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MHATISET1AS | Natonal Assesement Cenire Sorvices - Ubi

EMTRY DATE & TIME: 351272018 14,18 ‘f‘nur Ncl:llwil_l be affected due to late reporting
SUBMITTED BY: Ligw Shan Hui Actual e-Filling Submission Date & Time: 29/12/2018 14:27

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pleass repart comectly the details of the accident o speed up the claims procass.

2. This Form must be complated by the Pocyholder andior the Auhorised Driver.

3. Infarmation provided must be as truihful and accurate as possible, Any wilful misrepresentation or witholding of material facls may allow msurance companies 1o
repudiate policy Ii;_1:;-|I|t5r

4. The issue and acceplance of this Form by insurance companses & nol an admission of policy liability on the par of the insurance companies

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

6. This repor will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Associalion of Singapore (GIA) for
archiving and thal copies of this report will, for a fee, be made available upon application by inerested paries.

7. By the lodgament of this repes to the insurers, you hereby consent o the archiving of this repon a1 the centre and to copies of the repor being made available
aforasaid,

ACCIDENT STATEMENT
Date Of Report 291212018 14:18
Date Of Accident 24122018 15:50
Exact Location Of Accident SLIP RD OF ENTERING CTE B4 ISTANA
Country/State of Loss SINGAPORE
Vehicle Registration Number GBES316G
Insured/Policyholder
MName Of Registered Cwner WEE YIE CONSTRUCTION ENGINEERING
Co Reg No 52849004D
Email Address NOEMAIL
Maobila Phone MNo
Alternative Phone No OFFICE-96659619
Vehicle Particulars
Manufacturer TOYOTA
Model DA,

Exact Purpose for which vehicle was being used at

time of accident COMMERCIAL

Are you claiming under your awn insurance policy NO
for repair to your vehicle?

If Mo, Please state action to be laken THIRD PARTY

Vehicle Category
Insurance Company

Mame of Insurance Company

Type Of Coverage
Fleet Policy

Policy Number
Cover Note Number
Driver

Wame of Driver
NRIC Mo

Date OFf Birth
Cecupation

Date Of Dnving Pass
Driving Experience
Gendear

Maobile Number

Fax Mumber
Contact Mumber
EMail Address

COMMERCIAL VEHICLE

CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
COMPREHEMNSIVE

MO

DMCVSN1T02981801

LOK GIM TEONG
S2607384G

23091964

ouUTDOOR

11/04/1994

24 YEARS AND 8 MONTHS
MALE

(LOCAL) +65-96659619

NOEMAIL
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Address

Postcode

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

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weaather Conditions

Road Surface

Other Informaticn

Was any foreign vehicle invalved in this accident?

Number of vehicles (including own vehicle)
involved in the accident

Was any body injured in tha Accidant?

Was any injured conveyed to hospital by
ambulance?

Was any ather material or property damaged?

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

Mumber of Passengers {Including Drivar)
Details of Police Action

Was the accident reported to the police?

If Yes Please state which Police Station

Was nolice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

PLEASE REFER TO ATTACHED STATEMEMNT.
Attachment(s)

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

Was there any audio recorded?

BLK §23C TAMPINES CENTRAL 7 #14-101
5235623

NG

DWHNER

CHAIN COLLISION
CLEAR
DRY

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Wehicle Make/Model/Colour
Details Of Properties
Wahicle Category

Mame of Driver
MRIC/Pazszpor Mumber
Contact Number

Address

Postcode

Insurance Company Mame
Mature Of Damage

Mo, Of Passenger (Including Driver)

SJD3210B

PRIVATE CAR

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Mumber

SLNS304A
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Vehicle Make/ModelColour

Details Of Properties

Weahicle Category PRIVATE CAR
Name of Driver

NRIC/Passport Mumbar

Contact Mumber

Address

Postcode

Insurance Campany Name

MNature Of Damage

MNa. Of Passanger (Including Driver)
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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 Form must be completed by the Policyholder and/or the Autharised Driver.

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

4, The issue and acceptance of this Ferm by insurance companies is not an admission of policy liability on the part of the insurance
companies.

