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MNATIRISE0AT | National Assassment Cemre Sarvices - bl
EMTRY DATE & TIVE: 24/04/7018 14:45
SLBMITTED BY: Liow Shan Hui

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1, Plsase report comeclly the detalls of the accident to speed up the claims process

2. This Form must be complated by the Policyhelder andier the Authorised Driver,

3. Information provided must be as truthful ard accurate as possible. Any willul misrepresentation or witholding of matenal facts may allow insurance companias io
repudiate policy labikty,

4. The izsue and acceptance of this Farm by insurance cempanies i not an admission of policy hability on the pan of the insurance comganies

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

6. This report will be forwarded by the inaurers of the GlA Recorgs Managemen Centre established by the Ganeral Insurance Association of Singapore (GIA) for
archiving and thal copios of this report will, for a fee, be made available ugon application by interasted partics.

7. By the lodgemant of this report 1o 1he insurers, ¥ou haraby consent to the archiving of this report at the contre and 1o sosias of the repori bring made available
aforesaid

ACCIDENT STATEMENT

Date Of Report 24/04/2015 14:45
Date Of Accidant 23/04/2019 19:30
Exact Location Of Accident ALONG KALLANG AVE TURNING RIGHT INTO CITY HUB 2
Country/State of Lass SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number GBGRSTD
Insured/Policyholder
Mame Of Registered Owner A1 SANITARY PLUMBING & ELECTRICAL SERVICES
Co Reg No -
Email Address MOEMAIL
Maobile Phone No
Altermative Phone No OFFICE-08178206
Vehicle Particulars
Manufacturer MNISSAN
Model N3350
E:ﬁ:;c:f:g::;en:ar which vehicle was being used at WORK
Are you claiming under your own insurance policy
for repair to your vehicle? N
If Mo, Please state action o be taken THIRD PARTY
Vehicle Category COMMERCIAL VEHICLE
Insurance Company
Name of Insurance Company CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
Type Of Coverage COMPREHENSIVE
Fleet Policy NO
Folicy Number DMCWVSN3033381800
Cover Note Mumbar -
Driver
Mame of Driver TAN YEM TA|
MNRIC No 512365328
Date Of Birth 07011957
Occupation QUTDOOR
Date Of Driving Pass 05/03/1985
Driving Experience 34 YEARS AND 1 MONTH
Gender MaLE
Mobile Number (LOCAL) +65-93178206
Fax Mumber
Cantact Number
EMail Address NOEMAIL
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Address BLK 106 HOUGANG AVE 1 #04-1235
Fostcode 230106

Was driver an employee of the Insured's Company NO

If No, Relationship of the Driver with the Insurad OWMNER

Yehicle Registration Number of Drivars Own -
Vehicle 3

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident SIDE SWIPE
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any forsign vehicle involved in this accident? NO

Mumber of vehicles (including own vehicla)

involved in the accident 2

Was any body injured in tha Accident? YES

Was any injured conveyed 1o hospital byy YES

ambulance?

Was any other material or property damaged? ¥YES

| hfsvaj been approached by unknown person(s) NO

solicitingfoflering accidant claims assistance.

Mumber of Passengers (Including Driver) 1

Details of Police Action

Was the accident reported to the police? YES

If ¥es, Please stale which Police Station

Paolice Station Name HOUGANG NEIGHEOURHOOD POLICE CENTRE
Police Station Address :J?u%[:pﬁg;IgUGANG AVE 9, POSTCODE: 538775 . COUNTRY:
Police Station Contact TEL NO: 1800-4830959 - FAX ND: 63128089

Was notice of intended Prosecution given? NO

If Yes againat whom?

Circumstances of Accident

PLEASE REFER TO POLICE REPORT,

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? WO
DETAILS OF OTHER VEHICLE PROPERTY 1
W

ehicle Registration Mumber FEHSE2GM
Wahicle Make/Model/Colour
Details Of Properties
Vehicle Category MOTORCYCLE
Mame of Driver
MRIC/Paszport Number
Contact Number
Address
Postcode
Insurance Company Name
Mature Of Damage
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No. Of Passenger {Including Driver)

DETAILS OF INJURED PERSON 1

Mame RIDER
Approximate Age

Injuries Sustain UMENOWN
Injured persan in which vehicle? FEHS629M
Were seat bells wom?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

YES
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SKETCH PLAN
IMPORTANT NOTICE

Please report correctly the detzils of the accldent to speed up the clsims pracess.

