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MMATI9I52TES | Mational Assaaamant Cenlre Sercas - b
EMTRY DATE & TIME: 1244/2013 12:02
SUBMITTED BY: Roslinda Binte Abdul Wakab

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please repod comectly the details of the accident to speed up the claims process
2. This m rmusl ba :"EI.'JI'I'I_E.:L".'“_IH by the Policyholder andior the Authorsed Driver

3, Infermation provided must be as truthiul and accurate as possile. Any wilful misrepresentation or withalding of matesial facts may allow nsurance companes to
repudiate policy liatility

4, The issue and acceptance of this Form by ingurance companies 15 not an admission of policy liability on the part of the insurance companies

3. Any false reporting may be referrad to the Police for investigation,

B, This repor will be forsarded by the insurers of the GlA Records Managemant Centri established by the General Insurance Association of Singapore (GIA) for
archiving and that copies af this report will, for a fee, be made available upon apphcation by interested parles

7. By the lodgement of this reporl o the insurers, you hereby consent 1o the ._'|.'-;;i'--.--||!:| of this report al the centre and to copies of the repct being made available
aloresaid

ACCIDENT STATEMENT

Date Of Report
Date Of Accident

Exact Location OF Accident

Country/State of Loss

19/11/2018 12:02

18/11/2019 1335

IOM ORCHARD CARPARK LVL 5
SINGAPORE

DETAILS OF OWN VEHICLE

Yehicle Registration Mumber GBH2699E
Insured/Policyholder
Mame Of Registered Owner M/S SIANG SEAFOOD SUPPLIER
Co Reg No -
Email Address SIANGEI@YAHOO.COM.SG
Mobile Phone Mo
Alternative Phone No OFFICE-93201658
Vehicle Particulars
Manufaciurer TOYOTA
Maodel DY A
; ; il i g
E;i-;t?:;gas;:‘nr which vehicle was being used at DELIVERY
Are you claiming under your own insurance policy NO

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

YWehicle Category
Insurance Company

Mame of Insurance Company

Typa Of Coverage
Fleet Policy

Palicy Mumber
Cover Nole Mumber
Driver

Mame of Driver
NRIC No

Date Of Birth
Ceccupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Mumber

Fax Mumber
Contact Mumber
Eldail Address

COMMERCIAL VEHICLE

CHINA TAIPING INSURAMCE (SINGAPORE) PTE. LTD.
COMPREHENSIVE

MO

DMCWYSMN1812201901

TOH KIAN KEAT
59108400G

050371991

OUTDOOR

22103/2014

5 YEARS AND 7 MONTHS
MALE

(LOCAL) +65-98784655

KIANKEAT @HOTMAIL COM
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Address

Postoode

YWas driver an employee of the Insured's Company

If N, Relationship of the Driver with the Insured

Wehicle Registration Mumber of Driver's Qwn
Wehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident
Type OFf Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

Mumber of vehicles {including own vehicla)
invalved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or properly damaged?

| have been approached by unknown personis)
soliciting/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 Proseculion given?
If ¥es.against whom?

Circumstances of Accident

BLK 451A SENGKANG WEST WAY
#04-369

7891431
N
CHILDREM

SIDE SWIFPE

CLEAR
DRY

NO
2
N
MO
YES

NO

NO

WO

[ WAS TRAVELLING STRAIGHT AT THE DRIVEWAY OF ION ORCHARD CARPARK LVL 5. SUDDENLY VEH(B)BEARING REG
MO SLGE185T CAME FROM THE OTHER DIRECTION WITHOUT STOPPING AT THE STOP LINE AND HIT ONTO MY LEFT

SIDE PORTION OF MY VEH.

Attachment(s)

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

Was there any audio recorded?

YES
YES
NOT RECORDED
MO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Mumber
Vehicle Make/Model/Colour
Details Of PFroperties
Vehicle Category

Name of Driver
MRIC/Passport Number
Contact Mumber

Address

Fostocode

Insurance Company Name

Mature Of Damage

SLGB185T
PORSCHE CAYENNE

PRIVATE CAR
PARKASH NATALIA
G5955286L
93216462
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Mo. Of Passenger (Including Driver)
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SKETCH PLAN

IMPORTANT NOTICE

L. Please repaort correctly the detaifs of the accident to speed up the claims process,

Pl

This Farm must be completed by the Policyhalder and/or the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Ary wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy liability.

