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MREATTHISEIEE | National Assessment Contre Sandoes - Uk
ENTRY DATE & TIME: OTMZI2018 1225
SUBMITTED BY Realinds Binle Abdul Wahab:

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pleasa report correctly the details of he accigent 1o speed up 1he claims process.

2 Tras Farm musl be completed by the Policyholder andlor the Authorised Driver

A, Information provided must be as truthful and accurale as possibie. Any willul misrepresentation of witholding of matenal facts may allcw insurance companes 1o
repudiato pobicy liability

t. Tha issue and acceptance of this Form by insurance companics is not an admission of policy kabdty on e part of the insurance companies.

4. Any Talse reporting may be referred to the Police for investigatian.

i, Thizs repart will be Torwarded by the insurers of the GLA Records Managemeni Centra estabshad by the General Insurance Assosiation of Singapora (GlA) for
arciving and 1at copies of this report will, for a fee, be made available upan application by inlerested parties

7. By the kdgement of his repan W the msurers, you hereby consent o the archiving of this report at the cantre and to copies of the report being made available
afgresaid,

ACCIDENT STATEMENT

Date Of Report OTM22018 12:25
Date Of Accident 06/12/2018 12:00
Exact Location Of Accident BUGIS JUNC LOADING BAY
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vahicle Registration Mumber GBF4136K
Insured/Policyholder
Name Of Registerad Cwner MW/S THREETREE LOGISTICS & SOLUTIONS PTE LTD
Co Reag No -
Email Address NOEMAIL
Maobile Phone Nao
Alternative Phone No OFFICE-O68T0574
Vehicle Particulars
Manufacturar TOYOTA
hodel HIACE
E,:?f;f:ég;ﬁ:w which vahicle was being used at WORKING
Are you claiming under your own insurance policy
for repair to your vehicla? NQ
If Mo, Please state action to be taken REPORTING OMLY
Wehicle Category COMMERCIAL VEHICLE
Insurange Company
Mame of Insurance Company CHINA TAIPING INSURANCE (SINGAPORE) PTE, LTD.
Type Of Coverage COMPREHENSIVE
Flaat Policy MO
Folicy Mumbar DMCVSN1TE2171700
Caover Note Number
Driver
Mame of Driver ONG JIN CHI
NRIC No 591211672
Date Of Birth 15/06/1991
Ooocupation QUTDOOR
Date Of Dnving Pass 28/04/2016
Driving Experience 2 YEARS AND 7 MONTHS
Gender MALE
Mobile Number {(LOCAL) +65-87331068
Fax Mumber
Contact Mumber
EMail Address JINCHI91@GMAIL. COM

P'ag;e‘ln-lm




Address

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

Vehicle Registration Mumber of Driver's Cwn
Vehicle

Insurance Company of Driver's Own Vehicle

General Infarmation of the Accident

Typa Of Accldent

Weaather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?
Mumier of vehicles invalved in the aceident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any olher maltarial or properly damaged?

I have been approached by unknown parsons)
solicitingloffering accident claims assistance

Number of Fassengers tIncluding Driver)
Details of Police Action

Was the accident reparted to the police?

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

Circumstances of Accident

BLK 122 ANG MO KIO AVE 3
#04-1751

560122
YES

SIDE SWIPE
CLEAR
DRY

MO

NO
NO
YES

NG

MO

NG

MY VEH WAS STATIONARY AT THE BUGIS JUNC LOADING BAY BECAUSE INFRT OF MY VEH STOP AND WANTED TO

MAKE A-3 POINT TURN.WHILE

MAKING A-3 POINT TURN THE VEH B DRIVER LOOKING ONTO HIS LEFT BUT NOT

LOOKING TO HIS RIGHT WHEN HE REVERSED HIS VEH HIT ONTO MY FRT RIGHT PORTION OF MY VEH.

Attachment(s)
Are accident photos available for attachment?
WWas there any video captured by Car Camera?

YES
NO

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Regisiration Number GEF4918T

Vahicle Make/Model/Colour
Details Of Properties
Vehicle Calegory

Mame of Driver
MRIC/Passport Number
Contact Mumber

Address

FPosicode

Insurance Company Namea
Naiure Of Damage

MNo. Of Passenger {Including Driver)

COMMERCIAL VEHICLE
CHAN WAN HONG
G8485320U

91339318
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SKETCH PLAN

IMPORTANT NOTICE

=l

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

Z. This Form muist be completed by the Policyholder and/or the Authorised Driver.
3. Infarmation provided must ba ac truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies 1o regudiate policy liability.

4. The issue and acceptance of this Form by Insurance companies is not an admission of palicy liability on the part of the insurance
companies.

5. Any false reporting may be referred to the Palice for invastigation,

6. The report will be forwarded by the insurars of the GIA Records Management Centre established by the General Insurance
Association of Singapore (GIA) far archiving and that copies of this repart will for a fee be made available upan application by
nterested parties,

7. By the lodgment of this report 1o the insurers, you hereby consent ta the archiving of this report at the centre and to copies of
the report being made available zforesaid.

8. Consent under the Personal Data Protection Act (PDPA)
lunderstand, acknowledge, agree and cansent that:

fal My insurer, my workshap and the General Insurance Association of Singapore {"GIA"} may/ars permitted to callect, use,
disclose and/or process my personal data/personal information set out in this [farm] and any other persanal informatian
pravided by me ar possessed by my insurer [collectively the “Personal Information”) and disclose and transfer such
Persanal Information to all insurer{s) whao 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
Manetary Authority of Singapare and any relevant government agency/autharity {such as the palice), for the purpose(s)
of |

(i} processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
Investigatians relating ta the claims;

(ii] investigating the accident and/or my claims;
i} carrying out and/or dealing with my instructions or responding to any enguiries by me;

liv) administering my claims {including the mailing of correspondence, statements, invoices, reports or notices to me,
which could involve disciosure of certain personal data about me to bring about delivery of the same as well 25 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”)

(k) allinsurer(s) wha have insured vehicle(s} invalved in this accident and the Insurers’ lawyers;/|aw firms, may/are permitted
to collect, use, disclose and/or process my Persanal infarmation for ane or maore of the above Purposas; and

ich  my Personal Information may/can be disclosed by any of the Insurers and/ar GIA to their third party service providers or
agentsfincluding their lawyers/faw firms), which may be sited sutside of Singapore, for one or more of the above Purposes.

