MSYH19066812 / Sin Yew Hup Auto Pte Ltd - HQ
ENTRY DATE & TIME: 23/05/2019 15:43
SUBMITTED BY: Teo Hong Eng

SINGAPORE ACCIDENT STATEMENT

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 witholding 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. This 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 available upon application by interested parties.

7. By the lodgement 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 available
aforesaid.

ACCIDENT STATEMENT

Date Of Report 23/05/2019 15:43

Date Of Accident 22/05/2019 15:20

Exact Location Of Accident BUYONG ROAD
Country/State of Loss SINGAPORE

Vehicle Registration Number GBD9728E
Insured/Policyholder

Name Of Registered Owner SUNLIGHT PLUMBING & ELECTRICAL SERVICE
Co Reg No 52834648B

Email Address NOEMAIL

Mobile Phone No

Alternative Phone No OFFICE-82180205

Vehicle Particulars

Manufacturer NISSAN

Model NV350-2.5 D PANEL VAN (M)

Exact Purpose for which vehicle was being used at
time of accident

Are you claiming under your own insurance policy

for repair to your vehicle? NO

If No, Please state action to 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

Policy Number DMCVSN1540151803

Cover Note Number

Driver

Name of Driver
NRIC No

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number
Fax Number
Contact Number
EMail Address

DARREN LIM JUN JIE
$9226601Z

09/07/1992

OUTDOOR

28/07/2012

6 YEARS AND 9 MONTHS
MALE

(LOCAL) +65-82180205

DARREN_LJJ@HOTMAIL.COM
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Address

Postcode

Was driver an employee of the Insured's Company
If No, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Vehicle

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 involved in this accident?

Number of vehicles (including own vehicle)
involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

I have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Number 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

STATEMENT, KINDLY REFER TO SKETCH PLAN.
Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

BLK 738 JURONG WEST ST 75 #13-43
640738
YES

SIDE SWIPE
CLEAR
DRY

NO

2

NO

NO

YES

NO

NO

NO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

SGY7799Y

PRIVATE CAR
TANG KUAN PING
S$8039313Z
91008745
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Accident Sketch Plan Pg. 1

! providged raust be as fruthful end sccursie a8 poesilsle. foy wilful misrepresent withholding of reeterial
fects mey elow Insurencs companies to repudizte policy lizk
The issve and acceptance of this Form by insurance compenies i not an addmission of policy lebility on th of the insursnce

compeanies.

5, Ay fzlce reporting raey be referred to the Folice for investizzation.

6. The report wilt be forwarded by the insurers of the GlA Records Management Cenire established by the Genergl insurance
Associztion of Singapere (GIA) for archiving znd that coples of this report will for & fee be mads available upon 2pplication by
interested parties.

7. Bythejodgrnent of this report to the insurers, you hereby consent to the archiving of this repoit at the centre and to copies of
the report being made available aforesaid.

8. Consent under the Persenal Data Protection Act {PDPA)

[ understand, acknowledge, agree and consent that:

{a) Wy insurer, my workshop and the Generel Insurance Association of Singapore ("GIA") may/are permitted to collect, use,
disclose and/or process my persoral data/personal information set out in this {form] and any other personal lnformation
provided by me or possessec by my insurer (collectively the “Persanal information”) and disclose and transfer such
Personal information to alf insurer(s} who have insured vehicle(s) invalved in this accident (zll insurer(s) who have insured
vehicle{s) involved in this accident shall be collectively referred to as the “nsurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any refevant government agency/suthority {such as the police), for the purpose(s)
of:

(i} processing, hancling and/or dealing with my claims induding the settlement of the clairns and sy necessary
investigations refating to the claims;

{1} investigating the accident and/or my clairms;

{iif) carrying out end/or desling with my instructions or responding to any encuiries by me;

{iv} administering my claims (including the mailing of correspondence, statements, invoices, reports or notices ta me,
which could involve disclosure of certain personal data about me to bring sbout delivery of the same as well s on the
exiernal cover of envelopes/mail packages); and/or

{v} complving with applicable law in administering, processing, handling end/or dealing with my claims.(collectively the
"Purposes”’)

{bb) &l insurer(s) who have insurad vehiclels) involved in this accident znd the Insurers’ lawyers/law firms, may/are permitted
te coflect, use, disclose and/or precess my Personal information for one or more of the sbove Furposes; and

{c) my Personal Information may/can be disclosed by any of the Insurers and/or Gl to their third pariy service providers or

agents{including their lawyers/law firms), which may be sited outside of Singapore, far one or more of the above Purposes,

{d} my Persanal Information will zlso be collected and used to compile claims histery for the purpose of freud detection,
investigation zng management in present and all future daims.

