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KiMATIB054B49 § Nalional Assessmen] Cantre Sarvices - Ut
ENTRY DATE & TIME: ZAT42018 11212
SUBMITTED BY: Lisw Shan Hus

SINGAPORE ACCIDENT STATEMENT

IMPORTANT MOTICE

1. Please report cormectly the details of the accident 1o speed up the claims process.

2. Thig Form must be completed by ihe Policyholder andfor the Authonsed Driver.

3. Iinformation provided must be as trulhful and accurale as possible. Any wilful misrepresentation or witholding of matenal facts may allow Insurance comgpanies i
repudiate policy lability

4. The issum and acceplance of this Form by insurance companies is nol an admission of policy kabdty on the parl of the insurance comganas.

%, Any false reporting may be referred to the Police for imvestigation,

B, This report will be forwarded by the ingurers of the GIA Records Management Centre astablished by the General Insurance Assocaation of Singapare (GIA) for
srehiving and that copies of this reporn will, for a fee, ba made avaidable upon application by interested parties.

7. By the lodgamend of this report to the insurars, you hareby consent 1o the archiving of this repor at the centre and to copies of the report baing made available
aforasaid.

ACCIDENT STATEMENT

Date Of Report
Date Of Accidem

Exact Location Of Accident

Country/State of Loss

29042018 1112

26/04/2018 10:30

31 SIGLAP HILL RD CARPARK
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Mumber GBABETSX
Insured/Policyholder

Name Of Registerad Qwner RED SWIFT VAN
Co Reg No 5

Email Address NOEMAIL

Mobile Phone No

Alternative Phone No OFFICE-92235056
Vehicle Particulars

Manufacturer PEUGEOCT

Model EXPERT

Exact Purpose for which vehicle was being used at

time of accident WORKING

Are you claiming under your own insurance policy NO

for repair to your vehicle?

If Mo, Please state action to be taken REPORTING ONLY
Vehicle Category COMMERCIAL VEHICLE

Insurance Company

Mame of Insurance Company

Type Of Coverage
Fleet Policy

Policy Mumber
Cover Note Number
Driver

Mame of Draver
MNRIC Mo

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gendear

hobile Number

Fax Number
Contact Number
EMall Addrass

CHINA TAIPING INSURAMNCE (SINGAPORE) PTE. LTD.
THIRD PARTY FIRE AND/OR THEFT

MO

DMCVSN3059621801

KWAN WEI CHERN (GUAN WEIING)
57932599F

19101979

CUTDOOR

05/03/1958

20 YEARS AND 1 MONTH

MALE

(LOCAL) +65-92235056

HOEMAIL
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Address BLK 310A PUNGGOL WALK #11-508
Paostcode 821310

Was driver an employee of the Insured's Company NO

If Mo, Relationship of the Driver with the Insured OWMER

Vehicle Registration Numbear of Driver's Own
Vehicle -

Insurance Company of Drver's Own Vehicle

General Information of the Accident

Type Of Accident NO COLLISION
Weather Conditions AFTER RAINED
Road Surface WET

Other Information

Was any foreign vehicle involved in this accident? NQ
Mumbar of vehicles {(including own vehicle)

invalved in the accident -

Was any body injured in the Accident? NO

Was any injured conveyed to hospital by

ambulance?

Was any other matenal or properly damaged? YES

| have baen appmached by ul.'lknnwn.perEGn{sﬁ N

soliciting/offering accident claims assistance.

Mumber of Passengers {Including Driver) 2

Passangar 1 MAME: LUNKENOWN
GENDER: : MALE

Details of Police Action

Was the accident reported to the police? NO

If Yas,Please state which Police Station

Was notice of intendad Prosecution given? NO

If ¥es, against whom?
Circumstances of Accident

| RECEIVED A CALL OM 27 APRIL, THE CALLER CLAIMS | HAD HIT ONTO HIS VEH ON 26 APRIL AT 31 SIGLAP HILL RD
CARPARK. | WAS WENT TO THE SAY PLACE ON THE STATED DATE BUT | CANNOT RECALL THE INCIDENT, BECAUSE |
MEVER FELT ANY IMPACT OR FOUND ANY DAMAGE ON MY VEH, THE CALLER MENTIONED HIS CAR CAMERA HAVE
CAPTURE THE INCIDENT.