This Farm must be completed by the Policyholder and/or the Autharised Driver.

Infarmation pravided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow Insurance companies to rapudiate poliey lability.

4. The jssue and acceptance of this Form by Insurance companies Is not an admission of policy liability on the part of the insurance
companies.

5. alse reparti ba referred to th

P

W

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 for a fee be made avallable upon application by
interested parties,

/. By the lodgrment 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 availabla aforesaid.

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

{3} My Insurer, my workshop and the General Insurance Association of Singapore (“GIA") may/are permitted to collect, use,
disclose and/or process my persanal data/persanal information set out in this [farm] and any other persanal infarmation
provided by me or possessed by my Insurer {collectively the “Personal Information®} and disclose and transfer such
Persanal Information to all Insurer(s} wha have insured vehicle(s} invalved In this accident {all insurers) who have insured
wvehicle(s] involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law flrms, the
Monetary Authority of Singapore and any relevant government agency/authority {such as the police), for the py rposafs)
of

(I} processing, handling and/or dealing with my claims including the settlement of the dlaims and any necessary
Investigations relating to the clalms;

(ii} investigating the accldent and/or my claims;
(i} carrying aut and/er dealing with my Instructions or respanding to any enquiries by me:

{iv} administering my claims {Including the mailing of correspandence, statements, involces, reports or notices to me,
which could invelve disclosure of certain personal data about me to bring sbout delivery of the same as well a5 on the
external caver of envelopes/mail packages); and/or

{v) complying with applicable law In administering, pracessing, ha ndling and/ar dealing with my claims.{collectively the
“Purpases”)

(B)  all insureris) who have insured vehicle(s} involved In this sccident and the Insurars’ lawyers/law firms, may/are permitted
to collect, use, disclase and/or process my Personal Information for one or more of the above Purposes; and

{c]  my Personal Informatian may/can be disclosed by any of the Insurers and/or GIA to thelr third party service providers ar
agents{including thelr lawyers/law firms), which may be sited outside of Singapare, for one or more of the above Purpaoses,

(2] my Personal Information will also be collected and used to comgile elaims history for the purpese of fraud detection,
investigation and management in present and all future daims.

{e] thelnformation ss collected under (d) above may be shared [ disclosed:

il to all Insurers and/er any other third parties that assist in evaluating, investigating, cantrolling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purpases stated, or

(i} for complylng with requirements under any regulations, laws or court arders,

M PLUMBING &
BLK 106 HOUGANG AVENUE Kes / ’/
1 804-1
SINGAPORE 530106 - s
e R v
i
Palicyholder's Signature Driver's Signature Reporting Centre Personnel’s Signatura
Date & Time: (i driver Is nat the policyhalder) Marre:
Date & Time: MRICFIN No.:
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EKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
LéFer 7o JPoLICE RELIZT
DECLARATION
I/We declare the faregol i e In every respect.
A1 SANTARY PLUMBING f’r:iﬁtiﬁf-ili1 AL SERAC :
BLK 106 HOUGANG AVENUE
SINGAPORE 530108
W/P: 9817 BO0OS
Policyhaldar's Signature Driver's Signature Reporting Centre Persannel's Signature
Date & Time: (If driver Is not the palicyhalder) MName:
Date & Tima: MNRIC/FIN No.:
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Dsle of Accidem : Z-thﬁ_‘ﬂwf Z Accident Time: |9 £ 0 (24-HR-Foman)

Accident Place Lot AIBD |, KALL /G AvE
Vehicle, No. (Car Plate No.) _QBAAST D Makenodel:  Nig<A NV XD

[nsurace Company LHINA &;@&Qé Folicy No: Sz
Owner or Company Name ICNa, ;4 / Mﬁﬁ?ﬁf-}" Pitrn gl ~é ?W SERAVES

Owner or Company Contact Ne, i q &} ;2.' 3"?;?6 Uwner's Hp Company Tel

DRIVER 'S Name /1C Ne.  TAN Ve 7%/ S /12365F2R
DRFVER 'S Date OF Binth ﬁ?{/é?;! ASF DRJVER'S License Pass Date ,C_'}',Z’;AIZQE;

Relationship of Gamer & Driver - Spouse \ Parents \ Children | Sibling \ Emplayee\ Others: Ly 1T

DRIVER'S Address BLK 86 _Houta ol AVE | #0¥-1237 ¢ 70y

DRIVER'SCantaciNos Ak No.  :1)_ G &/ F &9/ 2) _
DRIVER 'S Qceupation : INDOOR Y OUTDOOR (}.p. working inside or outside office)
Email Address :

