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MIRATIH150184 | Namanal Assessment Cenine Services - Ul
ENTRY OATE & TIME: 2001 173018 14:19
SUBMITTED BY- Liow Shan Hui

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Ploase report correcily the detalls of the acciden 1o speed up e clgms protess.
2. This Form must be comploted by the Policyholder andiar the Authorised Driver.

S0 Infermation provided miest ba ag truthful and accuralo ae possible. Any wilful mis representation or witholding of matenial facts may allow iNSUraNce COMpEMes 1o

repudiale policy liability

4. The msue and acceplance of this Form by msurance companies is ot an admission of poficy hability on the pan of the insurance companias
5. Any false reporing may b referred to the Paolice for investigation.

& This repart wil be forwarded by the insurers of the GIA Records Managament Ceritre astablished by the General Insurance Association of Singapore {GIA) for
archiving and that copes of this repast will, for a fea. be made available upen application by interested partics

7. By the ladgement of this repart to the insurers, you hereby consent to the archiving of this report at the centre and to cogies of the report being made avakatle

aforesaid,

Date Of Report

Date Of Aceident

Exact Location Of Accident
Counfry/State of Loss

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
Co Reg No

Email Address

Mabile Phone No

Alternative Phone No
Vehicle Particulars
Manufaciurer

Muodel

Exact Purpose for which vehicle was being used al

time of accident

Are you claiming under your own Insurance policy

for rapair to your vehicle?

If Mo, Please state action 1o be taken

Vehicle Category
Insurance Company
Name of Insurance Company
Type Of Coverage
Fleet Policy

Policy Number

Cover Note Number
Driver

Mame of Driver

MNRIC MNo

Date Of Birth
Occupation

Date OFf Driving Pass
Driving Experience
Gender

Mabile Number

Fax Numbear

Contact Number
EMail Address

ACCIDENT STATEMENT
20§11/2018 14:19
19/11/2018 11:20
KJE TWDS TUAS
SINGAFORE

DETAILS OF OWN VEHICLE

¥P4%455

M/S MENTAL LINK HARDWARE PTE LTD

NOEMAIL

OFFICE-62692238

MITSUBISHI
CANTER

COMMERCIAL

YES

COMMERCIAL VEHICLE

CHINA TAIPING INSURANCE (SINGAFORE) PTE. LTD
COMPREHENSIVE

MO

DMCWVSN3D94151700

TAN CHUNG ENG
SEU05691A

2710211969

OUTDOOR

20/11/1986

31 YEARS AND 11 MONTHS
MALE

(LOCAL) +65-96328989

NOEMaAIL
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Address 66 CHESTNUT AVE #23-12
Postoode B7A520

Was driver an employee of the Insured's Company YES

If No, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own -
Vehicle

Insurance Company of Driver's Own Vahicle -

General Information of the Accident

Type OF Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle invelved in this accident? NO
Mumber of vehicles involved in the accident

Was any body injured in the Accident? MO
Was any injured conveyed to hospital by

ambulance?

Was any other material or properdy damaged? YES
| have been approached by unknown person(s) MO

saliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver) 1
Details of Police Action

Was the accident reported to the police? MO
If Yes Please state which Police Station

Was notice of infended Prosecution given? MO
If ¥es,against whom?

Circumstances of Accident

PLEASE REFER TO ATTACHED STATEMENT,
Attachment(s)

Are accident pholos available for attachment? YES

Was there any video caplured by Car Camera? NG

Was there any audio recorded? M
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number GBE1180Y

Vehicle Make/Model/Colour

Details Of Properios

Vehicle Calegory COMMERCIAL VEHICLE
Mame of Driver

MNRIC/Passport Mumbar

Contact Number

Address

Pastcode

Insurance Company Name

MNature Of Damage

Mo, Of Passenger {Including Driver)

Page 2 of 13



SKETCH PLAN

IMPORTANT NOTICE

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

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

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.

The issue and acceptance of this Form by insurance companies is not an admission of policy liability an the part of the insurance
-;u::rnpanie L

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 upon application by
interested parties,

By the lodgment of this report ta the insurers, you hereby consent to the archiving of this report at the centre and to copies of
the report being made available aforesaid,

. Consent under the Personal Data Protection Act (PDPA)

I understand, acknowledge, agree and consent that:

(2} 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 [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 vehicle(s) involved in this accident (all 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 purposels)
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:
[ili) carrying out and/or dealing with my instructions or responding 10 any enguiries 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/for dealing with my elaims.(collectively the
“Purposes”)

(b} allinsurer(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 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.

le}  theinformation so collected under (d) abeve may be shared / disclosed:

(i} toall insurers 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

(i) for complying with requirements under any regulations, laws or court orders.

& 74
Drriver's Signature Reporting Centre Personnel’s Signature
Date & Time: {if driver is not the policyholder) Mame:

Date & Time: MRIC/FIN Mo.:

Vi rhAl, TirpniaRlacl apm 'l
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION

Driver's Signature Reporting Centre Personnel's Signature
Date & TI-I"'1E {If driver is not the policyholder} Name:

Date & Time: NRIC/FIN No.:




PLEASE COMPLETE FORM IN FULL.

Date of Accident
Accident Time

Accident Place

Vehicle Reg. No.

