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MNATTE15E285 | Nasonal Assessment Cantre Sandons - Ui
ENTRY DATE & TIME; 22112018 1708
ELEMITTED BY: Hoalinda Berle Abdul Waka

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

. Please report comrectly the details of the acciden to speed up thi claims process

2. Thia Form must be compbeted by the Policyholder andior the Authorised Driver

4. Information provided mugt be as truthful and accurate as possible, Ay willul migrapresentation or witholding of matarial facts may aliow insurance companiag o
ropudiale pobcy llability

. The meue and acceptance of this Form by insurance companias is not an admissian of policy liability en the part of the insurance companies.

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

4. Thig report will be forwarded by the insurars of the GLA Records Managament Centre ostablisbed by the General Insurance Asscciation of Singapora (GLA) for
archiving and thal copees of this repad will, for a fee, be made available upon application by interesied partics,

7. By the kasgemen: of this report to 1he insurers. you hereby consent lo the archiving of this repart at the centre and io copies of the repon Being made available
atoregaid

ACCIDENT STATEMENT
Date Of Repon 26/11/2018 17:08

Date Of Accident 26/M11/2018 00:10

Exact Location Of Accident MALAYSIA 2ZND LINK TWDS MALAYSIA CHECKPOINT

Country/State of Loss MALAYSIAJOHOR DARUL TAKZIM
DETAILS OF OWN VEHICLE

Vehicle Registration Number SFE2223M

Insured/Policyholder

Name Of Registered Owner ESCT SERVICE & TESTING PTE LTD

Co Reg No 201009375W

Email Address ANDY@ESCTSERVICE.COM

Mobile Phone No

Alternative Phone Mo OFFICE-98308866

Vehicle Particulars

Manufacturer TOYOTA

Madel VIOS

Exact Purpose for which vehicle was being used at

time of accident PRIVATE USE

Arg you claiming under your own insurance policy

for repair o your vehicle? e

If Mo, Please stato aclion to be laken THIRD PARTY

Wehicle Category COMMERCIAL VEHICLE

Insurance Company

Name of Insurance Company CHINA TAIPING INSURANCE ISINGAPORE) PTE. LTD.
Type Of Coverago COMPREHENSIVE

Fleet Palicy MO

Policy Number DMPCSN3039301802

Cover Nole Number
Driver

MName of Driver

LEE CHEOW HIN

MNRIC No SE906162A

Date Of Birth 2110211969

Occupation QUTDOOR

Date Of Driving Pass 10/10/1989

Driving Experience 20 YEARS AND 1 MONTH
Gender MALE

Mobile Number (LOCAL) +65-98308866

Fax Mumber

Contact Number

EMail Address ANDY@ESCTSERVICE.COM
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188 CANMBERRA DRIVE
#06-48

Posicode TEE100

Was drver an employoe of the Insurcd's Company MO

Address

If Mo, Relationship of the Driver with the Insured OWHNER
Vehiclz Regigtration Mumber of Driver's Own -
Vehicle a

Insurance Company of Driver's Own Vehlcle 5

Ganeral Information of the Accident

Type Of Accident SIDE SWIPE
Weather Conditions CLEAR
Roagd Surface DRY

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

Was any body injured in the Accident? NO

Was any injured conveyed o hospital by NO

ambulance?

Was any other malerial or propery damaged? YES

| Imvu_ been apnmacr_wed by unknnwn_persan{s:l NO

sclhiciting/offering accident claims assistance,

Number of Passengers (Including Driver) 3

i L NAME:  : CHIA SUOK HUANG
GENDER: : FEMALE

FRassngerd NAME - LEE WEI HAN,MARCUS
GENDER: . MALE

Details of Police Action

Was the accident reported 1o the palice? MO

Il Yes.Please state which Police Station

Was nolice of intended Prosecution given? NO

Il Yes. against whom?
Circumstances of Accident

1'WAS TRAVELLING BTRAIGHT ALONG MALAYSIA 2ND LINK TWDS MALAYSIA CHECKPOINT ON THE RIGHT LANE OF
A2-LANES RD.WHEN | SAW ONE OF THE VEH{X)FROM MY RIGHT WANTED TO ENCROACED INTO MY LANE A GIVE WAY
FOR HIM TO COME INTO MY LANE AFTER THE VEH X WAS FULLY IN THE LANE I MOVED FORWARD, SUDDENLY VEH B
FOM MY RIGHT WITHOUT ANY SIGNAL ENCROACHED INTO MY LANE AND COLLIDED ONTO MY VEH.

