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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pleasa repor cnrrectlg the defails of the accidant o speed up the claims proceass,

2, This Form must be complated by the Policyhelder and/or the Authorised Driver.

3. Information provided must be as truthful and accurate as possible, Any wilful misrepresentation or withalding of material facts may allow insurance companies io
repudiate policy liability.

4, The issue and acceplance of this Form by insurance companies is not an admession of policy Bability on the part of the insurance companias

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

6. Thig reporl will be forwarded by the insurers of the GlA Records Management Centre established by the General Insurance Associalion 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 lodgement of this report to the insurers, you hereby consent to the archiving of this repori at the cenire and to copies of the reporl being made available
aforesaid

ACCIDENT STATEMENT

Date Of Report

07/10/2019 19:30

Date Of Accident 07/10/2019 07:00

Exact Location Of Accident MANDAI TWDS BKE
Country/State of Loss SINGAPCRE

Vehicle Registration Number GBE2010H

Insured/Policyholder

Mame Of Registered Owner SINTALOW HARDWARE FTE LTD
Co Reg No 1982004782

Email Address NOEMAIL

Maobile Phone No

Alternative Phone Mo OFFICE-62615966

Vehicle Particulars

Manufacturer MNISSAN

Model CABSTAR 3.0 5MIT ABS 2DR 2WD EURO 5
E:micéf:q;gﬁiii Iar which vehicle was being used at WORKING

Are you claiming under your own insurance policy NO

far repair to your vehicle?
If Mo, Please state action to be taken THIRD PARTY

Vehicle Category
Insurance Company

Mame of Insurance Company

Type Of Coverage
Fleat Policy

Policy Number
Cover Note Number
Driver

Name of Driver
NRIC No

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Maobile Number

Fax Number
Contact Number
EMail Address

COMMERCIAL VEHICLE

CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
COMPREHENSIVE

NO

DMCVSN3074721902

TAN HOCK CHYE
S7421176C

06/07/1974

OUTDOOR

21/11/1995

23 YEARS AND 10 MONTHS
MALE

(LOCAL) +65-92992266

OFFICE-92992266
NOEMAIL
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BLK 21 ¥ISHUN STREET 71
#OT-263

Postcode 760721
Was driver an employee of the Insured’'s Company YES

Address

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 - HEAD TO REAR
Weather Conditions CLEAR
Road Surface DRY

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

Mumber of vehicles (including own vehicle)

involved in the accident 2
Was any body injured in the Accident? NO
Was any injured conveyed to hospital by

ambulance?

Was any other material or property damaged? YES

| have been approached by unknown 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? NO

If Yes Please state which Police Station

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

Circumstances of Accident

REFER TO STATEMENT,

Aftachment(s)

Are accident pholos available for attachment? YES
Was there any video captured by Car Camera? NO

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SMEBS92D

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Mame of Driver

NRIC/Passport Number

Contact Number

Address

Postecode

Insurance Company Name

Mature Of Damage

Mo. Of Passenger (Including Driver) 2
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Passenger 1 NAME:

GENDER:
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SKETCH PLAN
TANT CE

1. Please report correcty the details of the accigent to speed up the cleims process
2. This Farm misst be complated by the Pelicyhalder and,/or the Authorised Driver
irformation giovided must be as Urythiyt god accurate as possibie

a5 iBlg Any wiful misrecresentation or withholding of materiz|
facts may 2flow nsurance compares to repudiate poticy liability,

4. Tnessue and acceptarce of this Form by insdramee tempanies is not an admission of policy lia bilty on the part of the Insurance
campanles,

5. Any false reparting may be referred to the Police for inwvestigation.

6. The repart will be forwarded by the insurers of the GIA Regords Management Centre establishes by the General insurakee
Assockation of Singapore (GIA] for archiving anc that cogies of this regert will for a fee be made 3y lable upon application by
Interestad garties,

L

7. By the iodgment of this repart to the insurers, you hereby consent to the archiving of this rapors at the centrs ans te conies of
the report belng made available aforessid.

