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MMATIS1E3471 | Nataral Assassmant Cantre Services - Ubi
ENTRY DATE & TIME: 204112012 1628
SUSMITTED BY: Liow Shan His

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please report corracily the details of the accident to speed up the claims process
#. This Form must be completed by the Policyhalder andlor the Authorised Driver.
3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentatian or wilholding of matarial facts may allow insurance companses o

repudiate policy lkability

4. The issue and acceptance of this Form by insurance companies is not &n admission of policy liability on the part of the insurance companes,
5. Any false reporting may be referred to the Police for investigation.

[ 1Zrt.|:} reaport will be forwarded by the insurers of the GlA Records Managemant Centre establishad by the Goneral Insurance Assaciation of Singapore (G4 fos
arcniving and that copies of this report will, for a fee, be made available upon application by inlerested partios. '

7. By the lodgement of this report 1o the insurers, you hereby conser 1o the archiving of this report at the cenfre and 1o copies of the regport being made avadable

aforesaid

Date Of Report
Date Of Accident
Exact Location Of Accident

Couniry/State of Loss

Vehicle Registration Number
Insured/Policyholder
MNarme Of Registered Owner
Co Reg No

Email Address

Mobile Phone Mo

Allernative Phone No
Vehicle Particulars
Manufacturer

Madel

Exact Purpose for which vehicle was being used at

time of accident

Are you claiming under your own insurance policy

for repair to your vehicle?

If No, Please state action to be taken

Vehicle Category
Insurance Company
MName of Insurance Company
Type Of Coverage
Flaat Policy

Policy Number

Cover Note Numbar
Driver

Mame of Driver

MNREIC Mo

Date Of Birth
Cecocupation

Date Of Driving Pass
Drnving Experience
Gander

Mabile Number

Fax Mumbar

Contact Number
EMail Address

ACCIDENT STATEMENT
20/11/2019 16:28
19/11/2019 19:35
461 CRAWFORD LANE OPEN CARPARK
SINGAPORE
DETAILS OF OWN VEHICLE
GT7821M

O.K.T CONSTRUCTION PTE LTD

NOEMAIL

OFFICE-94556566

MISSAN
CABSTAR

AFTER WORK GOING HOME

MO

REPORTING ONLY
COMMERCIAL VEHICLE

CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
THIRD PARTY FIRE AND/OR THEFT

[ (o]

DMCWVSNI037101202

LEE THIAM CHYE
514450362

16/11/1960

CUTDDOR

07091978

41 YEARS AND 2 MONTHS
MALE

(LOCAL) +65-87659515

NOEMAIL
Page 1 of 10



Address

Postcode

Was driver an employee of the Insured’s Company
If Mo, Relationship of the Driver with the Insured

Wehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

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

Was any body injured in the Accident?

Was any injured conveyed fo hospital by
ambulance?

Was any other matenal or properly damaged?

| have been approached by unknown person(s)
solicitingfoffering accident claims assistance.

Number of Passangers (Including Driver)
Details of Police Action

Was the accident reported 1o the police?

If ¥es, Please state which Police Station
VWas notice of intended Prosecution given?
If Yes,against whom?

Circumstances of Accident

BLK 461 CRAWFORD LANE #11-79

180461
YES

SIDE SWIPE
CLEAR
DRY

NO

2

NO

YES

NO

NO

ND

I'WAS DRIVING AT THE BLK 461 CRAWFORD LANE OPEN CARPARK, WHEN | COME TO THE ROAD END, THERE WAS
MO PARKING LOT, | WANTED TO REVERSING BACK. WHILE REVERSING, | ACCIDENTALLY HIT ONTO VEH B WHICH

WAS BEHIND OF ME.

Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Mumber
Yehicle Make/Maodel/Colour
Details Of Properties
Vehicle Category

MNarme of Driver
MRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Mature Of Damage

Mo, Of Passenger (Including Driver)

SJK29930

PRIVATE CAR
YEO YONG SHENG ALOYSIUS
5083525964
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SKETCH PLAN

IMPORTANT NOTICE

. Please report correctly the details of the accident to speed up the claims process.

