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MNATISITESES | Mational Assessmont Cendre Servioss - Ubi
EMTRY DATE & TIVME: D8/00/3018 17:23
SUBMITTED BY: Jackaon Ho Zhaa Tian

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE
1. Please report comectty the details of the accident lo speed up the claims process.
2. This Form musl be completed by the Policyholder and/or the Authorised Driver,
3. Information pravided muel be as truthful and accurale as passible, Ay wilful misregressntation or witholding of material facts may aliow maurance companies to
repudiate policy lability
4. The issue and acceptance of this Farm by insurance companies is nol an admission of poiicy liability on the par of the insurance companies.
5. Any false reporting may be referred to the Police for investigation,
6. This repon will be forwarded by 1he insurers of the GlA Recores Managemen Centre established by Iha General Insurance Association of Singagare (GLA) for
archiving and that copies of this report will, for a fee, be made available upen application by intercsted parties.

7. By tha kedgement of this repor 10 tha insusens, you heraby consent o the archiving of this report at the cantre and to copies of the repart being made available
aforesaid

ACCIDENT STATEMENT

Date Of Repor D6/06/2019 17:33
Cate Of Accident 04/D6/2019 14:30
Exact Location Of Accident JUNC UBI RD 1 & UBI AVE 2
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Reglistration Mumber GBFTT80E
Insured/Policyholder
Mame Of Registered Owner HOCK SIANG ENGINEERING PTE LTD
Co Reg No 201509297H
Email Address MOEMAIL
Mobile Phane No (LOCAL) +65-91858587
Alternalive Phone Mo OFFICE-91B58587
Vehicle Particulars
Manufacturer TOYOTA
Model DYMNA 150 SMT

Exact Purpose for which vehicle was being used at

time of accident COMMERCIAL USE

Are you claiming under your own insurance policy

for repair to your vehicla? YES

If No, Please state action to be taken

Wehicle Category COMMERCIAL VEHICLE
Insurance Company

Name of Insurance Company CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
Type Of Coverage COMPREHENSIVE

Fleet Paolicy MO

Policy Number DMCVSNI019021901
Cover Note Mumber

Driver

Mame of Driver LEE HUA HING

MNRIC Mo STHETSETI

Date Of Birth 22107118975

Oceupation OUTDOOR

Date Of Driving Pass 2110672012

Driving Experiance 6 YEARS AND B MONTHS
Gender MALE

Mobile Number (LOCAL) +65-96753353
Fax Mumber

Contact Number OFFICE-96753353

EMail Address NOEMAIL

Page 1 of 20




Address

Postcoda
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?

MNumber of vehicles (including own vehicke)
invalved in the accident

Was any bady Injured in the Accident?

Was any injured conveyed to haspital by
ambulance?

Was any other material or property damaged?

| have been approached by unknown persanis}
solicitingfoffaring accident claims assistance.

MNumber of Passengers (Including Driver)

Passenger 1

Details of Police Action

Was the accident reported 1o the police?

If Yes Please state which Police Station

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

REFER TO STATEMENT.

Aftachment(s)

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

DH 55 LORONG A-10, 81500 PEKAN NANAS
JOHOR

81500
YES

COLLISION - CROSS JUNCTION
CLEAR
DRY

NO

2

O

YES
NO
2

MAME: ' KOK HOCK PENG
GEMNDER: MALE

NO

NO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Mame of Driver
NRIC/Passport Number
Contact Mumber

Address

Postcode

Insurance Company Name
Mature Of Damage

GBCS578K

COMMERCIAL VEHICLE
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Mo. Of Passenger (Including Driver)
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SKETCH PLAN

IMPORTANMT NOTICE

1)

Flease report correctly on the details of the accident to speed up the claims process,

2} This form must be completed by the policy holder 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 palicy liability on the part
of the insurance companies.

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

Bl 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 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.

Bl Consent under the Personal Data Protection Act (FDPA)
| understand, acknowledge, agree and consent 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 information set out in the [form] and any
other personal infarmation 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 firm, the Manetary Authority of
Singapore and any relevant government agency/authority (such as police), for the purpose(s) of :

{1 Processing, handling and/or dealing with my claims including the settlement of the claims and any
necessary investigations relating to the claims;

) Investigations the accident and/or my claims:

{1 Carrying out and/or dealing with my instructions or responding to any enquiries by me;

(1) Administering my claims (including the mailing of correspandence, statement, invoices, reports or
notices to 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 envelops/mail packages); and/or

(V) Complying with applicable law in administering, processing, handling and/or dealing with my
claims.(collectively the “purposes™)

(6] Allinsurer(s) whe have insured vehicle(s) involved in this accident and the Insurers’ lawyer/law firms,
may/are permitted to collect, use, disclose and/or process my personal information for one or maore of the
above purposes; and

