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MMATIS1 dTEGE | Natanal

ENTRY DATE & TIME: 08/11

SLEMITTED BY: Roalinga Binte Abdul 'Wahab

IMPORTANT NOTICE

1. Please regort corractly the datails af the accident to speead u

szapsmant Canira Services - Ubi

SINGAPORE ACCIDENT STATEMENT

{ the claims process,

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

1. Information provided must be as truthful and accurate as possible. Any wadlu misrepreseniation of witholding af matena facts may allow ngurance compankes b

repudiate policy lability

4 The issus and acceptance of this Form by insurance cOMPanies 15 Nl an adrmission of palicy liability on tne parl of the: ingurance companias
5 Any false reporting may be referred to the Police for investigation.

B. This report will be forwanded Dy he iInSurers of thix (1A, Racor
archiving and thal coples of this report will, Teor & fes, ba made availa

ds Management Centre established by the General Insurance Association of Singapore (GIA} far

bie upon application by mlerested partias

7. By the lpdgement of this repart ko the insurers, you Rerehy congent to the archiving of this report at the centre and 1o coples aof the report being made available

aforesaid

Date Of Report
Dale Of Accident
Exact Location Of Accident

Country/State of Loss

Vehicle Registration Mumber
Insured/Palicyholder
Mame Of Registered Owner
Co Reg No

Email Address

Mobile Phone Mo

Alternative Phone Mo
Vehicle Particulars
Manufacturer

Model

Exact Purpase for which vehicle was being used at

time of accident

Ara you claiming under your own insurance policy

for repair lo your vehicle?

If Mo, Please state action o be taken

WVehicle Category
Insurance Company
Name of Insurance Company
Type Of Coverage
Fleet Policy

Folicy Mumber

Cover Note Number
Driver

Mame of Driver

MREIC Mo

Date Of Birth
Occupalion

Date Of Driving Pass
Criving Experience
Gender

Mobile Number

Fax Mumber

Contact Number
EMail Address

ACCIDENT STATEMENT
08/11/2019 12:49
07/11/2019 17:30
BIE TWDS CHANGI AIRPORT AFT BEDOK NORTH AVE 3 EXIT
SINGAPORE
DETAILS OF OWN VEHICLE
GBES476C

MIS SPAN COATINGS

MOEMAIL

OFFICE-B8443320

MISSAMN
CABSTAR

WORKING

NO
THIRD PARTY
COMMERCIAL VEHICLE

CHINA TAIPING INSURANGE (SINGAPORE) PTE. LTD.
COMPREHENSIVE

HO

DMCVSN30D2711800

YEO KIM LENG
512993388

0B/09/1958

QUTDOOR

15/09/1978

41 YEARS AND 1 MONTH
MALE

(LOCAL) +65-898537199

NOEMAIL

Page 1of 13




Address

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

\ehicle Registration Number of Driver's Own
Wehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

YWeather Conditions

Road Surface

Other Information

Was any foreign vehicle invalved in this accident?

Mumber of vehicles (including own vehicla)
involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

VWas any ather material or property damaged?

| have been approached by unknown person(s)
soficiting/offering accident claims assistance,

Mumber of Passengers (Including Driver)
Details 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

|WAS TRAVELLING STRFAIGHT ALONG PIE TWDS CHANGI
LEFT LANE OF A3-LANES RD.DUE TO THE SLOW TRAFFIC |

BLK 418 WOODLANDS STREET 41
#(g-119 " "

730418
YES

COLLISION - HEAD TO REAR
CLEAR
DRY

NO
2
YES
NOD
YES

MO

NO

MO

AIRPORT AFT BEDOK NMORTH AVE 3 EXIT ON THE EXTREME
OVING. INFRT OF MY VEH STOP AND | FOLLOWED

SUIT.SUDDEMLY VEH(BIBEARING REG MO SKZ452L CAME FROM BEHIND AND HIT ONTO MY REAR PORTION OF MY

VEH.

Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Remarks/ Reasons:

YWas there any audio recorded?

YES

YES

FRONT ONLY WITH DRIVER
MO

DETAILS OF OTHER VEHICLE PROPERTY 1

Yehicle Registration Mumber
yehicle Make/Model/Colour
Delails Of Propertias
Yehicle Category

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
MNature Of Damage

SKZ452L

PRIVATE CAR

TAN YING KIAT JONATHAN
5822179606

SABTT48S
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No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1
Mame YED KIM LENG

Approximate Age

Imjuries Sustain SLIGHT
Injured person in which vehicle? GBES476C
Ware sest belts worn? YES
Was this injured conveyed to hospital by

2 ND
ambulance?
Address
Poslcode

Fage 3 of 13



SIKETCH PLAN

IMPORTANT NOTICE

1, Please report correctly the details of the accident ta speed up the claims process,

2. This Form must be completed by the Policyholder and/far the Authorised Driver,

3. Infarmation provided must be as truthful and accurale as possible. Any wilful misrepresentation or witnholding of matesnal
facts may allow insurance companies 1o repudiate policy liability,

4 The issue and acceptance of this Form by insurance companies is not an admissicn of policy liability on the part af the insurance
COMPanies.

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

6. The report will be forwarded by the insurers af the Gia Records Management Centre established by the General Insurance
Association of Singapare {GIA] for archiving and that capies of this report will for a fee be made available upon application by
interested parties.

7. By the lodgment of this report 1o the insurers, you hereby consent to the archiving of this report at the centre and o copies of
the report being made available aforesaid.