This Form must be completed by the Policyholder and/or the Authorised Driver.

Infarmation provided must be as truthful and accurate as possible. Any wilful misrepresentation or withhaelding of material
facts may allow insurance companies to repudiate policy liability.

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

. Any false reparting may be referred to the Police for investigation.

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

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

. Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that;

ta] My insurer, my workshop and the General Insurance Association of Singapore ["GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal 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) who 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 Authority 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 MEcassary
investigations relating to the claims;

{ii} investigating the accident and/or my claims;
(il carrying out and/or dealing with my instructions or respending to any enguiries by me;

{iv) administering my claims (including the mailing of correspondence, statements, invoices, reparts or natices to me,
which could involve disclasure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/or

(v) complying with applicable law in administering, processing, handling and/ar dealing with my claims.(callectively the
“Purposes”)

{b)  allinsurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to callect, use, disclose and/or process my Personal Information for ane or more of the above Purposes; and

{c)  my Personal Information may/can be disclosed by any of the Insurers and/or GIA to 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 also be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

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

[} toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

{ii) for complying with requirements under any regulations, laws or court arders.

Driver's 5ign£:u re Reporting Centre Personnel’s Signature

{If driver is not the policyhalder) Name:
Date & Time: WRIC/FIN Mo




SKETCH PLAN
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CHINA TAIPING CHINA TAIPING INSURANCE (SINGAPORE) FTE. LTD
Co. Amg Mo FDOP0B3E4E

é PEAL PEA TR (F ) HRAS MZ300/C

R 5N

ARQATEA
MOTOR COMMERCIAL VEMICLE Cov.Type: F
CERTIFICATE OF INSURANCE
Molor Vaheles (Third-Pary Risks and Comparaaton) Ad (Chaptar 189}
Matar Vehicles {Thin-Pamy Risks and Compensation } Rules, 1960
Rosd Transpor Act, 1887 (Malaysa)
Molor Vehicles (Third-Parly Risks} Rules, 1958 (Malaysia) ORIGINAL
] N
Engine wo QDIZ12040%5
CERTIFICATE No DeACWSNI0I 7101902 Chano: INISF4FZ 120842288

1. Ingas Mark and Registralion GT7821M

Humner of Yericle

2 Nama of Pokey Holder 0.K.T CONSTRUCTION PTE. LTD,

3. Eflecive data of the Cammencemenl af
ingurance for tha purpores of the Raguatians, 01 may 2019
Omirance or Enadmant

4. Dele of Expuy of Insurance 10 april 2020

5 Persons or Classes of Parsons entifled bo dnve®

Any person who is driving on the Policybolder's order or with their permission,

Provided that the person driving is persitved in accordance with the licensing or other laws or
regulatichs te drive the Motor wvehicle ar has been so permitted and is not disqualified by arder of a
Court of Law or by reason of any enactment or regulation in that behalf from driving the Moter vehicle,

8. Limilalions as to use:”

(1) use in connection with the pPolicyholder's business.

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

(3} use for social, domestic or pleasure purposes,

The Policy does not cover,

(1} use for hire er 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 wvehicle.

HIRE PURCHASE €0, ; LAKE WIEW CREDIT PTE LTD AS HF OWNER
" Limitations renderad inoparative &y Section B of (e Molor Vehicles (Third-Party Risks and Compenzation) Act (Chaplar 155}

S and Seation 95 of the Roed Transpon Act 1987 (Malaysia), are nol to be included under these headings. o
I/We hereby Certify that the policy to which this Certificate relates is issued in accordanee with the
pravisions of the Motor Vehicles (Third-Parly Risks and Compensation) Acl (Chapler 188) and Part IV of the Road
Transport Act, 1987 (Malaysia).

Please see reverse For CHINA TAIPING INSURANGE (SINGAPORE] PTE. LTD.
> )
(=}
%N
Ay
Issusd By: INSURE HUB. FLE LTD euunenennn.
Autnonised Officar Authorised Signatory

3 Anson Road #16-00 Sprngleaf Tower Singapore 079509 Tel: 63886111 Fax: 6225 3502 VWebsie: www.sg cniaiping.com



