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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please repor correcily the details of the accident to speed up the claims process.
2. Thes Form musl be completed by the Polioyhokder and/'or the Authorised Driver,

3. nformation provided must be as truthful and accurale as possishe, Any wilful misrepresentation or wiholding of material facls may allow insurance companies Lo
repudiate policy liability,

4. The issue and acceptance of this Form Dy Insurance companies is nol an admission of palicy liabilily an the parl of the inswrance coHmpanies.

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

. This repart will be forwarded by the inswrers of the GIA Records Management Centre established by the General Insurance Associafion of Singapore (GLA) for
archiving and that copias of this report will, for a fee, be made available upen application by interestad paries,

{. By the lxdgement of this report 10 1he insurers, you hereby consant to the archiving of this report af the centra and 1o coples of the repon beang made avaiable
atoresaid.

ACCIDENT STATEMENT

Date Of Report
Date Of Accident

Exact Location Of Accident

Country/State of Loss

301112018 16:13

29/11/2018 13:10

WOODLANDS AVE 12 TWDS SLE AFT WOODLANDS LANE
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Numbaer GBF189.)
Insured/Policyholder

Mame Of Registered Owner MIS WK CERAMIC FTE LTD
Co Reg No 200306213C

Email Address MOEMAIL

Mobile Phane No

Alternativa Phone Na OFFICE-87533773

Vehicle Particulars

Manufacturer MISSAN

Model MY200

Exact Purpose for which vehicle was being used at

Oivi: o aecldart COMMERCIAL USE

Are you elaiming under your own insurance policy

for repair o your vehicle? NG
If Mo, Please state action to be taken THIRD PARTY
Vehicle Categary COMMERCIAL VEHICLE

Insurance Company

Mame of Insurance Campany

Type OFf Coverage
Fleet Policy

Policy Number
Cover MNote Numbar
Driver

Mame of Driver
MNRIC Ne

Date OF Birth
Occupation

Dale Of Driving Pass
Driving Experience
Gender

Mabile Number

Fax Mumber
Contact Number
EMail Addrass

CHINA TAIFING INSURANCE (SINGAPORE) PTE. LTD.
COMPREHENSIVE

R 18]

DMCVSN3036561800

LOK LAl SMNAN
585809582

14/10/1985

CUTDOGR

0305/2016

2 YEARS AND 6 MONTHS
FEMALE

(LOCAL) +65-83159760

MOEMAIL

Page 1 f 15



Address

Postcode
Was driver an employee of the Insured's Company
If Mo, Relationship of the Driver with the Insurad

Vehicle Registration Number of Driver's Own
Wehicle

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?
Mumber of vehicles invglved in the accident

Was any body injured in the Accident?

Was any injured conveyed o hospital by
ambulance?

Was any othar malerial or property damaged?

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

Mumber of Passengers {Including Driver)
Datails of Police Action

Was the accident reporied to the police?

Il Yes Please state which Police Station

Was notice of intended Prosecution given?

If Yes against whom?

Circumstances of Accident

PLS REFER TO THE ATTACHED STATEMENT
Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Namea of Driver
MNRIC/Passport Mumber
Contact Number

Address

Poslcoda

Insurance Company Name
Mature OFf Damage

Mo, Of Passenger (Including Driver)

BLK 718 WOODLAMDE AVE 6
#04-634

730719
YES

CHAIN COLLISION
RAINING
WET

WO

NO
NO
YES
NO

1

MO

YES
NO
NO

GBEBI04P

COMMERCIAL VEHICLE

DETAILS OF OTHER VEHICLE PROPERTY 2

Wahicle Registration Mumber SLJB9E4)

Fage 2ol 15



Yehicle MakeModel/Colour
Details OF Properies

Wehlsle Calegory FRIVATE CAR
MName of Driver

MNRIC/Passport Mumber
Conlact Number

Address

Posicode

Inzurance Company Mame
Mature Of Damage

Mo, Of Fassenger (Including Driver)

Page 3of 15
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SINGAPORE ACCIDENT STATEMENT

Accident Date: )4/ 01# Time: 310k (th:mm) 24 hr format

T

Location Al yspdland) Avenve 1 Agwards ¢LE 089 wasdlavdl land

Vehicle Number GBF £4J
Insured Name a5 Nk Ceramic Be 144

| NRIC /FIN Sg03nb213cC Contact Number £743 3723
Make pijjan Model wvZoo
Are you claiming under yvour own insurance policy for repair to vour vehicle?
( )Yes IfNoPlsselect: ( ~ ) Third Party ( ) Reporting |
Insurance Company  china Taiping

| Typeof Policy ( - ) Comphensive ( ) Third Party Fire & Theft {( )TP Only
Policy Number PMIVIN 3p3LSElFO0
Name of Driver Lok & Jnan ( )Same as Insured
NRIC / FIN SESPOFRZ Contact Number £315 1360

Date of Birth la ock |AF5

Driving Pass Date 05 ma4 201k

Oeccupation ( ) Indoor { .- ) Outdoor

Gender { JMale {( _ )Female

Email Address ( ~ )NOEMAIL

Address of Driver gl H4 wosdland Avnug | sge- 634 s(270H4)

Was driver an employee of the Insured's Companv? ( #) Yes () No

If No, Relationship of the Driver with the Insured

( )Owner ( )Spouse ( )Friend ( )Relative ( )Children ( ) Sibling
Does the Dniver Own Any Other Vehicle? ( ) Yes (.~ )} No

