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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Plpase report corresily the detalls of ihe accident 1o spead up the claims Process,

2, This Form must be completed by the Policyholder andior the Auharised Deiver

3. Informatan provided rmust be as truthfid and accurate as possible. Any wilful mesrepresentabon or withaldng of material facts may allow insurance companias i
repudiate policy liakility

4. The issue and acceplance of this Form oY Insurance companas is nol an admission of pobcy liability on the part of the insuwrance companies.

% Any false reporting may bo referrad to the Palice for investigation.

6. Thes repor will be forwarded by the insurers of the GLA Records Managament Centre established by the General Insurance Association of Singagore (GUA) for
archiving and that copies of this report will, for & fee, be made available upon application by Interested parties.

7. By the ladgement of this repar 1o the insurers, you hereby consent o the archiving of this report at the cantre and to copies of the report being made available
alargsaid.

ACCIDENT STATEMENT
Date Of Report 100172019 11;28
Date Of Accident 0%/01/2019 1530
Exact Localion Of Accident 51 UBIAVE 1 LVL 3
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number GY3I6E3C
Insured/Policyholder
Mame Of Registered Owner M'S TES PRODUCTIONS
Co Reg No 53032200E
Email Addrass KENNYLIM. TES@GMAIL.COM
Mobile Phone Mo (LOCAL) +65-90236723
Altemalive Phone No OFFICE-&74T1027
Vehicle Particulars
Manufacturer TOYOTA
Made! DYMNA

Exact Purpose for which vehicle was being used at

tma of sccidant COMMERCIAL USE

Are you claiming under your own insurance policy NO
far repair to your vehicle?

If Mo, Please state action to be taken THIRD PARTY

Wehicle Category COMMERCIAL VEHICLE

Insurance Company

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

Fleet Policy MO

Policy Mumber DMCVYSN1810831800

Cover Note Mumber
Driver

Mame of Driver
NRIC Mo

Date OFf Birth
Cecupation

Date OF Driving Pass
Driving Experignce
Gender

Mobile Number

Fax Number
Contact Number
EMail Address

CHIANG KAM SENG
504755041

10/02/1947

OUTDOOR

14061968

50 YEARS AND 6 MONTHS

MALE
[LOCAL) +65-81698887

MOEMAIL
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Address

Postcode
Was driver an employee of the Insured's Company
If No, Relationship of the Driver with the Insured

Vehicle Registration Mumber of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Canditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

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

Was any body injured in the Accident?

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.

Number of Passengers (Including Driver)
Details of Police Action

Was the accident reporled to the police?

If Yes,Please state which Police Station

Was notice of intended Proseculion given?

If Yes,against whom?

Circumstances of Accident

PLS REFER TO THE ATTACHED STATEMENT,
Attachment(s)

Are acciden! 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
Wehicle MakeModel/Colour
Details Of Properties
Wehicle Category

Mame of Driver
MRIC/Passport Mumber
Contact Mumber

Address

Postocode

Insurance Company Name
MNature Of Damage

Mo, Of Passenger (Including Driver)

BLK 34 WHAMPOA WEST
#06-41

330034
YES

SIDE SWIPE

CLEAR
DRY

MO
2
MO
NO
YES

M

MO

MO

YES
NO
MO

GBF5861T

COMMERCIAL VEHICLE
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SKETCH PLAN

IMPORTANT NOTICE

k=

Please report correctly the details of the accident to speed up the claims process.
2, This Form must be leted by the Policyholder and/or the orised Driver.
3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material

facts may allow insurance companies to repudiate policy liability.

4. The issue and acceptance of this Form by insurance tompanies is not an admission of pelicy 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 Insura nce
Association of Singapore (GIA) for archiving and that co pies of this report will for a fee be made available upon application by
interested parties.

7. By the lodgment of this report to the in surers, you hereby consent to the archiving of this report at the centre and to copies of
the report being made available aforesaid.

