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RIATTATEOGAE | Mahcrml Assassment Conbre Serdces - Ui
ENTHY DATE & TIME. 121122018 14;23

SUBMITTED BY. Liew Shan Hu

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Fhease repon cormecily the details of the accident 1o speed up 1he claims process

2 This Form must be compieted by the Policyholder and/or the Authorised Driver,

& Informaton provided mast be as iruthful and accurala as possitle. Any willul misregresentation or witholding of matersal facts may allow Insurance comganes 1o
regudiate policy liabality

4. The msue and acceptance of this Farm by insurance companies is not an admission of policy latadety an the part of the insurance companias

5. Any falsa reporting may be referrad to the Palice for Investigation,

B, This report will be fonwarded by 1he insurers of the GIA Recards Managamen Centre establishad by the General Insurance Association of Singapore (G4} for
irchiving and that copies of this report will, for a fee, be made availabla upon application by interested parties.

T, iy the lodgament of 1his report Lo the insurers, you hereby consant to the archading of this report at the centre and 1o cogles of the report being made avadabla
alorasaid,

ACCIDENT STATEMENT

Date OFf Report 121212018 14:22
Date Of Accident 12M12/2018 11:00
Exact Location Of Accident KAKI BLUKIT AVE 1 INSIDE SHUM LI INDUSTRIAL
Coumry'State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Numbaer GBES35C
Insured/Policyholder
Mame Of Registerad Owner M/S GENERATION EQUIPMENT & ELECTROMNICS PTE LTD
Co Reg Ne 2
Email Address MNOEMAIL
Mobile Phone No
Alternative Phone Mo OFFICE-83821818
Vehicle Particulars
Manufacturer TOYOTA
Model DYHNA

Exacl Purpose for which vehicle was being used at

time of accident WORKING

Are you claiming under your own insurance policy

for repair 1o your vehicle? W

If Mo, Please state action fo be taken THIRD PARTY

Wanicle Category COMMERCIAL VEHICLE
Insurance Company

Mame of Insurance Company CHINA TAIPING INSURANCE (SINGAPORE) PTE, LTD.
Type Of Coverage COMPREHENSIVE

Flaet Policy L [o]

Paolicy Number DMCVEMNI0E1561803
Cover Note Numbear o

Driver

Mame of Driver LAl KWOK WAH (LIN GUOFA)
MNRIC No S7104835G

Date OF Birth 13021871

Occupation QUTDOOR

Date Of Driving Pass 22/05/M1991

Driving Experience 27 YEARS AND 6 MONTHS
Gender MALE

Mabile Number {LOCAL) +65-97575613
Fax Mumber

Conlacl Number

EMail Address NOEMAIL
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Address BLKE 74 WHAMPOA DRIVE #13-342
Poztoode 320074
Was driver an employee of the Insured's Company YES

If Ma, Relationship of the Drver with the Insured

Yehicle Registration Number of Driver's Own .
Wehicle
Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Typa Of Accident COLLISION - MAJOR/MINOR RD
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved 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 property damaged? YES
| hav.E:. been approached by unknnwn_person{s} NO
saliciting/offering accident claims assistance,

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

Was the accident reported to the police? NO
If ¥os, Please slate which Folice Station

Was notice of intended Prosecution given? NO

If ¥es against whom?
Circumstances of Accident

I'WAS DRIVING STRAIGHT ALONG THE DRIVE WAY INSIDE SHUN LI INDUSTRIAL, SUDDENLY VEH B WITHOUT
STOPPING AT THE STOP LINE AND DASHED OUT FROM THE MINOR ROAD, HIT ONTO MY VEH RIGHT FRONT PORTION

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NG

Was there any audio recorded? NO
Vehicle Registration Number GBBEO24H

Vehicla Make/Maodel'Colour
Detalls Of Properties

Vehicle Category COMMERCIAL VEHICLE
Mame of Driver NG YIAN HEE
MRIC/Passpor Number S51261833F

Contlact Number

Address

Fostcode

Insurance Company Name
Mature Of Damage

Mo, Of Passenger (Including Driver)
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SKETCH PLAN

IMPORTANT NOTICE

1

2

i

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

This Farm must be completed by the Policyholder and/ar the Authorised Driver,

Infarmation provided must be as truthful and accurate as possible. Any wilful misrepresentation or withhelding of material
tacts may allow insurance companies to repudiate policy liability.

Tha issue and acceptance of this Ferm by insurance companies s not an admission of policy liakility on the part of the insurance
companies.

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

The repart will be forwarded by the insurers of the GIA Recards Management Centre established by the General Insurance

Associstion of Singapore [GIA) for archiving and that coples of this repart will for a fee be made available upon application by
interested parties.

