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MRASTH1ATRAL | Nedioral SAssessman Conirs Sonvdcas - Bukl Messh
ENTRY DATE & TIME: 15112018 12:08
BUBMITTED BY: RCIELI Biy ABDLYL WAHAB

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Pipasa report comactly the detsils of the accident to speed up the claims process

2. Thes Form must be completad by the Policyhalder and/or the Authorised Driver

3. Information provided must be as truthful and accurate as possiblo. Any witful misrepraseniation or withalding of malerial facts may atiow nsuroscs companias 1o
rapudiale policy lablity

4. The issus and acceptance of this. Farm by insurance companies is not an admiaalon of pailcy linbilfly on the part of the insurance companies

5. Amy false reporting may be referred to the Police for Investigation.

B. This repart will be forwarded by the insurers of the GIA Records Management Centre astabished by the General Insurance Association of Singapore (G4 for
archiving and Ihkat copbes of this report will, for @ fes. be made available upon agplication by Interaated partios;

7. By the ladgoment of this repart ta the nsurers, you heraby consant 1o thi archiving of iz repon at the cantre and o copies of the rapor baing mada availshle
sloresaid

ACCIDENT STATEMENT

Crate Of Repart 15/11/2018 12:08
Date Of Accidant 1411172018 10:05
Exact Location Of Accldent BKE TOWARDS WOODLANDS
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number GBCS5894P
Insured/Policyholder
Name Of Registered Owner M/S HUI HE GENERAL CONSTRUCTION PTE LTD
Co Reg Mo 2003084356
Email Address HUIHECONTR@YAHOO.COM.SG
Mabile Phone No (LOCAL) +65-90045131
Alternative Phone Mo OFFICE-20048131
Vehicle Particulars
Manufacturer TOYOTA
Madel DYMA 150 MANUAL

Exact Purpose for which vehicla was being used at

time of accidant WORKING PURPOSES

Are you claiming under your own insurance policy

for repair to your vehicla? N

If No, Please state action to be taken REPORTING ONLY

Vehicle Categary COMMERCIAL VEHICLE

Insurance Company

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

Fleet Policy NO

Policy Mumber DMCVYSN3I01651 1800

Cover Mote Number
Driver

Mame of Driver
MNRIC Mo

Date Of Birth
Ceeupation

Date Of Driving Pass
Driving Experience
Gender

Meoblle Mumber

Fax Mumber
Contact Number
EMail Address

DURAIKANNU KARTHIKNARAY AMAN
GTE06968K

Q210211982

OUTDOOR

24/08/2007

11 ¥YEARS AND 1 MONTH

MALE

(LOCAL) +85-00049131

OTHERS-30049131
HUIHECONTR@YAHOO COM.SC
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18 BOON LAY WAY
Address #06-126 TRADEHUB 21

Postcode 609966
Was driver an amployee of the Insured's Company YES
Il No; Relationship of the Driver with the Insured

Vehicle Registration Mumber of Driver's Own -
Vehicle =

Insurance Company of Driver's Own Vehicle -

General Information of the Accidant

Type Of Accident COLLIDED INTO PROPERTY
Weather Conditions AFTER RAIN

Road Surface WET

Other Information

Was any forelgn vehicle involved in this accident? NO

Number of vehlcles invalved in the accident 1

Was any body injured in the Accident? NO

Was any injured conveyed to hospital by NO

ambulance?

Was any other material or propeny damaged? NO
| have been approached by unknown personis)

soliciting/offering accident claims assistance, NQ
Mumber of Passengers (Including Driver) 1
Details of Police Action

Was the accident raparted (o the police? NO
If Yes Please state which Police Station

Was nolice of intended Prosecution glven? NO
If Yes against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN

Attachment(s)

Are accident pholos available for attachment? YES
Was there any video captured by Car Camera? N
VWas there any audio recorded? NO
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SKETCH PLAN

IMPORTANT NOTICE

Please report carrectly the details of the accident to speed up the daims process.
This Form must be completed by the Policyholder and/or the Authorised Driver.

Information provided must be as truthtul and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow Insurance companles to iate policy liabili

+ 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.

The report will be forwarded by the insurers of the GlA Records Management Centre established by the General Insurance
Assoclation of Singapore [GIA) for archiving and that coples of this repart will for a fee be made available upon application by
Interested parties.

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 afaresald.

