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MMATIS05A0E2 | Malionad Assessment Canlre Benvions - Uk
ENTRY DATE & TIME: 17/06201%9 0840
SUBMITTED BY: Liew Shan Hul

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Pleass report comectly the detalls of the accident to speed up the claims process.
2. This Farm must be completed by the Policyholder andior the Authorised Driver.

3. Information provided must be as truthfd and accurata as possible. Any willul misrepresantation or witholding of material facis may allow insurance companies to
| bl SR L L
repudiate policy liability

4. Tre is=ue and acceplance of this Form by insurance companies is not an admission of policy liability on the pan of the insurance campanias.

o Any Talse reporting may be referred to the Police for investigation,

B, This report will be forwarded by the insurers of the GLA Records Management Cantre esiablished by tha General Insurance Assaciation of Singapore (GIA) for
archiving and thal copies of this report will. for a fee. ba made available upon application by interested parties

7. By the lodgament of this report to the ingurers, you harely consant fo the archiving of this report at tha cantre and 1o copies of the report being made availabla
aforesaid,

ACCIDENT STATEMENT

Date Of Report 17/05/2019 08:40
Date Of Accident 16/05/201%9 14:45
Exact Location Of Accident ALONG PIE TWDS TUAS
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number PC3370G
Insured/Policyholder
MName Of Registered Owner BOON HONG TRANSPORT SERVICES
Co Reg No -
Email Address NOEMAIL
Mabile Phone Mo
Alternative Phone No OFFICE-B3129880
Vehicle Particulars
Manufacturer JOYLOMNG
Model <
E:ﬁzc;f:;zlc;s;n:cr which vehicle was being used at COMMERCIAL
Are you claiming under your own insurance policy
for repair to your vehicla? N
If Mo, Please state action to be taken THIRD PARTY
Vehicle Category BUS
Insurance Company
MName af Insurance Company CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
Type Of Coveraga COMPREHENSIVE
Fleet Policy MO
Policy Mumber DMB1SN3022431801
Cover Note Number -
Driver
MName of Driver QUEK SEOW HONG
MRIC No 51246151H
Data Cf Birth 27110/1957
Occupation QUTDOOR
Date Of Driving Pass 200061977
Driving Experience 41 YEARS AND 10 MONTHS
Gender MALE
Maobile Number (LOCAL) +65-83129880
Fax NMumbear
Conlact Number
EMail Address NOEMAIL
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Address BLK 627 BEDOK RESERVOIR RD #05-1604

Pastoode 470827
Was driver an employee of the Insured’s Company YES
If No, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own -
Vehicle E

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accidant COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Surface DRY

Other Information
Was any foreign vahicle involved in this accident? NO

MNumber of vehicles (including own vehicle)

invalved in the accidenl %
Was any body injured in the Accident? YES
Was any injured conveyed to hospital by NO
ambulance?

Was any other material or property damaged? YES
| hgug been appruacr_weu by unknown personis) NO
soliciting/offering accident claims assistance.

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

Was the accident reported to the police? MO
If Yes,Please state which Police Station

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

Circumstances of Accident

PLEASE REFER TO ATTACHED STATEMENT,
Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO
Was there any audic recorded? MO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SJH08X
Vehicle Make/Model/Colour
Details Of Properties
Wahicle Category PRIVATE CAR
Name of Driver
MRIC/Passport Number
Contact Number
Address
Postoode
Insurance Company Mame
Matura Of Damage
No. Of Passenger (Including Driver)
DETAILS OF INJURED PERSON 1
Mame QUEK SEOW HOMG
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Approximate Age

Injuries Sustain

Injured person in which vehicle?
Were seat bells worn?

Was this injured conveyed to hospital by
ambulance?

Address
FPostcode

BODY
PCA370G
YES

NO
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SKETCH PLAN

IMPORTANT NOTICE

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

2. This Farm must be completed by the Policyhalder and/or the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withhalding of material
facts may allow insurance companies to repudiate policy liabillty.

4. The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insura nce
campanies.

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

B. 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 coples of this repart will for a fee be made available upon application by
interested parties.

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

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

{a) My insurer, my workshop and the General Insurance Association of Singapore [“GIA") may/are permitted to callect, use,
disclose and/ar process my personal data/personal infarmation et out in this [form] and any other personal infarmatian
provided by me or possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such
Parsonal Infarmation to all insurer(s) who have insured vehicle(s) involved in this accident {all insy rer{s) who have insured
vehicle(s) involved in this accident shall be collectively referred ta as the “Insurers”), the Insurers’ lawyers/law firms, the
Manetary Authority of Singapere 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:
(il carrying out and/or dealing with my Instructions or respanding te any enquiries by me;

{iv) administering my claims (including the mailing of torrespondence, statements, |nvoices, reparts or notices to me,
which could invalve disclosure of certain personal data about me to bring about delivery of the same as wal| as on the
external cover of envelopes/mail packages); and/ar

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

(b}  allinsurer(s) whe 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 ane or mare of the above Purposes; and

lc}  my Personal Infarmation may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents{including their lawyers/law firms), which may be sited sutside of Singapore, for one or more of the shave Purposes,

{d)  my Persenal Infarmation will also be collected and used to compile claims history for the purpase of fraud detection,
investigation and management in present and all future claims,

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

(i} toallinsurers and/or any ather third parties that assist In evaluating, investigating, controiling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

1i|}’_fpr:5:lqlmplf_ing with requirements under any regulations, laws or court orders.
/,‘;/“\
r 15]
AT @’

Polieyholder's Signature Driver's Signature Reporting Centre Personnel's Signature
Date & Time: {If driver is not the policyhalder) MName:
Date & Tima: MRIC/FIM No.:




SKETCH PLAN

B gl i ﬁ%r”uazmt{
'@ 1 B s TH A0

WES |
DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

61 the  statel ng-h’._ o | i e de of‘m'/}nj H:}

vedicle dmj PLIE  Fvumsd ~Tsn | fo{&{afd«fj [ase

A Lit A wﬂj ity et

DECLARATION
|/Weddclare the foregoing particulars are true in every respect.
S ) e - % ;

S o j d

Policyholder's Signature Driver's Slgnature Reperting Centre Personnal’s Signature
Date & Time: {If driver is not the palicyholder) Name:
Date & Time; NRICSFIN Mo.:




Date of Accident
Agcident Place
Vehicle. No, (Car Plate No.)

