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ENTRY DATE & TIME: 1002015 1734
SUBMITTED BY: Rosinda Bire Abdul 'Wahah

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correcily the details of the accident 1o speed up the claims process.

2, This Farm must be completed by the Policyholder andior the Authorised Driver,

3. Infeemation provided must be as truthful and accurale as possible. Any wilful misrepresentation or withalding of material facts may allow Insurance companies 1o
repudiate policy lkabliity N =

4, The Issue and accepiance of this Form by insurance companies is net an admission of policy liabiity on the part of the insurance companias.

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 repoert will, for & fee, be made availabke upon application by interasted parlies,

7. By the lodgement of this report lo the insurers, you heraby consen to the archiving of this report at the centre and ta coples of the report being made avallable
aforesaid

ACCIDENT STATEMENT

Date Of Report 13/09/2019 17:34
Date Of Accident 13/09/2019 13:40
Exact Location Of Accident BLK 508 BEDOK NORTH AVE 3 CARPARK B 40
Country/State of Loss SINGAFORE
DETAILS OF OWN VEHICLE
WVehicle Registration Number GBJ5354U
Insured/Policyholder
Name Of Registered Owner M/S PAINTOLEX TRADING
Co Reg No -
Email Address NOEMAIL
Mobile Phone No
Alternative Phane No OFFICE-69700351
Vehicle Particulars
Manufacturer NISSAN
Model NV200

Exact Purpose for which vehicle was being used at

time of accident WORKING

Are you claiming under your own insurance policy o
for repair to your vehicle?

If Mo, Please state action to be taken THIRD PARTY

Vehicle Category COMMERCIAL VEHICLE
Insurance Company

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

Fleet Policy MO

Policy Mumber DMCVSN303TE11900

Cover Note Number

Driver

Mame of Driver SIM WEE KIAT(SHEN WELIE)
MRIC No 58828364C

Date Of Birth 05/08/1988

Cecupation OUTDOOR

Date Of Driving Pass 10/06/2016

Driving Experience 3 YEARS AND 3 MONTHS
Gender MALE

Mabile Number (LOCAL) +565-96775478

Fax Number

Contact Number

EMail Address WESIMEWITZSTUDIO.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
Vehicle Registration Number of Driver's Qwn

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.

Mumber of Passengers (Including Driver)

Details of Police Action

Was the accident reported to the police?
If ¥es,Please state which Police Station

Was notice of intended Prosecution given?

If Yes against whom?
Circumstances of Accident

| WAS REVERSING MY VEH FROM THE CARPARK LOT AT BLK 508 BEDOK NORTH AVE 3 CARPARK B 40.WHILE
REVERSING SUDDENLY VEH B CAME AND HIT ONTO MY REAR IGHT PORTION OF MY VEH.

Attachment(s)

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

Remarks/ Reasons:

Was there any audio recorded?

ELK 472 ANG MO KIO AVE 10
#13-864

560472
YES

SIDE SWIPE
CLEAR
DRY

NO
2

NOD
NO

YES

=

&}

NO

NO

¥ES

Y¥ES

FRONT OMLY WITH DRIVER
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Mumber
Vehicle Make/Model/Colour
Details Of Proparties
Vehicle Category

Name of Driver
MRIC/Passport Mumber
Contact Number

Address

Postocode

Insurance Company Name
MWature Of Damage

Mo. Of Passenger (Including Driver)

SLBE54K

PRIVATE CAR

LIM BOON KUANG
S6884T04D
91470559
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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/for the Authorised Driver.

3. Infarmation provided must be as truthful and accurate as possible, Any wilful misrepresentation or withholding of matarial
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 an 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 Records Management Centre established by the General Insurance
Association of Singapore {GlA] for archiving and that copies of this report 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 coples of
the report being made available aforesaid.

8. Consent under the Personal Data Protection Act (PDPA)
| 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/persanal information set out in this [form] and any other personal infarmation
provided by me or possessed by my insurer {collectively the “Personal Information”) and disclose and transfer such
Persanal Information 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
Menetary Authority of Singapore and any relevant government agency/authority (such as the police), far the purpose(s)
of :

(i} processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating ta the claims;

(i} investigating the accident and/or my claims;

{ili) carrying out and/or dealing with my instructions or responding to any enquiries by me;

(iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me,
which could invalve disclosure of certain personal data about me to bring about delivery of the same as well as an 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 Personal Information for one ar mare 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
agents(including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

{d)  my Personal Infoermation 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} ta all insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

lii} for complying with requirements under any regulations, laws or court orders.