{e} My personal information may/can be disclosed by any of the Insurer and/or GIA to their third party service
providers or agents (including their lawyer/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:

(1) To all insurers and/er any other third parties that assist in evaluating, investigation, controlling or
managing fraud, regulators, law enforcement and government agencies as reasonably required for
the purposed stated, or

{iny For complying with requirements under my regulations, laws or court orders,

A"‘ﬂu Haef-

a
g
Panon® W

Policy holder's signature Driver's signature reporting centre pe el’s Signature
Date / time: (if driver is not policy holder) Date / time:
Date / time:
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SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF widT

—  TA—— YR TR P —

| was travelling straight along Ubi Road 1. When | saw vehicles on my left and
right were turning, | proceeded to go straight. When | was half way through, | felt
a huge impact. When | got down from my vehicle, | realised that | was involved in

an accident.
DECLARATION
I/We da:l'i“ tpsﬂinrexain; particulars are true in every respect.

ey’

L Mgy ©

3, § WD

‘bﬂmﬁ

Policy holder's signature Driver's signature reporting centre persunué s Signature
Date & time: (if driver is not policy holder) MNRIC/FIN No.:

Date & time:
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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

Comnplete and submit this form to the indhvidual insurance authorised repo rting centre.

Please report correctly on the details of the accident to speed up the claim proCess,

This form must be filled up by the policy holder and/or authorised driver.

Information pravided must be as frultful and accurate as possible. Any wilful misrepresantation or withholding of material facts may allow insurance
companies lo repudiate policy hability.

The issue and acceptance of this form by insurance com panies is not an admission of policy labllity on the part of the Insurance companies.

Any false reperting may be referred ta the traffic police department for investigation.

ool e

L -

ACCIDENT DETAILS
Date of accident 04/p6 2019 (DD/MM/YY)
Time of accident 14:30 _ (HH:MM)
Exact location of accident A the Junrﬁun' of Ubi Ppao | and Ubi Avenue 2 ‘

DETAILS OF VEHICLE
Vehicle registration number | GBF 7340 E
Vehicle make and model Tougta Dyna
' Type of vehicle Saloono . MPV O CRV O Van O
Lorry &1 Bus o Motorcycle o Others:
Vehicle category . Private 0 Commercial 2~ Motoreycle o
Purpose of using at said time |
Are you claiming under your Yes Moo if no, please select:
| own insurance company? | Third part claim o Reporting only O

INSURANCE INFORMATION

Insurance company China Taiping
Policy number -
Type of policy Comprehensive o Third party fire & theft o TP only o

INSURED / POLICY HOLDER

| Name Hock  fran Eﬂgfnearina Ple Lid Male Female o
NRIC / Fin / Passport number | 20150929% H ~

Contact 1918c £S83

Address Blk. 302% Ubi Road | #04-ip§ S(408F30) |

DRIVER SAME AS INSURED ABOVE o (SKIP TO D.0.B)
Name |Llee Hug Hing Malez— Female

NRIC / Fin / Passport number | $7541583 1~

Contact f-]{,.'}fj 3353

Address DH 59 Lereng A-10 , 3150p Pekan Nanas
dohor , Malaysia .

Email address

| Date of birth 2>[0F 1938
| Occupation Indoor 0 Outdoor =~
I—ﬁriﬂng date pass 1 [ 09 fJ 012
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GENERAL INFORMATION OF THE ACCIDENT

Was driver an employee of Yes.er No o I

the insured’s company? If no, relationship of the driver and insured: :

Accident captured by camera? | Yeso  No” |

Weather condition Clear &~ Raining o Others:

Road surface Drn_.r:z_" Wet o

No of passenger |2 (Inclusive of driuer}lh
| Name Kong Hoek Peng

Gender Mal'é,x_z” Female o

Name = !

Gender

Male o

Female o

P

MName -

Gender Maleo  Femaleo |
PASSENGER 4

MName |

Gender Male o emale o

Name

[ Gender

Male o

Female o

Name

Gen,de/

PASSENGER 6

Male o

Female 0

DTHER INFDH MATION

| Was anybody injured?

Yes O

Was other vehicle damaged?

Yeser

Nuu

Reported to police?

DETAILS OF POLICE STATION ACTION

| YesD
|

Noe"

If yves, please state which police station.

