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MMAT1B0Z2TES § National Assesamen Cantre Sanvdces - Ui
ENTRY DATE & TIME: 1R/022019 1730
SUSBMITTED BY, Liow Shan Hul

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Pigase repor cormectly the details of the accident to speed up the claims process.

2, This Form musi ba compbeled by the Policyholder and'er the Authorised Driver,

3. Information provided masst be as truthful and accurate as possible. Any witful misrepresantation or withalding of material facts may allow insurance companies to
regudiate policy liabdity

4, The mswe and acceptance of this Form by maurance comgpanies is nol an admission of policy liability an the part of the insurance companies,

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

B, This report will be fonwarded by the insurers of the GLA Records Managemant Centre esiablished by the General Insurance Associaiion of Singapore (GIA) for
archiving and that copies of this repor will. for a fee, be made available upon applcation by inferested paries.

7. By the lodgament of this raport to the insurers, you hereby consent 10 the archiving of this repon al the centre and 1o copias of the nepon being made available
aforasaid.

ACCIDENT STATEMENT

Date Of Report
Date Of Accidant

Exact Location Of Accident

Country/State of Loss

18/02/2019 17,30

18/02/2019 13:20

635 VEERASAMY RD CARPARK
SINGAPORE

DETAILS OF OWN VEHICLE

Yehicle Registration Mumber GWV52208

Insured/Policyholder

Name Of Registered Cwner MS CITITECH ENGINEERING PTE LTD
Co Reg No -

Email Addrass NOEMAIL

Maobile Phone No

Alternative Phone No OFFICE-BS8B0072

Vehicle Particulars

Manufacturer TOYOTA

Madel DY MA

Exact Purpose for which vehicle was being used at

time of accident WORKING

Ara you_clasm:nq und_ar your own insurance policy NO

fior repair to your vehicla?

If Mo, Please state action to be taken THIRD PARTY

Vehicle Category COMMERCIAL VEHICLE

Insurance Company

MName of Insurance Company

Type Of Coverage
Fleet Policy

Policy Mumber
Cover Note Mumber
Driver

Mame of Driver
NRIC Mo

Date OF Birth
Qcoupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Mumber
Contact Number
EMail Addrass

CHIMNA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
COMPREHENSIVE

NO

DMCVSN1305471805

KUA LIN CHWEE
S2563472A

18/01/1960

OUTDOOR

07031980

38 YEARS AND 11 MONTHS
MALE

(LOCAL) +65-85880072

NOEMAIL
Page 1 of 20



Addrass BLE 232 COMPASSVALE WALK #11-468
Postcode 540232

Was driver an employee of the Insured’s Company YES

If Mo, Relationship of the Driver with the Insured

Vehicle Registration Mumber of Driver's Own -
Wehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident SIDE SWIPE
Weather Conditions CLEAR
Road Surface DRY

Other Infermation
Was any foreign vehicle involved in this accident? NO

Mumber of vehicles {including own vehicle)
involved in the accident

Was any body injured in the Accident? NO

Was any injured conveyed to hospital by
ambulance?

2

Was any other material or property damaged? YES

| have been approached by unknown person(s) NO

solicitingfofiering accident claims assistance.

Number of Passengears (Including Driver) 2

Passenger 1 NAME: . KOH NAI JOO
GEMDER: . MALE

Details of Police Action

Was the accident reported to the police? MO

If Yes, Please state which Police Station

Was notice of intended Prosecution given? MO

If ¥es,against whom?
Circumstances of Accident

| WAS TRAVELLING ALONG VEERASAMY RD WHILE TURNING INTO BLK 635, SUDDENLY VEH B (BEARING NO
SGHE021L) OVERTAKE MY VEH AND TURNING INTO THE CARPARK, AS THE RESULT, THE VEH B HIT ONTO MY VEH
RIGHT FRONT PORTION.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video capturad by Car Camera? NO

Was there any audio recorded? NO
Vehicle Registration Number SGHeo21L

Vehicle Make/Maodel/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Mame of Driver

MRIC/Passport Number

Contact Number

Address

Postocode

Insurance Company Name

Page 2 af 20



MNature Of Damage
Mo, Of Passenger (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 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 withholding 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 palicy 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
Assaciation of Singapore {GIA] for archiving and that coples of this report will for a fee be made avallable upan application by
interested parties.

