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PANAT 1XIHEE1 § Malioral Aseesament Cenire Senvices - U
ENTRY DATE & TINE FI2CAR 1604
SUBMITTED BY: Ligsw Shan Hus

SINGAPORE ACCIDENT STATEMENT

IMPORTANT MOTICE

1. Flease repor comectly the detads of he accident to speed up the claims Process,

£, Thig Fesm must be completed by the Policyholder andlor the Authorised Driver

3. Infoemation provided must be as truthful and accurale as possible. Any wilful resrepressntation or withodding of material fBcte may allow INSUrance companiss io
repudiate policy kabiliy =

4. The issue and acceptance of (s Form by insurance companies is nol an admission of policy liability on the par of the msurance comganes.

5. Any false reperting may be referred to the Police for Inwestigation.

&, This reporl will be foraardad by the insurars of the GlA Records Managemant Centre eslablished by the General Insurance Association of Singapore (GIA) for
archiving and that copies of thig report will, for a fee, be made available upon agplcation by inaresied parties.

7. By tha lodgemant of this report 1o the insurars, you hereby consent 10 the archiving of this repad at the cenre and to coples of the report being made avalable
aforesaid,

ACCIDENT STATEMENT

Date Of Repan 097072019 16:04
Date Of Accident 0B/a7/2018 07:50
Exact Location Of Accident ALONG IRWELL BANK RD
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number PCT210J
Insured/Policyholder
Mame Of Reglstered Owner M/S E&W GROUP PTE LTD
Co Reg No 201429628C
Email Address MNOEMAIL
Mobile Phane No
Alternative Phone No OFFICE-96232082
Vehicle Particulars
Manufacturer TOYQOTA
Madel HIACE
E_Exac'. f-‘ur:ose far which vehicle was being used at WORKING
time of accidant
Are ynu_claiming |,-n:1_er your own insurance policy NO
for repair to your vahicla?
If Me, Plaase state action 1o be taken THIRD PARTY
Vehicle Category BUS
Insurance Company
Name of Insurance Company CHINA TAIPING INSURANCE {SINGAPORE) PTE. LTD.
Type Of Coverage COMPREHENSIVE
Fleet Policy NO
Paolicy Mumber DMB1SN3053651800
Cover Note Number "
Driver
Mame of Driver TEOQ PUAY MENG
MNREIC Mo 314141441
Date OFf Birth 15M11/1960
Occupation INDOOR
Date Of Driving Pass 05/05/1983
Driving Expanence 36 YEARS AND 2 MONTHS
Gender MALE
Mobile Mumber (LOCAL) +65-96232082
Fax Mumber
Contacl Numbear
EMail Address NOEMAIL
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Addross BLK 612 AMK AVE 4 #11-1141
Postoods 560612

Was driver an employee of the Insured's Company YES

If Mo, 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 COLLISION - CROSS JUNCTION
Weather Conditions RAINING

Road Surace WET

Other Information

Was any foreign vehicle invalved in this accident? NO

Number of vehicles (including own vehicle)

involved in the accident .

Was any body injured in the Accident? MO

Was any Injured conveyed to hospital by

ambulance?

Was any other material or property damaged? YES

| have been approached by unknown person(s)

solicitingfoffering accident claims assistance. L

Mumber of Passengars {Including Driver) 3

Details of Police Action

Was the accident reporled to the palice? NO

If Yes,Please state which Police Station

Was notice of intended Prasecution given? MO

If Yes against whom?

Circumstances of Accident

PLEASE REFER T ATTACHED STATEMENT.

Attachment(s)

Are accident photoz available for attachment? YES

Was there any video captured by Car Camera? MO

Was there any audio recorded? MO
DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Mumber YMN2902P

Vehicle Make/Model/Colour
Details Of Propertios
Vehicle Category COMMERCIAL VEHICLE
Mame of Driver
MRIC/Passport Number
Contact Number
Address
Pastcode
Insurance Company Name
Mature Of Damage
MNa, Of Passenger (Including Driver)
DETAILS OF OTHER VEHICLE PROPERTY 2
Wehicle Registration Number SJES8815



Vehicle Make/Maodel/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Mame of Driver

MRIC/Passpon Mumbear

Contact Number

Address

Postoode

Insurance Company Name

Mature Of Damage

Mo, Of Passenger (Including Driver)
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SKETCH PLAN

IMPORTANT NOTICE

1. Plzase report correctly the details of the accident to speed up the claims process,

)

This Form must be completed by the Poli Idar and/ol orised Driv

3. Information provided must be as ul and sibla. Any wilful misrepressntation ar withholding of material
facts may allow insurance companies to repudiata policy lability.