If Yes , Vehicle Registration Number of Driver's Own Vehicle

Insurance Company of Driver's Own Vehicle

Weather Conditions ( ) Clear { »~ ) Raining { ) Dthers

Road Surface ( R ) Dry ( « YWet( ) Others i i
Was any foreign vehicle involved in this accident? { ) Yes ( -~ )No j
Was anvbody injured in the accident? { YYes [ )N

If yes . injured detail

Was there any video captured by Car Camera? ( yYes (- )No
Was the Accident reported to the Police? ( )Yes ( -~ )No If vesattach police repn?
DETAILS OF 3" party Name: [ Nric Contact
Veh B Lk BE FI04 P
VehC ;3 b4l47
Veh D

Veh E

Veh F

| perion iatad Mg dver
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REPUBLIC OF SINGAPORE

IDENTITY CARD NO. SB58B09587

Mame

LOK LAl SMNAN

E:ﬁm

CHINESE ,

Date of birth Sex _-33'?#!"
14-10-1885 F "’ s
Grusiry of birth

MALAYSIA

Rt N,
ks 1 - [0 U0 o0 P By 0 B2 00 BR A0 R B L,r'..m

_ A1 F0183 : H
i
. mcke SB5B09587 ! :1i
Nasanaliy H
MALAYSIAN i
e ol maue :‘
24-08-2011 : c
APT BLK 719 WOODLANDS AVENLUE 6 #04-834 g
SINGAPORE 730718 E 1
MRAIC Mo:  SH5B00587 Date:  0SI02/2017 ;

o P

B R o



REPUBLIC OF SINGAPORE

Class 3 Motor cars with uniadsn welght == J000kg '-ﬂh =< ? 03 May z:l‘ls.
Passengers, axclusive of driver; and ather o
| vehicles with untaden weight == 2800k

Il MUM Mo:S85609587 "Il‘
i i




m@xm MI30g/SC
P Caiarre FEAFREFEARAT
CERTIFICATE OF INSURANCE NS

Maoior Vehickes (Third-Party Risks and Compensation) Act (Chapter 183)
Motor Vehicles (Third-Party Risks and Compensation) Rulas, 1960
Read Transport Act, 1887 (Malaysia)

Motar Vehicles (Third-Pany Risks) Rules, 1958 (Malaysia)

Engina NHo :K3KC400DO55533
CERTIFICATE Mo DMCVSHIO36EE61800 Chassis No:VSEYBAMIZOZO125170
1. Index Mark and Registration =
Number of Venicle HAFLEN
2. Name of Policy Holder M/5 NE CERAMIC PTE LTD
3. Effective date of the Commencemeant of Insurance for 0z JUNE 2018 BE BEOT. oo woveviimee aomina snis 5 i vasiohn A S0
the purposes of the Regulations, Ordinance or Enactment EX O WINDSCREEW ....vcuvvnnrannnnns 55100.00
4, Date of Explry of Insurance 01 JUME 2013

w==arsons or Classes of Persons entitled to drive *

ANY PERSON WHO IS5 DRIVIKG ON THE POLICYHOLDER'S ORDER OR WITH THEIR PERMISSION.
PROVIDED THAT THE PERSON DRIVING IS5 PERMITTED IN ACCORDANCE WITH THE LICENSING OR OTHER LAWS OR
REGULATIONS TO DRIVE THE MOTOR VEHICLE OF HAS BEEN 50 PERMITTED AND IS5 NOT DISCUALIFIED BY ORDER OF A

COURT OF LAW OR BY REASON OF ANY ENACTMERT OR REGULATION IN THAT BEHALF FROM DRIVING THE MOTOR VEHICLE,

&, Limitations as to use: *

(1) USE IN CONNECTICHN WITH THE POLICYHOLDER'S BUSIMESS.

(2) USE FOR THE CARRIAGE OF PARSSENGERS (OTHER THAN FOR HIRE OR. REWARD)
FOLICYHOLDER'S BUSIMESS.

{31} USE FOR SOCIAL, DOMESTIC OR PLEASURE PURFPOSES.

IN CONNECTION WITH THE

THE POLICY DOES NOT COVER.
{1} USE FOR HIRE OR REWARD OR RACING, PACE-MAKING, RELIABILITY TRIAL OR SPEED TEETING.
{2} USE WHILST DRAWING A TRAILER EXCEPT THE TOWING OF ANY ONE DISABLED MECHAMICALLY EROBELLED VEHICLE.

HIRE FURCHASE CO. | UNITED OVERSEARS BANK LIMITED AS HPF OWNER

* Limifatigns rendered ingparative by Section 8 of the Molor Vehicles | Third-FParty Risks and Compensation) Act (Chapter 183)
| and Seclion 95 of the Road Transport Act, 1987 (Malaysia), are not to be incluced under thase headings.

I'We hﬂl’ﬂb‘f C'Bl'ﬁf)" that the policy to which this Cartificate relates is issued in accordance with the provisions of the Molor Vehicles
(Third-Party Risks and Compansation) Act (Chapler 188) and Part IV of the Road Transport Act, 1987 (Malaysia). Pleass see reverse
For CHINA TAIPING INSURAMNCE (SINGAPORE) PTE. LTD.

Countersigned By,

Autheorised Officer Authorized Signatory

3 Anson Road #18-00 Springleaf Tower Singapore 079909 Tel: 63896111 Fax: 6225 3502 Website: www.sg.cntaiping.com