Attachment(s)
Are acciden! photos available for attachment? YES
WWas there any video caplured by Car Camera? YES
Remarks! Reasons: CAN'T UPLOAD(FILES TOO BIG)
Was there any audio recorded? MO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SHJIBETM
Vizhicle Make/Model/Colour LEXUS GS450
Details Of Propenies
Vehicle Category PRIVATE CAR

Mame of Driver
NREIC/ Passport Number
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Contact Number

Address

Postcode

Insurance Company Mame

Mature Of Damage

Mo, Of Passenger (Including Driver)
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SKETCH PLAN

IMPORTANT NOTICE

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

4. This Form must be completed by the Palicyhalder and/ar the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation ar withholding of material
facts may allow insurance companies to repudiate policy liabl ity.

4. Theissue 2nd 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 ta the Police for investigation.

B 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 repart will for a fee be made availabla upon applicatian by
interested parties.

7. By the lodgment of this report to the insurers, you hereby consent to the archiving of this repart at the centre and to copies of
the report baing made available afaresaid,

E. Consent under the Personal Data Protection Act {PDPA)
l'understand, acknowledge, agree and consent that:

tal My insurer, my workshop and the General Insurance Association of singapore (“GIAY) may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out in this [farm] and any other persanal infarmation
provided by me or possessed by my insurer (collectively the “Personal Information”] and disclose and transfer such
Fersonal Information to ali insurer(s) who have insured vehiclels) involved in this accident {all insurer{s) who have insurad
vehicle(s] Invalved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Autharity 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;

lii) investigating the accident and/or my claims:
tiiih carrying out and/or dealing with my instructions ar responding to any enguirias by me:

(iv) administering my claims (including the mailing of correspandence, statements, invoices. reports or notices to me,
which eould involve disdosure of certain personal data about me 1o bring about delivery of the sama as well as on the
external cover of envelopes/mall packages); and/or

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

[B) allinsureris) wha have insured wehiclels) invalved in this accident and the Insurers’ lawyers/law firms, may/are permitted
ta callect, use, disclose and/or process my Persanal Infarmation for ane or maore of the above Purpases; and

(cl  my Personal Information may/can be disclased by any of the Insurers and/or GIA ta their third party service providers or
agentsfincluding their lawyers/law firms), which may be sited outside of singapore, for one or more of the above Purpases,

[d]  my Parsonal Information will also be collected and used to campile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

ie}  the information so collected under (d) above may be shared / disclosed:

(il toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as rea sanably required for the purposes stated, or

- )
- . .}/H%.H -JG{/“ ,-/HE‘
Folicyholder's Signature Driver's Signature Repo rﬁrﬁ Centre Personnel's Signature
Date & Time: {If driver is not the policyholder) Mame:

Date & Time: NRIC/FIN No.:



SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

- S 4 -
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DECLARATION
If\We dEE'il'a\FE the foregai e in every respect.
\ -
L . .
(\ -\@wﬁ 2ée /i g
Policyhalder's Signature Driver's Signature Hepﬁ-&lﬁg‘i‘-&ntre Persannel's Signature
Date & Time (B driver is not the policyhalder) Name:

Date & Time: NRIC/FIN No.:
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CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD, Cov.Type:

UR PRIVATE CAR AUTOSAFE
CERTIFICATE OF INSURANCE
Matar Vehicles (Third-Party Risks and Compansation) Act {Chapter 189)
Motor Viahicles (Third-Parly Risks and Compensation) Rules, 1660
Road Transpart Act, 1967 (Malaysia)
Motor Vehicles (Third-Party Risks) Rules, 1859 (Malaysia)
-
. - Engine Mo :I1NEX775011
| CERTIFICATE Na DMEPOSNEOI0301802 Chassis No:MROSZHY93050723688
Index Mark and Ragisiration -
MNumber of Vehicle SFE2223M
2. Mame of Policy Holder ESCT SERVICE & TESTING PTE LTD
4. Effiectve date of the Commencemant of Insurance for 21 JULY 2018 HAMED: DRIVERS EXSECT. T ©.ivuiuncsnnnns 55500.00
Ihe purpoees of the Regulations, Ordinance or Enactment ADDITICOHAL EX OTHER THAN NAMED DRIVERS:
BE¥ SECT. I - AGE <= 25,,,,. SR TTa— §%3,000.00
4 Date of Expiry of Insurance 20 JULY 2019 EX BECTY. I = AGE ™ 2B, ..uuiieoiorvis 85500.00
* RGE AS AT DATE OF ACCIDENT
+ Persens or Classes of Persons entiled to drive * EX ON WINDSCREEM .. ....:.o0vecen PR 25100, 00

ARY PERSON WHO IS DREIVING ON THE FOLICYHOLDER'S ORDER OR WITH THEIR PERMISSION.

FROVINED THAT THE PERSON DRIVING I8 PERMITTED IN ACCORDANCE WITH THE LICENSING OB OTHER LAWS OR
FEGULATIONS TO DREIVE THE MOTOR VEHICLE OR HAS BEEN S0 PERMITTED AND IS NOT DISQUALIFIED BY CORDEER OF &
COURT OF LAW CR BY RERSON OF ANY EHACTMENT OR REGULATION IN THAT EEHALF FROM DRIVING THE MOTOR VEHICLE.

1. Limilatons as to use: *

DSE FOR SOCIAL, DOMESTIC AND PLEASDRE FURPOSES AND FOR THE POLICYHOLDER'S BUSINESS.

E PALICY DOES NOT COVER USE FOR HIRE OFR REWARD TUITION DRIVING TEST RACING PACE-MAKING, RELIABILITY
RIAL, SPEED-TESTING, THE CARRIAGE OF GOCDS OTHER THAN SAMPLES IN CONNECTION WITH ANY TRADE OR BUSINESS
OF USE FOR ANY PURPOSE IN CONNECTION WITH THE MOTOR TRADE.

| EXCESS WHICHEVER I5 APPLICABLE FOR LOSSES OCCORRING OUTSIDE SIMGAPORE {CONSTRUCTIVE TOTAL LOSS/THEFT)
WILL RE DOUBLED.
CHE TIME WAIVER OF EXCESS FOR THE FIRST 55500 WILL APELY TO THE INSURED AHD HAMED DRIVERS IM THE EVENT
OF OWN DAMAGE CLAIM AT OUR AUTHCRISED WORKSHOPS FOR ERCH POLICY YEAR,

* Liritations rendersd inoperative by Section 8 of the Mator Vehicles [Third-Party Risks and Compensation) Act {Chapler 1889}
and Saction 95 of the Road Transport Act, 1987 iMalaysia), are not fo be included under these headings,

I/We hereby Certify tat e policy to which this Certificate retates Is issued in accordance with the

provisions of the Motor Vehicles {Third-Party Risks and Compensation) Act (Chapter 189) and Pari IV of the
Road Transpaort Act, 1987 (Malaysia),
Flease see reverse

For CHINA TAIPING INSURANGCE (SINGAPORE]) PTE. LTD.

Countersigned By

Authorized Officer Authorised Signatory

3 Ansan Road #16-00 Springleaf Tower Singapore 079908  Tel: 63896111  Fax: 6225 3502 Website: www.sg.cntaiping.com




