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MMATIS143628 / Malonal Assassment Cantre Sarvices = Ubi
ENTRY DATE & TIME: 11/11/2019 0914
SUBMITTED BY. Liew Shan Hu

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please report correcily the details of the accident to speed up the claims process,

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

4. Informaltion provided must be as truthful and accurate as possible, Ay wilful misrepresentation or withelding of material facts may allow insurance comparies bo
repudiate policy liability.

4. The izsue and acceptance of this Form by insurance companies is nof an admission of policy liakility on the par of the insurance companies.

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

6. This repart will be forwarded by the insurers of the GIA Records Management Centee established by the General Insurance Association of Singapore (GlA] for
archiving and that copies of this report will, for a fee, be made avallable upon application by inerested parties

'r'.f By the lodgement of this report to the insurars, you herety consant 1o the archiving of this report at the centre and la copies of the reporl being made available
aforesaid,

ACCIDENT STATEMENT

Gate Of Report 11711172019 08:14
Date Of Accident 08/11/2019 10:15
Exact Location Of Accident THE WESTCOM @ LEVEL 3
Country/State of Loss SINGAFORE

Vehicle Registration Number SKX287aL
Insured/Policyholder

Name Of Registered Cwner M/S AUSKO PTE LTD
Co Reg Mo 2000101146

Email Address MOEMAIL

Mobile Phone Mo

Allernative Phone No OFFICE-E5700010
Vehicle Particulars

Manufaciurer HYUMNDAI

Model ELANTRA

Exact Purpose for which vehicle was being used at

time of accident kg

Are you claiming under your own insurance policy NO

for repair to your vehicle?

If Mo, Please state aclion to be taken THIRD PARTY

Wehicle Category PRIVATE CAR

Insurance Company

Mame of Insurance Company CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD,
Type Of Coverage COMPREHENSIVE

Fleet Policy NO

Paolicy Number DMPCSN3051381900

Cover Mole Mumber
Driver

MWame of Driver
NRIC No

Date Of Birth
Qccupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Number
Contact Number
EMail Addrass

CHIA YUAN HUI EDMUND{XIE YUANHUI)
SB812931H

20/04/1988

QUTDOOR

14/01/2008

11 YEARS AND 9 MONTHS

MALE

(LOCAL) +65-97543437

NOEMAIL

F‘agc 1of12



Address BLK 338 AMK AVE 1 #01-1625
FPostecode 560338

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 Own .

Vehicle -

Insurance Company of Driver's Own Vehicle s

General Information of the Accident

Type Of Accident HIT AND RUMN / VANDALISM / DAMAGED WHILST PARKED
Weather Conditions CLEAR
Road Surface DRY

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

Number of vehicles (including own vehicle) 3
involved in the accident

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.

MNumber of Passengers (Including Driver) 0
Details of Police Action

Was the accident reported to the police? MO
If ¥es, Please state which Palice Station

Was notice of intended Prosecution 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? YES

Remarks/ Reasons: WITH DRIVER
Was there any audio recorded? [e]
Vehicle Registration Number XE2065P

Vehicle Make/Model'Colour

Details Of Properties

Vehicle Category COMMERCIAL VEHICLE
Mame of Drivar

MRIC/Passport Number

Contact Number

Address

Posicode

Insurance Company Name

Mature Of Damage

Mo, Of Passenger (Including Driver)

Page 2 of 12



SKETCH PLARN VEHICLE NO.:  Qk* 2g34L
INSURER D_UHnb TP,

IMPORTANT NOTICE DATE& TIME: o810t 10:1x

L. Plzase report correctly the details of the sccident ta speed up tha daims process

This Farm must be complatad by the Palisyholder and/or the Autharised Driver.

3. Information pravided must be as truthful and accurate as possible, Any wilful misregresentation or withhalding of material
facts may aliow insurance companies to repudiate policy liahility,

4. The issue and acceptance of this Farm by insurance campanies is not an admission of palicy liability on the part of the insuranca
COMmpanies

Faad

5. Any falsereporting may be refarred to the Police for in vastigation,

6. The reportwill ba forwarded by the insurers of the G1A Records Management Cantra establishad by the General Insurance
Aszaciaton of Singapore [GIA] for archiving and that copies of this report will far a fee be made available upan application by

intzrested parties.
7. By the lodgment of this repart to the insurars, you hereby consent to the archiving of this repert at the centre and to copies of
the report being made available aforesaid.

