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ENTRY DATE & TIME 1211052018 1158 Your NCD will be affected due to late reporting

SLBMITTED BY: Jackson Fio Zhaga Tian Actual ﬂ"F““"g Submission Date & Time: 1310/2018 1247

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE
1. Please report correclly the details of the accident 1o spead up the claims process
2. This Form must be completed by the Policyholder andior the Aulthorised Driver.

3, Informatien provided must be as truthful and accurale as possible. Any wilful misrepresentat
repudsate policy liability.

lon o witholding of material facts may allow msurance companies to

4, Thie issue and acceplance of this Form by insurance companies is not an admission of Policy Eabdty on the part of the msurance companies
5. Any false reporting may be referred to the Police for Investigation.

B. This report will be Turwarded by the insurers of the GLA Records Management Cenira established by the General Insurance Assocsition of Singapore (GlA) for
archiving and that copies of this report will, for a fea, be made available upan application by Interested parties

7, By the lodgament of this rapor to the mgurers, you hereby consent to the archiving of this report at the centre and to copies of the report being mage available

aforesaid,
ACCIDENT STATEMENT

Date OFf Repor 1310/2018 11:58
Date O Accident 10M10/2018 1515
Exact Location Of Accident BLK 302 UBI AVE 1 OPEN SPAGE CARPARK
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number GBC3912J
Insured/Policyholder
MName Of Registered Owner MW/S DESIGN 2000 LANDSCAPE SERVICES
Co Reg No 52845024K
Email Address NOEMAIL
Mobile Phone Mo (LOCAL) +65-86884508
Alternative Phone No OFFICE-06884508
Vehicle Particulars
Manufacturer ISUZu
Model MHRBSAUE4AC
E;?:L::‘:égic;s;:ur which vehicle was being used at WORKING
Are you claiming under your own insurance policy NO
for repair 1o your vehicla?
If Mo, Please stale action to be {aken REPORTING OMLY
Vehicle Category COMMERCIAL VEHICLE
Insurance Company
MName of Insurance Company CHINA TAIFING INSURANCE [SINGAFPORE) PTE. LTD.
Type Of Coverage COMPREHENSIVE
Fleet Policy MO
Palicy Number DMCVSMN3025621800
Cover Note Number
Driver
Mame of Driver LEE TONG SIONG
MRIC Mo 51522419C
Date Of Birth 200171962
Cccupation OUTDOOR
Date Of Driving Pass 01/10/1984
Driving Experience 34 YEARS AND 0 MONTHS
Gender MALE
Mobile Number (LOCAL) +65-96884508
Fax Mumbear
Conlact Number OFFICE-96884508
EMail Address NOEMAIL

Page 1 of 16




Addrass E;g?igﬂg; UBI AVENUE 1

Postoode 4003582
Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured OWHNER

Vehicle Registration Number of Driver's Own 4
Vehicle -

Insurance Campany of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR

Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Number of vehicles involved in the accident 2

Was any body injured In the Accident? NO

Was any injured conveyed to hospital by
ambulance?

Was any other malerial or property damaged? YES
| have been approached by unknown person(s)

soliciting/offering accident claims assistance. NG

Number of Passengers {Including Driver) 3

Passenger 1 MNAME: , 2
GENDER: @ MALE

Passenger 2 MAME: P

GENDER: : MALE
Details of Police Action
Was the accident reported to the police? NO
If Yes Plzase slale which Police Station
Was nolice of intended Prosecution given? NO
If Yes, against whom?

Circumstances of Accident

ON STATED DATE AND TIME, MY VEHICLE WAS STATIONARY STOPPED ALONG BLK 302 UBI AVE 1 OPEN SPACE
CARPARK AS WAITING FOR AN EMPTY CARPARK LOT. A VEHICLE CAME OUT OF LOT NO 17. | CHECK MY BLIND SPOT
BEFORE | CAN REVERSED MY VEHICLE. AS | REVERSED MY VEHICLE, | DID NOT NOTICED THAT VEHICLE B WAS TOO
CLOSE TO MY VEHICLE. AS A RESULT, MY VEHICLE SLIGHTLY GRAZED ONTO WEHICLE B FRONT PORTION.

Attachment(s)

Are accident photos available for attachment? YES
Was there any video captured by Car Camera? NO
Was there any audio recorded? MO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Mumber ETAGR9E

Vehicle Make/ModeliColour
Details OF Properties

Vehicle Category PRIVATE CAR
Mame of Driver TAY LIAN GEOK
MRIC/Passport Number 51581503E

Contact Number

Paga 2 of 16




Address

Postcode

Insurance Company Name

MNature Of Damage

Mo, 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 Farm must be completed by the Policyholder and/or the Authorised Driver.

