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MMATISIEE2ET | Mational Assessment Centre Seraces - Uiy
EMNTRY DATE & TIME: 270052015 11:54
SUBMITTED BY: Lwew Shan Hui

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE
1, Please repor comectly the detads of the accident 1o speed up the claims process,
#, This Ferm muel be complated by the Policyholder and/or the Authorised Driver,

3. Information provided must be as iruthful and accurate as passible, Any wilul misrepresentation or witholding of material facts may allow inswsrance companies bo
repudiate policy liabdity

4, The weue and acceplance of this Form by insurance companies is not an admizzion of palicy liability on the pant of the insurance companies
5. Ay Talse reporting may bé rafarred to the Police for investigation,

. This repart will be forwarded by the iInsurers of the GA Records Managemeant Centre established by the General Insurance Assocation of Singapore (GlA) for
archiving and that coples of this repoart will, for a fee, be made avalable upon apolcation by ineresiad parties.

7. By the kdgement of this repor o the insurars, you hereby cansent 1o the archiving of this repon a1 the centre and o copies of the report being made avallable
aforesaid.

ACCIDENT STATEMENT

Date Of Report 27/05/2019 11:54
Date Of Accident 26/05/2018 14:10
Exact Location OFf Accident LOWER DELTA RD OUTSIDE TERESA VILLE
Country/State of Loss SINGAPORE
Wehicle Registration Mumber GY3nITy
Insured/Policyholder
Mame Of Registered Owner M!S LE| ZHI ELECTRICAL SERVICE
Co Reg No i,
Emall Address NOEMAIL
Mobile Phane No
Alternative Phone No OFFICE-D6733245
Vehicle Particulars
Manufacturer TOYOTA
Model DY N A,
o s ; 3
E;?]L-Df’:ézf;sasn:ur which vehicle was being used at WORKING
Ara :.PHU_cEalmmg und_er your own insurance policy MO
for repair to your vehicle?
If Mo, Please state action to be taken THIRD PARTY
Vehicle Categary COMMERCIAL VEHICLE
Insurance Company
MName of Insurance Company CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
Type Of Coverage THIRD PARTY FIRE ANDI/OR THEFT
Fleet Policy MO
Policy Mumber DMCWYSN1806741901

Cavar Note Number
Driver

Mame of Driver
Passport No/FIN
Diate OF Birth
Clecupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Number
Contact Number
EMail Address

HOSSAIN RIAD
G7631857W

25/01/1979

OUTDOOR

160172013

& YEARS AND 4 MONTHS
MALE

(LOCAL) +65-94487195

NOEMAIL
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Address 7 SUNGEI KADUT ST 3
Postcode 729142

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 -
Vehicle -

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Canditions CLEAR
Foad Surface DRY

Other Infermation
Was any foreign vehicle involied in this aceident? NO

MNumber of vehicles (including own vehicle)

invalved in the accident 2
Was any body injured in the Accident? NO
Was any injured conveyed to hospital by

ambulance’?

Was any other material or property damaged? YES
| hgve be_en appruached by unknﬂwn person(s) NO
soliciting/offering accident claims assistance,

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

Was the accident reported to the police? NO
If ¥es, Please state which Police Station

Was notice of intended Prosecution given? NO

if ¥es against whom?
Circumstances of Accident

I WAS TRAVELLING ALONG LOWER DELTA RD WHILE APPROACHING TERESA VILLE, | SLOW DOWMN AND STOP MY
VEH DUE TO TRAFFIC LIGHT TURN RED, ALL OF A SUDDEN, | FELT AN IMPACT FROM BEHIND, AFTER THE INCIDENT, |
ALIGHTED FROM MY VEH AND REALIZED VEH B (BEARING NO SLJ1413R) FROM BEHIND COLLIDED ONTO MY VEH
REAR RIGHT PORTION.

Attachment(s)

Are accident pholos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? MNO
Vehicle Registration Mumber SLJ1413R

Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category PRIVATE CAR
MName of Driver TAMN JUN LIANG
MRIC/Passport Number S8823286.
Contact Mumber

Address

Postocode

Insurance Company Name
Mature Of Damage

Mo. Of Passenger (Including Driver)

Page 2 of 17



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 Autherised 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 acceplance 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 Recards Management Centre established by the General Insurance

Associatian of Singapore (GIA] for archiving and that copies of this report will for 3 fee be made available upon application by
interested parties

7. By the lodgment 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 avallable aforesaid.

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

[a]l My insurer, my workshop and the General Insurance Assoclation of Singapore ("GIA") may/are permitted to collect, use,
disclose and/or process my personal data/persanal information set out in this [farm] and any other persanal infarmation
provided by me or possessed by my insurer (collectively the "Persanal Infarmation”) and disclose and transfer such
Personal Informatien 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

Meneatary Authority of Singapore and any relevant government agency/authority (such as the palice), 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 notices 1o me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well as on 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) involved In this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Persenal Infarmation for ane 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
agentstincluding their lawyers/law firms), which may be sited outside of Singapore, for ane or more of the above Purpases.

