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MMATIGIZTTIS | Matioral Azsasaman Canlre Services - LIGI
ENTRY DATE & TIME: 26/0%/2019 18:51
SUBMITTED BY': Liew Shan Hui

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pease repor cormactly the details of the accident to speed up the claims process.

2, This Form must be completed by the Palicvholder andior the Authorised Driver,

3. Inforrmation provided must be as truthful and accurate as possible. Any willul msrepresentation or witholding of material facls may allow insurance companies Lo
repudiate policy liability. -

4, The lssue and acceplance of this Form by insurance companies is nol an admission of policy lability on the part of the msurance companies.

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

B. This report will be forwarded by the insurers of the GlA Records Management Centre established by the General Insurance Association of Singapore (GIA) far
archiving and that copies of this report will, for & fee, be made available upon applcation by interesiad partes.

T. By the lodgement of this report to the insurers, you hereby consent to the archiving of this regort at the centre and o coples of the repor beng made avallable
aforesaid,

ACCIDENT STATEMENT

Date Of Report 26/09/2019 16:51
Date Of Accident 26/09/2019 09:05
Exact Location Of Accident SLIP RD OF CTE TWDS UPPER SERANGOON RD
Country/State of Loss SINGAFPORE
Vehicle Registration Number GBJ208TK
Insured/Policyholder

Mame Of Registered Owner DELTATRONIC
Co Reg No -

Email Address NOEMAIL

Mobile Phone Mo

Alternative Phone No OFFICE-91293629
Vehicle Particulars

Manufacturer TOYOTA

Model HIACE

Exact Purpose for which vehicle was being used at

i : COMMERCIAL
time of accident

Are you claiming under your own insurance policy ND
for rapair to your vehicla?

If Mo, 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 DMCVEN1908951900

Cover Note Mumber
Driver

Mame of Driver
NRIC Mo

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Maobile Mumber

Fax Mumber
Contact Number
EMail Address

GAN CHEE HWEE (YAN ZHIHUI)
S8215800F

09/06/1982

OUTDOOR

22/08/2002

17 YEARS AND 1 MONTH

MALE

(LOCAL) +65-96985591

NOEMAIL
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Address BLK 333 AMK AVE 1 #03-1925

Postcode 560333
Was driver an employee of the Insured's Company YES
If Mo, Relationship of the Driver with the Insured

Vehicle Registration Mumber of Driver's Own -
Vehicle =

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle involved in this accident? NO

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

Was any body injured in the Accident? NO

2

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged? YES
| have been approached by upknown _person{s} NO
soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver) 1
Details of Police Action

Was the accident reported to the police? MO
If Yes Please state which Police Station

Was notice of intended Prosecution given? NO
If Yes,against whom?

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? 0]
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Mumber SJR1382C

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Mame of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Mature OFf Damange

Mo, Of Passenger (Including Driver)
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SKETCH PLAN

IMPORTANT NOTIC

1. Please report correctly the details of the acridant 1o speed up the claims arocess

Thia Farm must be complated by the Policyhalder and/or the Authorised Drivar

tformration provided must be a5 pyghiyl god accurate ac passibig. Any wiltul misregresentation or wi taholding of materiz|
farts may allaw Insurance companies ta repudiate policy lability.

4. Treissue and acceplance of this Form by inssrance tompariies is ngt an admission of policy llability on the part of the insurance
cormpanles.

5. Any false reparting may Se referred to the Police for inyestigation.

6. The report will be forwerded by the insurers of the GIA Records Manzgement Centre established by the Gereral Insurance
Assoclation of Singapore (GIA) for archiving and that cooies of this rapart will for a fee be made available upon application Sy
Interested parties.

Pl

(¥1]

7. Bythe lodgment of this repact te the insurers, you hereby consent to the architving of this report at the centre and e copies of
the repert being made available aforecald.