3. Information pravided must be as truthful and accurate as pessible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudizate policy llability.

4. The issue and acceptance of this Farm by insurance companies is not an admissian of policy liability on the part of the insurancs
companies.

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

&. 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 upen applicatian by
interested parties.

7. By the ledgment of this report to the insurers, you hereby consent to the archiving of this repert at the centre and to copies of
the report being made available aforesaid,

8. Consent under the Personal Data Protection Act | PDPA)

| understand, acknowledge, agree and consent that: g

[al My insurer, my workshop and the General Insurance Association of Singapore [“GIA") may/fare permitted to collect, usg,
disclose and/or process my personal data/personal information set out in this [form] and any other personal infarmation
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) involved in this accident {all insurer(s) whe have insured
vehicle(s) involved in this accident shall be callectively 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, handiing and/or dealing with my claims including the settlement of the claims and any necessary
Investigations relating to the claims;

lii) investigating the accident and/ar my claims;

{iii} carrying out and/or dealing with my instructions ar responding to any enguiries by me:

(iv} administering my claims (including the mailing of correspondence, statements, invoices, reports or netices to me,
which could involve disclosure of certain personal data about me ta bring about delivery of the same as well as an the
external caver 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} all insurer(s) wha have insured vehicle(s) invalved in this accident and the Insurers' lawyers/law firms, may/are permitted
te collect, use, disclose and/or process my Personal Information for ane of more of the abave 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 ane or more of the above Purposes,

{d) my Personal infarmation will also be collected and used to compile claims histary for the purpose of fraud detection,
investigation and management in present and all future claims.

le] the information 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,
regulaters, law enforcement and government agencies as rea sonably required for the purposes stated, or

{ii} for complying with requirements under any regulations, laws or court arders.
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Faolicyhalder's Signature Driver's Signature Reparting Centre Persdmr‘el‘s Signature
Date & Time: {If driver is not the palicyholder) Name: I

Date & Time: MRIC/FIN No.; v
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DECLARATION
I/We declare the foregoing particulars are true in evVery respect.
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—— e < 4 Nl
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Policyhalder's Signature Driver's Signature Reporting Cenfré:!"arsu‘h\‘lei's Signature
Date & Time: (If driver is not the policyholder) MNamae: i

Date & Time: NRIC/FIN Ma.:
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INFORMATION RESOURCES

WHILST EVERY ENDEAVOR IS MADE TO ENSURE THAT INFORMATION PROVIDED 15 UPDATED AND CORRECT. THE AUTHORITY
DISCLAIMS ANY LIABILITY FOR ANY DAMAGE OR LOSS THAT MAY BE CAUSED AS A RESULT OF ANY ERROR OR OMISSION.

Business Profile (Business) of DESIGN 2000 LANDSCAPE SERVICES (52845024K) Date: 06/05/2016

Name of Business " DESIGN 2000 LANDSCAPE SERVICES

Former Name(s) if any : : = ——

Date of Change of Name ; - — — - e

Registration Mo, ?E&EK_T ——— ——

Registration Date . 1_2!05_”99?— — —

Commencement Date '_D?mﬁfwa? ——

Status of Business . “;:_ ——— B o

— A —

Renews! Date amaets

o Cwoseorr

Renewal 'I-I'b GIRO 5 '.‘I;ES_'_::__'T;__' o - . -

Constitution of Business I Suda:l;r;pmi_ur —_— — = -

Principal Place of Business o BN_EETIE'R FIDAD - ‘ — N—
SINGAPORE (J20688)

Date of Change of Address ; —|

Activities (1) ' ACTIVITIES OF HOUSEHOLDS NEC (97009) _ |
Description x| o ' i - i
Activities (Il * LANDSCAPE CARE AND MAINTENANCE SERVICE ACTIVITIES (81300) }
Dﬂﬁcrlpﬂﬂn === - o - a o -
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AGGOUNTING AND CORPORATE REGULATORY AUTHORITY bfZ/(/ e
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INFORMATION RESOURCES

WHILST EVERY ENDEAVOR IS MADE TO ENSURE THAT INFORMATION PROVIDED IS UPDATED AND CORRECT. THE AUTHORITY
DISCLAIMS ANY LIABILITY FOR ANY DAMAGE OR LOSS THAT MAY BE CAUSED AS A RESULT OF ANY ERROR OR OMISSION.

