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ENTRY DATE & TIME: 230172018 1402
SUBMITTED BY: Roshrda Binte Abdul Wahas

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please repor mrrem!! he delaiks of the sccident to speed up the claims process

2. This Form musl be completed by the Policyholder andfor the Authorised Driver.

3. Infarmation provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of matenal facts may allow nsurance companies 1o
repudiate policy hability.

4. Tne issue and acceptance of lhis Form by insurance comganss is ol an admesson of policy Eabdity on the part of the msurancs companies

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

&. Thia report will be forwarded by the insurars of the G1A Records Managemen Centre established by the Genaral Insurance Association of Singapore (GIA) for
arzhiving and that copies of this repoer will, for a fee, be made available upon application by interesied parias

7. By the lodgemant of this raport to the insurars, you heraby consant b the archwving of this report at the centre and 1o coples of the repor being made available
aforosaid,

ACCIDENT STATEMENT

[ate Of Report 231012019 14.02
Date Of Accident 2210112019 18:10
Exact Location Of Accident WOODDLANDS AVE 2 TWDS RIVERSIDE ROAD
Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number XE1451P
Insured/Policyholder
Name Of Registered Owner M/S LAl SOON KIM CONSTRUCTION PTE.LTD.
Co Rag Mo 2006078084
Email Address MOEMAIL
Mobile Phone No
Alternative Phone No OFFICE-62827201
Vehicle Particulars
Manufacturer MITSUEISHI
Model FUSO

Exact Purpose for which vehicle was being used at

: COMMERCIAL USE
time of accident

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

If Me, Please state action to be taken THIRD PARTY

Vehicle Category COMMERCIAL VEHICLE
Insurance Company

Mame of Insurance Company CHIMA TAIPING INSURAMCE (SINGAPORE) PTE. LTD
Type Of Coverage COMPREHENSIVE

Fleet Policy MO

Paolicy Number DMCWVSN17T11311801
Cover Note Number

Driver

MName of Driver LOH GUA BING

MRIC Mo 513198298

Date Of Birth 03/07/1958

Occupation QUTDOOR

Date Of Driving Pass
Diriving Experience
Gender

Mobile Mumber

Fax Mumber

Contact Number
EMail Address

01/11/1979

39 YEARS AND 2 MONTHS
MALE

(LOCAL) +65-08181513

NOEMAIL
Page 1 of 14



BLK 337 SEMBAWANG CRESCENT
#15-170

Postcode 750337
Was driver an employee of the Insured’s Company YES

Address

If Mo, Relationship of the Driver with the Insured
Vehicle Registration Mumber of Drivar's Own
Vehicle ¥

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type OFf Accident COLLISION - CHANGE/CROSS LANE
Weather Conditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle involved in this accident? WO

Number of vehicles (including own vehicle)

invalved in the accident %
Was any body injured in the Accident? MNO
Was any injured conveyed to hospital by NO
ambutance?

Was any other material or property damaged? YES
I h-'-.l'.'.t_‘. bean appmacr}cd by unjknown _persun{s} NO
soliciting/offering accident claims assistance,

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

Was the accident repoerted lo the police? NO
If Yes Please state which Police Station

Was notice of infended Prosecution given? NO
If Yes,against whom?

Circumstances of Accident

PLS REFER TO THE ATTACHED STATEMENT
Attachment(s)

Are accident photos available for attachment? YES

Was there any video caplured by Car Camera? NO

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Mumber SJJ4TTOM

Vahicle Make/Maodel/Calour

Details Of Properties

Vehicle Category PRIVATE CAR
Mame of Driver

MNRIC/Passport Mumber

Contact Number

Address

Postcode

Insurance Company Name

Mature Of Damage

Mo. Of Passenger (Including Driver)

Page & of 14



SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the detalls of the sccident to speed up the claims process.

2 This Form must be completed by the Policyholder and/for the Autharised Driver.

3. Informeation provided must be z< truthful and accurate as possible. Any wilful misrepresentation ar withhalding of material
facts may allow insurance companies to repudiate policy Hability.

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 fora fee be made availzble upon application by
interested parties.

7. By the lodgment of this report to the insurers, you hereby consent to the archiving of this report &t the centre and to copies of
the report being made available aforesaid.