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

(8] My insurer, my workshop and the General Insurance Association of Singapare ("GIA") may/sre permitted to collect, use,
disclose and/or process my personal data/personal information set out in this [form] and any other persanal information
provided by me or possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such
Personal Information to all insurer(s) who have insurad wehicle(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
Monetary Authority of Singapore and any relevant government agency/authority {such as the police), for the purposs(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 ry claims;
{iii} carrying out and/or dealing with my instructions ar responding to any enguiries by me;

(iv) administering my claims (inciuding the mailing of correspondence, statements, invoices, reports or notices to mie,
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); and/or

(v} complying with applicable law in ad ministering, processing, handling and/or dealing with my claims.(coliectively the
“Purposes”)

{b)  allinsurer(s) who have insured ve hicle(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

(e} 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 ar more of the above Purposes,

(d)  my Personal Information will also be collected and used to compile claims history for the purpose of fraud detectlon,
Investigation and management in present and all future claims.

(e} the information se callected under id) above may be shared / disclosed:

(i} toall insurers and/or any other third parties that assist in evaluating, investigating, contralling or ma naging fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

: ’_a’ /, ,1|—\'1 _/'_;"'. II:I
- /Kﬁ;ﬁ“l V7 v 10 [o i g

Ere Driver's Signature _ Remr%hfg Centre Personnel’s Signature
Date & Time: {If driver is not the policyholder) Mame:
Date & Time: NRIC/FIN No.:
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* SKETCH PLAN
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DECLARATION

IfWe deciare/kg/__ g articulars are true in gvery respect.
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Policyhald ‘EMHL Driv\ér-'i.smna'tur; o
Date & TimeX\ 52y cath" (If driver is not the policyholder)
0:995
Date & Time:
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Rep-nrtiﬂg"!:eﬁtre Personnel’s Signature
Name:
MRIC/FIN No.:




Date of Accident

Aceident Place
Vehicle. No. (Car Plate No.)

Insurace Company

Owmer or Company Name /IC No.

Owmer or Company Contact No.
DRIVER’S Name / IC No.
DRIVER'S Date Of Birth
Relationship of Owner & Driver

DRIVER’S Address

DRIVER’S Contact No./ Alt No.
DRIVER’S Occupation

Email Address

Weather & Road Surface

Reporting Type

Number of Passengers (Including Driver):

: “H"i Accident Time:_ > "™ (24-HR-Formaf)
. {_Tl‘/“_'i‘t‘{:'-?ri.__ St Uy ﬁ\xa \ [--“’-Nlll 3
: O b2 C Make/Model: T°%eta vavug

T Cruma Taanl, Policy No: "MCv s 17 ey Yo

- Tes PL=u Tigns Y9311 00%

¢ Rl S Owner'sHp ¢341,02% Company Tel

: 'f.-.lln'.a,. 3 qu _ ge"-‘-% (\r: l—%-'-]- S50k
:\Wo/or /1243  DRIVER’S License Pass Date |4 Tun (765

+ Spouse \ Parents \ Children \ Sibling \ Egiployse\ Others:

Bobrar §(33003v¢)

. AL 3y W MPo8  WEST

1) Ubagg g+ 2)

: INDOOR | OUTDOOR (e . working inside or outside office)

b s ome | :
L Keyima hm s @ idl | - cow)
i | |

: CLEAR & DRY \ RAINING & WET \ AFTER RAIN & WET
+ Reporting Only \ ClaimOihier Barty \ Claim Own Insurance

DevisT oagL ~

Was there any video Captured by car camera: YES | NO
Exact purpose for which vehicle was being used at the time of accident: Private use \ Work purpose

Any Injury (If YES, Pls state):

Other Party Driver’s Particular (if any)

GRe =546y T

Vehicle. No: Vehicle, No:
Vehicle Make'\Model: Vehicle Make'\Wodel:
Mame Driver: MName Driver:

1C No. Driver/Contact:

IC No. Driver/Contact:

* NEW - Passenger’s name & gender:
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Cow.Type:
MOTOR COMMERCIAL CHINA TAIFING INSURANCE (SINGAPORE) FTE. LTD.

VEHICLE
Molor Vehicles (Third-Party Risks and Compensation) Act (Chapter 186)
Motar Vehicles (Third-Party Risks and Compensation) Rules, 1980
Road Transport Act, 1987 (Malaysia)
Motor Vehicles (Third-Party Risks) Rules, 1958 {Malaysia)
Engine N
CERTIFICATE Mo. DMCVSHIRLO0EE1800 Cha=ssis 08500
1. Index Mark and Registration Y IEEAL
Number of Vehicle R
2, Name of Policy Hokder M/E TES PRODUCTIONS

3. Effective date of the Commencement of Insurance for 28 MAECH 2018
the purposes of the Regulztions, Ordinance or Enactment

4. Date of Expiry of Insurance 27 MRECH 2014

5. Persons or Classes of Parsons entitled to drive *

HE EOLICYHOLDEE'S ORDER OR WITH THETR PEEMIZSSTON.

