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ENTRY DATE & TIME: 1001072019 1116
SUBMITTED BY: Liew Shan Hui

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report cormectly the delails of the accident to speed up the claims process

2. Thig Form must be completed by the Policyholder andlor the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wiliul misrepresentation or witholding of material facts may allow insurance companies to
repudiate policy llability,

4. The issua and accaptance of this Farm by insurance campanies is nol an admission of policy Bability on the part of the insurance companies

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

E. This repon will be forwarded by the insurers of the GIA Records Management Centre established by the Ganeral Insurance Association of Singapore (GIA) Tor
archiving and thal eapies of this report will, for a fae, be made available upan application by interested parties,

7. By the lodgement of this report fo the insurers, you hereby consent to the archiving of this report at the centre and to coples of the report being made avallable
aforesaid,

ACCIDENT STATEMENT

Date Of Report 10/10/2019 11:186
Date Of Accident 09/10/2019 09:35
Exact Location Of Accident TPE TWDS TUAS/BEDOK
Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Mumber GBD7188B
Insured/Policyholder
MName Of Registered Owner JLC SERVICES
Co Reg No 531151444
Email Address NOEMAIL
Mobile Phone No
Alternative Phone Mo OFFICE-28755604
Vehicle Particulars
Manufacturer MITSUBISHI
Maodel CANTER

Exact Purpose for which vehicle was being used at

time of accident WORK

Are you claiming under your own insurance policy NO

for repair to your vehicle?

If Mo, Please state aclion to be taken THIRD PARTY

Vehicle Category COMMERCIAL VYEHICLE
Insurance Company

MName of Insurance Company CHINA TAIPING INSURAMNCE (SINGAPORE) PTE. LTD.
Type Of Coverage COMPREHENSIVE

Fleet Policy MO

Policy Number DMCWVSN1835711800
Cover Note Number

Driver

MName of Driver TAN BOON CHENG

NRIC No S1204021J

Date OF Birth 06/12/1955

Cccupation OUTDOOR

Date Of Driving Pass 24/03/1976

Driving Experience 43 YEARS AND 6 MONTHS
Gender MALE

Maobile Numbear
Fax Mumber
Contact Number
EMail Address

(LOCAL) +65-92365985

NOEMAIL
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Address BLK 212B PUNGGOL WALK #10-721
Posicode 822212

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 Cwn -
Vehicle -

Insurance Company of Driver's Own Vehlicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR

Road Surface DRY

Other Information

Was any foreign vehicle invalved in this accident? NO
MNumber 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 properly damaged? YES

| have been approached by unknown person(s) NO
soliciting/offering accident claims assistance.

MNumber of Passengers (Including Driver) 2

Passanger 1 NAME: . STEVEN OH TECK CHIN
GEMDER: : FEMALE

Details of Police Action

Was the accident reported o the police? N

If Yes Please state which Police Station

Was notice of intended Prosacution given? MO

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? MO
Vehicle Registration Mumber YP4593Z

Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category COMMERCIAL VEHICLE
Name of Driver
MRIC/Passport Mumber
Contact Number
Address
Postocode
Insurance Company Name
Mature Of Damage
Mo. Of Passenger (Including Driver)
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SKETCH PLAN

IMPORTANT NOTICE

1. Please report gorrectly the details of the acsigant to speed up the claims progess

2. This Form must be com Poli or tha Autha 3

3. Information provided must be as Inuthiyl and accurate as passible Any wilful misreoresentation or withholding of materis|
facts may allow Insurance companies ta repudiate policy lighility.

4. Theissue and acceptance of this Form by insurance companies s not an admission of policy liability on 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 Insuress of the GiA Records Management Centre established by the General Insurance
Association of Singapore (GIA] for archiving and that cogies of shis repert will for a fos be made svailable upon application by
interested parties.

7. Bythe iodgment of this report te the insurers, you hereby consent to the archiving of this report at the centre and te copies of
the repart being made available aforesald.

8. Consent under the Personal Data Protection Act [POPA)
| understand, acunowledge, agree anc consent that:

fel By insurer, my workshop snd the General Insurance Association of Singapors (“GIA*] may/are permitted to enllect, vse,
disclose and/ar process my persanal data/personz| infarmation set aut in this [form] and any other peresnal Information
provided by me or possessed by my insurer [callectively the “Personal Information”) and disclose ard transfer such
Fersonal Infarmatlon to &l insurer(s) who have insured vesicle|s! involved In this accident (zll insureris) who have insured
vehiclels) involved In this accident shall be collectively raferred to as the “Insurers”), the Insurers' lawyers/law firms, the
Menetary Authority of Singapore and any relevant government agency/authority (such as the pelice), for the purposels)
of

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

i} irvestigating the accident and/er my claims;
{iif} carrying out and/er dealing with my instructions or responding te any enquiries by ma;

(i) acministering my claims (including the mailing of correspendenes, statements, invoices, reparts 5F notices to me,
which could involve disclosure of certzin personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); andfor

{¥} complying with applicable law in administering, processing, handling and/or dealing with my claims.!collectively the
“Purposes”)

tb]  all insurer{s) who have insured vehicle(s) Invelved in this accident and the |nsurers’ lawyersflaw firme, may/fare permitted
to collect, use, disclose and/or orecess my Persanal Infarmation for one or more of the abave Purposes; and

{c} my Personal infarmation mayfan be disclosed by any of the Insurers and,/or GIA to thelr third party service providers or
agentsiincluding their lswyers/law firms), which may be sited vutside of Singapore, for one or more of the above Purposes.