5. Any false repotting 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
Assoclation of Singapore (GIA} for archiving and that copies of this repart will for @ fee be made availzble upen application by
interestad parties,

7. Bythe 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.

8. Consent under the Personal Data Protection Act (PDPA)
I understand, acknowledge, agree and consent that:

{3l My insurer, my workshop and the General Insurance Associztion of Singapore ("GIA"} may/are permitted to collect, use,
disclose and/or process my personal data/personal infarmatian 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
Personal Information to all insurer(s) wha have insured vehicle(s) involved in this accident (all insurer(s) who have insured
vehicle(s) invalved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Meonetary Authority 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;

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

{iv] administering my claims (including the mailing of correspondence, statements, Invoices, reports or notices 1o me,
which could invelve disclosure of certain personal data about me to bring about delivery of the same as well a5 on the
external cover of envelopes/mall packages); andfor

(v) complying with applicable law in administering, processing, handling and/or dealing with my claims, collectively the
“Purposes”)

(B) all insureris) wha have insured vehiclels) Invalved in this accident and the Insurers' lawyers/lew firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

(¢} my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents{including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the ahove Purposes.

[d) 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.

(] theinformation so collected under {d) above may be shared / disclosed;

(i} teallinsurers and/or any ather 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

{ii) for complying with requirements under any regulations, laws or court orders,

5 )::-;l:
2 2 "'-'hp;;"._
L e P " RN —
Pnhwhoiu’er'sw Driver's Signatu Reporting Centre Persannel's Signature
Date & Time: {if driver s not the policyholder) Name;

Date & Time: MRIC/FIN No.:



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

N

J

DECLARATION —

I/ We declarefheforegomg particulars are true in every rgspect.
A X \
[y :
jar e .

Pnl'ncyhnldéhéaﬁ:naiéj’?}_/' Driver's Sighature
Date & Time: [1f driver is not the palicyhalder)

Date & Time:

Name:
NRIC/FIN Mo.:

Reporting Centre Personnel's Signature




On 24.12.18 at about 15:50 hours at along Slip road of entering CTE
before Istana. I was travelling on the extreme left lane and stopping at the
abovementioned road waiting for oncoming traffic to clear before turning
into CTE.

Suddenly I heard a loud bang from behind and when I alighted I realized it
was vehicle (B) who hit my rear portion of my vehicle (A) causing damages
to my vehicle. It was a chain collision of total 3 vehicles involved.

Vehicle (A) : GBE5316G
Vehicle (B) : SJD3210B
Vehicle ("C) : SLN5304A




(ﬁ)

SINGAPCRE ACCIDENT STATEMENT

Accident Date: .ll‘H 1L/ (& Time: [\ SD thh:mm) 24 hr format

Location =~ 'r'ff oect Cf ewter s CTE hﬁf'}ﬂ'f’t’i [ Sf’ancﬂ
' 4

Vehicle Number, O RE [ ( §

Insured Name W ee Yoe  Coushructhion Ewgineer, 'y

NRIC /FIN S22 G004 ContactKumber —

Make [t Model Y=t

Are you clmmmg under your own insurance pﬁimz,r for repair to your vehicle?

() Yes IfNoPlsselect: (/) Third Party ( ) Reporting

Insurance Company C hine Empm; 'I[hf)hr‘-" we (5 ) e - ,Hc,f

Type of Policy ( v ) Comphensive ( ‘i]"hm;lPart_v Fire & Theft ( )TPOnly

Policy Number Y V IAL [ 200TR8/F 0 |

Name of Driver /o £ G m Tegny (  )Seme as Insured
&

NRIC/FIN SJ{Lead 230G Contact Number § £ € [

Dateof Bith o} /09 // €+ 4

DrivingPassDate |1 /oy //77Y

Occupation () Indoor ( v ) Outdoor

Gender I[\/ yMale | ) Female

Email Address  pJoR 902 @ fpd e . o ( )NOEMAIL

Address of Driver fjj £ US_-.}'S} ¢ Tewnes (Cewtre| T

]

H iy /0l SEH2527 )