8. Consent under the Personal Data Protection Act (POPA|
lunderstend, scknowledge, agras and consent that

el My insurer. my workshop and the General Insurance Association of singapore (“GIAY) may/are permitted to collect, use,
ciscicse andfor process my persanal data/personal Infarmation set eut in this {form] and any other personal Information
provided by me or possessed by my Insurer (eellectively the “Personal Information”} and discloce and transfer such
Fersonal Infermation to 2/l insurer(s] wha have insured venicle(s) invalved In this accidert [zl insurer(s) whe have insured
vehicles) Invalved in this accident shall ba callectively referred to as the “Insurers”|, the [nsurers’ |a wpers/law firms, the
Mangztary Autharity of Slngapare and any relevant government agencyfauthority (such as the pelie), for the purpose(s
of :

il presessing, handling andfor dealing with my claims inclieding the settlement of the clalms and any necessany
investigations relating to the claims;

(i} investigating the accident and/eor my clalms;
liii} carrying out and/or dealing with my instructions or responding te 3ty engquiries by me;

(vl administering my claims {including the mailing of correspendance, staterments, INVaiCes, reparts oF notices to me,
which could involve disclnsure of cartaln personal data about me to bring about delivery of the tame as weli 43 on the
external cover of envelopes/mail packages); and/or

ivh complying with apclicable law in administering, processing, handling and/or dealing with my claims {eollectively the
“Purposes”)

18] &l insureris| who heve insured vehicle(s) Involved in this accident and the lnsurare’ Iswyersflaw flrms, may/are permitted
tocollect, use, disclosa andfor process my Personal Infarmation for ane or mere of the akeve Purposes; znd

e} my Persanal Infarmatiaa mayfcan be disclosed by any of the Insurers andfor 514 1o thelr third party service providers or
agenis{including thair lavwers/law firms], which may be sited outsids of Singapore, for one o more of the abous Purpases.

id) my Personal Information will aita be coliected 2nd used 1o compile clalms history for she purpose of fraud detection,
frvestigation and managemeant in precent and all future claims.

ie}  theinformation so collected under (2] above may be shared / disclosed:

fi} to allinsurers and/or any other third parties that assist in evalualing, imvestigating, controlling or managing fraug,
regulators, law enforcement and governmant sgencles as reg sunably required for the purposes stated, or

(4} for camplying with requiremeants under any regulations, laws or court orders.

Policyhalders Sigrature Driver's Signature - Raparting Centrg 3='|3.--5.|;|r._|-|lIr ¢ Signature
Date & Time: {If driver i hot the policyholdar) Mameg:
[rate & Tima: NRIC/FIA No.:
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i/'We daclare the faregm gpa r.r.u BFE BFE UFUE i every respact.
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vericLe no: AR ol

MAKE & MODEL: N1§6an [ﬁwt‘i{

DATE OF ACCIDENT

07 u ) =

TIME OF ACCIDENT

AP

LOCATION OF ACCIDENT

TaNG %owa ) S

EXACT PURPOSE USE DURING ACCIDENT

[l

NAME OF OWNER T Aadwad T W,

TEL NO g - 2'gb

NRIC I“W}l UGW e -
CLAIM TYPE

THIRD PA Rﬁ"l /  REPORTING ONLY

INSURAMCE CO

T flmtﬁfﬂ)

TYPE OF COVERAGE

Tﬁﬁnrﬂhe"ﬁ'?a [ Third Party [ Third farty Fire & 7 heft

POLICY NO.  MCYSH 3030 Y1965 . .

NAME OF DRIVER fshrove [ fno TN _TDOC CIT B

NRIC ST% X360 Any Passengets; [HC

DATE OF BIRTH B o, 04 7 |74

CCCUPATION Outd Indoor

DATE OF DRIVING PASS 7/ 1 TLLEY

GENDER Male {, TFemale

CONTACT NO. Y )ﬂrb Office: Home:

ADDRESS BIK Y Yishun ﬂ K [ N E’Tﬁ]‘j'j

DRIVER HAVE ANY OWN YERICLE NO / If yes: Reg No:

RELATICNSHIP miployee f If No:

WEATHER CONBITION lear| / Raining / Other:

ROAD SURFACE |/ Wet / Other

ANY INJURIEES INo| / if yes: Who?

CONTACT NO. ;

PCLICE REPORT o)/ 1fyes: Where?