4. The issue and acceptance of this Form by insurance companies is not.an admission of policy liability an the part of the insurance
companies.

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

E. The report will be forwarded by the Insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapore (GIA) far archiving and that topies of this report will for a fee be made available upon application by
interested parties.

7. By the ladgment of this report to the insurers, you hereby consent to the archiving of this repart at the centre and ta copies of
the report being made available aforesaid,

4. Consent under the Personal Data Protection Act [PDPA)
Lunderstand, acknowledge, agree and consent that:

[a) My insurer, my waorkshop and the General Insurance Association of Singapore ["GIA") may/are permitted to collact, use,
disclose and/or process my personal data/persenal information set out in this [form] and any other personal infarmation
provided by me or possessed by my insurer [collectively the "Personal Information”] and disclose and transfer such
Personal Information to all insurer(s) whao have insured vehicle(s) invalved in this accident tall insurer(s) who have insured
vehiclels) invelved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agencyfautharity (such as the police], for the purposels)
of :

{1} srocessing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims:

(i) investigating the accident and/or my claims;
liii) 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, invaices, reports or notices to me,
which could invalve disclosure of certain personal data about me to bring about delivery of the same as well as an the
external cover of envelopes/mail packages): and/or

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

(B} allinsurer(s} who have insured vehiclels) involved in this accident and the Insurers’ lawyers/law firms, may/are parmitted
to collect, use, disclose and/or process my Persanal Informatian for one or more of the above Purposes: and

le}  myPersonal Information may/can be disclosed by any of the Insurers and/ar GIA to their third party service providers ar
agentsiincluding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purpaoses,

idl  my Persenal Information will also be collected and used to compile elaims history for the purpose of fraud detection,
investigation and managemant in present and all future claims.

(] the information so collected under {d) above may be shared [/ disclosed:

{1} 1o all insurers and/ar any other third parties that assist in evaluating, investigating, controlling ar managing fraud,
regulators, law enfarcement and government agencies as reasonably required for the purpases stated, or

(i) for complying with reguirements under any regulations, laws or court arders,

Palicyholder's Signature Direver's Signature Faporting
Date & Time: (1 driver is not the palicyholder) Manme

Date & Time: I”l!"]"i [2.15p~ NRIC/FIN No

antre Persannel's Signature




SKETCH PLAN f L‘
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

P e, H  Fe shalen e
7

going particulars are true in every respect.

5
Policyhalder's Signature Oriver's Signature Hepnrtiﬁ[ Centre Personnel’s Signature

Date & Time: (If driver is mot the pelicyhalder) Name:
Date & Time: H“'hﬁ 11ljrrﬂ MRIC/FIN No




ACCIDENT STATEMENT

ACCIDENTDATE: | € / 11 7 2014 )(DD/MmMsYyyy), TME L = 37 J{HH:MM)

tocanion:_ ION_ Ordur] compark Level §

1. DETAILS OF VEHICLE
ajvericLE NUmeer_GBH 2699 E
b)INSURANCE COMPANY: China TAIPING ENTURANGE [ Siynpte) PTE LTp
C)POLICY NUMBER: DMcvsnv | §1220192
d)POLICY TYPE: | COMPREHENSIVE / THIRD PARTY / THIRD P ARTY FIRE &THEFT)

e]MAKE & MODEL:_T0YoTA P TNA 150

fITYPE:(SALOON / COUPE / MPV /V AN KLORRYY MOTORCYCLE / OTHERS)
g] VEHICLE CATEGORY: (PRIVATE / COMMERCIAL / MOTORCYCLE]
h]PURPOSE OF USING AT ACCIDENT TIME:_fglivery
[ ARE YOU CLAIMING UNDER YOUR OWN INSURANCE (YESANOD)

IF NO, PLEASE STATE (THIRD PARTY CLAIM / REPORTING ONLY)

2. INSURED / POLICY HOLDER
AINAME M3 Siongy Sufon ) Sugplitr” (MALE / FEMALE]
b NRIC/FIN/PASSPORT: CONTACT: 432016 56
c)ADDRESS:_| 7 Kalidagn AVE Sinnogine 789294

