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MMATIBTIS3E [ Matkonal Assessman) Canlre Sendoes - Ut
ENTRY DATE & TIME: 11/40v2018 1355
SUBMITTED BY: Liew Shan Hui

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Pleass report corecily the details of the accident 1o speed up the claims pracess,

2. This Form must be complated by the Policyholder andlor the Authorised Driver.
3. Information provided musi be as truthful and accurale as
repudiate policy liakbility,

possible. Any wilful misrepresentation or witholding of material lacts may allow Insurance companies io
4, The issue and acceptance of this Form by Insurance companis 5 ol an admisson of policy liability on tha part of the insurance companies.
5. Any false reporting may ba referred to the Police for bnvestinaﬂnn

B, This repart will be forwarded by the insurers of the GLA Records Management Centre established by the Genaral Insurance Association of Singapors (GLA) far
arcaving and thal copies of thes report will for a fee, be made available upan applcaton by interesied parias,

7. By the lodgament of this repor to the Insurers, you herety consent 1o the anchiving of this repor at the centre and to copies of the report Deng made available

aloresaid,
ACCIDENT STATEMENT

Date Of Report 1111072018 12:55
Date Of Accidant 10M10/2018 11:30
Exact Location Of Accident KPE TUNNEL FROM PIE[TUAS)
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number GBBETE2Y
Insured/Policyholder
MName Of Registered Cwner SUN ENERGY CONSTRUCTION PTELTD
Co Reg No -
Email Address NOEMAIL
Maobile Phone No
Alternative Phone Mo OFFICE-84429473
Vehicle Particulars
Manufacturer MERCEDES-BENZ
Model VITO
;::r:TLF:.;gEjS:nIOF which vehicle was being used at COMMERCIAL
Are you claiming under your own insurance policy NO
far repair 1o 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 COMPREHENSIVE
Fleet Palicy [ [a]
Policy Mumber DMCVEN1650881802
Cover Note Number -
Driver
Name of Driver ANDREW QUEK WEE SINN
MRIC Mo 513188635
Date Of Birth 15/02/1958
Occupation INDOOR
Date Of Driving Pass 07091978
Driving Experience 40 YEARS AND 1 MONTH
Gender MALE
Mobile Mumber (LOCAL) +65-97 338039
Fax Mumber
Conlact Number
EMail Addrass NOEMAIL
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Address
Postcode

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

Vehicle Registration Number of Driver's Own
Vehicle
Insurance Company of Driver's Own Vehicle

General Information of the Accident
Type Of Accident

BLK 99 BEDOK NORTH AVE 4 #02-1906

460099
YES

CHAIN COLLISION

Weather Conditions CLEAR
Road Surface DRY
Other Information

Was any fareign vehicle involved in this accident? NO
Mumber of vehicles involved in the accident

Was any body injured in the Accident? MO
Was any injured conveyed lo hospital by

ambulance?

Was any other material or property damaged? YES
I have been a;_:tprnacr_sed by unknown person(s) NO
soliciting/offering accident claims assistance.

MNumber of Passengers (Including Driver) 1
Details of Police Action

Was the accident reported 1o the police? NO
If Yes,Please state which Police Station

Was notice of intended Prosecution given? NO
If Yes,against whom?

Circumstances of Accident

PLEASE REFER TO ATTACHED STATEMEMNT.
Attachmant(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? NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SDL545J
Vehicle Make/Maodel/Colour

Details Of Properties

Vehicle Category PRIVATE CAR

MName of Driver
MRIC/Passport Number
Contact Mumber

Address

Postcode

Insurance Company Name
Mature Of Damage

Mo. Of Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Numbar SKL456A

Page 2 of 22



Vehicle Make/Model'Colour

Details Of Properties

Wehicle Category PRIVATE CAR
Name of Driver

MNRIC/Passport Number

Conlact Number

Address

Postocode

Insurance Company Nama

Mature Of Damage

MNo. Of Passenger (Including Driver)
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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 andfor the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withhelding 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
campanies.

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

B. 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 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 aforesaid.

8. Consent under the Personal Data Protection Act (PDPA)
I understand, acknowledge, agree and consent that:

[a}) My insurer, my workshop and the General Insurance Assoclation 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 (callectively the “Personal Information”) and disclose and transfer such
Personal information to all insurer(s) who have insured vehicle(s) invalved in this accident {all insurer(s) who have insurad
vehiclels) involved 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 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;

{ivh administering my claims (including the mailing of correspondence, statements, invaices, reparts or notices to me,
which could invalve 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/or dealing with my claims.|collectively the
“Purposes”|

b} allinsurer{s) who have insured vehicle(s) involved in this accident and the insurers’ tawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Infarmation for one or more of the above Purposes; and

(e} 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 ane or more of the abeve Purposes.

