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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pleass report corecily the ditails of the accident o speed up the claims Process

2. Thig Form musl be completed by the Policyhalder andior the Authorisad Driver.

3. Informatcn provided must be as truthful and accurate as possible. Any willul misrepresentation of witholding of material facts may allow insurance companias to
repudiale policy labiity.

4. Tho msue and acceptance of this Form by insurance sampanias s not an admission of policy labdly on the pan of the insurance companias

5. Any false reporting may ba referred to the Police for Invastigation.

. This repor will e forwarded by the insurers of the GLA Records Managamend Cenlre sstablshed by the Ganaral Insurance Association of Singapore (GIA} for
archiving and that copies of this report will, for a fes, be made availabla upan application Dﬁl interesiad paries,

7. By the: lodgemant of this repor 10 1he msurers, you hereby consent ta the archiving of this repart at the centre and 1o copies of the repor being made available
aforegaid

ACCIDENT STATEMENT

Date Of Report 0722018 17:08
Date Of Accident 28/11/2018 15:20
Exact Location Of Accident BLK 501 JURONG WEST ST 51
Country/State of Loss EINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Mumber GBBS5482A
Insured/Policyholder
Mame Of Registered Chwner M/'S STEAM ARTS
Co Reg No
Email Address MOEMAIL
Maobile Phona No
Allernative Phone Mo OFFICE-BES24728
Vehicle Particulars
Manufacturar HYLUMNDA)
Model H1 STAREX VaM 2.5 CRDI
Eélcér:iﬁﬁf;n:m which vehicle was being used al PARKED
Are you claiming under your own insurance policy NO
far repair to your vehicle?
I Mo, Please state aclion to be taken THIRD PARTY
Vehicle Category COMMERCIAL VEHICLE
Insurance Company
Mame of Insurance Company CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
Type Of Coverage COMPREHENSIVE
Fleet Palicy MO
Palicy Number DMCVSMN30T2631800
Cover Note Number -
Driver
Mame of Driver LIM YEW ZHENG
MNRIC No SE004024E
Date Of Birth 2040211980
Oceupation INDOOR
Date Of Driving Pass 04/02/2004
Driving Experience 14 YEARS AND 9 MONTHS
Gender MALE
Mabile Mumber (LOCAL) +65-86R84788
Fax Number
Contact Number
EMail Address NOEMAIL

Page 1of 13



Addrass

Postcode

Was drver an employee of the Insured's Company
If Mo, Relationship of the Driver wilh the Insured

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weathar Conditions

Road Surface

Other Information

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

Was any body injured in the Accideni?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

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

MNumber of Passengers {Including Driver)
Details of Police Action

Was the accident reported 1o the palice?

If Yes, Please state which Police Station

Was notice of intendad Prosecution given?

If Yes,against whom?

Circumstances of Accident

PLEASE REFER TO ATTACHED STATEMENT,
Attachment(s)

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

BLK 272A PUNGGOL WALK #11-567
d21272

NO

OWMNER

HIT AND RUN { VANDALISM / DAMAGED WHILST PARKED

CLEAR
DRY

MO

MWD

YES

MO

MO

NO

YES
MO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Ragistration Number
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

MName of Driver
MRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

MNe. Of Passenger {Including Driver)

YPa524R

COMMERCIAL VEHICLE
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SKETCH PLAN

IMPORTANT NOTICE

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

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

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withhalding of material
facts may allow insurance companies to repudiate policy liability.

4. 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.

6. 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 3 fee be made available upon application by
interested parties.

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

#. Consent under the Persanal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that:

{a) My insurer, my workshop and the General Insurance Association of Singapore ("GIA") may/are permitted to collect, use,
disclese 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
Persanal Information to all insurer(s) who have insured vehicle{s) invalved 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)j, for the purpose(s)
of :

(i) pracessing, handling and/for 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:
(iiii) carrying out and/or dealing with my instructions or responding to any enquiries by me;

(iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me,
which could invalve 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); andfor

{v] camplying with applicable law in administering, processing, handling and/or dealing with my claims (collectively the
“Purpases”)

(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 Infarmation may/can be disclosed by any of the Insurers and/ar GlA to their third party service providers ar
agentslincluding their lawyers/law firms), which may be sited outside of Singapare, for one or more of the above Purposes.

(d) my Personal Information will also be collected and used to compile claims history far the purpose of fraud detection,
investigation and management in present and all future claims,

(e] thainformation so collected under (d) above may be shared / disclosed:

(i) toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulatars, law enforcement and government agencies as reasanably required for the purposes stated, or

{ii} for camplying with requirements under any regulations, laws or court orders.