8. Consent undar the Parsonal Data Protectian Act [POPA)

| understand, acknawledge, agree and corsent that;

[a} My insurer, my workshop and the General Insurance Associatian of Singapore ["GIAY]) may/are parmitted to collect, use,
disclose and/or process my personal data/persanal information set out in this (farm] and any ether personal information
providad by me or pessessed by my insurer {callactively the "Persanal Infarmation”) and disclase and transfer such
Personal Information ta all Insurer{s) who have Insured vehicle(s] invalvad in this accident [all insurer(s) who have Insursd
wehicle(s) Invelved [n this aceldent shall be collectivaly referred to as the “Insurers”], the Insurers' lawyers/law firms, the
Monetary Autharity of Singapore and any relevant governmant agency/autharity (such as the police), for the pumose(s)

af:

(i} processing, handling and/or dealing with my claims including the settlement of the elaims and any necessary
investigations relating to the clalms:

{if) investigating the accident and/ar my daims;

{iii} carrying out and/ar dealing with my instructions or responding to any enquiries by me;

[Iv) administering my claims |including the mailing of correspondence, statements, Invoices, raparts 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 anvelopas/mail packages); and/or

(v] complying with appllzablz [aw in administering, processing, handling and/ar dealing with my claims.(collectively the
"Purpases”)
(&) allinsurar(s) wha have insured vehiclels) Invalved in this accident and the Insurers’ lawyers/law firms, may/are peemitead
to collect, use, disclose and/or process my Personal Infarmation far one or more of the above Purposes; and

{c)  my Personal Information may/can be disclosed by zny of the Insurers and/ar GIA to their third party service providers or
agents{including their lawyers/law firms), which may be sited outside of Singapare, far one or more of the above Purposss.

{d}  my Personal Infarmation will zlso be collected and used to compife claims history far the purpose of fraud detection,
investigation and management in present and all future claims.

{2} tha Infarmation sa collected under [d) above may be shared / disclosed:

(i) tzallinsurers and/or any other third parties that assist In evaluating, investigating, controlling or managing fraud,
regulators, law enfarcement and government agencias as reasanably requirad for tha purposes stated, or

H “_‘Ii\ﬂl‘ for camplying with requirements under any regulations, laws or court orders.
L ORTR

_ Singapoe RIT02¢
i G370 0010 Fax: 57 o

e y [
Policyholder's Signature Driver's Signatura Reparting Centre Parsannel’s Signature
Date E Time: (If driver iz not the palicyhaldar) Marme:

Date & Time: MNRIC/FIM Mo

Ausko Pte Ltd
I Tuas South Ave G #03-02 The Westen
Singapore 637021
Tel: 55?{1: 010 Faw: BS70 0012
email: salzs@auskogroup,com
Reg. No. 200010114
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

 On o aduled date and dime, T Vhire 4 (SX 2579L) was

Qacked ot e shted (rvation wilh yobody in - At aroundh

200 his  tden T e Anivg Soc luneh, T wohicod Hare uiere

Aawgf:& O MY (e le€ lhgad '[?m%fﬂﬂ' T Auon check  wibh flo

wavagawet  comera gnd  Jevesled that dnicle BIXE 2065 P)

wos  collidded.  ombo wy Velnclo  alnile, waking & f;&}H fwrp

Note : Please note that your insursr may have 14days Time Frams far you fa submit an Own Damage Claim =

under your own comprehensive palicy. Pleasa chack with your policy for more information,

DECLARATION
/sl the fezedoibebarticutars are true in every respect,

Tuas South Ave A #03-02 The Weslcos
Singapora 637021 |
Tel: 6570 0010 Fax: 6570 0012 %I
PolrE@Jﬁjmuqﬁ; Drlver's S,ignaturla Raparting Cantre Parsonnal's Signaturs
Oarte & Time: {If drivaris not the palicyhalder] Mame:
Dare & Timie: MRICFIM Ma,;
{ ) Claim Qwn Foiicy { ) Claim Third Party () Raparting Only

{ ) Claim QO/TP at othar workahaog | }




Dhate of Accident

Accident Mace

Vehicle Reg, No (Car piats No.)
[nsurance Company

Mame of Registered Uwner

D of Registered Owney

DRIVER'S Name

DRIVER'S Date of Birth
Relationship bet. Owner & Driver
DRIVER'S Address

DRIVER’S Contact No./ All Na.
DRIVER'S Occupation

Email Address

Weather & Road Surface

Reporting Tvpe

Number of Passengers (including Driver):
Was the accident reported to the police? Y
Was there any video Caprured by car camera;

: O%h@ﬂﬂ_An:uidenr'l'ime: (613 _ (M-HR-FORMAT)

T Westeom @, o) R
SN BFIL Vehicle Make/Model: e

 China Tm?ing __ Palicy NO-D&&&'{@S}_MG
: Cdmpaly / Individual Mf[s Ausko Hﬂ_ HG‘I.

:Co Reg No:_?@@m_é’l _ Owner's NRIC No:_

+ Co Contact No: é_m 000 Owmner’s Contact No:
(o Yoan Bos EdmundprIvER'S NRI¢ N RINM3UH
:Mﬁ&_ﬂ"_nm VER'S License Pass I:rmeﬂrmiﬁﬂ_

: Spouse \ Parents \Children' Sihl ing \ E|e‘n Others:

 Blk 3= Avg Mo Kip Avenue | #01- 1625 8(56033&
‘Al 33T _ .

