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MRAT 11 32802 ) Nabanal Assessment Canire Services - Ubi
ENTRY DATE & TIME: O7/10/20149 13:56
SUBMITTED BY: Ligw Shan Hui

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report cormectly the details of the accident to spead up the claims process

2. This Form must be compleled by the Policyholder andiéor the Authorised Driver,

3. Informabon proveded must be as truthful and accurale as possible. Any wilful misrapresentabon or wilholding of material facts may allow insurance companies o
repudiate policy kability,

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

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

&, This repord will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore {GIA) for
archiving and thal copies of this repor will, for a fee. be made avallable upon application by interesled parties.

7. By the lodgement of this report to the nsurers, you hereby consent to the archiving of this report at the centre and 1o coples of the report being made available
aforesaid,

ACCIDENT STATEMENT

Date Of Report 071072019 13:56
Dale OF Accident 051072019 09:40
Exact Location Of Accident PIE TWDS TUAS LAMP POST 561F
Country/State of Loss SINGAFPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Mumber GBF9375D
Insured/Policyholder
Mame Of Registered Owner SYSPACMATIC PTE LTD
Co Reg No 200918929N
Email Address NOEMAIL
Maobile Phone Mo
Alternative Phone No OFFICE-21017774
Vehicle Particulars
Manufaciurer MITSUBISHI
Model TRITON

Exact Purpose for which vehicle was being used at

time of accident COMMERCIAL

Are you claiming under your own insurance policy NO
for repair to your vehicle?

If Mo, Please state action to be taken THIRD PARTY

Vehicle Category COMMERCIAL VEHICLE

Insurance Company

MWame of Insurance Company CHINA TAIPING INSURANCE (SIMGAPORE) PTE. LTD.
Type Of Coverage COMPREHENSIVE

Fleet Policy HNO

Folicy Mumber DMCWYSN3024821801

Cover Note Number

Driver

MName of Driver
NRIC No

Date Of Birth
Cecupation

Date Of Driving Pass
Driving Experignce
Gender

Mobile Mumber
Fax Number
Contact Number
EMail Address

LOI SAIKAI

514214014

06/09/1960

OUTDOOR

10/04/1981

38 YEARS AND 5 MONTHS
MALE

(LOCAL) +65-91017774

NOEMAIL
Fage 1 of 12



Address

Postcode

Was driver an employes of the Insured's Company
If No, Relationship of the Driver with the Insured

Yehicle Registration Mumber 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?

Mumber of vehicles (including own vehicle)
invalved in the accident

Was any body injured in the Accident?

Was any injured conveyed 1o hospital by
ambulance?

Was any other material or property damaged?

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

MNumber of Passengers (Including Driver)
Deotails of Police Action

Was the accident reported to 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.

Attachment(s)

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

BLK 58 DAKOTA CRES #03-261

320058
YES

COLLISION - HEAD TO REAR
CLEAR
DRY

NO
2

NO

YES
NO

NO

NO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Yehicle Registration Number
ehicle Make/Model/Colour
Details OFf Properties
Vehicle Category

Name of Driver
NRIC/Passport Number
Contact Mumber

Address

Postcode

Insurance Company Name
Mature Of Damage

Mo, Of Passenger (Including Driver)

GB.J2532X

COMMERCIAL VEHICLE

Page 2 of 12



SKETCH PLAN VEHICLE NO.: &RF 4375D
INSURER _c.h,m%
I1PORTANT NOTICE DATE & TIME: 0516200 0YMbhis

1. Please report correctly the details of the arcidant ta speed up the ciaims process.

1. This Form must be letad b ligyhoider or uth Drjuer.

1. Information provided must be as truthful and sscurate as passibla. Any wilful misrepresantation or withhalding of materlal
tacts may allow Insurance companies to rapudiate policy lighillby. :

4 The lssueand acceptance of this Form by Insurance companies is nat 2n admissian of palicy Iiabllivy an the part of the Insurance

campanis.
8. Any 'I’g]s;r ragorting may ba referred to the Pollea for [nvestigation.