{d}  my Personal Informaticn will 2lso be collected and used to complie daims history for the purpose of fraud detection,
investigation and management in present and a3/l future claims

tel the information so collected under (€] above may be shared [ disclosed:

til to sl insurers andfor any other third parties that assist In evaluating, investigating, ¢a ntroliing or managing fraud,
regutators, law enforcement and government sgencles as reascnably required for the purposes stated, or

(i} for complying with requirements under any regulations, laws or court orders,

TN | — B o o) M
[ k' =
- ,FQ‘* ~ {
Palicyh&lder's Signafive Criver's Signature Reporting Centre Personnel’s Signature
E} me: /' {if deiveer is not the policyholder) Marma:
&

Crate & Tima: NRIC/FIN Mo.:
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SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION

Ifw'e declare the foregoing particulars are true in every raspect.

M
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Prlicyhalde siiigna i

Cate& Tipé: |\ /
|
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Driver's Signature / Aeporting Centre Parsonnel's Signature
(1f driver is not the policyhaldar) Mame:
Date & Time: MRICSFIN No.:



vsﬁuue no: A0 1(666

DATE OF ACCIDENT

MAKE & VIODEL: M Capitd FLAD]

TIME OF ACCIDENT

/I [
DY

LOCATION OF ACCIDENT

%
VIR pwaeds ’IMHE-IbM‘DK

EXACT PURPOSE USE DURING ACCIDENT

NAME OF OWNER AN

TELNO e vw1hhbl0H I
NRIC KIAARLL —
CLAIM TYPE ___ 0D/ [THIRDPARTY | / REPORTING ONLY
INSURANCE €O AN

TYPE OF COVERAGE Comprehensive /Third Party / Third Party Fire & Theft

POLICY NO. DMCVSN | %ﬁg FEDD

NAME OF DRIVER AsAsove | ifNo: /TAN__Boon_CIIMA

NRIC Y U‘_{}_&[Jﬂ j_ ’ - Any Passengers [ B
DATE OF BIRTH 00/ T3 7 MPY  WGHER I Tk d’mrm)
CCCUPATION A ) / Indoor B
DATE OF DRIVING PASS U7 02 [/ [11e

GENDER Male 1 / _ Female

CONTACT NO. | QA29b- h §5 office: _Home: -
ADDRESS ! w0 -1/ SLBF? '?if"ih}:"'};
DRIVER HAVE ANY OWN VEHICLE NO/ If yes: Reg N&- ; K
RELATIONSHIP [Emplovee Jif Ne:

WEATHER CONDITION |Ceacl / Raining / Other:

ROAD SURFACE lpryl/ wet / Other: i

ANY INJURIEES ] Nol./ Ifyes: Who?

CONTACT NO. '

POLICE REPCRT No |/ If yes: Where? -

VEHICLE B ND. YF B Any Passenger: 01

NAME

CONTACT NO.. -

WVEHICLE C NO. Any Passenger:

VEHICLE D NO. Any Passenger:

VEHICLE E NO. Any Passenger:

VEHRICLE F NO. Any Passengar,

ANY WITNESS |

WITNESS CONTACT NC. !

OWNER/DRIVER EMAIL N

IN-CAR CAMERA YES / NO

PARTICULAR WORKSHOP

SV AUTOMOTIVE

1 Kaki Bukit Ave 5, Blk C#01-43

Autobay@Kaki Bukit Singapore 417833

TEL NG TEL: 6747 9241
CONTACT PERSON Reena | Sukyi
FAX NO. FAX: 67417276
EMAIL reena@nhtmotor.cam

admin@nhtmotor.com




CERTIFICATE OF INSURANCE

€; Bl SEAFRRE L ERAS

LS CHINA TAIRING INSURAMCE (SINGAPORE)FTE LTD

CERTIFICATE OF INSURANCE

Motor Vehicies (Third-Party Risks and Compeneation) Act (Chapler 188)
Mater Vehicies (Thing-Party Risks and Compeneation) Rules, 1960
Foad Transport Act, 1887 (Malaysis)

Mator Vehickes (Third-Farty Risks) Rules, 1959 (Malaysia)

|CERTIFICATEN0. P by et “hizeiz noifEEoid:
(1, Index Mark and Registration T
Mumber of Vehicle sl

1
[2. Name aof Palicy Halder “Io EZRTICES

3. Effective date of the Commencemart of Insurance for NETEMRER 25T SMOEREEIM
the purposes of the Reguiations, Ordinance or Enactment Y

4. Date of Expiry of Insurance

5. Parsong or Clasees of Persons entitied to drive *

&. Limitations 85 1o use: *

B UREIATT SIE LTDAS HE On

Lm&mmmmmb;éemn 8ol the 'v"!'h.lc.lus (Third-Farty Risks and Compensation) Act (Chapter 189)
and Section 35 of the Road Transport Act, 1987 [Malaysia), are nol fo be included under these headings.

I.-‘We he rﬂh‘y CE rtify hat the policy to which this Certicate relates is ssued i accordance with the

provisions of the Mator Vehicles (Third-Party Risks and Comgensation) Act {Chapter 188) and Par IV of the
Road Transport Act, 1987 [Malaysia).
Flpase 528 reverss

Countersigned By:

Authorised Oficer Authorised Signatory

3 Anson Road #18-00 Springleaf Tower Singapore 079808 Tel 63896111 Fax 6225 3582  Websie: www sg cniaiping. com

For CHINA TAIPING INSURANCE (SINGAPORE} PTE. LTD.
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