NG 15 PERMITTED IN ACCO i THE LICENSING OR OTHER LAWS OR
VEHICLE OB HAS BEEN 50 IRLIFIED BY ORDER OF R
HY ENRCTMENT OF REGULATION IN THAT HBEHALF FROM DRIVING THE MOTOR VEHICLE.

REGULATIONS T

COURT OF LAW OR

T W@ e

6. Limitations as to use: *
E POLICYHOLDER'S BUSIKESS.

FAEZENGERS (OTHER THAM FOR HIRE OR REWARD) IN COKNECTION WITH THE

JSE FOR HIRE CR REWARD OR RACTVNG, PACE-MAKING, RELIABLILITY TRIAL OF SPEED TESTING.

(<] USE WHILST DRAWING A TRAILER ENCEPRT THE TOWING OF ANY ONE DISABLED MECHANICALLY PROPELLED VEHICLE.

iIRE PURCHASE CO. : UNITED OVERSEAS BANK LIMITED AS EP OWNE
* Limitations rendered inoperative by Section 8 of the Malor Vehicles (Third-Party Risks and Compensation) Act (Chapter 189}
and Section 95 of the Road Transport Act, 1987 (Malaysia), are nat to be inciuded under these headings.

I/We he reby Cﬂl'tlfy that the policy to which this Certificate relates is issued in accordance with the

provisions of the Motor Vehicles (Third-Party Risks and Compengation) Act (Chapter 188) and Part IV of the
Road Transporl Act, 1987 (Malaysia).
Please see reverse

For CHINA TAIFING INSURANCE (SINGAPORE) PTE. LTD.

Countersigned By:

Authorised Officer Aulhcrised Signalory

3 Ansan Road #15-00 Springleat Tower Singapore 079808  Tel 63896111  Fax 62253582  Websile: wwew. s enlaiping.com



Register Mew Vehicle

Register New Vehicle {(Acknowledgement)
Vehicle Particulars

GY 36430
B31 - Goods (Cpen) Lorry (Meta

Body)/Pickup

Vehicle No

ehicle Scheme Normal

Vehicke Type:

Vehicle Attachment 1: Na Attachment

Vihicle Attachment 2 - Vehicle Attachment 3- {

Vehicle Make: TOYOTA Vehicle Model: DYMA 150 5MT

JTEATISY 10K 209500 Engine Mo,: 102744334

Chassic Mo

Motor Mo - Trailer Chassis Mo
Propellant: Diesel Passenger Capacity: P
Engine Capacity 2982 et Power Rating:

Maxienum Power Output

1720 kg Maximwem Laden Weight: 3500 kg

Uniaden Weight

Primary Colour Sitver Secondary Colaur:
First Registration Date: 28 Mar 2018 Original Registration Date: 28 Mar 2018
Manufacturing Year 2017 Open Market Value: 127 084.00

PARF Eligibflity: Mo Mindmum PARF Benefit: 20,00

Mo, af Translers Q :::J:Finra: Registration Fee 5 008

Actual ARF Paid: $1.355.00

Owner Particulars

Owner Mame: TES PRODUCTIONS

Owmer 1D Type: Business

122008

Private Residential (Condo At or House) /

Cranier [Dn 5305

Registered Address Type:

Shopping / Office Complexes

Registered Biock/House No.: 51

Registered Streat Name: UBI AVEMLUE 1

Registered Unit Mo.: #03-01

Registered Building Mame:  PAYA UBI INDUSTRIAL PARK

Registered Postal Code: 408933

COE No./ Expiry Date: 2018032805000987K / 27 Mar 2028

CCE Bid Catezory: C - Goods Vehicle & Bus
£33.24500

POF Paid:

Transaction Details

Business Transaction Ref
Mo
Business Transaction Date:

201803280937 30483526

28 Mar 2018

Business Transaction Time: 09:37:30

Message

The above vehicle has been successfully registered,

Please note that 324,112 00 will be deducted from vour GIRD account.

Save as PDF

Ttalink.vrl-elink.lta.gov.sg:448/Ita/vrl/action/acknowledgeNewReg ZFUNCTION _ID=F01010... 28/03/2018



