DESCRIBE CIRCUMSTAMNCES OF THE ACCIDENT
Un e 15 102l of obaut 2000 At Turong Towg Holl Rosl,

\\

ot o butone ool B e

Whle  wod mq k_\1:.1'{ %\L ok gt Lh tuen to %gm 1 1.,},;;‘-, woiling: S the rﬁgfc-.f-r
Y‘ ,

AU, whdn s kot ok 0 Whdts Rt o fow So(on\s \ollyr \5\*{ Ude

STV AN W oS et o | m. Oy {wusm Apuon Ta«mh& my w}uk

hk Moga N bt g ’J‘S! (DT u_e} Ts.\subﬁf and, hn&l\a ot 1(\\1 ern"ﬁ o 'I'm
U e

DECLARATION :
I/We declare the foregmng particulars are t E- In gvery respect.

(Co. Reg. No: 201722703M)

48 ?ﬁ; Driver's Signature Reporting Centre FE'rsélklEI‘s BEhatire
Bt 88354 (If driver s not the policyhalder) Name:
Date & Time:; NRIC/FIN No.:
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Date of Accident
Accident Place
Vehicle. No. (Car Plate No.)

Insurace Company

Owner or Company Name /IC No.

Owner or Company Contact No.
DRIVER'S Name / IC No.
DRIVER'S Date Of Birth
Relationship of Owner & Driver
DRIVER’S Address

DRIVER'S Contact No./ Alt No.
DRIVER'S Occupation

Email Address

Weather & Road Surface

Reporting Type

: 'lblic"% llll-% Accident Time: 10 00 (24-HR-Formmat)

:_jdmﬁ;.js Tovan Hall Q\uu\k

: (1?3\‘-. Wk Make.-"Model:jM&

: (_)n}m Tﬁl‘i{\ﬁ% Policy No: DA 2039\ BOU
Uhag _’ﬂw.nql Tu{mg ’En’itr?nfae. Pre ¥l

Owner's HPQL I‘Ha Hat _Company Tel
Tey Cheg B GE366MIK

: 11\_1331".':15.3 DRIVER'S License Pass Date 15“&“\_\1&\{5

: Spouse | Parents | Children ' Sibling Others:

Chog Gha KJJI\_Q\_ (asical S\ UL #0(-12 {)-N;ﬂn 60210

1 AQ ISt %)

. Reporting Only \[Claim

INDOOR ‘Jﬂﬁﬂ (e.g. working inside or outside office)

qﬁl\nﬂ.s_:_\t.h&\mﬁmdlawm

ICLEAR & DRY)' RAINING & WET | AFTER RAIN & WET

"‘_:-'-_‘_.-H-H‘-_

Other Fara'ﬁ. Claim Own Insurance

e —

Number of Passengers (Including Driver): O\

Was there any video Captured by car camera: YES ‘-.@
Exact purpose for which vehicle was being used at the Time of accident: Private use \[Work purpose

Any Injury (If YES, Pls state):

Other Party Driver’s Particular (if anvy)

Vehicle. No: _b'i\"'\ Ljfu((_}‘( Vehicle. No:
Vehicle Make"-.Model:‘j"l-.Q%U)fﬂ. AN Vehicle Make'\Model:
Name Driver: q"liuq Kompag bﬂt.b\\hﬁ}g__ g Name Driver:

IC No. Driver/Contact: 6‘\%730 HC‘.S IC No. Driver/Contact:

A B L\O

* NEW - Passenger’s name & gender:
% Ther wos g Q550 0 ny whde of
j(\\t e ok the QLL‘}&?J\}L



€ s g g it 90 REPUBLIC OF SINGAPORE

MEmE

TEY GHMEE AN -
Chezuapalen
MOTOR VEHICLE MECHANIC
Work Fermil bl Date ol Apphicabon
L 14-0B-2017
Dt of Ihasss
~
il 26-08-2017 .
' {aute of Expiry

26-08- 2010

VISIT PASS o A
imemigration Reguiations © YOU ARE LICENSED TO DRIVE VEHICLES IN THE FOLLOWING CLASSIES)
same . ' EFFECTIVE DATE
b 0 Class 28 Motorcycles =< 300 oo 21 dan 2011