. 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 Singapare ("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 (collectively the "Personal Information”) and disclose and transfer such
Personal Information to all insurer(s] who have Insured vehicia(s} involved in this accident (all Insurer{s) who have insured
vehicle(s} invoived In this aceident 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 necassary
investigations relating to the claims;

(1} Investigating the accident and/ar my claims;
{iit) carrying out and/or dealing with my instructions or responding to any enguiries by me:

{Iv) administering my claims (including the malling 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 25 on the
esternal cover of envelopes/mail packages); and/or

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

(b} al insurer{s) who have insured vehicle(s) involved |n this accident and the Insurers’ lawyers/iaw firms, may/are permitted
to collect, use, disclose and/or precess my Persenal Information far ane or more of the above Purposes; and

le}  my Personal information may/can be disclosed by any of the Insurers and/or GIA to thelr third party service praviders or
agents(including their lawyers/law firms), which may be sited outside of Singapore, for one or more 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 beshared / disclosed:

{il toall insurers and/or any other third parties that assist in avaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required far the purposes stated, or

{H] far cumphrlng with requirements under any regulations, laws or court orders
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Palicyhalder's Signature Driver's Signature rtms I:'r:m:re er alure
Date & Time: (If driver |s not the policyholder)
Date & Time: NRIE.!’FIN Ma.:



SKETCH PLAN
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DETAILS OF YEHICLE

0)VERICLE NUMBER__ S e v vy’

B)INSURANCE COMPANY:_C A conn —o

A=y

ClPOLICY NUMBER:_ 1o ¢ b S m Boih, WROC

dIPCLICY TYPE! [COMPREHENIIVE / THIRD F.ART‘F / THIRD PARTY FIRE &THEFT)

a)MAKE L MODEY, __"Sonlp To, RS

WEHICLE CATEGORY: [PRIVAIE (COMMERCIAL | MOTORCYCLE]

OTORCYCLE,( OTHERS]
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RIPURPOSE OF USING AT ACCIDENT TS e ;

[JARE YOU CLAIMING UNDER YOUR OWN INSURANCE [ HoOj /

[F NO, PLEASE STATE [THIRD PARTY ClAlM /RERORTING ONLY

i INSURED fPOLICY HOLDER

AJNAME_\Aun WA S Co R L e r{."'-ﬁj Lt & [MALE / FEMALE|

B NRIC/FIN/FP ASSPORT:

CONTALCT)

c)|ADORESS:

* CONTIMNUE TO 3,4 iF DRIVER ALSO POLICY HOLDER

DRIVER

S)NAME D ulag s enly Waliwae (af0 Py i) (MALE [ FEMALE)

b) NRIC/FIN/P ASSPORT! |_’ ) I TASRe ¢

CONTACT!

c) ADDRESS

IIDATE-OF DRIVING PRSS . —au\Tef

WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANYT ‘;

1F NO, RELATIONSHIP OF THE DRIVERWITH
-::]WEATH-EH CORDITION;
HERS

RAINING)/ OTHERS

'd)DATE OF BIRTH: (L d/a e/ L0 ZHODD/MM/YYYY]
* &] OCCUPATION: [INCOOR / 'L‘IE-E.

HﬁﬂLI
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)
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WAS ANYSODY [NJURED (YES/
G|REPORTED TO POLICE (YES /[NO)
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THIRD PARTY VEHICLE

MODEL

o) YEHICLE NUMBER! faaicol ot ol

o) NRIC/FIN/PASSPO R

CONTACT:

THIRD PARTY VEHICLE

MODEL!

dl VEHICLE NUMBER;

DRIVES'S NAME!

CONTACT L
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GHINA TAIPING INSURANCE

L ERT TN
MOTOR COMMERCTAL EYFTE. LTD,
VEHICLE COMPREHENSIVE

AUTOSAFE
CERTIFICATE OF INSURANCE
Mator Vehicles (Third-Party Risks and Compansation) Agl (Chaptar 188)
Matar Vehiclas {Third-Pary Riske and Compensation) Fules, 1680
Road Transpor Act, 1987 (Malaysia) i
Mator Vehicles (Third-Party Risks) Rulas, 1950 (Malaysis)

Engine Mo :1X02274337

CERTIFICATE Na. DHCYERIOLESLLBOD Chasais Mo:JTPATISY40KZ02244
1, Index Mark und Registralion
Mumber of Vehicle CBOSRG4P
[2 Mame ol Polloy Holdsr M/2 HUT HE GEHERAL CONSTRUCTION DTE LT
3. Eﬂmthldauu!lhﬁﬂnmrnimmnlqilmurmuht 1i WARCH 2018 EX 8ECT, L ,,.,. v e e e e e s BESE0; 00
the purposes of the Regulations, Crdinznce ar Enacimant EX O WIMBECREEH ........,,....... .1 -55100,00
(4. Date of Explry of Ingurance 21 MARCH 20138

5. Parsons or Classes of Persans entified lo driva *

ANY PERSON WHO IS DRIVING ON THE POLICYHOLDER'S ORDER OR WITH THEIR PERMISEION.