—— g
Weather & Road Surface LEAR & DRY \ BAINING & WET \ AFTER RAIN & WET
Reporing Type * Repenting Ondy (Claim Other Party) Claim Own Insurance

Nuember af Passengers (Including Driver): (9 J

Was there any video Captured by car camera: YES \ NO
Exact purpase for which vehicle w being used &t the time of accideni: Private use | Waork Purpose
Any Injury (If YES, Pls state):_ Ye{. Velwote R pider cmm.? i

Other Party Driver’s Parficular
Wehicle. Nn ff.gf'f’ e r‘?ﬂ’? Vehicle, Mao:
Vehicle Make\Mode!: Vebicle Make\Model:
WName Drver: Name Driver:

IC No. Driver/Contact:

IC Mo, Driver/Contace

* NEW - Passenger’s name & gender:
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Cov. Type:

FOR COMMERCIAL CHINA TAIPING INSURANCE (SINGAPORE) PTE, LTD, AUTOSAFE
{ICLE
CERTIFICATE OF INSURANCE
Mator Vehicles (Third-Party Risks and Compensation) Act (Chaptar 189)
Maotor Vehicles (Third-Party Rigks and Compensation} Rules, 1960
Road Transport Act, 1887 (Malaysia)
Moter Vahicles (Third-Party Risks) Rules, 1959 (Malaysia)
Engine No :¥YD25419782A
ZRTIFICATE No. DMCVEN3033361800 Chassia No:JNIMCIEZEZ000B236
indax Mark and Registration
sumbar of Vshicls GBGI5TD
Name of Policy Holder Al SBANITARY PLUMBING & ELECTRICAL SERVICES
Effective date of tha Commencemant of Insurance for 31 MAY 2019 BACESE SECT T vuuv'visarsinns S A AT LS5500.09
he purposes of the Regulations, Ordinance or Enactment EX ON WINDSCREEN :.uvvuvuas R 86100.00
Date of Expiry of Insurance 31 MAY 2019

Parsons or Classes of Persons antitied to drive *

ANY PERSCH WHO I3 DRIVING ON THE PGLICYHOLDER'S CRDER OR WITH THETR PERMISSION.

PROVIDED THAT THE PERSON DRIVING IS PERMITTED IN ACCORDANCE WITH THE LICENSING OR OTHER LAWS OR
REGULATICNS TO DRIVE THE MOTOR VEHICLE OR HAS BEEN 20 PERMITTED ANC I3 MOT DISQUALIFIED EY¥ ORDER OF A
COURT OF LAW OR BY HEASON OF ANY ENACTMENT OR REGULATION IN THAT BEHALF FROM DRIVING THE MOTOR VEHICLE.

Limitations a8 1o use; *

(1} USE IN CONNECTION WITH THE POLICYHOLDER'S BUSINESS.
[2}

J3E FOR THE CARRIAGE OF PASSENGERS (OTHER THAM FOR HIRE OR REWARD) IN CONNECTION WITH THE
FOLICYHOLDER'S BUSINESS.

{3) OSE FOR SOCIAL, DOMESTIC OR PLEASURE PURFOSES.
THE FOLICY DOEE KOT COVER.

(1] USE FOR HIRE OR REWARD OR RACING, PACE-MAKING, RELIABILITY TRIAL OR SPEED TESTING.
[Z] USE WEILST CRAWING A TRAILER EXCEPT THE TOWING OF ANY ONE DISABLED MECHANTCALLY PROPELLED VEHICLE.

HIRE PURCHASE CO. : TAN CHONMG CREDIT PTE LID AS HP OWHER
* Limitations rendered inoperative by Section B of the Molor Viehicles (Third-Party Risks and Compensation) Act (Chapter 183)
and Section 95 of the Road Transport Act, 1987 (Malaysia), are nof fo be included under these headings.

I/We hereby Certify that the poliey to which this Certificate relates is issued in accordance with the

provisions of the Motes \Vehicles (Third-Party Risks and Compensation) Act (Chapter 185) and Part IV of the
Road Transport Act, 1987 (Malaysia).
Plaase ses raverse

For CHINA TAIFING INSURANCE (SINGAPORE) FTE. LTD.

Jntersigned By: -
Authorised Officar Authorised Signatory

3 Anson Road #16-00 Springleal Tower Singapore 079805 Tel: 63886111 Fax 6225 3582  Websle: www.sg.cnlaiping. com