E. Consent under the Personal Data Protection Act (PDPA)

| understand, acknowledge, agree and consent that:

{a)

{b)

ic)

{d)

(]

Policyhalder's Signature I:Iri'..'af s?\ig‘h ature
Date & Time; (If driver s not the pdlicyhalder) MName:

My insurar, my workshop and the General insurance Association of Singapore {*GIA”) may/are permitted to collect, use,
disclose 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
Personal Information to all insurer(s) who have insured vehicle{s) invalved in this accident {all insurer(s) who have insured
vehiclels] involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Manetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpose(s)
of

(1) 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;
(i) 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 involve disclosure of certain personal data about me to bring sbout dellvery of the same as well as on the
external cover of envelopes/mall packages); and/or

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

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

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

my Fersonal 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 so collected under (d) above may be shared /[ disclosed:

(i} toallinsurersand/cr any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purpases stated, or

(i} for complying with requirements under any regulations, faws or court orders.

Repar‘?i'ﬁg I:entre Fersonnel’s Signature

Date & Time: MREC/FIN No.:
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Policyholder'shighardte Driver's SiEnature

Date & Time: (If driver is not the palicyhalder)

Date & Time:

Feporting Centre Persannel’s Signature
Name:

MRIC/FIN No.:



On 22.01.19 at about 18:10 hours along Woodlands Avenue 2 towards
Riverside Road (In front BLK 370 Woodlands Avenue 2 Bus Stop). I was
travelling straight on the lane 2, suddenly I heard a loud bang and felt an
impact.

When I alighted I realised it was vehicle (B) from left cut into my lane and
collided onto front left hand side portion of my vehicle (A).

Vehicle (A): XE 1451P
Vehicle (B): 511 4770M
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SINCGAFPORE ACCIDENT STATEMENT

AccidentDate: 22[o(|o01q Time: 810 (bh:mm) 24 hr format

Location w00 d [endS ANLAUE 2 Howardds Awerside Leed .

Vehicle Number xE 145 F.

Insured Name g So0n Kim Conffructien ffe L4

NRIC /FIN 20090460 B H Contact Number (282 3201
Make MitsubiShai Model Fufo P55 ¢Ip 2DEAR

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

( ) Yes If NoPlsselect: ( v/ ) Third Party ( ) Reporting

Insurance Company Chinn  Tiping

Type of Policy ( /' ) Comphensive ( ) Third Party Fire & Theft () TP Only
Policy Number DMENCN R3] 60|

Name of Driver Lein Gua B g f| { }Sa_me as Insured
NRIC / FIN 515196298, Contact Number 9 (G 1513
Date of Birth 0% JeF[i658

Driving PassDate o/ [11) 979
Occupation () Indoor ( v ) Outdoor
Gender ( \/)Male ( ) Female

Email Address ( /)NO EMAIL
Address of Driver  BLK 333 Sembawcng  (reSeend
#15-130 Singhpere F50333.
Was driver an employee of the Insured's Company? (/) Yes ( ) No
If No, Relationship of the Driver with the Insured
( )Owner ( )Spouse ( )Friend ( )Relative ( )Children ( ) Sibling
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 [ jRaining ( ) Others
Road Surface (V)Dry  ( )Wet( )Others
Was any foreign vehicle involved in this accident? ( ) Yes (v )No
Was anybody injured in the accident? ( )Yes (V) No
If yes , injured detail
Was there any video captured by Car Camera? (| ) Yes (/) No
Was the Accident reported to the Police? ( )Yes ()No Ifyesattach police report
DETAILS OF 3" party Name / Nric Contaet
Veh B §77 4430M
Veh C
Veh D
Veh E
Veh F

Dnvir U a lxrﬁ )




REPL/BLIC OF SINGAPORE
$13193298B

LOH GUA BING

I w
S
CHINEZE

f 08-07-1338 M

BINGAPORE

KE |45 ( f

Driver

2072187

LR TR

e 593198208

- I0-D5-1094

APT BLK 337 SEMBAWANG CRESCENT #15-170
SINGAFORE 750337 .
NAIC Mo: 5131095298 Date:  1RIOGI2011 Mo: GRIGITA
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s PEAF R (F R HRAT usoser

