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SUBMITTED BY: Janice Chang Siew Yin

SINGAPORE ACCIDENT STATEMENT
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 witholding 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 for investigation.

6. This 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 lodgement 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.

ACCIDENT STATEMENT

Date Of Report 29/10/2018 17:03

Date Of Accident 27/10/2018 13:10

Exact Location Of Accident SUNGEI KADUT ST 5
Country/State of Loss SINGAPORE

Vehicle Registration Number YN3312K
Insured/Policyholder

Name Of Registered Owner LIAN LEE HENG TRADING CO
Co Reg No 30924100J

Email Address LIANLEEHENGCO@YAHOO.COM.SG
Mobile Phone No (LOCAL) +65-98626373
Alternative Phone No OFFICE-NOPHONE

Vehicle Particulars

Manufacturer ISUZU

Model NQR75UL5A-5.2 D (M)

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? YES

If No, Please state action to be taken

Vehicle Category COMMERCIAL VEHICLE

Insurance Company

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

Fleet Policy NO

Policy Number DMCVSN3033931803

Cover Note Number

Driver

Name of Driver
NRIC No

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number
Fax Number
Contact Number
EMail Address

CHIA POEY NGOH
S1414996A

27/12/1960

OUTDOOR

07/02/1996

22 YEARS AND 8 MONTHS
FEMALE

(LOCAL) +65-88888888

NOEMAIL
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Address

Postcode

Was driver an employee of the Insured's Company
If No, 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

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?
Number of vehicles involved 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.

Number of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

If Yes,Please state which Police Station
Was notice of intended Prosecution given?
If Yes,against whom?

Circumstances of Accident

111 PAVILION CIRCLE
658543
YES

SIDE SWIPE
DRIZZLING
WET

NO

NO

NO

YES

NO

NO

NO

ON 27/10/2018 @ ABT 1310HRS. WHEN | CHANGE MY LANE TO THE RIGHT LANE VEHICLE B HIT ONTO MY VEHICLE AT
FRONT RIGHT PORTION. AFTER THE ACCIDENT HAPPENED, | THEN TO REVERSE MY VEHICLE & PARK AT THE SIDE
ROAD. HOWEVER, MY VEHICLE LOST CONTROL WHILE REVERSE & KNOCK ONTO VEHICLE C AT RIGHT SIDE. MY
VEHICLE ONLY STOP AFTER | HIT ONTO VEHICLE C. THE IMPACT CAUSING MY VEHICLE DAMAGE AT FRT BUMPER,
FRT RIGHT DOOR, FRT RIGHT DOOR GLASS, FRT WINDSCREEN CRACKED, FRT RIGHT HEADLAMP, FRT RIGHT TYRE,

AND OTHERS UNSURE PARTS. THAT'S ALL.
Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Remarks/ Reasons:

Was there any audio recorded?

YES

YES

VIDEO IS TOO BIG
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

YP3723Y

COMMERCIAL VEHICLE
LARENSE RABERTSUNDAR

G8042600W
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No. Of Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 2

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

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

GBH7120A

COMMERCIAL VEHICLE
MAMUN MD MUZTABAN HOSSEN
G2420365X
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Sketch Plan Pg. 1

SKETCH PLAN

IMPORTANT NOTICE

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

2. This Form must be compieted 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. Theissue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance
cormpanies.

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

6. The report will be forwarded by the insurers of the GlA 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)
 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 and/or process my personal data/personal information set out in this fform] and any other personal information
provided by me or possessed by my insurer {collectively the “Personal Informatien”) and disclose and transfer such
Personal Information to all insurer(s) who have insured vehicle(s) involved in this accident {alt insurer(s) who have insured
vehicle{s} 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;

(ii) investigating the accident and/or my claims;
(iif) carrying out and/or dealing with my instructions or responding to any enquiries by me;

{iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to 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/or

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

(b} all insurer(s} who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

{c} 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 autside of Singapore, for one or more of the above Purposes.

{d) my Personal Information will afso be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and alf future claims.

{e) 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,
regulators, [aw enforcement and government agencies as reasonably required for the purposes stated, or

ii)_for complying wi uirements under any regulations, laws or court orders.
. p =,

Policyholder's Signature Driver's Signature Reporting Cé‘n{f}éfpeggg Nignature
Date & Time: (¥ driver is not the policyholder) Name: LR
Date & Time: NRIC/FIN No.:

[AM AWARED THAT MY IN SURER MAY HAVE A 14 DAY S TISEFRAM E FOR ME TO SUBH IT AN OWH DAMAGE CLAIM UNCER MY COVWN POLICY. | VALL
CHECK MY POLICY FOR HORE DETAILS.

REEEEEERE LY RS ST
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Sketch Plan Pg. 2

SKETCH PLAN.

!