 INDOOR 10@?& (eg. working inside or outside of an ofc)

i E'LIL@VR‘{ | RAINING & WET \AFTER RAIN & WET

* Reporting Only | Claifn Other Party | Claim Own Insurance

ESA
VINO

Exact purpose for which vehicle was being used at the time of accident: F@Q \ Work purpase

Other Party Driver's Particu lars (if any)

Valiicle Reg Ma: XE 10‘95 F

Vehicle Reg Mo

Vehicle MakeModel:

Mama DRIVER.

ICNo, DRIVER,

Vehicle Make'vodsi:

Mame DRIVER:

[C Mo. DRIVER.:

DRIVER'S Contact & add-

DRIVER'S Contace & add:
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MOTOR BRIVATE CAR ARSI TR IR O ARDDSSA

CERTIFICATE OF INSURANCE oronare

Matar Vehisles (Third-Pany Fisks and Compensation) Acl (Chapler 185)
Motz Vighictes (Thisd-Barty Risks and Compersation) Rules, 1950
Roag Transport Act, 1987 (Malaysia)

Metar Vehleles (Third-Pary Risks) Rules, 1959 (Malaysla)

Englne Wo : G4FGBUIDEGT3

CERTIFICATE Ko, DMPCENI051381900 Chassis WNo: KMEDH4lCHMCU249052
1. Index Mark and Reglstratian
Murmber of Yahicla b L
2. Nama of Paley Helder M/5 AUSKD PTE LTD
13, Effective date of the Commencoment of Insurnco for 08 JuLY 2019 HAMED DRIVERS EX BECT. I......:.....58500.00
lha purposes of e Regulaiions, Ordinance or Enaclman (12:48 HOUAS) I¥ ADDITION TO WAMED DRIVERS EX:
13 EEPTEMBER 20Z0. EX BECT. [ - AGE €% 25.....::... +i3-5%3,000,00
4. Date of Expiry of insurgnce EY BECT, I = AGE 3= 26...,,.........55500.00
* AGE AS AT DATE QF ACCIDENT
3. Petsons or Claszes of Persens enliled o drive * EX ON WINDSCREEN. .. .uvu o nsoiays,55100.00

ANY PERSOM WHO IS DRIVING ON THE POLICYHOLDER'S DRDER OR WITH THEIR FERMIZSION.

FAOVIDED THAT THE PERSON DAIVING 15 DERMITTED IW ACCORDAMCE WITH THE LICENSING OR OTHER LAWE OR
REGULATICME TO DRIVE THEZ MOTOR VEHICLE OR HAS BZEN S0 PERMITTED AND IS NOT DISQUALIFLED BY OUBER OF A
COURT DF LAY DA BY REASON OF ANY ENACTMENT OR REGULATION IN THAT BEHALF FROM DRIVIMG THE MOTOR VEHICLE,

8. Lemifations ag lo use: *

USE FOR SOCIAL, DOMESTIC AND PLEASURE PURPOSES AND FOR THE FOLICYHOLUER'S BUSINESS.

THE POLICY DOES NUT COVER USE FOR HIRE OR REWARD TUITION DRIVING TEST RACING PACE=MAKING, RELIABILITY
TAIAL, SPEED-TESTING, TIIE CARRIAGE OF GOODS OTHER THAN SAMPLES 1§ COMMECTION WITH ANY TRADE OR BUSLINESS
OR USE FOR ANY PFURPOSE IN CONNECTION WITH THE MOTOR TRADE,

EXCESS WHICUEVER 15 APPLICABLE FOR LOGSES OCCURRING QUTSIDE SIHGAPORE (COMSTRUCTIVE TOTAL L0855 / THEFTY
WILL BE DOULLED.

OHE TIME WAIVER OF EXCESS FOR THE FIRST 55500 WILL AFPLY TD THE INSURED AMD WAMED DRIVERS [N THE EVENT OF
ORK DAMAGE CLAIM AT OUR AUTHORISED WORKSHMOPE FOR EACH POLICY YEARR.

HIRE PURCHMSE CO. ¢ TOKYD CENTURY LEASING (5) BTE LTI AS UE OWNER

* Limitations readered inoperative by Secion B of ihe Molor Vehiclos [Thirg-Farly Risks and Compenselion) Al (Chaplyr 189)
ang Section 85 of the Road Transpar Ac), 1987 {Malaysia), are not to be Includad under these headings.

I/'We hereby Certify tat the polisy to which this Cerlificate relates Is Issued in accordance wilk ha provisions of tha Matar Vehicles
[Third-Party Risks and Cnmpunéu!iun] Act (Chapler 162 and Port IV of the Road Transport Act, 1987 (Malaysia). Please see reverse

\}_ﬁ o "*’u, For CHINA TAIPING INSURANCE [SINGAPORE] PTE. LTD,
'-F
]

fe

?Sl:-‘
EF.?,P,

Countersigned By RIS A ¥ &

A rized Cificor Aulhorised Signatory

3 Anson Road #18-00 Springlaal Tower Singapore 074008 Tok 518 6111 Fax: 5225 3502 Websile: wvaw 80 crlaiping.com




