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MPATIEORATTS | Matioral Assassment Contre Services - Libi
ENTRY DATE & TIME: 28062014 16 50
SUBMITTED BY  Realinda Bintg A Wahab

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Plegse report comectly the details of the accident o speed up the claims process,
2. Thie Form muet be complated by the Policyholder andior the Authorised Driver

3. Informaticn provided must be as truthful and acturale as possible. Any wilful misrepresentation or witholding of material facts may aliow msurance companies 1o
repudiate policy liability, T i

4. The issue and accoplance of this Foam Dy MIBUTANCE COMpanses & nol an admizsion of policy liability on the part of e insurance companiss

5. Any false reparting may be referred to the Police for nvest| ion,

. This report will b forwarded by he insurers of the GLA Records Management Cantre established by the General Insurance Agsociation of Singapore (GIA) for
archiving and thal copies of this report will, for a fog, be made available upcn application by interested pardios.

7. By the lodgement of this repad o 1ha Insurers, you hareby consant 1o tha archiving of this report at the centre and to copies of the repost baing mada avallable

aforesaid
ACCIDENT STATEMENT
Date Of Report 28/06/2019 16:50

Date OF Accident 28/06/2019 15:00
Exact Location OF Accident PASIR RIS FARMWAY 1
Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Mumber SKAB18Y
Insured/Policyholder
Mame Of Registered Owner MIS KIM LIAN BEE PILING CONSTRUCTION
Co Reg Mo 199507214C
Email Addrass LEWIS TEO@KIMLIANBEE .COM
Mabile Phone Mo
Alternative Phone No OFFICE-67435501
Vehicle Particulars
Manufacturer MERCEDES-BENZ
Maodel C200
Exact Purpose for which vehicle was being used at STATIONARY VEH
time of accident
Are -_-,mu_clairning unﬂ_er Your own insurance policy NO
Tar repair fo your vehicle?
If Mo, Please state action to be taken THIRD PARTY
Vehicle Category FRIVATE CAR
Insurance Company
Name of Insurance Company CHINA TAIFING INSURANCE (SINGAPORE) PTE. LTD.
Type Of Coverage COMPREHENSIVE
Fleat Policy N
Paolicy Murmnber DMPCESNI00E501900

Cover Note Mumber
Drivaer

MName of Drver
MRIC Mo

Date Of Birth
Oecupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Number
Contact Number
EMail Address

TEO JIA RUZHANG JIARU)
SBA3S2R5F

20/09/1988

INDOOR

09/06/2010

9 YEARS AND 0 MONTHS
MALE

(LOCAL) +65-98190793

LEWIS. TEO@KIMLIANEEE.COM
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Address

Postcode

Was driver an employee of the Insured's Company
If Mo, Relationship of the Driver with the Insured

Wahicle Registration Number of Driver's Own
Wehicle

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?

Mumber 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?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance,

MNumber of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

Il Yes Please state which Police Station

Was notice of intended Prosecution given?

If Yes, against whom?

Circumstances of Accident

PLS REFER TO THE ATTACHED STATEMENT.
Attachment|s)

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

21 LORONG 20 GEYLANG
398739

NO

OTHER - FAMILY BUSSINESS

COLLIDED INTO PARKED VEHICLE
CLEAR
DRY

NO
2
MO
NO
YES
NO

o]

WO

YES
N0
i [e]

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Mumber
Wehicle MakeModel/Colour
Details Of Properties
Vahicle Category

Mame of Driver
MRIC/Paszport Mumber
Contact Number

Addrass

Postocode

Insurance Company Name
Mature Of Damage

No. Of Passenger (Including Driver)

YP914H

COMMERCIAL VEHICLE
SUBASHBOSE RAMESH
035284775
85048823,91083456(MANAGER)
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SKETCH PLAN

IMPORTANT NOTICE

Ak

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

2. This Farm 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 admissian of policy liability on the part of the insurance
Companies.,

5. Any false reporting may be referrod to the Palice for investigation.

6. 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 copies of this repart will for a 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 available aforesaid.

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

(al My insurer, my workshop and the General Insurance Association of Singapore {"GIA") may/are permitted to collect, use,
disclose and/or process my persenal data/persanal information set out in this [form] and any other persenal informatisn
pravided by me or possessed by my insurer {callectively the “Personal Information”} and disclose and transfer such
Perscnal Information ta all insurer(s) wha have insured vehicle(s] invalved in this accident [all insu rer{s) who have insured
wehicle(s) involved in this accident shall be collectively referred to as the “Insurers”], the Insurers’ lawyers/law firms, the
Monetary Authority of Singapare and any relevant gavernment agency/authority (such as the police), for the purposels)
of :

(i) processing, handling and/er dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims:

(ii} investigating the aceident and/ar my claims;

{iii) carrying out and/or dealing with my instructions or responding to any enguiries by me:

{iv) administering my claims lincluding the mailing of carrespondence, statements, invoices, reparts or notices to me,
which could invelve disclesure 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/or dealing with my claims._[coliectively the
"Purposes”)

{b)  allinsurer(s) who have insured vehicle{s) invalved in this accident and the Insurers’ a wyers/law firms, may/are permitted
to collect, use, disclose and/or process my Persenal Information for one ar more of the above Purposes: and

fc]  my Personal Information may/can be disclosed by any of the Insurers and,/or GIA to their third party service praoviders or
agents{including their lawyers/law firms), which may be sited outside of Singapore, for ane or more of the above Purposes.