"

e

f,-"
Puligﬁulder’g@lﬁn ature ﬂfFiver's Sf‘g‘ﬁ;tu re Reporting Centre Personnel’s Signature
Date & Time: (If driver is not the policyholder) Name:

Date & Time: MRIC/FIN Ma.:



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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IfWe declare the foregoing partucularf. are true in qu}p,r respect,

lﬁ b 2.1 | ”% - E LA
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i Reporting Centre Personnel’s Signature

Date & Time: 53207 485X (IF drlver is not the policyholder) Mame;
Date & Time; MRIC/FIN No.:
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SINGAPORE ACCIDENT STATEMENT

ACCIDENT DATE: 2% pov 2o/ TIME: 52> HEd {hh:mm) 24 hrs Formai

LOCATION |, ©GLowe Sol Tufeny

l-.)é,-_a f .:'_‘ .". =.f E'- g 7 5— {

-,

VEHICLE NUMBER /B <4452 M

INSUREDNAME <7£Am  ARTS

NRIC/FIN S322FLFSA CONTACT:
MAKE Hejp A MODEL CTAR=» AN 2 S < R0

Are vou claiming under your own insurance policy for repair to vour vehicle?

( } Yes, If No, Pls Select : { -7 ) Third Party  ( ) Reporting Only

INSURANCE COMPANY <cHNA  TAIPinG

TYPE OF POLICY () COMPREHENSIVE ( ~7) THIRD PARTY ({ ) TPET

POLICY NUMBER : Pmcv cnzo0¥253167

NAME DRIVER : Do Lim den ZHONG () SAME AS INSURED

NRIC/FIN Ceoo4o24E CONTACT: 565F 4334

DATE OF BIRTH: 2= 28 198O

DRIVING PASS DATE : o< (el 2074

QOCCUPATION: ( .~ )INDOOR { ) OUTDOOR

GENDER : { " YMALE ( ) FEMALE

EMAIL ADDRESS: ( } NO EMAIL

ADDRESS OF DRIVER: ni 633 Yishun €7 ¢ R\ -G (16637 )

Number Of Passenger Include Driver:

Was driver an emplovee of the Insured’'s Company? ( ) YES () NO

If No, Relationship Of The Driver With The Insured

[ ) Owner ( ) Spouse | } Friend { } Relative ( ) Children { ) Sibling ( y Others

Does The Driver 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 ( ) Drizzling | ) Others

Road Surface | ) Dry i ) Wet ( ) Others
Was Any Foreign Vehicle Involved In This Accident? ( JYES () NO
Was Anvbody Injured In The Accident?  ( )YES (" )NO

If YES, Injured details : 4/

Convey By Ambulance: ( )YES ( -~ )NO

Was There Any Video Capture By Car Camera? ( YYES ( 7 )NO

Was There Accident Reported To The Police? ( )YES ( ) NO If Yes Attach Police Report

Police Report Number (if any)

Details Of 3rd Party Name / NRIC Contact

VehB yp 95242

Veh C

Veh D

Veh E

Veh F

Veh G




YOU ARE LICENSED TO DRIVE VEHICLES IN THE FOLLOWING CLASSIES)

PASS DATE
Ciass 3B Malorcyches = 3 oo 04 Hew 1999
Class I8 Moloicycles batwean 201 oo snd 800 ¢ 13 Fab 20071
Clags Mala > 40 oo 25 Feb 2003
Class 7 Mol

g-:mtgmm =47 passengeis, exclugive 04 Felb 2004
ol tha diives: and ofher modor vehickes == 2600kg

Hﬂﬁl.lunam SR4DF Tﬂlﬂ
WF 4284 l“““l!'“

DENTITY CARD U SBO0D4024E

DEON LIM YEW ZHENG

odl
r I CHIMESE

Ugis & il

20-02-1980 M

E}HGAPDRE

HEE34AT

AR e

“ i 58004024E

'nn-m—.zn 1
AFT BLE 2728 PUNBSOL WALK §17-567
SINGAFORE 21272

SAQOADZ4E 14032013
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Eg:?z' :ot-::isnc..m. ? CHINA TAIPING INSURANGCE (SINGAPQRE) PTE. LTD, i .
B w AUTCSARE
.  GCERTIFICATE OF INSURANCE

ZifMoter Vehicles (Third-Party Risks and Compensation) Act (Chapter 188)
Motor Vehicies (Third-Party Risks and Compansation) Rules, 1950
Road Transport Act, 1987 (Malaysia)
Mater Vahigles (Third-Party Risks) Rules, 1953 (Malaysia)

Engine Wo :DACBYSLVEEE

CERTIFICATE No, ; THCVEN3I0T2631800 Chageis Ho:KMEWBHTJRIU161574

1. Index Mark and Registration
Number of Viehlcle GEESAHEA

2. Nama of Policy Holdar M/3 STEAM ARTS

3. Effective date of the Commancemant of Insurance for 13 MOVEMBER 2018 BX SECT. I vevvvrruns N O S v+ r88500.00
the purpeses of the Regulations, Qrdinance or Enactment {11:33 HOURS) EX OW WINDSCREEY ............ T 55100.00

" 12 WOVEMBER 2019
4, Date of Expiry of Insurancs x

5. Persons or Claszas of Parsens entitled to drive *

ANY PERSON WHO IS DRIVIWNG ON THE POLICYHOLDEA'S ORDER COF WITH THEIR BPERMISSION.