41 / 0oF / 4

Policyholder's Signature Driver, nawire RepuMenn‘e Personnel’s Signature

Date & Time: {If driver is nat the policyholder) Mame:

Date & Time: HRIC/FIN Mo.:



SKETCH PLAN
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DECLARATION

I/'We declare th segoing particulars are true in every respect,

‘%w- U,A?A?

" "
ﬁepurtéu’,f:entre Personnel’s Signature
{If dffver is not the policyhalder) Name:

Date & Time: MRIC/FIM No.:

Date & Time:
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CHINA TAIPING *ﬂ:ﬂlﬁﬁ.&(ﬂimmﬁmﬁﬁ e
MOTOR COMMERCIAL CHIMA TAIPING INSURANCE [BINGAPORE) FTE. LTD.
VEHICLE COMPREHENSIVE
AUTOSAFE

CERTIFICATE OF INSURANCE
Motor Vehictes (Third-Party Risks and Compensation) Act (Chapter 188)
Mator Vehicles (Third-Party Risks and Compensation) Rules, 1960
Road Transport Act, 1987 (Malaysia)
Motor Vehicles (Third-Party Risks) Rules, 1959 (Malaysia)

Engine Mo ! HR1614T7226D

CERTIFICATE No. pMCYEN303T611500 Chassls No: VM20135181
1. Index Mark and Registration
phmbar of Vehid GBJS3ISAU.
2. Name of Palicy Holder M/3 BPAINTOLEX TRADING
a_ Effective date of the Commancemant of Insuranca Tar 22 MAY 2019 EX BECT: I suiibasswsassssssspnenedrnas 5%350.00
the purposes of the Regulations, Ordinanca or Enactment EX ON WINDSCREEN ..cvraccssmrennnssssss §5100. 00

4, Date of Expl [ Insurance
RELELIRRRIE 21 MAY 2020

5. Pergons or Classes of Persons entilled to drive *

EMY PERSON WHO 15 DRIVING ON THE POLICYHOLDER'S ORDER OR WITH THEIR PERMISSION.

PROVIDED THAT THE PERSCH DRIVING IS5 FERMITTED IM ACCORDAMCE WITH THE LICENSING OR OTHER LAWS QR
REGULATIONS To DRIVE THE MOTOR YEHICLE OR HAS BEEN 50 PERMITTED ANO IS HOT DISQUALIFIED BY ORDER OF R
cOURT OF LAW OR BY REASON OF ANY EMACTMENT OR REGULATION IN THAT BEHALF FROM DRIVING THE MOTOR VEHICLE.

g, Limitations as o vse: *

(1) USE IH COMHECTION WITH THE POLICYHOLDER'S BUSINESS.

(2} USE FOR THE CAREIAGE OF BASSENGERS (OTHER THAN FOR HIRE OR REWARD) IH COMMECTION WITH THE
POLICYHOLDER'S BUSINESS.

(3) USE FOR S0C1AL, DOMESTIC OR PLEASURE PURFOSES.

THE FOLICY DOES NOT COVER.
(1) USE FOR HIRE QR REWARD OR RACIMNG, PACE-MAKING, RELIARBILITY TRIAL OR SPEED TESTING.
{2) USE WHILST DRAWING A TRAILER EXCEPT THE TOWING OF LMY OME DISABLED MECHAMICALLY PROPELLED VEHICLE.

HIRE PURCHRSE CO. : ETHOZ GROUP LTD RS HF CWHER

* Limitations rendered inoperative by Seckion £ of the Motar Vahiclas (Third-Party Risks and Compansalion] Act {Chapter 188}
and Saction 95 of the Road Transport Act, 1987 (Malaysia), are nof to be included under these headifigs.

I/We hereby Certify that the policy to which this Certificate relates is issued in accardance 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 see raverss
G MOTOR TRADER PTE LTD For CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.

Rag Mo 201537467C
172 Sin Ming Driva
575720

Tet 6833 5400 F:.qwtmu

A:ﬂmrised Officer Authorised Signatory

Countersignad By: e

3 Anson Road #16-00 Springlaal Towar Singapora 078509 Tel: 6339 6111 Fax: 6225 3582 Websile: www, ag.cniaiping.com