Business Profile (Business) of DESIGN 2000 LANDSCAPE SERVICES (52845024K) Date: 06/05/2016

LEE TONG SIONG $1522418C  SINGAPORE
CITIZEN

| OSCARS  07/05/1997

* SINGAPORE (400352) ] | Owner

OSCARS - One Stop change of Address Reporting Service by Immigration & Checkpaint Authority,

PLEASE NOTE THE INFORMATION HEREIN CONTAINED IS EXTRACTED FROM FORMS/TRANSACTIONS FILED
WITH THE AUTHORITY

FOR REGISTRAR OF COMPANIES AND BUSINESS NAMES

SINGAPORE
RECEIPT NO. | ACRATB0506102035
DATE : DB/OS/2016

This is computer generated. Hence no signature required.
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REPUBLIC OF SINGAPORE
IDENTITY CARD No, $1522419C
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CHINA TAIPING INSURANCE (SINGAPORE) BTE, LTD, ANOG 6A
VEHICLE fgﬁ?iggws IVE
CERTIFICATE OF INSURANCE

Motor Vehicles (Third-Party Risks and Compensation) Act (Chapter 1849)
Mator Vehicles (Third-Party Risks and Compensation) Rules, 1960
Road Transport Act, 1987 {Malaysia)
— Motor Vehicles (Third-Pary Risks) Rules, 15859 (Malaysia)

Engine No :4J712205R8
CERTIFICATE Mo, OMCVSNIOZS621800 Chagsis Mo:JARMHRASECTIO0O00ZE

% Index Mark and Regisiration .
NumBber of Vehicls FREaniEg

2. Name of Policy Holder M/ DESIGN 2000 LANDSCAPE SERVICES

3. Effactiva date of the Cammencement of Insurance for 29 MARCH 201B EX SECT., 1

......................... 85500.00
lhe purposes of the Regulations, Ordinance or Enactment EX ON WINDSCREEN o oivunvnivinnns i, 58100 .00
4. Date of Expiry of Insurance 28 MARCH 2019

5. Persons or Classes of Persons antitied 1o drive *

ANY PERSON WHO IS DRIVING ON THE POLICYHOLDER'S ORDER OB WITH THEIR PERMISSION,

PROVIDED THAT THE PERSON DRIVING IS PEEMITTED 1IN ACCORDANCE WITH THE LICENSING OR OTHER LAWS OR
REGULATIONS TO DRIVE THE MOTOR VEHICLE OR HAS BEEN 30 PERMITTED AMD 15 NOT DISQUALIFIED BY ORDER OF A
COURT OF LAW OR BY REASON OF ANY EFACTMENT OR REGULATION IN THAT BEHALEF FROM DRIVING THE MOTOR VEHICLE.

G. Limitations as to use: *

{11 USE IN COMNECTION WITH THE POLICYHOLDER'S BUSINESS.

{2} USE FOR THE CARRIAGE OF FASSENGERS
\ FOLICYHOLDER'S BUSINESS.
13} USE TOR SOCIAL; DOMESTIC OR FLEARSURE PURFOSES.

[OTHEE THAN FOR HIRE OR FEEWARD) IN COMNECTION WITH THE

THE POLICY DOES HWOT COVER.

{1} USE FOR HIRE OR REWARD OR RACING, PACE-MAKING, RELIABILITY TRIAL OR SPEED TESTING.
L2} USE WHILST DRAW

ING A TRAILER EXCEPT THE TOWING OF AHY ONE DISABLED MECHANICALLY PROPELLED YEHICLE.

HIRE PURCHASE 0, ETHOZ CAFITAL LTD AS HP OWNER

* Limitations rendered inoperative by Secfion & of the Molar Vehicles {Third-

Farty Risks and Compensalion) Act (Chapter 184)
and Section 85 of the Road Transpant Act, 1987 (Malaysia), are not to be included under these headings,

IWe hereby Certify that the policy to which this Gertificate 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 Road Transport Act, 1987 (Malaysia). Plaase see reverse
For CHINA TAIPING INSURANCE {SINGAPORE) PTE. LTD.

Countersigned By: FIE

Authorised Officer Authorised Signatory

3 Anson Road #16-00 Springlesf Tower Singapore 079909 Tel: 6389 6111 Fax: 6225 3582  Website: www.sg.cnlaiping.com