Attachment(s)
Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? ND
DETAILS OF OTHER VEHICLE PROPERTY 1
Wehicle Registration Number SCZ1138H

Wohicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Mame of Dnver

MRIC/Passport Mumber

Cantact Numbear

Address

Postcode

Insurance Company Name
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Mature 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 Form 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 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 Singapare (GIA} for archiving and that copies of this repart will for a fee be made avallable upon application by
interested parties.

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

&. 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 personal data/personal infarmation set out in this [form] and any other personal infermation
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) invelved 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 agency/authority [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
investigations relating to the claims;

(i} investigating the accident and/or 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 natices to me,
which could invelve disclosure of certain personal data about me to bring about delivery of the same as well 25 on the
external cover of envelopes/mail packages); and/or

{v) complying with applicable law in administering, processing, handling and/ar 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 Information for one ar mare of the above Pu rposes; and

(c)  my Personal Information may/can be disclosed by any of the Insurers andfor GIA to their third party service providers ar
agents{including 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 purpose of fraud detection,
investigation and management in present and all future claims.

{e] the information so collected under (d) above may be shared / disclosed:

(il toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulaters, law enforcement and government agencies as reasonably required for the purposes stated, or

{ii} far complying with requirements under any regulations, laws or caurt arders,
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Policyholder's W Driver's Signature Reporting Centre Personnel’s Signature
Date & Time:; (If driver is not the policyholder) MName:

Date & Time: NRIC/FIN No.:



SKETCH PLAN
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DECLARATION
I/\We declare the foregoing particulars are true in every respect.
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Policyhold }
Date & Time:

Driver's Signature

{If driver is not the policyholder)

Date & Time:

Reporting Centre Personnel’s Signature
Name
MRIC/FIN No.:
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CHINA TAIPING CHINATAIPING INSURANCE (SINGAPORE) PTE. LTD.
o G Reg. Mo, 200208384E R 5N
ANDL3ZA
MOTOR COMMERCIAL VEHICLE Cov.Type: F

CERTIFICATE OF INSURANCE
Mator Vahicles (Thid-Panly Risks and Compansation) fcd {Chapler 148
héolor Vehicles (Third-Party Risks and Companeafion) Rules, 1960
Road Transpod Act, 1587 (Malaysia)
Molos Viahickes {Third-Parly Rizks} Rulas, 1950 (Malaysia) ORIGINAL

[ Engine No :10DYULA04DE33
| CERTIFICATE Mo, DMCVSNID59621801 chane : VEIXURHKHEA07 5673

1. Index Mark and Registration GRABRTSX
Number of Venicle

2. ams ot Potioy Holder RED SWIFT VAN ﬁp \ ) L. '1 5 \\C)
| 3. Effectvedate of the Commencement of
! Insuwrange for lhe purposes of te Regulalions, 12 pcrober 2018 ____.__---'-—'___-—-_-_F-

Ordmance o Enactment

% Dol Sy ot kios 11 october 2019
5 Pemons or Classes of Persons entitiad bo drive”
Any person who is driving on the Policyholder's order or with their permission.

Provided that the person driving is permitted in accordance with the Tlicensing or other laws or
regulations to drive the Motor vehicle or has been so permitted and is not disqualified by order of a
court of Law or by reason of amy enactment or regulation in that behalf from driving the motar vehicle.

6. Limitations &8 1o wse:®

{1} use in connecticn 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,

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

HIRE PURCHASE CO. : LAKE VIEW CREDIT PTE LTD AS HP OWNER
* Limitations rendered inoperalive by Seclion B of the Mofor Vehicles fThh'd-F'gzy Risks and Compensation} Act (Chapler 188)

\_ and Section 95 of the Road Transport Act 1987 (Malaysia), are nof to be included under these headings. P
I/We hereby Certify thatthe policy to which this Certificate relates s issued in accordance with the
provisions of the Motor iflgd {(Fhird-Party Risks and Compensation) Act (Chapter 189) and Part IV of the Road
Transport Act, 1987 (Mal

Ko
Please see reverse S For GHINA TAIFING INSURANCE (SINGAPORE) PTE. LTD.
Issued By: LAKE-VTEW. (USED.CARS).TRADING L e S

Authorised Officer Authorised Signatony

3 Anson Road #16-00 Springleaf Tower Singapore 079908 Tel 6385 6111 Fax: 6225 3582 Website; www, sg.cntaiping com