3 Molor cars with unsladen weight =< 3000kg with =<7 21 Jan 2011
Er-';'ﬂ' pﬂummﬂwmullmﬂ and other motsr
Dt ol Bkl B8 adiovahity wehicles

unladen
Class 3C Huhrun-lﬁmnhdmmm—d with =<7 15 Jan }AE
23-03-1585 M MALAYSIAN passengers, exciusive of
[ Dt o lnun  Dobe of Expey

GEABE4ZIK  26-08-2017  25-08-2019

i3 GANCELLED
VAR e i AT 5 ESUED T 70U

" o AS
Wi il
|m'l“lm‘”nl NP 4264 l'..l.



g E CHITA TAIPIRL
HMOTOR COMMERCIAL
VEHICLE

CERTIFICATE Mo

1. Indax Mark and Regisiration

HNurmbaer of Vehicle

2, Marra of Policy Hoidar

3. Effactive date of tha Commancemant of lnsurance for
tng purposes of the Ragulations, Crdinance or Enactment

A Dipbe 6l Expiry ol Insiirancs

5 Parsans of Ciazses of Parsons anbifad o drive

ANY FEFSON WH

PROVIDED THAT THE PERS0ON DRIVING iI5 PERMITTED
REGULATIORS TO DRIVE THE MOTOR VEHICLE OR. HAS
COLNRT GF LAW OR BY REASON

B Lemilabons as to uia *

(2] USE IN CONNECTIOHN
(2 OSE FOR THE CARRIAGE OF PASSENGERS
POLICYHOLDERYS SUBTHESS .

3) bsE-FOR SOCTAL, DOMESTIC OF
THE FOLILY DOES NOT

(L, USE FOR HIRE OR REWARD OR RACING,
l2) DIE WHILST DRANING A TRAILER

HIRE PURCDHASE OO

HE POLITYHOLDER

ENACTMENT QR

WITH THE POLICYHGLDER®

PACE-MAKING,

FINANCIAL BTE

SPE AT REE (F0E) HIRAS)

CHINA TAIPING INSURANCE [SINGAPCRE] PTE. LTD

CERTIFICATE OF INSURANCE
Motar Vehicles {Third-Party Risks and Compensation) Act (Chapter 189)
Mator Vehicles {Third-Party Risks and Compensation) Rules, 1980

Road Transport Act, 1987 (Mataysia)

DMOVSHII 111800

GER4304G

Motor Viehicles (Third-Party Risks) Rules, 19599 (Malaysia)

Mzaon/le

H &y

ANOSOTA
COMPREHENESIVE

Engine Ho : 1KD2IT98408
Chazsisa Mao: JTPATISYIOKZLOGID

M/5 CHEE SHERG TYRES ENTERPRISE PTE LTD

04 JUNE 2013

03 JUME 3013

BUSINEGS

EX. SECT. 1 .
EX 0N WIWDSCREEN .

2 0OFDER QR WITH THEIE PERMISSION.

THAT REFRLF TROM DRIVING

3
{OTHER THAN FAR HIRE QR-REWARD)] IN CONNECTION

PLEASURE: PURPOSES.

LTD AE HF OWHER

" Limdatrons renpersd aaparalive by Sechon § of (e Molor Yehcles | Thec-Party Risks and Componsation) Act [Chapler 183)
ant Sechon 35 of the Rosd Tranaport Acl. 1987 (Mataysiz| aro mot to ba incladed under thess eadings.

IN ACCORDANCE WITH THE LICENSING OR OTHER LAWS OR
BEEN 50 PERMITTED AND T5 MOT DISQUALIFIED BY ORDER OF A
REGULATION TH

THE MOTOR VERICLE

WITH THE

EELTABILITY TRIAL OF SPEED TESTING.
EXCERT THE TOWING OF ANY ONS DISABLED MECHANICALLY PROPELLED VERICLE

I/\We hereby Certify inatinepalcy B ahich hile ertiicase relates is ssued in acoordancs with the provisians of the Motor Vehicles
(Third-Party Risks and Compangation) AL I8RépE 149) and Part IV of the Road Transport Adt, 1987 (Malaysia). Please ses reverse
For GHINA TAIPING INSURANCE (SINGAPORE) PTE.LTD.

Countersigned By

3 Anson Road 816800 Sprnglesi Towar Singanors 072902

172 Sin Ming Drive
Singapore 575720
Fau 8456 0674

Authorised Officer

Ted: 5389 6111

Authorzed Signatony

Fap 6225 3507  Website, www £ Ontaping com