Vehicle MakeModel

Insurance Company
Policy Number:

Name of Owoer

Cantact No, of Owner:

MName of Driver

Contact No. of Driver :

Driver’s Date of Bivth :

Relationship bet.
Osmner & Driver

Driver's Address

Qecupation
Fax No. \ Email Add

Weather &
Road Surface

Reporting Type

Ii’n|-\=~ar:{
1 Se M
kIe TowsRhe TP

VP RGRIS Y No. of Passengers (Including Driver): |
M@ueisHt CANTER TERXTER=Z peh

Caws  Ta” TWG e Shewe b L.
B 2eRAGIE IR |

Memae Lk HeRowa®e P L. ICNoadOMIHS 2
b bl K @Ry —
Tary Crung NG

W &8989 @mp)___ -

5% -021UA  Driver's License Pass Date: & 0% . 1192

(ALT No.) *MANDATORY

IC No.: €670 5641 B

(ALT No.) 2 MANDATORY

Spouse \ Father \ Mother \ Son \ Daughter or Otffers: £ LUP [a) (==

Tkee +ouSE
66 CHesTaut Pve #Haz- 1> ) _ET185e

Tndoor \ Qufddor {e.g.Indoor: work in a building)

metallink. @ aingned - cannc ey
A\ [\

Clé&r \ Raining \ Wet \ Uiy

Reporting Only \ Claiming Other Party | Clain{ Own Ins,

Was there any video captured by car camera : Yes\ N0
Exact purpose for which vehicle was being used at the time of accident: Private \ oificial

Vehicle Req, Mo, ;

Other Party Driver's Particulars (if 2nv)

GRR 1%0 Y

Vehicle Reg. Mo, :

Vehicle Make \ Model

Maome DRIVER !

Vehicle Make \ Model :

Matne DRIVER

IC no. DRIVER :

IC no. DRIVER :

DRIVER'S contact & add i

ar

DRIVER'S contact &agd :




MITHMwn

wce S6905691A

T 223

Bicoa Group  Date of 55ue
B 0. 02-08-1994
. 66 CHESTNUT AVENUE #23-12
SINGAPORE 879520
NRIC Mg SBI05B91A Date:  18/04/2016

R

4‘ "?"‘-"1-'N.nll-.,- _.l'_.n
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EFUBLIC OF SINGAPORE
rn: Ty CARDNO. S6905691A

ame

TAN CHUNG ENG

Face

CHINESE
Ualn of Bath S
27-02-1969 M

“ountry of Birth
SINGAPORE
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"DRIVING LICENCE:
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/ YOU ARE LICENSED TO DRIVE VEHICLES IN THEFC

Class 3
Class 4

Class 5
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CHINA TAIPING INSURANCE (SINGAPORE) PTE LTD

Ao Ruad r-d-l}@.‘.‘;ar;ﬂl Towar Sngapcee OTI000
B G3BREI 1Y Fin 1603

ORIGINAL THE SCHEDULE
Agancy AROZ1ER Class of Polioy MOTOR COMMERCIAL VEHICLE Folicy Mumber ...... DMCVSK3094151700
Account AHOZ1E6A Isgued on ...... 0B/12/2017 in SINGAPCRE

Cliant 3201675 Acceptances Date O0B/12/2017

Feried of Insurance from 28/12/2017 to 27/12/2018 , both dates inclusive

Insured's Hame, ., . METRL LINK HARDWARE PTE LTD

Rddreas . 10 FRANJI CRESCENT
SHINGDA BUILDTMG
SINGAPORE 728660

Business/Ooccupn. ., HARDWARE CO

Premium ........., Base AnnUALl Prosiitm. ... .......e6e.00 851 ,86%.60
Ho Claim Discount ............. 20.00% 55373.92-
Windsoreen 8 $2,000.- ............... 5510000
Promotion DABOOURE. .. uyvs b neees oung 85200.00-
HOD Probmlirhol, o oo v s 3 6o s s womesi s 4.4 S580.00
Total Annual Fremium ................ 551,475.68 FPremium Due 551,475.68
Premium GST 85103.30
Total Due 551,578.%8
Riask Ho. 001 HMOTOR COMMERCIAL VEHICLE
ORIGIHAL REGISTRATION DATE: Z28=12-2016
1, Registration YP49455 Maka/Modal .. MITSUBISHI CANTER
Typa of Cover Comprehensive Ho. of seats F Body Typa ...... LOBRY
Engine He. .. 4P10C36980 Capacity cc'a 0 ¥r of Manuf/Regn 2016/2016
Chassis Ho.. . FERZIEAZ1I028
Tonnaga ., .... 2.72 Cartificate Raf. MZ300/C
Sum Insured. .Market valus at the time of loas
W Bk X e T S SRS S 8§550.00
R CHC-WINDECRERR .o weel o4 s ey 5510000

The fellewing clauses and endorsements apply to this pelicy

Bubject to Endte. 2, ¥, 25, 57, 72 & W(52,000/=).

Endorsemeant E - Elderly Excass
It is hareby declared and agroad that an Excess of 532,000.00 shall apply for acaident loss or
damage for any unnamed authorised driver who is 66 yoars old and above (Age as at Date of Accident).

Cnoe this 852,000.00 Excess is applied, other Excess({es) applicable under different Endorsoment (s)
af this Policy shall not be applicable.

MODIFIED VEHICLES (FOR COMMERCIAL VEHICLES/BUSES/RENTAL VEHICLES)

It is herchby declared and agroed that tha Company shall not ba liable for any claims under SECTION T
or II or both if the vehicle has been modified without prior notice/declaration to the Company.

Subject otherwise te the terms, exceptions and conditions of tha Policy.

MEMORANDIM : CONDITION NO. 4 - WOTIFICATION OF ACCIDENTS
It is hereby noted and agreed that Condition Wo. 4 of the Policy is amended to read as follows:-

Continued on paga 2