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

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

&. The report will be ferwarded by the insurers of the GIA Records Managemant Cantre established by the General Insurance
Aszociztion of Singapore (GiA] for archiving and that copies of this report will far 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 avallable aforesaid.

8. Consent under the Personal Data Protection Act (POPA)
I understand, ackrowledge, agree snd consent that:

(8} Myinsurer, my workshop and the General Insurance Assoclation of Singapore {“GIA*) may/are permitted to callect, use,
disclose andfor process my parsonal data/personal information set out in this [form] and any other personal information
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 vehidle(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
wignatary Authority of Singapore and any refovant government ageney/authorily (such as Lhe polles], for the prrpose(s)
of;

{i] processing, handling and/or dealing with my claims including the settlement of the claims and ANy necassary
investigations relating to the clalms;

(i) investigating the accldent and/or my claims;
(i} carrying out and/or dealing with my Instructions or responding to any engulries by me;

(v} administering my claims (incdfuding the mailing of correspondence, statements, Invaices, reports or notices ta me,
which could involve disclosure of certain personal data about e te bring sbout 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 olaims.[collectivaly the
“Purposes”)

b} all Insurer(s) whe have insured vehicle{s) involved in this accident and the Insurars’ lawyers/law firms, may/are permitted
to coltect, use, disclose and/or process my Personal Information for one or mare of the above Purposes; and

(e} my Personal Infoermation may/can be disclosed by any of the lnsurers and/or GIA to thelr third party service providers or
agents(including thelr lawyers/law firms), which may be sited outside of Singapare, for one or more of the above Purposes.

{d}  my Personal information will alsa be collected and used to compile claims history for the purpose of fraud detection,
investigation and management In present and all futura clafms.

(8] the information so collected under (d) above may be shared / disclosed:

(i} toall insurers and/or any ather third parties that assist in evaluating, Investigating, contralling or managing fraud,
reg,_lgl_;_rmrs. law enforcement and gavernment agencies as reasonably required for the purposes stated, or

: fi] for

Polizyholder s Signaturd” Driver's Signature Reporting Centre Personnel’s Signature
Date & Time: {If dlriver i= nat the policyholdar) Mame:
Cate & Time:

C%Z MRIC/FIN Mo.:

iR SRats iy wform Ve I




SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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Poficyhotder's Signatura Driver's Signature
Date & Tima; — {If driver is not the policyholder)
Date & Time:

Reporting Centre Personnel’s Signature
Narme:
HRIC/FIM Mo



Date of Accident
Accident Place
Vehicle, No. {Car Plate No.)

Inzurece Compeny

Craner or Company Name /IC Mo,

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

DRTVER'S Contact Mo/ Alt No.
DRIVER'S Occupation

Email Address

Weather & Road Surface

Reporting Tvpe

Number of Passengers (Inchuding Driver):

/ 14 Accident Time:_ T 506" (24-HR-Format)

FHILV‘”L [rwell Benk

FC ?lmj Make/Modsl: “fw.n'fft Hidse

Clun Policy No: PNElgyggs’?gﬂé’m

E & w Esﬂ.uP r’-t,r?_&;l;/;.m‘f}ﬁ Ly 8¢

Crwmer’s Hp Company Tel

Teo Puau iy Xsrtrlfﬂ%ﬂ

i ;j/ MDRNER’S License Pass Date </ ﬁg S

: Spouse \ Parents \ Children \ Sibling xﬁné@ex Others:

BIK L2 Bmk. Avel #(- 1|

D 96323 208 = 3

: IN}J@ VOUTDOOR (e.g. working inside or outside office)

sxslolt

CLEAR & DEY \RA

WET\AFTER RAIN & WET

: Reporting Cnly \ Claim GE@PW Y Claim Own Insurance

i !rjﬁ‘wm

Was there any video Capbwed by car camera; YES | @
Exact puipose for which vehicle was being used at the time of accident: Private use \ Work pur DS

Any Injury {If YES, Pls state);

A

Other Party Driver's Particular (if any)

