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MMATIEIITEST | Malioral Assessmenl Consre Sandees - Lisi
ENTRY DATE & TIME: Z2T332018 1406
SUBMITTED BY: Liew Shan Hui

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please report comecily the detalls of the accident o spaad up the claims process.
2. This Fesm must ba complated by the Policyholder andior the Authorised Driver.

3. Infarmation provided must be as truthiul and BCCUrate as possible, Any wilful mesrepresenation or witholding of materal facts may allow insurance companies 1o
repudiate policy Rability

4. The issue and acceglance of this Foem 2y MmSUrance comaanes is nol an admission of policy hability on the part of the insurance companias,

5. Any false roporting may be referred fo the Police for investi ion,

6. This report will be forwarded by (he insurers of tha GLA Records Ma nagement Canire established by the General Insurance Association of Singapore (GLA) for
archiving and that coples of this report will, for a fee. ba made availlable upon application by interasted parias,

7. By the kedgement af this report 1 the insurérs. you haraby consent to the archiving of this repart at the centre and 1o copies of the repan being made avadabls
aforasaid.

ACCIDENT STATEMENT

Date Of Report 22/03/2019 14:08
Date Of Accident 21/03/2019 15:45
Exact Location Of Accident AFTER JOO CHIAT PLACE & STILL RD JUNCTION
Country/State of Loss SINGAFORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number GY3554.)
Insured/Policyholder
Mame Of Registered Owner PYLON ELECTRICAL ENGINEERING
Co Reg No -
Email Address MOEMAIL
Maobile Phone Ne
Allernative Phone No OFFICE-968744582
Vehicle Particulars
Manufaciurer MISSAN
Maodel URWVAMN
Er:‘z;clr:’;z;:ésuen:nr which vehicle was being used at WORKING
Are you claiming under your own insurance policy
for repair to your vehicla? NO
If Mo, Please state action to be taken REPORTING ONLY
Vehicle Category COMMERCIAL VEHICLE
Insurance Company
Mame of Insurance Company CHINA TAIPING INSURAMNCE (SINGAPORE) PTE. LTD.
Type Of Coverage THIRD PARTY FIRE AMD/OR THEFT
Fleet Palicy NO
Policy Mumber DMCVSN1613881903
Cover Note Numbar -
Driver
Mame of Driver TAN CHEW HOE
NRIC Mo 502051284
Date OFf Birth 08/06/1952
Oecupation INDOOR
Date Of Driving Pass 06/07/2015
Driving Experience 3 YEARS AND 8 MOMNTHS
Gender MALE
Mabile Mumber (LOCAL) +65-968744592
Fax Mumber
Contact Mumber
EMail Address NOEMAIL
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Address

Postcode

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

Vehicle Registration Number of Driver's Own
Wehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle invalved in this accident?

Mumber of vehicles (including own vehicie)
involved in the accident

Was any body injured in the Accident?

Was any injured conveyed 1o hospital by
ambulance?

Was any olher material or property damaged?

| have been approached by unknown personis)
soliciting/offering accident claims assistance.

MNumber of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

If Yes,Please state which Police Station
Was notice of intended Prosecution given?
If Yes against whom?

Circumstances of Accident

AFTER CROSS THE TRAFFIC JUNCTION OF STILL RD & JOO CHI
WHICH WAS INFRONT OF ME JAMMED BRAKE, | MANAGE TO S
VEH COLLIDED ONTO THE VEH B REAR FORTION, AFTER THE INCIDENT,

BLK 132 BEDOK NORTH ST 2 #13-89
460132

NO

OWNER

CHAIN COLLISION
CLEAR
DRY

NO
3
WO

YES

NO

i [8]

MWD

WAS INVOLVED IN A 3 CAR CHAIN COLLISION ACCIDENT.

Attachment(s)
Ara accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties

Vehicle Calegory

Name of Driver
MRIC/Passport Number
Contact Number

Address

Poslcode

Insurance Company Name
Mature Of Damage

Mo. Of Passenger (Including Driver)

SGX222TR

FRIVATE CAR
CHUA SO0 TIEN
575147720

TOP BUT CANNOT STOP

AT PLACE. SUDDENLY VEH B (BEARING NO SGX222TR)
IN TIME. AS THE RESULT, MY
| ALIGHTED FROM MY VEH AND REALIZED |
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Vehicle Registration Mumber
Vehicle Make/Model/Caolour
Details Of Properties
Wehicle Calegory

Name of Driver
NRIC/Passport Mumber
Contact Number

Address

Pastcode

Insurance Company Name
Mature Of Damage

Ma. Of Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 2
SKAB3S0B

PRIVATE CAR
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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 Palicyholder and/or the Authorised Driver.