(d]  my Personal Information will alse be collected and used to compile claims history for the purpase of fraud detection,
investigation and management in present and all future claims,

(e} theinfarmation se collected under {d} above may be shared [ disclosed:

il

(i} toall insurers and/ar any other third parties that assist in evaluating, investigating, controlling or managing fraud
regulators, law enforcement and government dgencies as reasonably required for the purpaoses stated, or

{ii} for complying with regquirements under any regulations, laws or court arders.

x

/ f/}’* @ Pfra fog

Fi
Palicyhalder's Signature Driver's Sﬂiture Reportirg Centre Persannel's Signature
Date & Time: {If driver t the policyholder) MName:

Date & Time: MRIC/FIN No.:




SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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Pelicyholder's Signature

Date & Time

Driver's Sjgnature
{If driw;{._, not the policyholder)
Date & Time:

Reporting Centre Personnel’s Signature
Marme:
NRIC/FIN Na.;
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REPUBLIC OF SIN APORE
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- MIJOL/CN BN
=) DEIARIE ANDGIIA
é CHINA TAIPING R B KRB (57 o sg ) A P41 ) Cov.Type: ¢
MOTOR COMHERC AL mmmm;mm
VEHICLE
CERTIFICATE OF INSURANCE
Kiobar wmﬂm-hnrﬂmmﬂnwmmm1m
Motor Vahiclas (Thard-Party Risks mmcmmm 1960
Road Transpert Act, 1967 (Malaysia)
Mator Vehicles (Thing-Party Risks) Aules, 1959 (Mataysia)
Engine Mo :1KD2653137
CERTIFICATE No HCVENLTE2171 700 Chassis Mo: JTFHTO2PRO0I068T]
1 Index Mark and Regmsibrstion
Number of Vafics GBPALIGK
& Mame of Policy Halder M/E THREETREE LOGISTICS & SOLUTIONS PTE LTD
4 Effective date of 1he Commancemant of Ingurance for 20 OCTOOER 2017 EXCESS SEET I @.vcivnvnnrnnnnnns Ep— 85350. 00
M purpsss of the Regulations, Qedinance of Enaciment EX OM WINDSCREEN .................0..... £4100.00
4. Dte of Exgery of Insurance 19 oCTORER 2018

| 5. Parsons or Clanses of Persang il thed o drjve *

(11 WHLLST THE VEMICLE 1s HEING USED IN CONMFCTION WITH THE POLICYHOLDER"S BUSINESS
ANT PERSOM PROVIDED HE 15 IN THE POLICYHOLDER ' § EMPLOY AND 15 DRIVING ON THEIR ORDER OR WITH THEIR
FPERMISSION,

{21 WHILST THE VENICLE I3 DEING USED FOW SOCTAL, DOMESTIC OR PLEASURE PURPOSES
ANT PERION WHO 185 DRIVING 0N THE POLICYHOLDER'S ORDER OR WITH THETR PERMIBSION,

PROVIDED THAT THE PERSON DRIVIMG IS PERMITTED TH ACCORDANCE WITH THE LICENSING OR OTHER LAMS OR
REGULATIONS TO ORIVE THE HOTOR VEHICLE OR HAS BERN S50 PERMITTED AND 15 wWOT DISQUALIFIED BY ORDER OF &
COURT OF LAW OR BY REASCH OF ANY EMACTHENT O REGULATION IN THAT UBEHALF FROM CRIVING THE MOTOR VENICLE.

B Limitations os 1o use: *

(11 USE IN CONNRCTION WITH THE FOLICYHOLDER'S BUSINESS.

(2] USE FOR THE CARRIAGE OF PASSENGERS (OTHER THAN FOR MIRE OR REMARD) 1IN COMNECTION WITH THE
POLICYWOLDER'S BUSTHESS.

13 USE FOR SOCIAL, DOMESTIC OR PLEASURE PURPOSES.

THE MOLCIY DOES MOT COVER.

(1) USE FOR RACING, PACE-HAKING, RELIABILITY TRIAL R EFEED-TESTING.

[2} USE WHILST UHAWING A TRAILER EXCEDT THE TOWING OF AMY ONE UISABLED MECHANICALLY PROPELLED VEWICLE,

{3} USE FOR THE CARRTAGE OF PASSENCERS FOR HIRE O#l REWARD.

HIRE PURCHASE Co. : ETIOE CAPITAL LTD AS HFF OHNER 189
'mesmmmmmnrhwluummrrmmmw;ﬂnuum
and Seclion 95 of the Road Transport Act, 1987 (Malaysin), are ol lo be Mﬁdmhﬂm

I/'We hereby Certify st e poscy 1o which this Cartificate relates is issued in accordance with the
mwmmmmmmmmmcmmzum 188) and Part IV of the

Haoad Transpon Act, 1987 (Malaysia)

Flease soe revirse

For CHINA TAIPING INSURANCE (SINGAPORE] PTE. LTD.

Countorsignad By

Authorsed Sgneiory

Jﬁnmnﬁuadﬂﬁ-wsumuﬁwﬁwmm Tok 6386 6111 Fax: 6225 3592 Websile: www 39 cataiping. com