Vehicle. No:

AN 2102 f (Ergo)

Vehicle, No: g'ﬂ;— g_ﬁ EEJ

Vehicle MakeModel:

Vehicle Maleehodel:

Name Driver:

Mame Driver:

1C Mo, Driver/Comntact:

IC No. Driver/Contact:

* NEW - Passenger’s name & gender:

Eﬂf’ﬂ‘fﬁ \/
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EA PEATRE ($1 04 BRA T
EAZ EIARTREE (S A& gy
CHINA TAIPING CHINATAIPING INSURANCE (S2NGAPCRE] PTE. LT, ANOERTA
CERTIFICATE OF INSURANCE COMPREHENSTVE
Malor Vehicles (Third-Party Risks and CompensaBior) Act{Chapter 185) AUTOSAFE
Molor Vaniclae (Third-Parly Risks and Compansation) Rules, 1860
 Road Traneport Act, 1957 {Malaysla)
Matar Vahicles (Third-Fary Rlska] Rules, 1558 (Malaysia)
Enging Ho
CEATIFICATE Mo DMBLENIOSIES1IE00 Cheseis No: GDHZZI2000254
1. Indax Mark and Raglairation
Humbior of Vahizlg Ro7alod
2. Mame af Pelicy Hollas M/& E&W GROUP PTE. LTD,
3. Effeciiva date of the Commensemen? af laurancs lor 08 ATIDST 2018 BEX EECT, I ...... tewraaas . BE1,E00.00
the purpasas of the Regulatians, Drdinancs or Enasiment [09:42 HOURS) R R o e e b S N E51,000.00
07 AUGUET 2019
i, i
R GT Expicy 5% tnsurinrios BX ON WINOSCREEM ... ., ... . . BS100,00

4. Persans or Classes of Porsans miiad Lo difve *

PERMISSION.

|:a. Limitatiens a5 o ups: *

SPECIFIED 1IN THE SCHEDULE.

THEZ POLICY DDES . HOT COVER
(1) TEE FOR RACING, PACE-MAKING, RELTRBILITY TRIAL DOE SPEED-TESTIMG.

| MECHANICALLY FROPELLED VEHICLE.

HIRE BURCHASE CO. r HITAOHI CAPITAL ASIA PRCIFIC PTE LTD 1& HP OWMER

ANY PERSON PFROVIDED HE IE IN THE POLICYHOLDER'S EMPLOY AMD IZ DEIVING ON THEIR ORDER OR WITH THEIR

| PROVIDED THAT THE FERSON 'DRIVING IS PEEMITTED IN ACCORDANCE WITH THE LICENSING OR OTHER LAWS Of
REGULATICRS TO DRIVE THE MOTOR VEHICLE OR HMS DEEM 50 PERMITTED AND IS NOT DIBOUALIFIRD DY QRDER OF A
COURT OF LAW OR BY HEASONM OF ANY EMACTMENT OR ‘REGULATION IF THAT BEHALF FROM DRIVING THE MOTOR VEHICLE.

OSE ONLY FOR THE CARRIAGE OF PRSSENGERS OR O0ODS IN CONNECTION WITH THE FOLICYHOLDER 'S BUSINESE AS

{ i2) UBE WHILST DRAWING A TEAILER, EXCESP THE ToWIRg (OTHER THAN FOR REWARD) OF ANY OME DISAZLED

" Limiaons, mndured incperative by Bection 8 of tha Malar Vakiaies [Third-Party Fisis and Compenaatian] Act [Ghagiar 185)

&nd Sectian 55 of e Hoad Tranapart Acf, 1087 fMalaysia), ire nod fo e fhdlad indar foss headings.

IWe hereby Certify nat e policy to which this Cerlificate relates is issued In accordance with the provisions of the Motor Vehicles
{Third-Farty Risks and Compensation) At (Chapter 188) and Part IV of the Road Transport Act, 1987 (Maksysla). Plagz s see reverse
Far CHINA TAIPING INSURANCE (SINGAFORE) BTE. LTD.

5G MOTOR TRADER PTE LTD
! Feo, ba-

Countarsignad By:

EMTHR ﬂEJB T Authoriees Signatory

h

3 Anson Read #16-00 Spdngleal Tower Singapors 07000 Tob'S38E B111  Faw 8225 3832 Webuste: W, 5g, crtaiping,com