Was driver an employee of the Insured's Company? (JYes  ( )No Sales — Cwfiy

If No, Relationship of the Driver with the Insured ¥

( )Owner (  )Spouse ( )Friend ( )Relative ( ) Children ( ) Sibling

Does the Driver Own Any Other Vehicle? { )}Yes ( )Mo

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

Insurance Company of Driver's Own Vehicle

Weather Conditions ( /) Clear  ( )Raining () Others

Road Surface (.~ ) Dry (  )Wet( )Others

Was any foreign vehicle involved in this accident? () Yes { «)No

Was anybody injured in the accident? () Yes ( v ) No

If yes , injured detail

Was there any video captured by Car Camera? () Yes ( u¥No

Was the Accident reported to the Police? () Yes (57)No If yes attach police report
DETAILS OF 3™ party Name / Nric Contact

vn3 379 33:Q P

Veh C LN Xhoy Vs

Veh D

Veh E

Veh F

) Ve cu\_\ 7
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AT BLK 5230 TAMPINES CENTRAL 7 #14-101
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é hEAR PEAFERE () HRAT w2300/

CHIMNA TAIPING CHINA TAIPING INSURANCE [SINGAPORE) PTE. LTD.
Co Ang, No 20020BI64E RSN
BROOBSA
MOTOR COMMERCIAL VEHICLE Cow,Type: C

CERTIFICATE OF INSURANCE
Motor Vebcles (Trord-Parly Reks ang Compensatan) Act (Chapta: 185)
MAotor Vemces {Thim-Farty Risks and Compersabon) Rues. 1360
Road Tranepart Act. 1887 (Malaysia)

Malor Vetneles [ Thing-Paddy Risks] Ru'es. 1358 (Malaysia) ORIGINAL
' : : N
Engine Mo :1kD2581241
CERTIFICATE Mo DMEVEN]TO2 981801 Chako: ITFATISvLw205821
1 Incex Mark and Regsiatan GBESI1GG ALUTOSAFE
Murmnber of Venicle e
2 Wame of Folity Hiler WEE YI1E CONSTRUCTION ENGINEERING
3 F.I'I'm.m u::eim b ':"'"'"";:rw';"'“" 12 January 2018 Excess SEcT I uilieeaisdeanes saewesns S¥I00,00
00 ] e Repalalion
Omirance of Enaman T T EX DM WINDSCREEN +uuvvsusssnssnssssss S5100.00
4. Daie of Expiry of Mgurance 11 January 2019
5. Persors of Classes of Persons entiled o onve”
any person who is driving on the Policyholder's order or with their permizsion.
Provided that the person driving is permitted in accordance with the licensing or other laws or
regulations to drive the Motor vehicle or has been so permitted and is not disqualified by erder of a
court of Law or by reason of any enactmert or regulation in that behalf from driving the Motor vehicle.
B Lmistione as ko use®
{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
pelicyholder's business,
(3» use for social, domestic or pleasure purpoces.
The Policy does not cowver,
{1} use for hire or reward or racing, pace-saking, reliability trial or speed testing.
{2) use whilst drawing a trailer except the towing of any one disabled mechanically propelled vehicle.
" Lemitations rendered incparalve by Secton §of the Motor Vehicles (Thirg-Party Risks and Compensation) Act (Chapler 189)
% &nd Section 35 of the Road Transpat Act 1087 (Mataysial, are raf fo be moluded under these hesdings. J

I/We hﬂ'ret}y Cﬁ'rtlfy that the policy 1o which this Certificate relates is issued in sccordance with the
provisions of the Molor Vehicles (Third-Party Risks and Compensation) Acl (Chapler 189} and Parl IV of the Road
Transpor Acl, 1587 (Malaysia),

Please see reverse
Foe CHINA TAIPING INSURAMEE (SINGAPORE) FTE. LTD

HO L1 Hwa IRENE Cj//ﬁ_,wﬂﬁx—
Issued By: | ...

mmppan Sy e R e e e T i
Authonsed Officer Authonsed Sigratony

3 Anson Road #16-00 Springleat Tower Singapore OTS808 Tel 63856111 Fax: B225 3502 Website www 8g critaiping com