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

Cansent under the Personal Data Protection Act (PDPA)

| understand, acknowledge, agree and cansent that;

[a]

(o)

]

d)

{e]

My insurer, my workshop and the General Insurance Association of Singapore (“GIA™) may/are permitted to collect, use,
disclase and/or process my personal data/personal infarmation set out in this [form] and any other personal infarmation
provided by me or possessed by my insurer [collectively the “Personal Informatien”) and disciose and transfer such
Personal Information to all insurer(s) who have insured vehicle(s) involved in this accident (all insu rer{s) who have insured
vehicle(s) invelved in this accident shall be eollectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the

Manetary Authority of Singapore and any relevant government agency/authority |such as the palice), for the purpose(s)
of

(il processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

(i) investipating the accident and/or my claims;
{iii) carrying out and/or dealing with my instructions or responding to any enguiries by me;

{ivh administering my claims [including the mailing of correspandence, statements, invaices, reports or notices to me,
which could involve disclesure 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/or dealing with my claims [collectively the
"Purposes”)

all insurer(s) who have insured vehicle(s] involved in this accident and the Insurers” lawyers/flaw firms, may/are permitted
te colfect, use, disclose and/or process my Personal Infarmation for one or more of the above Purposes; and

my Personal Infarmation may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agentsiincluding their lawyers/law firms), which may be sited cutside of Singapare, for one or more of the above Purposes.

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.

the information sa collected under (d) above may be shared / disclosed:

[(] toallinsurers 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

il

{ii} for complying with requirements under any regulations, laws or court orders.
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Pulicyhelder Eighatare . o ATHE vers Signature Reporting Centre Personnel’s Signature
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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If'We declare the foregoing particulars are true in every respect
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MZ300,/C
= ' CHINA TAIPING CHIMA TAPING INSLIRANCE (SINGAFDRE) PTE. LTD. /
Co. Ang. No. 200208384E R SN
and3Igia
MOTOR COMMERCIAL VEHTCLE cov, Type: ©

CERTIFICATE OF INSURANCE

Bolor Vahicles {Third-Party Risks and Coempensalien] Acl {Thapser 185)
Motor Vahicles (Trend-Party Riske and Compansation) Rues, 1560
Transpor Az 1987 (Malaysia)

Miotor Vehicles (Third-Pardy Risks) Rulss. 1953 (Malayea) ORIGIMNAL
3 Engine Ne :1kD2531560

CERTIFICATE ho oMcysHI061561803 Chano: KDY231 8020348
1 Indexn Mans and Regsiraton GBE93SC ] AUTOSAFE

Musnper of Vande g
¢ Mame of Polcy Holder M5 GEMERATION EQUIPMENT & ELECTRONICS FTE LTD
3 ERec dale of Ihe G i vent of

rsur:gu I?u:'l.:u p:rp-:‘:;r:iful:::;ewu'*'“"“- 02 September 2018 Excess SeCh I ...uiuvavanesanniansans 55500, 00

Drdinnnee or Enactment EX ON WIMDSCREEN «..cenvvscsnosns voe s S5100.00
a4 DCabe of Expiry ol Insirance 01 5gp:grnher' 2019
5 Pemons or Clazses of Persons enlited to dive”

any person who is driving on the Policyholder's order or with their permission.

provided that the persom driving is permitted in accordance with the licensing or other laws or
regulaticns to drive the Motor vehicle or has been so permitted and 15 not disqualified by order of 2
court of Law or by reason of any snactment or regulation.in.that.behalf.from. driving—tha-Mobor-wvehiclees— s

h. LirelaBons as o usa:’

{1) Use in connection with the Policyholder's business.
| {?) use for the carriage of passengers (other than for hire or reward} in connection with the
Policyhalder's business.
(3) use for social, domestic or pleasure pUrposes.
The Policy does not cover.
(1) use for hire or reward or racing, pace-making, relizbility trial or speed testing.
(21 Use whilst drawing a trailer except the towing of any one disabled mechanically propelled vehicle,

HIRE PURCHASE CO. : INDEX CREDIT PTE LTD AS HP OWNER

* Limilations readered incperative by Section 8 of the Molor Vehicles (Third-Party Risks end Compenaation) Act {Chagter 183}
.\R and Saction 85 of ihe Road Transood Act 1987 iMalaysia), are nol fo be included under thase headings. _,/l

I/'We hEI’Eb}" Eartify that the policy to which this Certificate relates is issued in accordance with the
pravisions of the Moter Vehicles (Third-Party Risks and Compensation) Act (Chapter 188+and Part IV of the Road
Transport Act, 1987 (Malaysia).

Flease. o599

Faor CHINA, TAIPING INSURANCE [SINGAPORE] PTE. LTD.

lsauad By: e Sy PTE.LTD. oo

Authoriaed Signatony

3 Anson Road #16-00 Springleal Tower Singapore 078600 Tek 6388 6111 Fax: 6225 3592 Website: www _sg cntaiping com