{d)  my Persanal Infarmation will also be callected and used to compile claims hizstory for the purpose of fraud detectian,
investigation and management in present and all future claims.

le} the information so collected under {d) above may be shared / disclosed:

{i} toallinsurers and/ar any other third parties that assist in evaluating, investigating, centrolling or managing fraud,
regulators, law enforcement and government agencies as reasenably required for the purpases stated, or

(i) for complying with requirements under any regulations, laws or court orders,

.'/
. |
'.‘I \ 7 J:_' -"J/L: |:'_ l'! F-
_ 7 i - - . e5
Policyholder's Signature Driver's Signature Hepartind‘:lcentre Personnel’s Signature
Date & Time: (If driver is not the policyhalder) Mame:

Date & Time: NRIC/FIN No.;
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CHINA TAIPING INSURANCE {SINGAPORE] PTE, LTD

CERTIFICATE OF INSURANCE

MX4E

N 5N
ANO4TEA
COMPREHENSIVE
AUTOSAFE

BIRAT]

Molor Vehicles (Third-Pary Risks and Compensation) Act (Chapter 183)
Motor Vehicles | Third-Party Risks and Compenszation) Rules, 1960 :
Road Transport Act. 1987 (Malaysia)
Motor Vehicles (Thirg-Party Risks) Rules, 1958 (Malaysia)

DMPCEN3IOOES01900

I Index Mark and Registration

Mumber of Vehicle

. Mame of Palicy Holder

i Effective date of the Commencement af Insurance frar

SEAELAY

M/S KIM LIAN REE PI

08 FEBRUARY 2019

hie: purposes of the Regulations, Ordinance or Enactment

! Date of Expiry of Insurance

CY¥ FEBRUARY 2020

i Persons or Classes of Persons enlitied Lo drive *

ENY PERSON WHO 18 DRIVING ON ‘I'HE FOLICYHOLDER'S

PROVIDED THAT THE PERSON DRIVING 1S
REGULATIONS TO DRIVE THE MOTOR VEHICLE QR HAS
CQURT OF LAW OR BY REASON OF aNY ENACTMENT OR

B Limitations as 1o use *

FACESS WHICHEVER IS APPLICABRLE FOR
2E DOUBLED,

WILL

OMF TIME WAIVER OF EXCESS FOR THE FIRST £51,000 WILL APPLY TO TUE
OF OWH DAMAGE CLAIM AT QUR AUTHOR LS

* Limitations rendered incperalive by Secltion 8 of the Mol
and Section 35 of the Road Transport Act, 1987 (Malzys

I/'We hereby Certify imat ine policy 1o which

[ Third-Farly Risks and Compensation) Act {Chapler 189) and Part IV of the Road

sountersigned By

3 Anson Road #16-00 Springleal Tower Singapore 079900

Authorised Officer

Tel: 6389 6111

Engine Mo
Chassis No-

27155031286877
WDD2040412A345578

LING COMSTHUCTION

NAMED DRIVERS EX SECT. I daia v BS950 00
1IN ADDITICM TO NAMED DRIVERS EX:

EX-SBCT., I AGE == 25, 553,000.00
EX SECT. I - AGE == 26 55500, 00

* AGE RS AT DATE OF ACCIDENT

ER ON WINDBOREEN. ..o vwmin o i oo 55100, 00

ORDER OR WITH THELR PERMISSION

PERMITTED IN ACCORDANCE WITH THE LICENSING DR OTHER LAWS OR
BEEN 50 PERMITTED AND IS5 NOT CGTSQUALTIFTED BY ORDER OF A&
REGULATION IN THAT REHALF FROM DRIVING THE MOTOR VEHICLLE,

I AND PLERSUREZ PURFOSES AND FOR THE FOLICYHOLDER'S BUSINESS

OVER USE FOR HIRE OR REWARD TULTION DRIVING TEST RACING PACE MAKING,
. THE CARRTAGE OF GOODS OTHER THAN SAMPLES IN CONHECTTION WI

. ANY PURFOSE TN CONNECTION W1TH ‘'HE MOTOR TRADE.

RELIABILITY
TH ANY TRADE OF RUSTMESE

LOSSES OCCURRING QUTSIDE SINGAPORE (CONSTRUCTIVE TOTAL LOSS / THEFT|

INSURED AND NAMED DRIVERS TN THE EVENT

iED WORKSHOPS FOR EACH POLICY YEAR.

or Vehicles (Third-Pary Risks and Compensation) Act (Chapter 189)
ia), are nal to be included under these headings.

this Certificate relates is issued in accordance with the provisions of the Molor Vehicles

Transport Act, 1987 (Malaysia). Please see reverse
For CHINA TAIPING INSURANCE [SINGAPORE) FTE, LTD.

Authonsed Signalory

Fax: 6225 3592  Website: wwiw, sg.crtaiping com