Police station name

| Name !
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Vehicle registration number | GB( 578 K

Vehicle make model
Name

NRIC / Fin / Passport number
Contact

THIRD PARTY VEHICLE 2
Vehicle registration number | 2
Vehicle make model | ) 7
Name - ' s
NRIC / Fin / Passport number ) i
| Contact /

THIRD PARTY VEHICLE 3
Vehicle registration number Pl
Vehicle make model /
Name i
_NRIC / Fin / Passport number /
_Contact /

Vehicle registration number
Vehicle make model 7

| Name /
| NRIC / Fin / Passport number

| Contact _ P I

Vehicle registration number /
Vehicle make model L/

Name /;

NRIC / Fin [ Passport numl:;a/r |

Contact - / |

THIRD PARTY VEHICLE 6
Vehicle registratiof number
Vehicle make médel !
Name

NRIC / Fi_n__;_F_'assport number |
Contact /. |

THIRD PARTY VEHICLE 7

Vehicle registration number

_/V/ehicle make model '

Name

/| NRIC / Fin / Passport number
Contact

.‘_\
|
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INJURED PERSON 1
Name -

Injuries sustained / |
| Which vehicle person in? | A |
| Were seat belts worn? | Yes O No o Vi |

Was injured conveyed to Yes o Mo o

hospital by ambulance? /

INJURED PERSON 2

Name

| Injuries sustained
| Which vehicle person in? 4
Were seat belts worn? Yes O No o /

| Was injured conveyed to Yeso  Noo
| hospital by ambulance?

| Name

| Injuries sustained B i
Which vehicle person in? s /’
Were seat belts worn? Yes O No o / i
Was injured conveyed to Yes O No o '

| hospital by ambulance?

Name 5

Injuries sustained | /

Which vehicle person in? o

Were seat beltsworn? | Yedo No O
Was injured conveyed to | Yes o No o
hospital by ambulance?

INJURED PERSON 5

Name ]
Injuries sustained f
Which vehicle person ip‘?
Were seat beltsworn? ~ [Yeso  Nono

| Was injured conveyed to Yes O No O a
hospital by ambuldnce?

INJURED PERSON 6

Name ¥
Injuries sustained

Which vehicle person in?
Were seat belts worn? Yes o No o
Was injured conveyed to | Yes o No o
husp;?;rl by ambulance?

'l
In'
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€ DEAL PEATRE #nE)HRAS

CHINA TAIPING EHINA TAIFING INSURANCE (SINGAPORE) FTZ. 7D, MI300/C
Cr Reg Mo 200208384E RSN
ANDB33A
MOTOR COMMERCIAL WEHICLE m\',“m: C
CERTIFICATE OF INSURANCE

Loloe Vehicies (Third-Parly Fisks angd Comparsabion) Act [Chapter 109)
Fploe Viehicles [Thosd-Farty Risks and Com ion | Rules, 1560
Rewd Transpor Acl, 1987 (Malayaia)
Mator Wenices {Thind-Pany Rines) Rules, 1938 [Makysia) ORIGINAL

- —_—
Engine o :1KDIEO03R4
CERTIFICATE ha CAMCWVEN I01SH091901 chanag : ITFATISYDOKZOTT06

1. Gnded Man and Registratan GBEFT7EOE
Plumtsin aof Veficla

2. Mams of Foicy Holcer HOCK SLANG ENGINEERING PTE LTD
3. Effering dase of the Commencement of
rpurmnce for the purposas ol e Regulslions, 15 march 2019 2T LT = e O R R e 5435000
Greuinance or Enaciresni EX UM WINDSCREEN ....covvvevcnnsnanss SELOD.OD
4. Daie al Eapiry of Insurarce 14 march 2020

an

Pasuns o Tlasses ol Persors entiled Lo dnve®

any person who is driving on the Policyvhalder's order or with their permission.

Frovided that the person driving is permitted in accordance with the Ticensing or other laws or
reguiations to drive the motor vehicle or has been so permitted and i not disqualified by arder of a
Court of Law or by reason of any enactment or regulation in that behalf from driving the Motor vehicle,

B. Limbaluns as o use®

(1} use in connection with the Policyvholder's business.

(2) wse for the carriage of passengers {other than for hire or reward} in connection with the
ralicyhalder's business.

{3) use Tor social, domestic or pleasure purposes.

The Palicy does not cover.

(1) uvse for hire or reward or racing, pace-making, reliability trial or speed testing.

(2} use whilst drawing a trailer esxcept the towing of any ona disabled mechanically propelled wehicle.

* Liwitatians rendered inoperative by Sectian B of the Molor Vahicles (Third-Pany Risks and Compensalion) Act (Chaptsr 188
o and Sectian B of the Read Trensport Ac! 1987 (Malaysia), are nol to be incluted wider these Aeadings. L

I/We hereby Certify that the policy 1o which this Certificate relates is issued in accordance with the
provisions of the Mator Vehicles (Third-Party Risks and Compensation) Act {Chapter 189) and Part IV of the Road
Transport Act, 1987 (Malaysia).

Please sea reverse Far CHENA TAIPING INSURANGE (SINGAPORE] PTE, LTD

lsswed By, SRYLINK INSUAAKNCE AGENEY BTE LTD e ———
Authorised Officer Aulhorised Signatory

3 Anzan Roac #16-00 Sprngleal Tower Singapore OTH509 Tel: 6388 6111 Fan G225 3547 Webste: www 8g cnlsiping cam