WEHICLE B NO. 1: Hﬂ”; U Anvy Passenger: {) |

MAME et Ty

CONTACT NO. [ & - e

WVEHICLE C NC. WRERoAWN L YaloDn 'u'm \ Any Passenger: (AN RV

VEHICLE D NO. H Any Passenger: '

VEHICLE E NO. e Any Passenger:

WEHICLE F NO, Any Passenger:

ANY WITNESS -

WITNESS CONTACT NO.

OWHNER/DRIVER EMAIL ==

EARTICUL.-‘-‘«R WORKSHOP NEW HOCK TECK MOTQOR PTE. LTD. - N

1 Kaki Bukit Ave &, Blk C #01-43 .

Eutobay@Kaki Bukit Singapore 417523

E_L N TEL: 6747 9241

COMTALCT PERSON Reena/ Sukyi o

FAX NO. FAX: B741 7276

EMAIL reena@nhtmaotaor.com -
ﬂmln@nqtmntﬁ'&h———-‘j o

= s wp Wy el

e eSS
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CHINA TAIPING CHINA TAIFING INSURANGE {SINGAPORE) PTE. LTD,
Zs Bapg N 20000BZA4E R -5k
ANDIOLA,
MOTOR COMMERCIAL VEHICLE Cov.Type: ©

CERTIFICATE OF INSURANCE
Malgr Vehicles !_-l'hl'd-F'!I'Iy Rigis and Compensstian) A (Chapter 184
Matar Vehicles {Thee-Pany Risks and Compensalion; Suales, 1850
Foad Transpon Acl 1887 (Malayeia)
Mnar aniclas {Third-Party Risks] Rules, 1550 (Malnysia) DRIGINAL

—

CERTIFICATE Na. DMCVENIOT4 721902 Chako: INLECIF24Z0E5 7564

Irere bark g Angesdrabon GEEZO10H

Muroer of Weicie

2. Marre of Potcy Holder SINTALDW HARDWARE PTE LTD

3 EMecive cale of [ne Commenzement of =
Insurance fof ine purpeses of Ine Reguiabaors, 25 Seprember 2019 Excess St I L.y iaiiviiasesiaieeass 55500.00
Oriinancs or Ensctmant EX ON WINDSCREEN o viai s s eawpaissmrai S£100. 00

4,  Dale of Esgxey & Insurance ?ﬂ. ElElJ‘tEmh‘Er PDEG

£ Persons of Classes of Persons enldied to dnee”

Any persen who 15 driving on the Policyholder's order or with their permizsion.

Provided that the person driving is permitted in accordance with the Ticensing or other laws or
regulations to drive the Motor vehicle ar has been so permitted and is noft disqualified by order of a
court of Law or by reason of amy enactment or regulation in that behalf from driving the Motor Vehicla,

8, Lomtatons as o use’

{13 use in connection with the Pelicyhalder's business.
{2} vze for the carriage of passengers (other than for hire ar reward) in connectich with the

{32 uUse Tor social, domestic or pleasure purposes.

The Policy does not cover,

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

[2) Use whilst drawing a trailer except the towing of any one disabled mechanically propelled vehicle,

HIRE PURCHASE C0. : HL BANK AS HP (WNER

Engine ko 1 Z03000I388N

Palicyholder's business.

* Limitanons rencdered inoperetive by Sechion 8 of lhe Meior Vaehicles (Third-Parly Risks and Compensalion} Act {Chaptar 125)
ang Section 35 of the Road Transport Act 1987 [Maleysia), are nol 1o bé incleded wunder these hesdings. J

Isgued By:

I/'We hereby Certify that the paiicy to which this Certificate raiates is issusd in accardance with the
provisions of the Motor Vehicles (Third-Parly Risks and Compensation) Act (Chapter 188) and Part IV of the Road
Transport Act, 1987 (Malaysia),
ITRUST PTE L1D
Fleats g mRig 52 FOCH ROAD For GHINA TAIPING INSURAMGE (SINGAPDRE) PTE. LTO.
#03-02
SINGAPORE 209274
TEL : 6488 0883 FAX : 6286 0293

______ X TBUST .ETE LTO...... EMAIL: itrust@singnet.conm.sg R s =T

Authorised Officer Authorised Signatory

3 Anson Road #18-00 Springleal Tower Singapore 073209 Tel, 53826111 Fax: 8223 3582 Websile: www.sg cntaiping com



