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RMAA 18136003 | Matloanl Assasamant Cenire Serdess - Bubil Marah
ENTRY DATE & TIME: 234000 %8 15.56
SUBMITTED Y. ROSL| BN ABOLIL WAHAB

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please report l.!f.lfrﬂl.'-ﬂr I dabails af the accidant o speed up e claims process,

2. This Form must be completed by the Policyholdsr andfor the Authorised Driver

d. Infarmation pravided must be as tuthful and sccurale as possibie. Any wifful misreprasentation o withobding of material incts may allow insurancs companies 1o
rapudiate pakoy labifity,

4, Tha msua and accoplance o this Form by insurance companias is not'an sdmistion of policy liability on the part of the insurance companies

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

&, This repont will be forwarded by the insurers of the GiA Records Managemant Centre establishod by the General Insurance Association of Singapora [GlA) for
archiving and that copies of this report will, for a fee, be made available upen application by interasted partias

7, By the lodgemant of this repart to the insurers, you hefeby cansent io the archiving of this reper af the centra and 1o copes of the report being mads avallshbla
afaresnld

ACCIDENT STATEMENT

Date Of Repaort 22/10/2018 1558

Date Of Accident 19M10/2018 21:30

Exact Location Of Accident 2 JURONG WEST STREET 23 SINGAPORE B48195
Country/State of Loss SINGAFORE

Vehicle Registration Number GBC17355

Insured/Policyholder

Mame Of Registered Owner INDUSTRIALTECH PRODUCTS (S.E.ASIA) PTE. LTD.
Co Reg No .

Email Address JAMES@INDUSTRIALTECH.COM.SG

Maobile Phaone No {LOCAL) +65-00043715

Alternative Phone Mo OFFICE-G8631537

Vehicle Particulars

Manufacturer MNISSAN

Madel CABSTAR

Exact Purpose for which vehicle was being used at

fimaof secidant WORKING PURPOSES

Are you claiming under your own insurance pollc
¥

for repair to your vahicla? Ne

If Mo, Please state action to be taken THIRD PARTY

Wehicle Catagaony COMMERCIAL VEHICLE

Insurance Company

Name of Insurance Company CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD
Type Of Coverage COMPREHENSIVE

Fleat Palicy NO

Policy Number DMCVSN1647B51802

Cover Mate Number
Driver

Mame of Driver
NRIC No

Cate Of Birth
Ccoupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Numbar
Contact Number
EMail Address

GOH S0O0N SENG
S176B224E

24/05M1966

OUTDOOR

021101980

28 YEARS AND D MONTHS
MALE

(LOCAL) +65-90043715

OFFICE-68631537
JAMES@INDUSTRIALTECH.COM.SG
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Addresa

Postoode
Was driver an employee of the Insured’s Company
If Mo, Ralationship of tha Driver with the Insured

Vehicle Registration Number of Driver's Own
Veahicle

Insurance Company of Driver's Own Vehicla

General Information of the Accident

Type Of Acclident

Waathar Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?
Mumber of vehicles Involved in the accident

Was any body injured In the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other matenal or properly damaged?

| have been approached by unknown person(s)
soliciting/effering accident claims assistanca.

Number of Passengers (Including Criver)
Details of Police Action

Was the accident reported to the police?

If ¥es,Please state which Police Station
Was notice of intended Prosacution given?
If Yes.against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN (THIRD PARTY REVERSE AND HIT INSURED)

Attachmant(s)

Are accident photos available for attachment?
Was thore any video capiured by Car Camera?
Was there any audio recorded?

BLK 1150 CANBERRA WALK
#09-183

754115
YES

SIDE SWIPE
CLEAR
DRY

NO
p
MO

MO

YES

WO

N

YES
MO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Yehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties

Yehicle Category

mWame of Oriver
MRIC/Passport Mumber
Contact Number

Address

Postcode

Insurance Company Name
Mature Of Damage

Mo, Of Passenger (Including Drivar)

XE24B2T
TRUCK

COMMERCIAL VEHICLE
UNKMNOWN

65664330

Paoa 2 of 15



22-10-*18 15:19 FROM-  INDUSTRIALTECH +6568611765 1-063 POCO2/0004 F-212

SKETCH PLAN

N E

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

2
1

m

=

This Form must be ted by tha Policyhelder and/or Authorised Driver.

Information provided must be as truthful and accurate a3 possible. Any willul misregresentation or withholding of material

lacts may allow insurance companies to repudiate policy liability,

. The issue and acceptance of this Form by insurance companies 15 not an admission of policy liabiiity an the part of the insurance
companies.

. Any false reparting may be referred to the Police for investipation,

. The report will be forwarded by the insurers of the G/A 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 partes.

By the lodgment of this report to the insurers, you hereby consent 1o the archiving of this report at the centre and to copies of
thi report being made available aforesald.

Consent under the Personal Data Protection Act [PDPA)

I understand, acknowledge, agree and consent that.