{e) the information so collected under (d) sbove may be shared / discosed:
{i) toali insurers znd/or any other third parties that assist in evalusting, investigating, controlling or manzging fraud,
reguiators, law enforcement and government agencies as reasonably reguired for the purposes stated, oy
(i} for complying with reguirements under any reguiztions, laws or court orders.

Sunlight Plumbing And Electrical Service

46 East Coast Road #07-03
Singapore 428766

H/P: 9382 0980 yg/ ,l’”SC\O L |

Policyholder's Signature Driver's Signature . Repor{ing Cengre Fersonnel’s Signature
: i e policyholder) Nerae: T}?D ’H’D

Date & Time: NRIC/FIN No.:

QAn[s /19 1530pm S llovoay |2z

te & T
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Accident Sketch Plan Pg. 1

DESCRIBE CIRCURBASTARCES OF THE ACCIDENT

n 2“"{ /VMM Dol Pt 1S22pm  {(White _ Proceeding g-fraigh“f
towerds CTE , Vehicte [ 46X Eaaiid gudo{emmq Caut Uinﬁ)
mu_lane  and hit e 1eMH Qde of mu von . 72)[%@( al«‘_ﬂh%%nq',
H:cj Olriver  (Wanted 4o ‘Pﬂlj 1%( i Oléfm\&'ijoneﬁf and [ ger -
ﬂegoﬁaqLeol e WhadSapp lfum,wemfZFJ we wanted him Ao

,903 1001' tho fendal  \Van ~Hms the olriver Sa& +o fmce@oﬁ

1o Clowen hrs _ jaSyrante C@mpandv\

DECLARATI

Sunuﬁﬁ%’ﬁru?ﬁbiﬁgwmm Srbigesre true i every resgect

46.East Coast Road #07-03
Singapore 428766 i@/ '
H/E: 9382 0080 Sepln e
Folicyhoider's Signature Driver's Sigheture
Jate & Time: {if driver is not the policyhelder) Name:

e T'
Dete & Tirme: NRIC/FR Now: ‘ ”\1
GraRRAD SlsterFiand oo _VE _;T

S 1009 }[

Reporiifi Cenilk Persannei’s Signature
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Accident Sketch Plan Pg. 1
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% ;
CHING TAIPING CHINATAIPING INSURANCE (SINGAPORE) PTE. LTD.
. Ron f 2ORIOGOAE R SN
ANC3 564
MOTOR COMMERCIAL VEHICLE Cov.Type: C
CERT!F!CATE OF INSURANCE
tiolor Vencles g zlion) Acl (f “aplr 1
TAotor el 7 b g
fAotar Vb (T tc;—Pa.ris Fake ﬁPu;"‘ 1 *3*4”. pyga) QRIGINAL
f/ Engine No :YD25364849A \
CERTIFICATE No DMCVSN1540151803 Chano : INIMC2E26Z0004314
1 Ingdex fark ang Registration GBRBY728E AUTOSAFE
Nuwber of Venicie mm———=
2 Hame of Poucy Hocer M/S SUNLIGHT PLUMBING & ELECTRICAL SERVICE
(1996)
3. Effectve date of tne Commentemant of 13 august 2018 EXCRSS SECT T v uevinnrimnsnnriaannnns 5$500.00
urange for the b ses ol ine Gutal .
isuianc fat the puiposes of the Reguatons EX ON WINDSCREEN ©ovvuvnsennsernenens 55100. 00
4. Date of Expiry of ingurance 12 August 2018

§  Persons of Ctasses of Persons entitled to drive”

Any persen who is driving on the policyholder's order or with their permission,

provided that the person driving is permitted in accordance with the licensing or other laws or
regulations to drive the Motor vehicle or has been so permitted and is hot disqualified by order of a
Court of Law or by reason of any enactment or regulation in that behalf from driving the mMoter vehicle.

6 Limilabon: g5 fo 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
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.

* Limitations renderad inoperative by Section & of the #Motor Vehicles (Third-Parly Risks and Compensation} Act (Chapter 189)
\ and Section 88 of the Road Transporf Act 1987 (Malaysia), sre not to be included under these headings. /

H¥We hereby Certify mal the policy to which this Cerlificale relates is issued in accordance with the
provisians of the Motor Vehicles {Third-Parly Risks and Compensation) Act (Chapier 189) and Part [V of the Road

Transpor Act, 1887 (Malaysia),

Please ses reverse For CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.

Vil

HO LI HwA IRENE
ESUBd BV R

Authonised Officer E Auhonted Signatory

3 Anson Road #16-00 Springleaf Tower Singapore 079909 Tel: 63586111 Fax: 6225 3592 Websie: www.sg ontaiping.com
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Accident Photo
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Accident Photo
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Accident Photo

H.'GHL rAsnve

YOUR IMAGE IS
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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