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IMPORTANT NOTICE

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 06/09/2018 13:50

SINGAPORE ACCIDENT STATEMENT

1. Pleasa report correctly the detalls of the accident 1o spead up the claims process.
2. Thas Form musl be completed by the Pobcyholder andlor the Authonised Deiver,

. information provided must De as ruinful and accurate as possible. Any willul misrepresentation of witholding of material facts may allow insurance comganms o

repudiate policy ability.

4 Thé issus and acceptance of this Form by insurance companies is nol an admission of policy liabiity on the pan of tha insuranca companias.

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

G, This réepor will be forwarded by the insurers of tho GlA Records Managemeni Centre established by the General Insurance Association of Singapare (G1A) for
archiving and that cophés of this report will, Tor a fee, be made available upan application by interesied paries,
7. By the lodgemaent of this reparl 1o the insurars, you hereby consent to the archeving of this report at the centre and 10 copies of the reporl being made availabhe

aforosaid.

ACCIDENT STATEMENT

Date Of Report
Date Of Accidemnt
Exact Location OF Accldent

Country/State of Loss

06/092018 12:30
01/08/2018 12:30
ALONG GHIM MOH RD
SINGAPORE

DETAILS OF OWN VEHICLE

Yehicle Registration Number
Insured/Policyholder
MName Of Registered Owner
Co Reg No

Email Address

Muobile Phone No

Alternative Phona Mo
Vehicle Particulars
Manufacturer

Mode!

Exact Purpose for which vehicle was being used at
time of accident

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

If Mo, Please state action fo be taken
Vehicle Category

Insurance Company

MName of Insurance Company
Type Of Coverage

Fleat Policy

Policy Number

Cover Note Number

Driver

Mame of Driver

NRIC Mo

Date Of Birth

Cccoupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Mumber

Contact Number

EMail Address

GBC2734M

LIAN HUP HUAT FOOD INDUSTRIES PTE LTD
201411226M
MOEMAIL

OFFICE-64823535

MISSAN
CABSTAR 3.0 5M/T ABS 2DR 2WD TURBO

WORKING

MO

REPORTING OMNLY
COMMERCIAL VEHICLE

CHINA TAIPING INSURAMCE (SINGAPORE) PTE. LTD.
COMPREHENSIVE

WO

DMCVYSN1630041802

LEE SWEE CHUNG
518250082

15111967

QUTDOOR

20/11/1990

27 YEARS AND B MONTHS
MALE

(LOCAL} +65-86068712

OFFICE-B8068712
WOEMAIL

Page 1.0f 17



Address

Posicode
Was driver an employes of the Insured's Company

I Mo, Relationship of the Driver with the Insured

Vehicle Registration Mumber of Driver's Own
Wehicle

Insurance Company of Drivar'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 invalved 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?

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

Mumber of Passengers {Including Driver)
Details of Police Action

Was the accident repored to the police?

If Yes.Please state which Police Station
Was nofice of intended Prosecution given?
If Yes against whom?

Circumstances of Accident

ELK 564 ANG MO KIO AVENUE 3
#02-3455

560564
YES

WO COLLISION
CLEAR

DRY

NG

MO

[ [8]

MO

WO

MO

ON STATED DATE AND TIME, | WAS TRAVELLING ALONG GHIM MOH RD. VEHICLE REGISTRATION NUMBER: GBGA3508

THE DRIVER CLAIM THAT MY VEHICLE HIT ONTO HIS VEHICLE. VEHICLE REGISTRATION NUMBER: GBGB350B

SUDDENLY CUT ONTO MY LANE, | JAMMED BRAKE AND DID NOT HIT ONTO HIS VEHICLE. THERE WAS NO DENT ON MY
VEHICLE. AFTER THE INCIDENT HAPPEN,WE PARKED THE VEHICLE AT THE ROAD SIDE, VEHICLE REGISTRATICON
NUMBER: GBG2350B THE DRIVER ARGUE WITH ME. | CALLED THE POLICE TO ASSIST ME. THE REPORT NUMBER

DI20180801/DOTZ,

Attachment(s)

Are accident photos available for attachment?
Was thare any video caplured by Car Camera?

Was there any audio recorded?

YES
N
18]
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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/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 far investigation.

6. The report will be forwarded by the insurers of the GIA Recards Management Centre established by the General Insurance
Aszociation of Singapare [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 capies of
the report being made available afaresaid.

& Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that:

[a] My insurer, my workshop and the General Insurance Association of Singapore ("GIA") may/are permitted to collect, use,
disclose andfor process my personal data/personal information set out in this [form] and any other persanal information
provided by me or possessed by my insurer (collectively the "Personal Information”) and disclose and transfer such
Persanal Information to all insurer(s) who have insured vehicle(s) invalved in this accident (all insurer(s) who have insured
vehicle(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 gavernment agency/authority {such as the police), for the purpose(s)
of:

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

(i) investigating the accident and/or 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, reports ar 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/er

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

th)  allinsurer(s) wha have insured vehicleis) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/for process my Persanal Information for one or more of the above Purposes; and

e} my Personal Information 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 will alse be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

le] theinformation so collected under (d) above may be shared / disclosed:

[i) toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulatars, law enforcement and government agencies as reasonably required for the purposes stated, or