8. Consent under the Personal Data Protection Act [PDPA)
| understand, acknowledge, agree and consent that:

{al My insurer, my waorkshap and the General Insurance Assaciation of Singapore ("GIA") may/are permitted to collect, use,
diselose and/or process my personal data/personal information set outin this {form] and any other personal informatian
pravided by me or possessed by my insurer (collectively the “parsonal Information”) and disclose and transfer such
Personal Information to all insurer(s] wha have insured vehicle(s) involved in this accident (all insurer{s) who have insured
vehiclels) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Autharity of Singapore and any relevant government agency/authority (such as the police), for the purposels)
of:

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

() Investigating the accident and/or my claims;
(iii] carrying out and/or dealing with my instructions or respanding to any eng uiries by me;

{iv) administering my claims [including the mailing of correspondence, statements, invaices, reports or notices ta me,
which could Invalve disclosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packa gesl; and/or

(v} complying with applicable law in administering, pracessing, handling and/or dealing with my claims.{collectively the
“Purposes”]

(b} all insureris) who have insured vehicle(s) involved in this accident and the Insurers lawyersflaw firms, may/are permitted
to collect, use, disclose and/for process my Parsonal Information for one or more of the above Purposes; and

[¢}  my Persanal Infarmation mayfcan be disclosed by any af the Insurers and/for GIA ta 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 Information will alsa he collected and used to compile claims history for the purpese of fraud detection,
investigation and management in present and all future claims.

{e) the infarmation s2 collected under {d} above may be shared [ disclased:

) toall insurers and/for any other third parties that assistin evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

(i) far complying with requirements under any regulations, laws or court arders.

\ w ot/

Palicyholde Driver's Signature Heaortirﬁg{temre Personnel’s Signature
Date & Time: (If driver is not the poljeyholder ] Mama:
Date & Time: MRIC/FIN No.:
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DECLARATION

|/We declare the faregeing par i c are Lrue in every respect,

Policyhol & river's Signature L H.r.*pc!r.piﬁ; Centre Persannel’s Signafure
Date & Timi (i driver is not the palicyhalder) Mame:
Date & Time: MRIC/FIN Mo,

Wy . | ’&« o8/l
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HMOTOE. COMMERCIAL CHIMA TAIPING INSURLANGE [SINGAPORE) PTE. LTD "‘“':"'Ef_'“: L
YERNICLE COMPREERNSIVE

CERTIFICATE OF INSURANCE
totor Vehicles (Third-Fary Risks and Compensation) Acl (Chapier 188)
Motor Vehicies (Third-Party Risks and Compensation) Rules, 1960
Foad Transport Act, 1987 (Malaysia)
____I:._-'IE_tE_r__‘ufeJ'l'wI:s { Third-Party Risks) Fiq'.l_tf:s'._'@ﬁ&l {Malaysia)

Engino No :ZB30007525N
CERTIFICATE Mo DMCVEN3002711900 Chassis No:IN1SC2PI4Z0E5E041

1. Index Mark and Registralion

d GRES4T60
Nurmber of Vehice !
2. Name of Palicy Holder M/E SPAN COATINGS
3. Effective date of the Commencemeant of Insurance for H7 JAMUARY 24818 EX FBCT. T .. vvnrrnmrnnrennrnneresr 3535000
ther purposes of the Regulations, Ordinance or Enaciment {Dg: 54 HOURS) EX-ON WINDBCREBEN ot e v i g i - 35100, 00

L0 JANUARRY Z02Z0
4, Drate of Expiry of Insurance

5. Persons or Classes of Persons entilled 1a driva ®

AKY PERSON WO IS DRIVING ON THE POLICYHOLDER'S ORDER OR WITH THRIR PERMISSION.

FROVIDEDR THAAT THE PERSON DRIVIRG 15 PERMITTED IN ACCORDANCE WITH THE LICENSING OR OTHER TAWS OF
AFGULATIONS 70 DRIVE THE MOTOR VEEICLE OF HAS BEEN 50 PERMITTED AND IS NO1 DISQUALIFIED BY ORDER OF A
COURT OF LAW OR AY REASON OF ARNY EHACTMEINT OR REGULATION IN THAT BEHALF FROY DRIVIHNG THE MITOR VEHICLE.

G. Limiations as bousa: *

i1l USE IN COHNECTION ¥WITH THE POLICYHOLGER'S BUSIMESS,

f2) GS5E FOR THE CARRIAGE OF PASSENGERS (OTIER THAN FOR HIRE OR REWARD) IN CONNECTION WITH THE
POLIUYHDLDER'S BUSINZRS.

t3) USE FOR SODIAL, DOMESTIC OR PLEASURE PURPCSES.

THE POLICY DOES KROT COVER.
{1} URE FOR HIRE R REWAKRO OR RACIMNG, PACE-MAXKTNG, RELIADILITY TRIAL OR SPEED TESTING.
o) USE WHILST DHAWING L TRAYLER EXCEPRI THE TOWING OF ANY QWE DISASBLED MECHAMICALLY PROPELLED VEHICLE

HIBE PURCHASE Q0.  GF MOTOR TRADING ENTERPRISE A5 HPF OWHER

* Limitations randered inoperative by Section 8 of the Molor Vehiclas (Third-Party Risks and Compensation) Act (Chapter 183]
and Section 95 of the Road Transport Aet, 1987 (Malaysia), are not to he included under these headings.

Mlhis Certificate relates is issued in sccordance with the provisions of the Molor Vehicles

a4) and Pan IV of the Road Transpor Act, 1987 (Malaysia). Flease sea reverse
For CHINA TAIPING INSURANCE (SINGAPORE) PTE, LTD.

(Third-Party Risks and --.-
=
*

Countersigned By, seeee B B TEEEEE PR

Aulhornized Officer Authorised Signatory

3 Anson Road #16-00 Spongleaf Tower Singapore 073908 Tel: 638961171 Fax: 6245 3592 Websile: www.so.cnlaiping.com
4 gy g