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

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

{al My insurer, 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 “Persenal Information”) and disclase and transfer such
Persanal Infermation to all insurer{s) who have insured vehicle(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
Manetary Authority of Singapore and any relevant government agencyauthority (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
investigatians relating to the claims;

(i) investigating the accident and/ar 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 to me,
which could invalve disclosure of certain personal data about me to bring about delivery of the same as well as an 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”|

{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 Infarmation for one or more of the above Purposes: and

{c)  my Personal Information 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 outside of Singapore, for one or more of the above Purposes,

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

(e} theinformation so collected under (d) above may be shared / disclosed:

(i} toall insurers and/ar 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

lii] for complying with requirements under any regulations, laws or court orders.

= G A

Policyholder's Sig Driver's Signature Reporting Centre Personnel’s Signature
Date & Time: {If driver is not the policyholder) MName:
Date & Time: NRIC/FIN No.:
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SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Pleos ¢ Refer e Statewmeu
/
/
/
/
,-’f
/
/
/
/
[
i
DECLARATION

|/ We declare the forepoing particulars are true in e

spect.

Driver's Signature

Date & Time:

{If driver Iz not the policyholder)

Reporting Centre Personnel’s Slgnature
Name:
MRIC/FIN No.:




EPUBLIC OF SINGAPORE
DENTITY GARD NO. S2563472A

KUA LIN CHWEE
nﬂ i K

CHINESE #
Date o biith B & "’ 5
i 18-01-1960 M
Eantry o birth
MALAYSIA
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é 2 DEAXRIE PEAFRE (DY) SRAT MZ300/C

CHINA TAIFING CHINA TAIPING INSURANCE (SINGAPORE) PTE, LTD,
Co. Rap. Mo, 200208364E RSN
ANDA20A
MOTOR COMMERCIAL VEMICLE Cow .T‘_‘fpe: £
CERTIFICATE OF INSURANCE

Molor Vehicies (Third-Party Risks and Compensation) Al [Chapler 183)
Mator Wehicles [Third-Party Risks and Compersation) Rules, 1960
Foad Transport Act, 1987 (Malaysia}

WMctor Yericks (Third-Pary Risks) Rues, 1958 (Malaysia) ORIGINAL
Engine Ho ;1KD1740876
CERTIFICATE Mo CMCWEN13054 71805 Charo : ITFATISYN03001626
1 Index Mask ard Regsiralion GWE22OR AUTOSAFE
Mumber af Vehsche =—==czzao=
2. Name of Policy Holder M/S CITITECH ENGINEERTNG PTE LTD
3. Efective dala of the Commaencament of
| Insurance for the purasss of Me Regulatons, 23 February 2018 EXCESS SBCT T ioi..iverrrssssnsssennn SE500.00
Ordinance or Enactmert EX OM WIMDSCREEN .....civeaceusrnnnas 55100.00
4. Date of Expry of Ingurance 22 February 2019

5 Permons or Classes of Persons antilled to dive®

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

Provided that the person driving 1s permitted in accordance with the licensing or other laws or
regulations to drive the Motor vehicle or has been so permitted and 1s not disqualified by order of a
Court of Law or by reason of any epactment or regulatien in that behalf from driving the Moter vehicle.

& Limitations as o use”

(1} Use in connection with the Policyholder's business.

(2) use for the carriage of passengers (other than for hire or reward) in connection with the
Policyholder'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, reliability trial or speed testing.

(Z) use whilst drawing a trailer except the towing of any one disabled mechanically propelled vehicle.

* Limiations rendered inoperaine by Seclion 8 of the Motar Vehicies [(Third-Party Risks and Compensation) Act (Chapter 189)
R and Section 85 of the Road Transport Act 1987 (Malaysia), are nof fo be included under these headings, K

I/We hereby Certify that the policy to which this Certificate relates is issued in accordance with the
provisions of the Molor Vehicles (Third-Party Risks and Compensation) Act (Chapter 188) and Part IV of the Road
Transport Act, 1987 (Malaysia).

For CHINA TAIPING INSURANCE (SINGAPORE) PTE, LTD,

lssued By

Authonsed Signatory

Authorised Officer

3 Anson Road #16-00 Springleal Tower Singapore 079909 Tel: 6383 6111 Fax: 6225 3502 Webalte; www 8. cntalping .com