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

R
S Ne of pascen DRIVER - _
O 2%, cinave:_Toh Kion ket @mg
SO ANET) BINRIC/FIN/P ASSPORT:__S9 106400 & CONTACT. Q€78 465Y
_D CJADDRESS:_Sonskovy Woitrny Fonvalz Block 451A HOY 314

*d)DATE OFBRTH: (_S /3 / 14%) ) (DD/MMIYYYY)
| OCCUPATION: (INDOOR FOUTDO O
f)YEARS OF DRIVING EXPRERENCE— 5 YérT + o

4. WAS DRIVER AN EMPLOYEE OF THE INSURED’S COMPANY? LYES/ NO)
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:
5. Q] WEATHER CONDITICL: (€ 2 / RAINING / OTHERS
b)ROAD SURFACE: @f WET / OTHERS :
4. WAS ANYBODY INJURED (YES
7. Q)REPORTED TO POLICE [YES /(NOD)
IF YES, PLEASE STATE WHICH POLICE STATION: ,_
8. THIRD PARTY VEHICLE
a) VEHICLE NUMBER: SLG gIEs T MODEL: PORS(HE Camre

lededine A B DRIVER'S NAME_Parkash NatwliA _
- ¢} NRIC/FIN/PASSPORT:_Fin (G A5528SL- conTACT:_4 32| o462

T 9. THIRD PARTY VEHICLE
. _d] VEHICLE MUMBER; e MODEL:
' &) DRIVER'S NAME:
HALE WETD £ NRIC/FIN/PASSPORT: CONTACT:
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HINA TAIF CHINA TAIFING INEUWEEiSINmHE} PTE. LTD.
Ga 7 Mo 200Z0B3BHE R 5N
AM063 34
MOTOR COMMERCTAL VEHICLE Cow, Type:
CERTIFICATE OF INSURANCE
Kalgr Vercias (Thrg-Pary Rigks ard Compansaton | Act [Srapler 185
Matar Vencles (Th-Pary Risks and Convpensabon | Rules, 1960
Road Transpord Acl. 1587 (Malaysia)
Malor Vehizles (Thed-Pady Rsks) Fules. 1050 (Maaysa) ORIGINAL
7 N
Engine Mo :1kD2791255
CERTIFICATE No. PMOVSNLELZ 201901 Chahao ! ITFATISY108 210050
1. Index Mark and Repsiabon GEH2E699E
Mumibsar of Yenicla
4. Meme af Paticy Haier M/S S1ANG SEAFODD SUPPLIER
% Efciis .ot Lommackived o 06 April 2019  Excess Sect I 53350.00
Insurar<e lorihe purposes of e Regulsbers, - "1 00 TR ERRESS SERE Sotamssnssaesssssandasne =
Owalimany: o Enaciment EX ON WINDSCREEM ..\uvvaevassnransnss 5$100.00
4 Date o Exgery 0f Insance 05 Apri 1 2020

§  Personsor Classes of Persons entdied ha dnve”
any person who is5 driving an the Policvholder's order or with their permission.

Provided that the person driving is permitted in accordance with the licensing or other laws or
requlations to drive the motor vehicle or has been so permitted and is not disqualified by order of a
| Ccourt of Law or by reason of any enactment or regulation in that behalf from driving the sotor vehicle.

B Limilations as 1o use:”

(1) use in connection with the Policyholder®s business.

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

(3) use for 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 wehicle,

HIRE PURCHASE CO. @ MAYBANK AS HP OWNER
* Limdatons rendercd inopomative by Sachon B af e Motor Vieioles (Third-Party Risks ang Compensaton) Aot (Chapter 1859)
o andd Bection 35 of the Road Transpod Act 1987 (Malaysa), are mol 1o be incleded under these headings _,j

I/We hereb:-,r Certlfy that the policy to which this Cerificate relates is issued in accordance with the
pravisions of the Maotor Vehicles (Thirg-Parly Risks and Compansation) Act {Chapter 189) and Part IV of the Reoad
Transporl Act, 1987 (Malaysia).

Please see reverse Far CHINA TAIPING INSURANCE (SINGAPORE] PTE. LTD.

Issued By skyLINK INSURANCE AGEMCY BTE LTH ...
Authorisad Officer

Authorised Signatory

3 Anson Road #16-00 Sprngleaf Tower Singapore 073809 Tel 63586111 Fax: 6225 3592 Website: www eg cnlaiping com