§. The repot will be forwarded by the insurers of the GIA Records Management Centre actablished by the General Insurance
Assaciation of Singapare (GIA) for archiving and that coples of tls report will for 2 fee be made available upon application by
Interastad parties,

7. By the lodgment of this report to the Insiirars, you herehy consent to the archiving of tnis repoft at tha centre and k2 eagles of
the repart helng made avallable aforesald, i

4. Consentundar the Persanal Data Pratection Act (POPA)
| undarstand, acknowledge, agree and consent that;

{a) Mylnsurer, my warkshop and the General Insurance Assoclation of Singapore |"GIA") may/are permitted to callect, use,
disslasa andlar pracess my personal data/personal Information set outin tis (Farm] and any other parsanal infarmation
provided by ma or possessed by my Insurer {collectively the *Personal Infarmatian”) and disciose and transfer suth
personal Informatlon to all Insurer(s] wihia have insurad vehiclels) invalved In this accldent [all insurer(s) who naveinsired
vehicia(s} involved In this accident shall be collectively raFarred to as the "Insurers”), the fnsurers’ lawyers/law flrms, the
Manetary Authartty of Singapore and any relevant gavernment agency/authority (such as tha pollce), far the purpose(s)
of:

[i} procassing, handling and/or dealing with my clalms including the settizment of the clalms and any nacessary
investigations refating to the calms;

11| investigating the accident and/er my dalms;
([} carrying out and/or dealing with my Instructions or raspanding to 2ny anquiries by me;

(i} administering my claims {including the malling of carrespandencs, statemants, Invoicas, reports o ““_ﬁmwm‘.-
\which cou'd Invalve disclosure of cartain persanal data ahuu"trne‘tﬁ'mmhﬁw'ﬂ!lwﬂwﬂf'ﬂ"e53“‘““““'“’“‘“"“_— iy
external cover of envelopes/mall packages); and/ar '

(v} camplying with 2pplicable law In administering, processing, ha ndling and/ar dealing with my clalms. (cqllectively the
“purpases’) ¥

(b} allinsurar{s) wha have insured veniclels) Invalved in this sccident and tha Insurers’ lawyers/law flrrms, may/are pamitted
ta collact, use, disclose and/or pracess my Persanal Infermation far ona or mare of the ghove Purpasss; and

le}  my Parsanal Information may/can be disclased by any of the Insurers and/for GlA t2 thalr third party service providersor
agantsiincluding thelr lawyers/law fiems], which may be sited outside of Singapore, for ane or more of tha abova Pumposes,

{d) my Persanal Information will also be tollected and used ta campil2 claims history for the purpase af fraud detction,
Invastigation and management In presant and all future clatrs. .

(8] the Information so collactad undar (d) above may be shared [ disclosed:

(Il % allinsurers and/or any other third parties that assist in evaluating investigating, cantralling of managing fraud,
requlatars, law enforcemant and government agencles as reasanatly required for the purposes stated, cf

i) farcomplying with requiremants under any regulations, laws ar court arders.

Palicyholdar's Signakura Drivar's Signature Ragarting Centre personnel's Signatury

Data & Tima: {1 drhsar is notthe palizyhaldar) Mama:
Cratz & Tima: MAIC/FIN Mo



SIETCH PLAN

LR e B =
; i R R T .
M L{--— A_'P:_*T

L) ) i

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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Date of Accident . 05/ 10(2009  Accident Time: 040 (24-FIR-FORMAT)

Accident Place . PTE TS Tues Lamp Bst G6IF
VehicleReg. No (Car plate No) _[11_§i:_':}3?5' D Vehicle Make/Model: Mﬂ’ Tefon.
Insurance Company - China Tﬂ‘?m% Policy No. P m( )SN 20243 2190)
Name of Registered Owner : C}ra’ Individual g‘lﬁ pacwmokic  Oke kid
[D of Registered Owner : Co Reg No: 200918929 N _Owner's NRIC No: ¥