[d} my Personal Information will also be collected and used to compile claims histery for the purpose of fraud detection,
Investigation and management in present and all future claims.

{e) theinfarmation so collected under {d) above may be shared / disciosed:

[{) toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,

Pl |
A AN |
ey .,
- 3y
Pelicyholder's Signature Driver's Signature Reporting Centre Persannel’s Signature
Date & Time: {If driver is not the policyholder) Name:

Date & Time: MNRIC/FIN Mao.:



SKETCH PLAN
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Date & Time: (If driver is not the policyhelder) Nama:

Date & Time: NRIC/FIN Mo.:
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CHINA TAIPING CHINA TAIFING INSURANCE {SINGAPORE) PTE. LTD

3 Anson Foad 1800 Springlaal Tower Sngasane 079808
Toi: 835005111 Fax 6222 1033
R e Ty CHEwRg oom

Co Rog Mo 200208304F

ORIGINAL THE SCHEDULE
Agancy  AKO353A  Class of Policy MOTOR COMMERCIAL VEHICLE Policy Mumbar ...... DMCVENLR0A741501
Aoocount  ANO353A Iesued on ..., 14/02/2019 in SINGAPORE Raplacing Policy no. DMCVEMLE0ET41800
Cliant 1127783 Aocaptanse Date 14/02/2010
Feriod of Insurance frem 02/03/201% to 01/03/2020 , both dates inclusive
Insured's Hama. ... M/S LEI IHI ELECTRICAL SERVICE
Rddress . BLE Z80 TAMPINES STREET 22
#07-250
SINGAPORE 520280
Bus:iness/Ocoupn. .. ELECTRICAL
Financial interest HITACHI CAPITAL ASIA PACIFIC PTE LTD AS HE OWNER
Premium ........., Base Annual Pramium.......-.....0.,.. 551,815 40
Lass 5% Loyalty Disaount. ............ 8590.97-
Ho Claim Diseount ... ......cc0icc0sas 230.00
Total Annual Premium ................ 551,728.43 Premium Dus 551.728.43
Fremium GBT 88120.59
Total Due 551,849 a2
Risk He., 001 HOTOR COMMERCIAL VEHICLE
ORIGIMAL REGISTRATION DATE: 02.03.2005
1. Bagistration GY30T7TU Hake/ Model .. TOYOTA DYMWA 150D
Type of Cowver Third Party, Fira & Theft Ho. of seats 2 Bady Type ...... LORRY
Engina Mo, .. S5L5567743 Capacity co's 4] ¥r of Manuf/Regn 2005/2005
Chassis Mo... JTFUF34Y10301016%
Tonnage .. ... 1.79 Cartificate Ref. ME3ID0/C

Sum Insured. Market valua at the time of loss

The follewing clauses and endorsements apply to this policy
Subject to Endt. 3(g).
MEMORANDINM : CONDITION RO, 4 - HOTIFICATION OF ACCIDENTS
It is hereby noted and agreed that Condition Wo. 4 of the Polioy is amendad to read as follows:-

Hotification Clause

a) In the event of any accident involving the Motor Vehicle, irrespaective of whether it would give
rise to a claim, the Insured shall, together with the Motor Vehicle, call at the Company's

Approved Authorised Workshop and/or Reporting Centre and zeport the accident within 24 hours of
the acoident or by the next working day thereaof.

b} In case of theft or other criminal act which may give rise to a claim under this policy the
Insured shall give immediate notice of tha occurrence to tha Company and tha police and co-
operate with the Company in securing the conviction of the affender,

o} Evary letter, claim, weit, summons and process shall be nobtified or forwarded unanswersd to the
Company immadiately upon receipt, HNotice shall also be given to the Company immediately after
the Insured or any pecson claiming te be indemnified shall have knowledge of any impending
prosacution, inguest, inquiry, or offer of composition in connection with any such accident and/
O OQCUrCanas .

Continued on page 2