3. Information provided must be as truthful and accurate as essible. 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 policy liability on the part of the Insurance
companies,

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

B. The report will be forwarded by the insurers of the GIA Recards Management Centre established by the General Insurance

Association of Singapore (GIA) for archiving and that copies of this report will far a fee be made available upon application by
interested parties.

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

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

{a) 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 infarmation 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
Perscnal Information to all insurer(s) who have insured vehicle(s) invalved 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 Autharity of Singapore and any relevant government agency/authority (such as the police), for the purpasa(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/ar my claims:
(iii) carrying out and/or dealing with my instructions or responding to any enguiries by me;

{iv) administering my claims lincluding the mailing of correspondence, statements, invoices, reports or notices to ma,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well as an the
external cover of envelopes/mail 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) invoived in this accident and the Insurers’ lawyers/law firms, may/are permitted
te collect, use, disclose and/or process my Personal Infarmation for one or more of the above Purposes; and

{c}  my Personal Infermation may/can be disclosed by any of the Insurers and/or GIA ta their third party service providers or
agents(including their lawyers/law firms), which may be sited outside of Singapore, for ane or more of the above Purposes.

{d}  my Personal Information will also be collected and used to compile ¢laims history for the purpose of fraud detection,
investigation and management in present and all future claims.

{2} theinfarmation so collected under {d) above may be shared / disclosed:

(i} toallinsurers and/or any other third parties that assist in evaluating, Investigating, controlling or managing fraud,
regulators, law enfarcement and gavernment agencies as reaso nably required far the purposes stated, or

{ii} for complying with requirements under any regulations, laws or court crders.

Policyhalder's Signature Driuerh’ﬁ{nature Reporting Centre Personnel’s Signature
Date & Time: (If driver is not the policyholder) Mame:

Date & Time: MNRIC/FIN MNa.:




SKETCH PLAN

1

DESCRIBE CIRCUMSTANCES OF THE hCCIDELT
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DECLARATI

Date & Time:

OoN

\

Driver's Slgfure
{If driver is ot the policyholder)

Date & Time:

Reporting Centre Personnel’s Signature
MName:
MRIC/FIN No.:
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- (DEARLE PEATRRE (W) HRAS Mz 300/

CHINA TAIPING CHINA TAIPING INSURANCE {SINGAPORE) PTE, LTD.
Co. Rag. No. 200208384E R SN
ANDIISA
MOTOR COMMERCIAL WEHICLE Cov.Type: F
CERTIFICATE OF INSURANCE
Molar Vehicies (Thirg-Party Risks and Campeneation) Act [Chapbar 185)
Mator vﬂhid“é;;llm-pﬂﬂj Risks and Compersation) Rules, 1660

d Transport Act, 1887 (Malaysa)

Motor Veniclas (Third-Party Risks) Rides, 1958 (Malaysia) ORIGINAL

7 ™
Engine Mo 2030046289
CERTIFICATE Mo DMCVSH1613881903 Chamo: INIMGAE 2 520712660

1. Ingex Mark and Ragistration G¥35547
HNumber of Vehicle

2. Mame of Policy Hoider PYLON ELECTRICAL ENGINEERING

3. Effecliva date of tha Commencemard of
Insurance for the pumposas of the Reguiaticns, 14 march 2019
Ordinance or Eracimant

4, Dale af Expiry of Insurance 13 March 2020

5. Parsons or Classes of Persons anlitied to drive®
Ay person who is driving on the Policyholder's order or with their permission.

Provided that the person driving is permitted in accordance with the licensing er other laws or
regulations to drive the Motor vehicle ar has been zo permitted and is not disqualified by order of a
Court of Law or by reason of any enactment or regulation in that behalf From driving the Motor vehicle,

B. Lamitaliors as to 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
Pelicyholder'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.

(2} use whilst drawing a trailer except the towing of any one disabled mechanically propelled vehicle,

HIRE PURCHASE CO. : UNION MOTOR TRADIMG CO PTE LTD AS HP OWNER
* Limilations rendered | rative by Section B of the Mofar Vehicles (Third-Party Risks and Compensation) Act (Chapter 183)
o
N and Section 95 of the Road Transpor! Act 1987 (Malaysia), are nof to be included under these Headings. .

I/IWe haraby Certify that the policy to which this Certificate relates is issued in accordance with the
provisions cf the Mator Vehicles (Third-Party Risks and Compensation) Act (Chapter 189) and Part IV of the Road
Transport Acl, 1987 (Malaysia).

Please see reverse Fer EHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
Issued By. .., ALK CHONG. INSUBBWCE AGENCY.PTE LT ... s
Authonsed Clficer Authorised Signalary

3 Anson Road #16-00 Springleal Tower Singapore 079909 Tal: 6380 6111 Fax: 6225 3502 Websile' www.sg.cntalping.com