PROVIDED THAT THE PERSAN DRIVING IS EERMITTED IN ACCORDANCE WITH THE LICENSING OR OTHER LAWS oR
REGULATIONS TO GRIVE THE MOTOR VEHICLE OR HAS BEEN so0 FERMITTED AND IE NOT DISQUALIFIED BY ORDER OF A
COURT OF LAW OR EY REASON OF ANY EMACTMENT OF RESULATION IN THAT BEHALF FROM DRIVING THE MoTon VEHICLE,

&, Limliatons as 1o usa: "

(1} USE IN COMNECTION WITH THE POLICYHOLDER 'S BUSIMESS,

(2} USE FOR THE CARRIAGE OV PASEENGERS (OTHER THAN FoR HIRE OR REWARD) IN CONHEZCTION WITH THE
POLICYHOLDER'E BUSINESES.

{3] USE POR SOCIAL, COMESTIC OR PLEASURE PURPOSES .

THE POLICY DOES NOT COVER.
(1} USE FOR HIRH OR REWARD OR RACING, PACE-MAKING, RELIABILITY TRIAL OR SPEED TESTING.
(2} USE WHILST DRAWING A TRAILER EXCEPT THE TOWING OF ANY OME DISABLED MECHANICALLY PROPELLED VEHICLE.

i_lﬂi; LIMITED a5 WP owNgR

thdine i Tt Jas.0lthe Malor Vghicles (Third:Pary Risks and Compensation] Act (Chapter 188)
e csiieill i J20L (Malaysia), are not to be includud under these haadings,

- g‘fﬂhm relales is [ssued In accordance with the provislans of the Molor Vehiclas
"800 Part IV of the Road Transpen Act, 1987 (Malaysia). Ploase see raverse
For CHINA TAIPING INSURANGE (SINGAPORE) PTE, LTD.

Aot T —

e

3 Anson Road #16-00 Springleal Towar Singapore 075sgg Tel: 63896111  Fax 62253582 Websila: wWw, 50, entaiping,com



Registar New Vehicle (Acknowledgement)

Vehicle Particulars
- Vehicle No.:
\ehlele Typa:
Vehicle Atiachmant 1;
Vehicle Atachmant 2:
Vehicle Make,
Chassis Me,!
Motor Mo.;
" Propellant;
Engina Capaaity:
Unladen Welight;
Primary Colour;
First Ragistration Dale!
Manufaciuring Year
PARF Efiglbifily;

Mo, of Transfers:
Owner Partloulars

Owner Nama,

Owner |D Typa:

Ciwner |0

Raegislered Address Typa:
ﬁlﬂm BlockiHouse
Reglsterad Sireel Name:
Reglsterad Unit No.:
Reglstzred Bullding Marmia:
Repislared Poslal Code:
COE Mo. / Explry Data:
COE 8id Category:

QP Paid:

Tranzactian Datalls
Business Transaction Ref,
Ma.;

GBCEES4F

831 - Goods (Opan) Lorry (Matal
Body)Plckup L

Mo Attachment
TOYOTA
JTRATISYA0IC202248
Dimsel

2PE2 co

1740 ke

White

22 Mar 2013
2013

No

L+

HUI HE GENERAL COMSTRUCTION
PTE. LTD

Company
2003094350

Privale Residential (Condo Apl of House) /

Shopping / Office Complaxes
18

BOON LAY WAY

i 08~ 126

TRADEHUB 21

800086

2013030105000086Z / 21 Mar 2023
G - Goods Valicle & Bus

5G4 B8E.00

201303220953222962270

Business Transaction Date; 22 Mar 2013

Business Transactlon Tire: 09:32:22

Message

The above vehicle has baan successiully registarad,

Fleass nole (hsi §48,691.00 will be deducted from your GIRD account.

Vehicle Schame: Marmal

Vehicle Attachmant 3: -

Vahicle Model: DYRIA 160 MANUIAL
Englne Mo.: 1KD22T4307

Trailer Chassis Mo .

Passangar Capacity: 2

Powar Rating: -

Maximum Laden Walght: 3500 kg

Secondery Colaur: .

Origlnsl Reglstration Date: 22 Mar 2013

Cipan Marked Value:

Winlmum PARF Benefit: §0.00
Additionel Ragisiratlon Fes
Rols: fao%
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