FROVIDED THAT THE PERSON DRIVING IS FPERMITTED IN ACCORDAWCE WITH THE LICENSING OR OTHER LAWS OR
REGULATIONS TO DRIVE THE MOTOR VEHICLE DR HAS BEEMW 20 PERMITTED AWD IS NOT DISQUALIFIED BY ORBER OF A
COURT OF LAW OR BY RERSCW OF ANY ENACTMENT OR REGULATION IN THAT REHALFT FROM DRIVING THE MOTOR VEHICLE.

L]

&. Limitations as to use; *

(1) USE IN COMNNECTION WITH THE POLICYHOLDER'S BUOSINESS.

{2} USE FOR THE CARRIAGE OF PASSENGERS (OTHER THAN FOR HIRE OR REWARD) IN CONNECTION WITH THE
POLEICYHOLDER'S BUSINESS.

{3) USE FOR SOCIAL, DOMESTIC OR PLEASURE FURFOSES.

THE PQLICY DOES NMOT COVER.
t1) USE FOR HIRE OR REWARD OR RACING, PACE-MAKIWG, RELIABILITY TRYAL OR SPEED TESTING.
(2] USE WHILST DRAWING A TRATLER EXCEPT THE TOWING OF ANY ONE DISABLED MECHANIGCALLY BREQPELLED VEKICLE.

HIRE PURCHMASE CO. : ABWIN PTE LTD, AE HP OWMER
* Limitatlons rendered inoparative by Section 8 of the Mator Vehlcles (Third-Parly Risks and Compensation) Act {Chapler 15%)
and Section 95 of the Road Transport Act, 1587 (Malaysia), are not o B¢ included under these headings. ]

I'We hﬂl’E‘hf Certify that the policy to which this Certificate ralates Is lssued in accordance with the provisions of the Mator Vehiclas
(Third-Party Risks and Compansation) Ast (Chagter 182) and Part [V of the Road Transport Act, 1587 (Malaysia). Please see reverse
For CHINA TAIPING INSURANCE (SINGAFORE) PTE. LTD.

Countersigned By: - 2 K
Authorised Officer Authorised Signatory

3 Ansan Road #16-00 Springleaf Tower Singapore 079905  Tel: 63838111  Fax: 62253592 Website: www.sg cntaiping.com



Vehicle Registration Detail Information

Enquire Vehicle Registration Details

Owner Particulars
MRIC/Passport/Company Cert Mo, :
Crwner 1D Type:

Owner Name

Registered Address:
Mailing Address :

Birth Date:

Vehicle Particulars
Wehicle Ma.:

Pravious Vehicle Mo, :
Effective Date of Ownership:
Original Regn Date:
Registration Date:

Year of Manufacture :
Wehicle Type:

Wehicle Scheme:

Vehicle Attachment 1
Wehicle Attachment 2:
Wehicle Attachment 3:
Yehicle Make :

Vehicle Model :

Primary Colour:

Secondary Colour:
Passenger Capacity
Chassis Mo. ;

Engine No.:

Engine Capacity / Power Rating:
Maximum Power Cutput:
Propellant :

Max Unladen Weight :
Maximum Laden Weight :
Open Market Value:

PARF Eligibility :

PARF Eligibility Expiry Date
Minimum PARF Benefit :
Ma. of Transfers:

IU Label Mo, :

COE Ma,:

COE Expiry Date:

COE Category :

COE Registration Category :

Quota Premium (QP) / Prevailing Quota
Premium:

PGP Paid:

QP (Regn Cat):

QOPC Cash Rebate Eligibility :

QP during COE Bidding Exercise:
Additional Registration Fee Rate:
Actual ARF Paid:

Vehicle Lifespan Expiry Date:
CO2 Emission:

CO Emission:

HC Emission:

MO Emission:

PM Emission:

Message :

Print

53207685X

Business

STEAM ARTS

1500M LEE STREET #01-28 PIOMEER CEMTRE SINGAPORE 427605

GBB5482A

16 Mow 2018

08 Jun 2007

08 Jun 2009

2009

Goods (Closed) Van/Van Panel {Delivery)

Mo Attachment

HYUMDAI

H1STAREX VAN 2.5 CRDI
Black

2
KMPWBH7IRFU141574
DaCBI507 864

2497 ¢/ -

Diesel

1980 kg

3160 kg

$23,941.00

Mo

2

1042372928
2002070105000006\
30 Now 2023

C - Goods Vehicle & Bus
C - Goods Vehicle & Bus
19 490,00/ -

$14,3467.00
$9.690.00
Mo
$92.690.00
5,00 %
$1,198.00
07 Jun 2029

OK Save as PDF

https://vrllta.gov.sg/lta/vrl/action/searchVehicleByOwner?FUNCTION _ID=FI1801091ET

—
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