L Do : Do
NS T S S IO O |
o i 1 s

1
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Policyholder's Signature
Date & Time:

Driver's Signature
(If driver is not the policyholder)
Date & Time:

CUARR] SketehPisnboore U3

Reporting Centre Personnel’s Signature
Name:
NRIC/FIN No.:
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IC,DL,CI Pg. 1

Page 1 of 2
m@ﬁqzﬁ MZ300/ CR SN
ES = ANJ450A
CHINA TAIPING qﬂksﬁﬁﬁ(ﬁﬂﬁﬁ)ﬁmﬁa Cov. Type: C
MOTCR COVMERC] AL CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD. AUTCEAFE
VEH CLE
CERTIFICATE OF INSURANCE
Motor Vehicles (Third-Party Risks and Compensation) Act (Chapter 189)
Motor Vehicles (Third-Party Risks and Compensation) Rufes, 1960
Road Transport Act, 1987 (Malaysia)
Molor Vehicles (Third-Party Risks) Rules, 1959 {Malaysia)
Engi ne No :4HK1996566
CERTIFICATE No. DMCVSN3033831803 Chassis No: JAANIR75LC7101955
1. Index Mark and Regisiration
Number of Vehicle TN3312K
2. Name of Palicy Holder M S LI AN LEE HENG TRAD NG CO
3. Effeclive date of the Commencement of Insurance for 6 JUNE 2018 EXCESS SECT | ...t S$800. 00
the purposes of the Regulations, Ordinance or Enactment EXONWNDSCREEN . ... ..............un.s. S$100. 00
4. Date of Expiry of Insurance 5 JUNE 2018

5. Persons or Classes of Persons entitled to drive *

ANY PERSCN WHO IS DRIVING ON THE PCLI CYHOLEER S CRDER OR WTH THEI R PERM SS1 ON

PROVI DED THAT THE PERSCN DRIVING | S PERM TTED | N ACOORDANCE WTH THE LI CENSENG OR OTHER LAVG CR
REGULATI CNS TO DRI VE THE MOTCR VEH CLE CR HAS BEEN SO PERM TTED AND [S NOT DI SQUALIFI ED BY ORDER CF A
COURT OF LAWCR BY REASON CF ANY ENACTMENT OR REGULATI ON | N THAT BEHALF FROM DRIVING THE MOTOR VEH CLE.

6. Limitations as to use: *

(1) USE I N CONNECT! ON WTH THE POL| CYHOLDER S BUSI NZSS.
{2) USE FCR THE CARRI AGE OF PASSENCERS (OTHER THAN FCR H RE CR REVARD) | N COMNECTI ON WTH THE
PCL| CYHOLDER S BUSI NESS.
(3) USE FCR SCCI AL, DOMESTI C CR PLEASURE PURPOSES.
THE PCLI CY DCES NOT COVER
(1) USE FOR H RE OR REVARD CR RACI NG PACE- MAKI NG RELI ABI LITY TRIAL CR SPEED TESTI NG
(2) USE WHILST DRAWNG A TRAI LER EXCEPT THE TONNG CF ANY ONE D SABLED MECHAN CALLY PRCPELLED VEHI CLE.

H RE PURCHASE OO : UN TED OVERSEAS BANK LIM TED AS H® OMANER
* Limitations rendered inoperative by Section 8 of the Motor Vehicles (Third-Party Risks and Compensation) Act {Chapter 189)
and Section 95 of the Road Transport Act, 1987 (Malaysia), are not to be included under these headings.

|/We hereby Certlfy that the policy to which this Certificate relates is issued in accordance with the
pravisions of the Motor Vehicles (Third-Party Risks and Compensation) Act (Chapter 189) and Part IV of the
Road Transport Aci, 1987 (Malaysia).

Please see reverse
For CHINA TAIPING INSURANCE (SINGAPORE) FPTE. LTD.

Countersigned By:
Authorised Officer Authorised Signatory

3 Anson Road #16-00 Springleaf Tower Singapore 079909  Tel. 83896111  Fax: 6225 3592  Website: www.sg.cntaiping.com

08/05/2018
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REPUBLIC OF SINGAPORE
IDENTITY CARD NG. S1414996A
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CHIA POEY NGOH

Rase

CHINESE

Cale of Bith Sex
27-12-1960 F
Counlry of Birth
SINGAPQRE

IC,DL,CI Pg. 2
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111 PAVILION SIRCLE
SINGAPORE 653543

KRG No; 514148964

A

 pate: DBIOBIZOT
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" GHIAPOEY NGOH . .

Birth Date: 27 Dec 1960
Issue Bate: 07 Jul 2003
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8 | YUU ARE L‘il'.’ENSED 0 DHIVE VEHICLES IN THE FDiL[}WING CLASSIES) ;

o . " PASS DATE

Class 3 Mnlor Cars and Mulnr Tlaclors Ihe welgh! of 01 Sep 1982
"which' i ladlen does notdxcaed 2600 kllograms - -

Class 4 Heavy Molor Cars and Molor Tractors the D‘? F'eb'tgeﬁ
waight of which uf ot 2504 kilog .

} Licence No: 5141499
w i
¢
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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