Insurace Company

Ovmer or Company Name /IC No.

Owmer or Company Contact No.
DRIVER'S Name / IC No.
DRIVER'S Date Of Birth
Relationship of Owner & Driver
DRIVER’S Address

DRIVER’S Contact No./ Alt No.
DRIVER'S Occupation

Email Address

Weather & Road Surface

Repotting Type

Number of Passengers (Including Driver); |

{ {’[ s / ﬂ Accident Time: o) . *Spﬂ-{zA-HmFom}

Along % Al ..”f'umo@;w-fugq
+ PC 33706 MakeModel: Toyloas
i -t
cling PolicyNo: DMRISA 20%34=2¢ 0|

B o Hgﬂﬂ Tf&»mﬁﬂ.’.srf j-r-r'u'ilm
) |

Owmer’s Hp Company Tel
Quell  $¢ow Hywy [si> 4% (STH
J
: 3?/’E/W57Dm-SLimmum 20 [¢/497]

: Spouse \ Parents \ Children \ Sibling \ \ Others:

U 61 _Bolok Resorgs, sgud
:1) fg | X D[\IKYD 2) £ oS-t s tf-’?ﬂ{{] 7

: INDOOR \ DUT@R (e.g. working inside or outside office)

: CLEAR@RY \RAINING & WET \ AFTER RAIN & WET

: Reporting Only\ l:‘laimO@‘uCﬂaim Own Insurance
Ty vt

Was there any video Captured by car camera: YES @
Exact purpose for which vehicle was being used at the time of accident: Private use \ Work purpose

Any Injury (If YES, Pls state): tl.j%
Dth a river's Particu fan
Vehicle. No:  S3 A G0¥ X Vehicle. No:
Vehicle Make\Model; __  Vehicle Make'Model:
Name Driver; Mame Driver:

IC No. Driver/Contact:

IC No. Driver/Contact:

* NEW - Passenger’s name & gender:
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CHINA TAIPING GHINA TAIPING INSURANCE (SINGAPORE) FTE. LTD,
Co Feg, Mo, 2002083048 RSN
ANOSBCA
MOTOR PRIVATE BUS Cov.Typa: C
CERTIFICATE OF INSURANCE

Maler Varicles (Third-Party Risks and Compansation) Act {Chapler 183
Mutar Vehickas i zely Risks ard Com iﬂt.u.lrs,ﬁﬁﬂ ;
d TI‘!I_I"I.:EE Azt 1887 Malaysia)
Weckar Veticles {Third-Paity Risks) Fudis, 1955 (bakeysin] ORIGINAL

. )

Engine Mo TSF2BSS1Z9THIEIELGN

CERTIFICATE No. DME1SNI092431801 Chase: LISKAIBGIEDRS RDA4

1 Indax Mare ano Ragistradon PCIIT0G AUTOSAFE
Nusnbar of Vehlde e

2. Mame of Poligy Holdar ROON HOMG TRANSPORT SERVICES

3 Eﬁ““’ﬂ!ﬂﬁ%&wﬁﬁmn 05 December 2018 Excess Sect 1 sevssds b e iah i eeee 551,500.00
Crdinanca o¢ Enactrant EXCESS S8CT. IX . .vuuuvvrnrnnosssnnne 531,500.00

X ON WINDSCREEN +..uvicnnvnnnnan., .. S£100.00
4. Dada of Expiry of Insurance 04 Decenbar 2018

5 Persont ar Cleksss ol Parsons sntekad o dive”

Any person previded he is in the Policyholder's employ and 15 driving on their order or with their
permission or any person driving with policyholder's permission

Provided that the person driving is permitted in accordance with the Ticensing or other laws or
regulations to drive the sMotor vehicle or has been so 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.

&, Limiltoneg as Lo s

Use only for the carriage of pasiengers or goods in connection with the Policyholdar's business as

specified in the schedule,

The Policy does not cover

(1) use for racing, pace-making, reliability trial or Speed-testing.

(2} use whilst drawing a trailer, except the towing (other than for remard) of rny one disabhled
mechanically propelled vehicla.

HIRE PURCHASE CO. : ABWIN PTE LTD AS HFP OWHNER
* Limillions rondensd inoperaiive by Seclion § of the Mofor Vahichs .rmu-.nagy Risks and Compensation) Act (Chapler 188)
and Seclion 95 of the Road Trovapod Act 1907 (Malaysia), are not lo bae in unger hess heatings.

I/'We hereby Certify iat the pelicy to which this Certificate relates Is issusd In accordance with fhe
provisians of lhe Maotar Vehicles (Third-Party Risks and Compeansalion) Act (Chapler 189) and Part IV of the Road
Transport Act, 19R7 (Malaysia).

Please see reverss Far CHINA TAIPING MSURANCE [SINGAPORE) PTE. LTD.

lssued By | ooos & rven N g i . — ..
Authorisad Cfffes i Autfrorieed Signatory

3 Anscn Road #15-00 Springleal Towar Singapore 0TDE09 Tal: 5383 8114 Fan: B225 3502 Wabsile: W &g cntaiping com