(a)

(b}
fe)
(d)

fe)

My insurer, my workshop and the General Insurance Association of Singapore ("GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out in this [farm] and any other personal information
provided by me or possessed by my insurer {collectively the "Personal Information”] and disclose and transfer such
Personal Information to all insurer{s) who have Insured vehicle(s) involved in this aceident (all insurer(s) who have insured
vehicle[s} invalved in this accident shall be collectively roforrad 1o as the "Insurers” ), the Insurers’ lawyors/law firms, the
Maonetary Authority of Singapore and any relevant government agency/authorily (such as the police), for the purpose(s)
af:

{i} processing, handiing and/or dealing with my clzims ingluding the settlement of the clalms and any necessary
investigations ralating to the claims;

(i} Investigating the accident and/ar my claims;
{Hi) carrying out andfor dealing with my instractions or responding 1o any engulries by me,

{iv) administering my claims {including the mailing of correspondence, statements, invoices, reports or nolices 1o ma,
which could involve disclesure of certain perional data about me to bring abaut delivery of the same as well 35 on the
external cover of envelopes/mall packagaes); and/ar

{v) eomplying with agplicable law in administenng, processing, handling and/or dealing with my claims (collectively the
“Purposes”)

all insurer(s) who have Insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permiiled
to collect, use, disclose and/or process my Personal informatian far one or more of the above Purposes; and

my Fersonel infarmation may/fcan be disclosed by any of the Insurers and/or GIA Lo their third parly sarvice providers or
agentstincluding their lawyers/law firms), which may be sited cutside of Singapore, for one or mare of the above Putposes

my Personal Infarmation will alvo be callscted and used to compile claims histary tor the purpose of fraud detection,
investigation and managament In prasent and all future claims.

tha Information so collected under (d} above may be shared / disclosed.

{I} taall insurers andfor any other third partes that assist in evalusting, Investigating, contralling or managing fraud,
regulators, law enforcement and government agencees as ressanably required lor the purposes stated, or

[} for complying with reguirements under any regulations; laws or court grders.
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22-10-"18 15:27 FROM- INDUSTR|ALTECH +EREEE1TTES T-0B4  POOD3/0004 F-220

SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

caimaon (€] el (fo pRWER WHEY RevePline THE- PUBD N
Teucie M1 o7 MM LRRY  TAMLARTE . CREMED A
Bs DENT ol THE  TAWAATE- pooR (METAL DEMARTEDD |

DECLARATION

EoINE paryicuiars are true in every respect.

A . ! _:"J.?.__‘ | - _1
el @ - & e /‘ pal

5 Signature Agparting Eentlu_nqnn nnql'sfnnur:

(i1 ariver is net the policyholder) Name: F i | o [
Date & Time: NRIC/FIN No.: [h;i?/ L!‘l /
LA, / Hf' ’
Py [
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22-10-"18 15:19 FROM- INDUSTRIALTECH +6563611765 T-085 POO01/0004 F-219

_ | ACCIDENT STATEMENT
acciDent oAt (A /10 ;20D (oo /MMAYIYY, TIME A 2O ) (HHMM)

LocATION,_ 2 JyRowe WwWes] 3Tecel 23 ingaibee 48 19

1. DETAILS OF VEHICLE o
olVEHICLE Numeer_ G8C. (358

BIINSURANCE COMPANY: gh.gg. 1 ANG lmagmﬂc:-iﬁwﬁmrzﬂ Pt o
c|POLICY NUMBER:_PLm 2166432

SPOLICY TYPE [COMPREHENIIVE / THIRD FARIY ¢ THIRD PARTY FIRE LTHEFT)

a]MAKE & MODEL:

[ITYPE! | Sl OO FEauPE T ARy (VAR ] LORR'T’! MOTORCYELES QTWERS)
g} VEHICLE CATEGORY: [RRIMATE | COMMERCIAL / MEFOREYEEE) '

h|PURPOSE OF USING AT ACCIDENT TiME: 10 WORC—
) ARE YOU CLAIMING UNDER YOUR OWN INSURANCE (YES/MOT
IF WO, PLEASE STATE [THIRD PARTY CLAIM / REPORTING ONLY)

2. INSURED / POLICY HOLDER
APHAME: TS R d Tewy ﬁmﬂl (se4s0) 1t 1o ;MﬁLEJFEMALgEI o

B NRIC/FIN/F ASSPORT: CONT :‘gT
clADDRESS: 2% Tuhg Aue (3 Hol-a1. HhlasfeRe— 63»773 .

< CONTINUE TO 3.d IF DRIVER ALSC POLICY HOLDER

Ml o sacin . DRIVER :
tﬁuleI"qiT,-IJa;} ainame:__Giom Joodd Tty (MALE / FEMALE)
ghats K i ijRJCIFINIMSSPDRI 312 6H2ME  conTACT: )
() ] ADDRESS: 150 cpa At Ho 93
|
,5{ Bt (G

-G)DATE OF BIRTH: {24_/_08 /{9 Bl )(DD/MM/YYYY)
8| OCCUPATION: INDOOR ;curuocap o1
!

