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FAMAT R 1SDTET-01 ( Maticral Assesarenl Centre Sersices - Ubi
ENTRY DATE & TIME: 30M0/2(18 1354
SLAMITTED BY: Lisw Shan Hui

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Pleass repart correctly the delails of the accident lo speed up the claims Process,
2. This Form mus! bo complated by the Policyholder andior the Authorised Driver.

3. Information provided must be as truthiul and accurate as possible, Aay wilful misrepresent
e T BCTANERE
repudiale policy liability,

4, Thie issue and acceplance of this Farm oy sUrance companias i nol an admission of pobcy liability on the pan of the insurance COmpanies,

5. Any false reporfing may be refarred to the Police for investigation,

ation or witholding of material facts ray allow msurance companies o

B. This reporl will 0 forwarded by tha insurers of the Gl& Raconds Managemean Centre establishad by the Ganeral Insurance Assaciation of Singapore (GIA) for

archiving and that copies of this report will, Tor a fee, be made available won application by inlerested partias,

7. By Iha lodgemant of this report 1o the insurers, you hereby consent 1o the archiving of this report &t the centre and fo copies of the report being made available

aloresaid

Date Of Report

Date Of Accidenl

Exact Lacation Of Accident
Country/State of Loss

Vehicle Registration Mumber
Insured/Policyholder
Name Of Registered Cwner
Co Reg No

Email Address

Maobile Phone No

Alternative Phone MNo
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used at

tirme of accident

Are you claiming under your own insurance policy

for repair to your vehicla?

If Mo, Please stale action to be taken

Vehicle Category
Insurance Company
Mame of Insurance Company
Typa Of Coverage
Fleet Policy

Palicy Number

Cover Note Number
Driver

MName of Driver

MNRIC Mo

Data Of Birth
Qecupation

Date Of Driving Pass
Driving Experience
Gender

Maobile Number

Fax NMumber

Contact Number
EMail Addrass

ACCIDENT STATEMENT

NM0/2018 1354

3002018 10:00

T JUNC OF BT BATOK EAST AVE 2 & HILLVIEW AVE
SINGAPORE

DETAILS OF OWN VEHICLE

GBEGG33.

HONG LEE STEEL INDUSTRIES CO PTE LTD

HOEMAIL

OFFICE-63631522

TOYOTA
DY MA

WORKING

NO

THIRD PARTY
COMMERCIAL VEHICLE

CHINA TAIPING INSURANCE (SINGAPORE) PTE, LTD.
COMPREHENSIVE

MO

DMCVSN1T13621801

CHAMN TEE KIAH
510795256

26/0771843

INDOOR

14/03/1963

55 YEARS AND T MONTHS
MALE

(LOCAL) +65-39999999

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 Chwn
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Canditions

Road Surface

Other Information

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

Was any body injured in the Accident?

Was any injured conveyed 1o haspital by
ambulance?

Was any other material or property damaged?

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

Mumber of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the paolice?

If Yes,Plaase state which Police Station

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

FLEASE REFER TO ATTACHED STATEMENT,
Attachment(s)

Are accident photos available for attachment?
Was thera any video captured by Car Camara?

Was there any audio recorded?

BLK 441A CLEMENTI AVE 3 #24-03
121441
YES

CHAIN COLLISION
CLEAR
ORY

NG

N

YES

NO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Mumber
Vehicle Make/Model/Colour
Details Of Fropadies
Wehicle Category

Mame of Driver
MRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
MNature Of Damage

Mo, Of Passenger (Including Driver)

GBF1019K

PRIVATE CAR

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number

Vehicle Make/Model'Colour

SHE9O26P
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Datails Of Properties

Viehicle Category TAXI
Mamea of Dnver

MRIC/Passport Number

Contact Mumber

Address

Postcode

Insurance Company Name

Mature Of Damage

MNo. Of Passenger {Including Driver)
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SKETCH PLAN

IMPORTANT NOTICE

Flease report correctly the details of the aceident to speed up the cleims process,

This Form must be completed by the Policyholder and/or the Authorised Driver.

Information provided must be as yruthfyl and accurate as possible. Any wiltul misrepresentation or withholding of material
facts may allow Insurance companies to repudiate policy Hability,

The issue and acceptance of this Form by insurance companies is not an admission of palicy lizbility on the part of the insurance
companies,

f, b 1 ice for in igati

The report will be forwarded by the insurers of the GIA Records Management Centre established by the Genersl 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.

By the iodgment of this report to the insurers, you hereby consent to the archiving of this report ot the centre and to coples of
the report being made available aforesald.