(d)  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 callected under {d) above may be shared / disclosed:

(i toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, ar
{ii} for complying with requirements under any regulations, laws or court orders,
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“Palicyhalder's Signatu rel'k
Date & Time:

Driver's Signature
{If driver is not the palicyholder)
Date & Time:

Reporting Centre Personnel’s Signature
Mame:
MNRIC/FIN Mo.:



SKETCH PLAN
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Date of Accident
Accident Place
Vehicle. No. (Car Plate No.)

Insurace Company

Owmer 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

Number of Passengers (Including Driver): Il

: I:)I \ol\8 Accident Time: 1130k

Kt Tumnel Som DE (Tued

(24-HR-Format)

;GBEEHB;H Make/Model: I} fi'-t'fl]"‘u‘) Q)mi Vito “5@
: (]mm Tea pllr"ﬂ Policy No: i @ M5 \Ha

0 Sy Grstruchon e R\, 01224043 1)

Owner's Hp (442 Gua __ Company Tel

Prdves Quek Ve Sian S1B188636
512055 pRIVER'S License Pass Date 3/9] 28

: Spouse \ Parents \ Children \ Sibling Employeeh0thers:

Ble g b Nty Prease & % 02V, Llgoong)

1y 4133 5o 2) _

NDOORPOUTDOOR (e.g. working inside or outside office)

: rﬂ‘ﬁ QUi Srproy (- fgrm,a\ -Can

CLEAR & DRY ) RAINING & WET \ AFTER RAIN & WET
 Reporting Only \ Claim Other Party Claim Own Insurance

Was there any video Captured by car cameral YES \NO

Exact purpose for which vehicle was being us

Any Injury (If YES, Pls state):

at the time of accident: Private usefl Work purpose

Other Party Driver’s Particular (if any)

Vehicle, No:

SN HE” T

Vehicle. No: SEL— i&“') fcf:f

Vehicle Make'\Model:

Vehicle Make'Model:

Name Driver:

Name Driver:

IC No. Driver/Contact:

IC No. Driver/Contact:

* NEW - Passenger’s name & gender:
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CHINA TAIPING CHINATAIPING INSURANCE (SINGAPORE] PTE, LTD, MEAYC

Co. Fsg Mo SHKCORTASE B 5N
AN RS

MOTOR COMMERCTAL WEHICLE Loy Type:
CERTIFICATE OF INSURANCE
Mabar Wehicles {Third-Pamy Ricks and Compensation) A=t (Chapter 105)
Maloy Wervclas { Thing-Pady Fisis and Gompersation) Rules, 15650
Road Trarsport Ao, 1987 {Malaysia)
Mikar Wehicles [Third-Pady Risks) Rules. 1955 (Malaywa) ORIGINAL
( Engine wo :GARORODSTATSG43
CERTIFICATE No Dy LG S08E 1802 Chano: wOFBI97052 3571801

1o leshix Mark and Begsimton GREATE?Y AUTOSAFE
Mumoer of Vialne s e kich

L Rame of Poicy Holer SUN EMERGY COMSTRISTION PTE. LTD.
1 Effectve dale af (e Commentammen of
Insuranca for 1he parpases of e Faglations 19 July 2018 ENEOEE Bact T poi i et s cesn i SS500.00
Dhnance of Enacimenl EX ON WINDSCREEM . ................... S§100.00
4. Datg of Expiey ¢f nsurance 18 July 2019

5 Pamors or Casses of Persons enliled to drive®

Ay person who is driving on the Policybolder’s order or with their permission

Provided that the person driving is permitted in accordance with the licensing or other laws or
regulations to drive the Motor vehicle ar has been so permitted and 15 not disqualified by order of a
Court of Law or by reason of any enactment or regulation in that behalf from driving the Motor vehicle.

B Lamilatinns a5 i e

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

(2) use for the carriage of passengers (other thanm for hire or reward) in connection with the
Policyholder®s business,

(3) use for social, domestic or pleasure purposes

The Policy does not cover.

(1} use for hire or reward or racing, pace-making, reliability trial or speed Testing,

(2) use whilst drawing a trailer except the towing of any one disabled mechanically propelled vehicle.

HIRE PURCHASE C0n : MERCEDES-BENS FINAMCIAL SERVICES SINGAPDRE LTD
" Liritalions rendened inoperalivie by Section § of the Mofor Vehicles (Third-Pary Risks and Compensation) A (Chapter 180)

and Secton 95 of the Road Transport Act 1987 [Maiaysia), s nod fo be mokded wnder ese headings.,

—"‘\

A
I/We hereby Certify ihat the policy to which this Centificate relates is issued in accordance with the
provisions of the Mator Vehicles (Third-Parly Risks and Compensalion) Act (Chapler 189) and Part IV of the Road
Transport Act, 1987 [Malaysia)
Please see mﬁe Fre CHINA TAIPING INSURANCE (SINGAPORE} FTE. LTD.
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Authorised Officer

Isaued By:

Authorised Signatory

3 Angon Road #16-00 Springleal Tower Singapore 079008 Tel 6389 6111 Fax: 275 35387 Websile: WWw B CRLBARING Gom