8. Consent under the Persanal Data Protection Act [POPA)

lurderstand, acknowledge, agras and consent that

fz]  Mynsurer, my workeshop erd the General Insurence Association of Singapore (“GHA"] may/are permitted to coliect, use,
disciose and/or procass my persenal data/personzl information set out in this [farm] and any other personat nformaticn
grovided oy me or possessed by my Insurer [callectively the “Personal Information®] and disclaze and transfer cuch
Fersanal Information 1o all insurer(s) who have insured vehiciale] invalved In this accident {all insurer(s) who have insured
vehiclels) involved In this accident shall be collectively referred to a5 the “Insurers™), the Insurers’ lawyers/law firms, the
fanetary ALtharity of Slagapare and any relevant government agency/avthority (such 25 the pelice|, %r the purposeis;
of :

(i} processing, handling andior dealing with my claims inzfuding the settlement of the claims and any necessany
investigations refating to the clalms;

(W} investigating the accident and/er my clalms;
{itih carrying out and/or desling with my instructions or responding 1o any enguiries by me:

liv] acimintstering my claims {including the mailing of correspondanca, statements, invoices, reparts ar natices to me,
which could involve disclasure of certaln personal data about me to bring about oelivery of the same 25 well as gn the
external cover of envelopes/mall packages); and/or

(v} cemplying with spalicable law in administering processing, handling and/or dealing with my clalms. [collectively the
“Purposes”|

gy &l insureris) who have iInsured vehiclels) involved in this accident and the [msurers’ lawnpers flaw firme, may/are permitted
to collect, use, disclose andfor oracess my Persanal Infermation for one o mare of the abave Purposes; and

{e} my Personal Infermation may/can be discloced by any of the Insurers and/or GIA to thelr third party service providers or
agents(inciuding their lawyers/law firms), which may be shed outside of Singapare, far ohe or more of the abeve Purgoses,

{d) my Personal Information will 2lso be collected and used to corplie claims history fior the purposs of fravd detection,
investigation sne management In oreseat and all future claims.

(e} the information so collected under [d} above may be shared [/ disclosod:

i} toallinsurers and/or any other third parties that assist In evaluating, investigating, controlling or managing fraud,
regulators, law enforcament and government sgencles as reasonably required for the purposes stated, or

(i} fer camply'ng with requirements under any regulations, laws or court orders.

DELTATRONIC |

Palleyhalder's Signatura Oriver's Signature Reporting Céntre Persannef's Signature
Date & Time: (1§ driver i3 npt the polizyholder) Mama:
Gata & Time: NRIZ/FIN No.:




SKETCH PLAN
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I/'we declare the foregoing particular

[1 DELTATRONIC ﬂ { F

Palicyholder’s Signature

Date & Time:

Driver's Slgnature Reporting Centre Personnel's Signature

{IF driver is not the policyholder) Mame!
Data & Time MEFC/FIN Na.:



venicte no: A )0€5[ K %MAKEﬁ& muna IGL{D)P Htﬂlﬁ

DATE OF ACCIDENT B -
TIME OF ACCIDENT A/EM

LOCATION OF ACCIDENT i’Lﬂﬂ g "TIE ‘ﬁWﬁ'rdE Uhp Wrgi%n £

EXACT PURPOSE USE DURING ACCIDENT | L " E}_._h .y
NAME OF OWNER DOTa T

= F P A )

TEL ] =i Y179 - 4b=
le.:m - | 2014 ] ; —j '__

CLAIM TYPE - en 17HEOPARTY I/ REPORTING ONLY
INSURANCE CO f{b! ‘hﬁl Hﬂ

TYPE OF COVERAGE T Third Pa v, / Third Party Fire & Theft
POLICY NO. C eI WEE

NAME OF DRIVER isﬁﬁmw, ino: HAN UTE'E Mﬂ'
NRIC L _ Any Passenger HIL.
}3 19T

DATE OF BIRTH
CCCUPATION Tnutdoor ,' indoor B
DATE OF DRIVING PASS 27/ /

GEMNDER Male [/ Female
CONTACT NO. UL K5 office

ADDRESS blk hm mU 4) AW H’ﬂlg M:?S ﬂm)

DRIVER HAVE ANY OWN VERICLE NO / If yes: Rego:

RELATIONSHIP __ [Fruployee T No:

WEATHER CONDITION [ Raining / Other:

ROAD SURFACE j Wet / Other:

ANY INJURIEES ~ INo |/ 1f yes: Who? )
CONTACT NO. -

e

POLICE REPORT 1% vest Where? o
WEHICLE B NO. )(':, Any Passenger. N[~
MAME

CONTACT NO. B B
VERICLE C NG, Any Passenger: B
VEHICLE D NO. Any Passenger:

YEHICLE E NO. Any Passenger:

WVEHICLE = NO. Any Passengen

ANY WITNESS [ B -
WITNESS CONTACT NO. | o
OWNER/DRIVER EMAIL I

PARTICULAR WORKSHOP | NEW HOCK TECK MOTOR PTE. LTD.
| 1 Kaki Bukit Ave 5, Blk C#01-43

Autobay @Kaki Bukit Singapore 417883 .
TEL NO TEL: 6747 9241
COMNTACT PERSON Resnal Sukyi "
FAX NO. ' FAX: 57417276
EMAIL reena@nhtmeotor.com

admin@nhtmotor.com
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R COMMERCTAL GHINA TAIPING INSURANCE (SINGAPORE] PTE, LTD

CERTIFICATE OF INSURANCE

Motor Vehicles (Third-Party Risks and Compensation) Act (Chapter 184)
Motor Vehicles (Third-Party Risks and Compensation) Rules, 1960
Foad Transport Act, 1987 (Malaysia)

Motor Vehicles (Third-Party Risks) Rules, 1952 (Malaysia)

Engine No :

CERTIFICATE No. DMCVSNIB0ea51300 Chassis No:iG
1. Index Mark and Registration .
Wumber of Vehicke SRl
2 Mame of Policy Halder DELTATRONIC
3. Effective date of the Commencement of Insurance for 13

the purposes of the Regulations, Crdinance or Enactment

4. Date of Expiry of Insurance 12 TEBRUARY 2020

5. Persons or Classes of Persons enfitled to drive *

ANY PERSON WHO IS5 DRIVING ON THE POLICYHOLDER'S CORDER OH WITH

el

PROVIDED THAT THE FERSON DRIVING IS5 PERMITTED IN RCCORDANCE WITH THE LICENSING OR OTHER-LAWS O
REGULATIONS TO DRIVE THE MOTOR VEHICLE OR HAS BEEN 50 PERMITTED BND IS5 WOT DISQUALIFIED BY ORDER OF A
CGOURT OF LAW OR BY REARSON COF ANY EMARCTMENT CR REGULATICK TN THAT BEHALF FROM DRIVIKG THE MOTOR VEHICLE.

6. Limitations as to use: *

(1} USE IR COMNECTION WITH THE POLICYHCLDER'S BUSINESS.

[2) USE FOR THE CARRIAGE OF PASSENGERS (QOTHER THAN FOR HIRE OR EEWARD} IN CONHWECTION WITH THE
BOLICYHOLDER'S BUSINESS.

USE FOR SOCIAL, DOMESTIC CR PLERSURE FURFPOSES.

FOLICY DOQES: MOT CCVER.

USE FOR HIRE OR REWARD OR RACING, PACE-MAKING, RELIABILITY TRIAL OR BPEED TESTIKG
USE WHILST DRAWIMG A TRAILER EXCEPT THE TOWING QF ANY ONE DISABLED MECHANICALLY PROPELLED VEHICLE.

HIEE PURCHASE CO., : HITACHI CARAFITAL, ASIA PACIFIC P L RS HF CWMHER
* Limitations rendered inoparative by Seclion 8 of the Motor Vehicles (Third-Party Risks and Compensation) Act (Chapter 183)
and Section 95 of the Road Transport Act, 1987 (Melaysia), are not to be included under these headings

I'We hereby CEftlfy that the palicy to which this Certificate relates iz issued in accordance with the
provisions of the Motor Vehicles (Third-Farty Risks and Compeansation) Act (Chapter 188) and Part IV of the
Road Transport Act, 1987 (Malaysial.

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

Countersigned By: -
Autharised Officer Authorised Signatary

3 Angon Road #18-00 Springleaf Tower Singapore 079000 Tel: 6380 6111 Fax: 6225 3562  ‘Websita: www. sg.cntaiping.com