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

Palicyholder's Driver's Slg Reparting Centre tr_:u‘ﬁﬂ I's Signature
Date & Time: [if driver is not the' Ilc',.lhculder} Name:

Date & Time: MRIC/FIN No.: |



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

fﬂﬁf‘.‘ +0 d’f%{mfnaf :

F
dl
Policyhalder's Signature Reparting Centre Personnel's Signature
Date & Time: Iicv&lderﬁ Name:
Date & Time: NRIC/FIN Mo.: \



GENERAL & Haffles Quay #18-00 Singapore 048580

INSURANCE  Tel(55) 6224 0010 Fax (65 6224 0030
ASSCCIATION Oparating Hours - Monday to Friday, 09:00 - 17:00

RECORDS MANAGEMENT CENTRE UEN: 5665500206 | GST Reg. No.: MADDDLTT3S

iﬁ GENERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE

IMPORTANT NOTE: Please submit the completed Addendum form to the same Authorised Reporting Centre
with whom you submitted the Original Report.

ADDENDUM

(A) PARTICULARSOFPERSONMAKING THEAMENDMENTS:

Original ReportNo :_# Hﬁ“?lﬁ“‘i Vehicle RegistrationNo: _{10€7 7791
Name(as shownin NRic) ¢ LA Gjed Iihu!j; NRIC/FIN/PassportNo : _{|Z 350057
{*‘u’ehicleDriverf\!ehicie}ﬁw;r]!':lPleasedele‘reasappmpriate

Address : Lile 5&y Af\ﬂ Ms o Avenwe 2 % 'Z’J‘wggingapure{tmib'ﬁ
Contact (Tel) : Mobile No.:_S46687 17

Email Address

Date of Accident | fﬁrli i Time of Accident : 13:39.

Place of Accident - N."m} bl Mo, Ld

Insurance Company: ﬁf"]"l

(B) ADDITIONALINFORMATION fAMENDMENTS:

I have made a report on the above mentioned aceident and would like ta include additional infarmation or
make the following amendments:

i Amngd  eledt 4 "‘W‘;dﬂ-ﬂi
> hrond beapin 4 ncciderd

}'ﬁi"’!ﬂ-’\d Wh.le C2 § ey s
\J J

e

b

P
7

T

4
L’ffw‘x r":\
Policyholder / Driver's Signature Reporting Centre F&iﬁs{:nﬂel}g Signature
Date: MName: | |

NRIC/FINNo.: )

Date:
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CHINA TAIPING CHINA TAIPING INSURANGE [SINGAPORE] FTE, LTD.
Co. Reg. Mo. 200208384E R SN
ANDE 2 0A,
MOTOR COMMERCIAL WVEHICLE CDU’.'ﬂ"PE: C

CERTIFICATE OF INSURANCE
Molor Vehiclas [Thid-Party Risks ard Compensation} Ad (Chaplar 189)
Molor Vahicles [Third-Pary Risks and Compensation} Ruas, 1960
Romd Trarapet Act, 1967 (Malaysia)

Matos Vehicies [Thrd-Pary Risks) Rules, 1858 (Malaysia) ORIGIMNAL
Engine Mo :ZD30293595K

CERTIFICATE N DACYSR16I004 1302 ChaNo: IN1SC2F24Z0850176
1 Index Mark and Ragistraton GBCIT 34m AUTOSAFE

Number of Venhida ————m o
2. Mot Eolley Hokder LIAN HUF HUAT FOOD INDUSTRIES PTE LTD
3 Effectwe date of the Commencemeant of

Irsuranca for the pumpases of the Reguiations, 18 May 2018 ExCess SBCL I wvvvvvininiiniiiiinnans 53500.00

Ordiranca or Enaclment EX ON WINDSCREEM .ucvwvass ernnrns e s -S3100.00
4. Date af Expiry of insurance 17 may 2019

5. Persons or Classes of Parsons entdled 1o drive™

any person who s driving on the Policyholder's order or with their permission.

Frovided that the person driving is permitted in accordance with the licensing or other laws ar
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 wehicle.

G Limitabons as o use”

(1) use in connection with the policyholder's business.

{2} use for the carriage of passengers (other than for hire or reward) in conmection with the
policyholder's husiness.

(33 Use for social, domestic or pleasure purposes.

The Policy does not cover,

(1) use for hire or reward or racing, pace-making, relijability trial or speed testing.

(2} Use whilst drawing a trailer except the towing of any one disabled mechanically propelied vehicle.

* Limilations rendered incperative by Section § of the Molor Vehicles (Third-Pardy Risks and Compensation) Act (Chapter 183)
l\‘_ and Section 95 of the Road Transpon Act 1987 (Malaysia), are no! to be Encfu\:!'&u‘{.lnda.r these headings.

I/We hereby Certify ihat the palicy 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 Reoad
Transport Act, 1987 (Malaysia),

Q For CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
v

lssued By: ____ . INXPRESS .INSURANCE AGEMCY_PTE LT .. -
Authorised Officar ? Authonsed Signatory

3 Anson Road #16-00 Springleal Tower Singapore 075808 Tel- 63886111 Faw; 6225 3502 Website: www.sg.cnlaiping. com