Consent under the Personal Data Protection Act [POPA)
lunderstand, acknowledge, agree and consent that:

fa) My insurer, my workshop and the General Insurance Association of Singapore (“GIA*) may/are permitted to coliect, use,
disclose and/or process my persenal data/personal information set out in this {form) and any other personal information
provided by me or possessed by my insurer [collectively the "Personal Information® ) and disclote and transfer such
Persunal Infarmation to 3l insurer(s) whao have insured vehicle(s) involved in this accident [all insurers) who have insured
vehicie(s) involved In this accident shall be collectively referred to as the “Insurers™), the |nsurers’ lawvers/law firms, the
Monetary Authority of Singapare and aty relevant government agency/authority (such as the police), for the purpase(s)
of

[} processing, handling and/or dealing with my dlaims including the settlement of the claims and any necessary
irvestigations relating to the claims;

{t} investigating the accident andfor my claims;
{iii) carrying out and/or dealing with my instructions or responding to any enguiries by me;

(iw) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me,
which could involve disclosure of certain personal data sbout me to bring about delivery of the same a5 well as on the
externzl cover of envelopes/mail packages); and/or

{¥} complying with applicable law in administering, processing, handling sndfor dealing with my claims.[collectively the
“Purposes”)

(b}  all lnsurer(s) who have insured vehicle{s) involved in this accident and the Insurers’ lawyers/law firms, mey,/are permitted
to collect, use, disclose andfor process my Personal Infarmation for ane ar more of the above Purposes; and

{t) my Personal Infarmatioh may/can be disclosed by any of the Insurers and/or GIA to thelr third party service providers or
sgents{including their lawyers/law firms), which may be sited outside of Singapore, for one or maore of the above 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} 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,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

[if} for complyin

B with requiremants W{s, laws of court arders,
; [Z;% B
i
=

Policyhalder's Sigrature Driver's Signature Reparting Centre Personnel’s Signature
Date & Time: (If driver is not the policyholder) Name:

Cate & Time: NRIC/FIN No.:




SKETCH PLAN
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GENERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE
& Raffles Cuay 418-00 Singapore 048580

| | GENERAL
‘' INSURANCE Tel [B5) 6224 0010 Fax [B5) 6224 0030
e

Drperating Hours : Monday to Friday, 09:00 - 17:00

RECORDS MANAGEMENT CENTRE LEN: SERSE0020E / GET Reg. Mo.: M40001TTI5

IMPORTANTMNOTE: Pleasesubmitthe completed Addendum form to the same Authorised Reporting Centre

with whom you submitted the Original Report.

(A)

iB)

ADDENDUM
PARTICULARS OF PERSON MAKING THE AMENDMENTS:
Original ReportNo :__ Mm@ 11 F 140 2EF Vehicle Registration No: GBE 66337
Namefssshowninnric): _ Chavw  Tee  Kigh NRIC/FIN/PassportNo : ___ 51034825 &,

(*Vehicle Driver / Vehicle Owner) (*) Please delete as appropriate

Address : Singapore| |

Contact (Tel) 4 Mobile No. :

Email Address

Date of Accident : e [is | 1§ Time of Accident : to: oo

Place of Accident - T Juwe o4 B4 fatsld Gast Ave 2 £ Hlvspu Hue.

Insurance Company Chiv g Taping -
¥ "4

ADDITIONALINFORMATION / AMENDMENTS:

| have made a report on the above mentioned accident and would like to include additional information or
make the following amendments:

Awendl thirg Pc-rh};_vthrolﬂ number +o. GEE 1019k

instemel of  SBE 1oy OK .

Policyholder / Driver's Signature Reporting Centre Personnel’s Signature
Date: Mame;
MNRIC/FIN No.:

Date: 3”,,,!-;;'




Vehicle No. CBR 6633 Model / Make 7To=ots unag

Date of Accident Ao /o fro ¥

Time of Accident L= =T HRS

Location of Accident ot BRMok dasT AveE L Taveass T Sumioiem of
Exact purpose use during accident  tJoewimin  vious C Bonert B 0%t a2/ i

Name of Owner Homu, LEE STeRL  INDustmiEs o #Hi (4D

Telephone No. H/P : Home : Office: £363 153
NRIC 1933 o uip & ( JawuniFar ) |
Address £ WoooLanDS 1MDWATLL AL paav L1 worgix L (353 4s0)
Claim type ‘oD THIRD PARTY  REPORTING ONLY

Insurance Company | crima tapnt

Type of Coverage :Cnmﬁﬁﬁ_‘gnsive Third Party Third Party / Fire /Theft

Policy No. LAV P S N S A 2

Name of Driver

As Above If Ng)

CHApN Tis

LT =1

NRIC S 1loFass O Any Passengers :

Date of birth 2L w3/ \Aun N
Occupation ) Outdoor /  indoor

Driving License Pass Date iy mae 1965 }

Gender Male> / Female B

Contact No. H/P : Home : Office: £3¢3 1722 |
Address gok HYUL A duemanty aul - = Haa-03 S 1TV
Driver have any own vehicle |[Nop If yes, Reg No. -
Relationship Employee, If no, state B _
Weather condition ﬂe% Raining Other

Road Surface E:_l?_f} Wet Other

Any Injuries o> if Yes, Who?