Cow.Type: C
MOTOR COMMERCIAL CHINA TAIFNG INSURANCE (SIMGAPDRE] FTE, LTD ;_u.,-:_:,inl:‘:;
VEHICLE

CERTIFICATE OF INSURANCE
Malor Vehicles (Third-Parly Risks and Compensalion) Act {Chapler 169)
Motor Vehides (Third-Party Risks and Compensation) Rules, 1960
Foad Transpor Act, 1987 (Maleysia)
Masor Vehicles (Thire-Pary Risks) Rules, 1958 Malaysia)

Engine Ho :OMASTLA4STET2C031144

CERTIFICATE o, DECVEN1711311801 Chazsia Ho:FVSISIRL0ZES
1. Index Mark and Registration T
Number of Vehice RELEAE
2. Mame of Policy Holder N/5 LAI SOON KIM CONETRUCTIOM-FTE. LTD.
3. Effective date of the Commencement of Insurance for 2 MRRCH ZDIH EXCESS SECT I P R P e ML o LAl 1. s el 1 1 B 1 |
the purposes of the Regulations, Ordinance or Enactment EX ON WINDECEEEN .. ..coiouuonnronnonseqs 55130.00
4, Date of Expiry of Insurance 1 HMRRCH 2019

3. Fersons or Clzsses of Persons entifled lo drive *

171} WHILST THE VEHICLE IS BEING USED IH SOMNECTION WITH THE POLICYHOLDER'S BUSIMNESS
ANY FERSON PROVIDED HE IS IN THE POLICYHOLCER'S EMPLOY AND IS5 DRIVING ON THEIR ORDER OR WITH THEIR
PERMISSION,

[2} WHILST THE VEKICLE IS BEING USED FOR SOCIAL, DOMEST-C OR PLEASURE PURPOSES
ANY PERSON WHO IS DRIVING ON THE POLICYHOLDER'S ORDER OR WITH THEIR FPERMISSION.

FROVIDED THAT THE PEREON DRIVING 15 PERMITTED IN ACCORDANCE WITH THE LICENSING OR OTHER LAWS OF
REGULATIONS TO DRIVE THE MOTOR VEHICLE CR HAS BEEN S0 PERMITTED AND IS NOT DISQUALIFIED EY ORDER OF A
COURT 0F LAW OR BY REAECN OF ANY ENRCTMENT COR REGULATICH IN THAT BEHRLF FROM DRIVING THE MOT2SE VEHICLE.

&, Limitations 8F to usa: *

11] Us ., IN CONNECTION WITH THE POLICYHOLDER'S BUSINESS.

12} U5 FOR THE CARRIAGE OF PRSSENGERS (OTHER THEN FOR HIKE OR REWARD] IN CONKECTION WITH THE R
o TCYROLDER'S BUSINESS.

13) USI. FOR SDCIAL, DOMESTIC OR PLEASURE PURPCSES.

THE POCIY J0ES KOT COVER,

|1} US: FPOR RACING, PRCE-MAKING, RELIABILITY TRIAL OR SPEED-TESTING.

121 U5 WHILET DRAWING A TRAILER EXCEPT THE TOW_ NG OF ARY OME DISRBLED MECHAWICALLY PROPELLED VERICLE,

13) US: FOR THE CARRIAGE OF PASSENGERS FOR HIRE OR REWARD.

HIRE PRACHASE CO. ; WMERCEDES-BEENZI FINLNCIAL SERVICES SINGAFODRE LTO

* Limitations renderad inoperative by Sechion & of the Motor Vehicles (Thid-Pary Risks and Compensation) Act (Chagler 188)
and Section 95 of the Road Transpor! Act, 1587 (Malaysia), are nof fo be included under hese headings.

'We hErEb:f Certify that the palicy to which this Cerificate selates is isued in accordance with the

pravisions of the Maotor Vehicles (Third-Perty Risks and Compensation} Azt (Chapter 188) and Part IV of the
Foad Transport Act, 1987 (Malaysia),
[tase sep reverse

For CHINA TAIPING INSURANCE (SINGAPORE] PTE. LTD.

R WP s
L Buthorised-Sficer fuhorised Sionatory

2 Anson Ropd #18-00 Springleal Tower Singapors 070000 Tel G288 E111  Faw 62253502 \Website: wiww.sg.crtgining.com