HDNTE OF CRIVING  PRgT -
4. WAS DRIVER AN EMPLOYERE fJF THE INSURED'S COMPANY? (YES .-"m-'.'-"

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED!
5. O|WEATHER CONDITION: [CLEAR / RALMNG OF HEF.'S —)
bIROAD SURFACE! (DRY / WEFR/ OTHERS

5. WAS ANYBODY INJURED PrEF/ NO)

7. ©|REPORTED 1O POLICE (¥£6/ NO)
IF YES, PLEASE STATE WHICH POLICE STATION:

8. THIRD PARTY VEHICLE

e 3 (wittagtr 0] VEHICLE NUMBER: e 2u8y T mopeL_(QUCK.

.\ ] DRIVER'S NAmE:_CRim3ed (39 Pre Ue -

! .

E ¢ NRIC/FIN/PASSPORT:, COMNTACT:
' 9. THIRD PARTY VEHICLE
G o s G) VERIGLE NUMBER MODEL: A
C T T ) DRIVER'S NAME: -
i RSN WRIC/FIN/P ASSPORT:! CONTACT
L =

oS & ot . 36
NLRED 2






T

wic vo. $17 6 8224E

Date of issue

18-07-2018

Lodress

APT BLK 115D CANBERRA WALK
#09-183
SINGAPORE 754115



REPUBLIC OF SINGAPORE
IDENTITY CARD NO. S1768224E

e W—

Name

GOH SOON SENG

X JE
— _
CHINESE

24-05-1966. M
-SINGAPORE: .t siceamin it o)



22-10-"18 15:28 FROM- INDUSTRIALTECH +6568611765 T-084 POO04/0004 F-220

LSl A A P I A A TR | T U ) PR s )

CHINA TAIPING CHINA TAIPING INSURAMNCE (SINCGAPGRE) FTE LTD MZI0G/C
Co. Reg No 200208384F % &
BROIJBESA
HOTOM COMMEACIAL VEHICLE Cov.Typer ©
CERTIFICATE OF INSURANCE )
Metar Vahiclas (Third-Party Ruks and Compsnsalion) Att (Chapter 169) PLM 3166 42
Mator Vahicies [Third-Pany Rieks and Compaenasion) Russ, 1960
Road Transpor Acl, 1987 (Malaysis)
haator Vehicles |Thes-Parly Riske) Rules, 1950 (Malaysia) ORIGINAL

(,-r"_"

Rogione No ZD30JESSISH

CERTIICATE No, DHCVEN1 647851803 ChaNo: TH1SCIFI4TO85007I
Inda Mark and Regisiiahon LA %3 :
Mumber of Vahicle g gkt
Name of Policy Holdef INDUETEIALTEOH PRODUCTS (5.E.ASIA| #TS, LTD,
Effactive deta of the C ol
TR T I B rpn:r':r::;?;em::rmwl. 23 July 3018 WGk Ea B oo vinass s s ienihe pussa E5500.60
Crdinancs o Enaciment EX OM MINDBCREEW . ... ... ......vo0rsee 8510000

Data of Expuy of ingulance 32 July 3019

Parsons or Classes of Perzong ennithed 1o drvve®

Aoy person who Le driving oo the Policyboldet‘s order or with their permission.

Frovided that btha pawdod Ariving 1e permictsd in accordsnca wich the liccnsing of obher laws or
tegulatioas to drive the Hotor Vehicle or has b2en zo permitted and (s sot disgualiried by order of a
Court of Lav or DYy ressom of aoy eEactment or regulecios ie that bebalf frem arivicg the Mutor Vebicle,

Limiaiions =8 10 use:*

11} Vse io connection with cths rFolicybolder's busineso.

(3} Uea rtor the carrisgw of pecsengers [(okber than for bive or reweird] ib conoection wich the
Folicyboldar's busioeds,

13} Uze [or soclel, don@ECLC OF Pleasvure DUIDOSES.

The Folicy dowd DOt COVer.

“ 1) Use for hire or rovard or wacing, pacc-mekiang, reliability erial or spead ceating.

(3} Uss whilst drawing m btmiler escept the bowing of aoy oue disabled mechasnically propelled vebicle,

* Lirnitations renderad inoperatve by Seclion 8 of the Motor Vehicles {Thind-Pariy Risks and Compensalron) Act (Chapter 189)
and Seclion 35 of the Road Tranapor Acl 1RET (Malaysia), are ol o be incluged under these headngs,

Issusd By

I'We hereby Certify hat the policy to which this Certificale relates is issued in accordance with (he
provisions of the Motor Venicles (Third-Pary Risks and Compensation) Act (Chaptar 188) and Part IV of the Road
Transpeort Acl, 1987 (Malaysia)

Please soe reverse Far CHINA TAIPING INBURANCE (EINGAPORE}PTE LTD

7 Nathorised Signalory

3 &nsan Road #18.00 Sprnglesf Towar Singspore 079808 Tal 63336111 Fax 6225 3582 Wabsite: www.5g cataiping com