Name And Contact No. = :

Name And Contact No. -

Police Report NG if Yes, Where?

Vehicle B No.

[ o e

Any Passengers :

Mame of Driver

Contact No. :

VVehicle C No.

| SHue Anb P

Any Passengers :

Vehicle D No.

1
|

Any Passengers @

Vehicle E no.

Any Passengers :

Vehicle F No.

Any Passengers .

Vehicle G No.

Any Passengers :

Witness Name

Witness Contact :

Accident Portion e f Lo
Camera Recorder Yes /N&

Email Address

HAVE YOU BEEN APPROACH BY UNKNOWN PERSON SOLICITING /

Yes / No

OFFERING ACCIDENT CLAIMS ASSISTANCE?

PARTICULAR WORKSHOP

T w Lo v lﬁm'h_)rv-u.;':.vrz\_

P

Lo

CONTACT NO. 6842 0051 / 67440510
CONTACT PERSON 2 Qe
FAX NO 6741 0510

WORKSHoD Empil. ADDRESS,

<alés @ n5i- om- 9

WA
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Date: ﬂl.llJ-1.’2IJ13 Mo:
R CL )

YOU ARE LICENSED TO DRIVE VEHICLES IN THE FOLLOWING BRSSIE

PASS DATE
Class 2B Motoroycles nol exceeding 2040 oo 04 Jun 1964
Class 2 Molorcycles between 201 cc and 400 oo 04 Jun 19648
Class 7 Motorcyches excesding 400 oo 04 Jum 1964
Classd  Molor Cars and Motor Traclers the weight of 14 Mar 1963

which unbaden does nol axceaed IS00 klogams
‘ Lice nce No: EIDMHGII
N LT



é MEIAR GEAERRFNE)EBRLT e

CHINA TAIPING CHINA TAIPING INSURANCE (SINGAPDRE) PTE. LTD.

Cr Beg Mo 2002083845 R SN
BROOTOA
MOTOR COMMERCIAL WEHICLE Cov.Type: C
CERTIFICATE OF INSURANCE
Metor Vameles (Third-Party Risks and Compensaton) Acl iChaptar 189)
Motor Vahicies [ThirgPany Rigks and Compension | Rules, 1980
Road Trarspot Acl. V887 (Malays.a)
Makar Vabicles (Trirg-Pardy Fiaks) Rules: 1558 (Malaysa) ORIGINAL
4 Engina mo :1kD25B172E -\!
CERTIFICATE Mo OMCVSH1T13621801 Chano: ITFAT35YT0K205833
1. indes Mark and Hegstraton GBEGG33] AUTOSAFE
Mumbar of Vemicle R LY.
2 Mame of Policy Holder HOMNG LEE STEEL INDUSTRIES CO FTE LTD
3 - Efectwa ..':5?19 ot the EI‘III'"II:"IH.&-TEI"::. af 25 February 2018 ExCessS S8CT I svevesvensinonsanannnns s$500.00
n = G of t s
Ll i o oo cibcngiot it £ ON-WEMDSEREEN. 4 v.s v siavs s sian o wivt s $$100.00
4, Date of Expiry of Insurance 24 February 2019

Pemopnsor Classes of Persons entilad o drme®

o

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

provided that the person driving is permitted in accordance with the Ticensing or other laws or
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 Vehicle.

6. Limiatons a5 o use:”

{1y use in connection with the Policyholder's business.

{23 use for the carriage of passengers (other than for hire or reward) in comnection with the
policyholdar'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 CO. @ HOMG LEOMG FIMANCE LTD A5 HP OWNER

= Limitations renderad incperalive by Section 8 of the Motor Vehicles (Third-Pamy Risks and Compensation] Act (Chapter 183)
L and Section 95 of the Road Transpart Act 1987 (Malaysia), are nof to be included under these headings: _/.

I/We hereby Certify that the policy to which this Certificate relates is issusd in accordance with the
pravisions of the Mator Vehicles (Third-Party Risks and Compensation) Act (Chapter 188) and Part IV of the Road
Transport Act, 1087 (Malaysia),

Please see reverse For CHINA TAIPING INSURANCE [SINGAPORE] PTE. LTD.

LIM SHU MIN

Authonsed Officer

Issued By:

Authorisad Signatory

3 Anson Road #16-00 Springleaf Tower Singapore 070909 Tel: 5389 6111 Fax 52253582 Website: www g cntaiping com