: Co Contact No: A0\ 1374 Owner's Contact No:
DRIVER'S Name . ko\ Q,m X\ DRIVER’S NRIC No: S 1421401 A
DRIVER'’S Date of Birth : Dﬁ\L’a\ \1 A0 pRIVER'S License Pass Date_| O i"f ’ 11%)
Relationship bet. Owner & Driver  : Spouse \ Parents \Children! Sibling \ Egfplofles\ Others:
DRIVER'S Address ; 59 DAvOTA CRE%C_EM‘{ H 03 -261 5-”-!-35\
DRIVER'S Contact No/ Alt No. :1) 410( 373724 2)
DRIVER'S Occupation :INDOOR m@& (eg. working inside or outside ofan ofc)

Email Address

Weather & Road Surface : CLE@B_R_T \RAINING & WET \AFTER RAIN & WET
Reporting Type : Reporting Only | Cfﬂf Party | Claim Own Insirance

Number of Passengers (including Driver): © |
Was the accident reported to the police? YES

Was there any video Captured by car camera: 4
Exact purpose for which vehicle was being used et thefime of eccident: Private use \ Wofk puppose

Other Party Driver's Particulars (il an

Vehicle Reg Mo: GEY 3L R Vehicle Reg No:
Yahicle Make'Mode!: Vehiclz Maks\hladel:
Mame DRIVER: - Mame DRIVER:

[C No. DRIVER: [C Mo, DRIVER:

DRIVER'S Contact & add; DRIVER'S Contact & add:
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CHINA TAIPING CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.

Ca, Flag. Mo, 20020B384E k=
ANDEDDA
MOTOR COMMERCIAL WEHICLE Cov.Type: €
22 CERTI FIGAnIE Dl:'!“ NSURANCE
tor Vihislon nd li {Chapler 1
vawuwmm:: Piﬂll i ‘?mu 1i:anm
Motar Vehicles (Third-Party ﬁ-hiﬁa‘:.ui’“ S50 (Malaysia) ORIGINAL
( N
Engine No :4NLSUAXLIESD
CERTIFICATE Me. DROVSNI024821901 Chano :MMa] YKL 10GHDZ 8957
1. Ingex Mark and Reglstration CBFO375D AUTOSAFE
Humbar of Venlcla —_—
2 Mame of Paficy Holder SYSPACMATIC FTE LTD
3. EMapciive dase of the Commancesmant of i
Inaurance for the pumosss of tha Aegutalions, 13 april 2019 EXCE5S SECT I wovvvnavnannnnsnnnnnnss 55500.00
Ordirsince ar Enscim el EX ON WINOSCREEM «cucicsrssnrensnssss S5100.00
4. Datwiol Expky of heurasce 12 april 2020

5. Parsonas of Classes of Persons antted fo drive®

Any person who is driving en the Policyholder's order or with their permission,

provided that the persen driving is permitted in accordance with the licensing or other laws or
regulations to drive the motor vehicle or has been so permitted and is not disqualified by order of a
Court of Law or by reason of any enactment er regulation in that behalf from driving the motor vehicle.

&, Limitaticns as lo usec®

(1) use in connection with the Palicyholder’s business.

(2) use for the carriage of passengers (other than for hire or reward) in connection with the
policyholder's business.

(3) use for social, domestic or pleasure purposes,

The rolicy does not cover.

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

(2) use whilst drawing a trailer except the towing of any one disahled mechanically propelled wehicle.

HIRE PURCHASE €O. : € € & C MOTOR DEALER PTE LTD AS HP OWNER
randlered inoparative by Section 8 of the Mator Vishicles (Third ¢ Risks and Campensation) Act (Chapler 189)

% mﬁndm!&nfﬂemrmwdlﬂiﬂ?mmmmnnh these headings. V,
I/We hereby Certify that the policy to which this Certificats relates is issusd in accordance with the
provisions of the Motor Viehicles (Third-Party Risks and Compensation) Act (Chapier 188) and Part IV of the Road
Transport Act, 1887 (Malaysia).

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

Issuad BY: s INSURANCE AGENCY ETE LTD, e T ———

Authorised Officer Authorised Signatory

3 Anson Road #16-00 Springleal Tower Singapore 079309 Tel: 63832 8111 Fax; 8225 3552 Webshe: www 55 .cnlalping.com



