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MINAL 8T 544400 | Nstibeal Assasamant Cartre Servicos - Buki Secar
ERTIEY DATE & TIME: 2801100018 19,48
SLEMITTED BY: ROSLI BN ABDUIL WAHAD

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE
1. Piaase repon comaatly the delsin of fe agcident to spsed up the olaims process
2. This Form must be compleled by the Policyholder andlor the Authansed Drivar,
4, nfarmalion provided mieat be as truthful and seouralo as poesicls Any wilful masrepresentatan or withalding of materal fac
repudiate policy [kmtlity

1B many &llow inSUrance companias 1o

4. The issut and acceptance of this Farm by nsurance companias s net an admissian of policy liability on the part of the insurance companies;

5. Any false roporting may be referred to tha Pallcs for investigation,

B. This repert will ba forwasded by he insurers of the GlA Records Mananement Centrg establizshed by the G

rrchivie i and

afaresald

Date Of Report
Date Of Accident
Exact Location Of Accident

Cuountry/State of Loss

Vehicle Registration Number
Insured/Palicyholder
MNamae Of Registered Owner
Co Reg No

Emall Address

Maohila Phaone No

Alternative Phona Mo

d thal copies of this raport will, for a fae, be made avallable upon application by interested parties
!. By tha jodgemsnt ¢f this report to tha Insurars you hereby consent bo

Lanaral Insurance Associataon of Singapare (SIA} lar

ihe archiving of this ropart at the contre and 16 coples of the report being mads availabie

ACCIDENT STATEMENT

22/11/2018 15:46

21112618 15:50

BELMONT RD TOWARDS HOLLAND RO (BEFORE LEEDON RD)
SINGAFORE

DETAILS OF OWN VEHICLE

SKP3EM

GT DOLLAR PTE. LTD.
201422822K

LOONGKEE NG@GTDOLLAR COM
(LOCAL) +65-88295251
OFFICE-BBI58885

Vehicle Particulars

Manufacturer TOYOTA
Model VELLFIRE
E;iﬂir:imiﬂm which vehicle was being used at PRIVATE USE
Are you claiming under your awn insurance polioy NO

for repair 10 your vehiclz?

If Mo, Pleasa state action to be taken

Vehicle Category

Insurance Company

Name of insurance Company
Type Of Coverage

Fleat Palicy

Policy Mumber

Cowvar Note Mumber

Driver

Mame of Drver

THIRD PARTY
COMMERCIAL VEHICLE

CHIMNA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
COMPREHENSIVE

NO

DMPCSN3077101900

HENG AlK HONG (XING YIHONG)

NRIC No STA38454)
Date Of Birth 1211211978
ctupation OUTDOOR
Date Of Driving Pass 18/03/2016
Driving Experienca 4 YEARS AND B MONTHS
Gander MALE

Mobile Number
Fax Mumbear
Conmtact Mumbear
EMall Address

(LOCAL) +65-88285251

OFFICE-GB359885
LOONGKEE NGEGTDOLLAR.COM

Pagi 1

ol 73



Addrass

Postcode
Was drivar an employes of the Insured's Coampany
it Mo, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Viehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foraign vehicia invalvad in this accident?

Number of vehicles (including own vehicle)
Invalved in the acclden!

Was any body injured in the Accident?

Was any Injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

| have bean approached by unknown person(s)
soliciting/affering accident claims assistance,

MNumber of Passengers {Including Drivar)

Passengar 1

Details of Police Action

Was the accident reported to the pollce?

If ¥es Please stale which Police Station
Was notica of intanded Prosecution given?
If ¥es against whom?

Circumstances of Accident

PLEASE REFER TQ SKETCH AND ATTACHMENT

Attachment(s)
Are accident pholos available for attachment?
Was there-any video captured by Car Camiera?

Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Reglstration Mumber
Vehicle Make/Madel/Colour
Detalls Of Properties

Wehicle Category

Name of Drivar
NRIC/Passport Number
Contact Number

Address

Postoode

Insurance Company Namao

Matura Of Damage

BLK BE9B TAMPINES AVENUE 8
f05-512

522868
YES

SIDE SWIPE
CLEAR
DRY

NO

NO

NG

YES

MO

2

MAME GUO XIAFENG
GENDER: FEMALE

NO

NG

YES
MO
MO

WC2a40L

COMMERCIAL VEHICLE

Page 2 of 13



Nao. Of Passanger (Including Driver)

Page Jof 13



SKETCH PLA

IMPORTANT NOTICE

1 ¥lease report carrestly the datiile & the 22cidert 12 speed U e shainhe pifassag

2 Ths Farmorns pe compietad by the Palicyholdes and/or the Althardsad Drivar
IntTrmiETion peovictec st be o truthful snd scourate oy possible EHy Wil Sdrdnraizitation o= » thba i of mar=ril
Lagts mayalow insurance companies Lo reputdiate poliey lability.

Thr sae Anet Bcceprance of s Form fy insuraie oomipeiied iy ol 36 siascn e polley liEhiliiy on Lhe gl of iz Indureres
companies

[T}

3, AnyTalse reporting may be referred to the Police for investination

B, Therepprt will be lorwasded by the insyreds of 1he Gid Rocords Management Centre: extatlivhied by (he Gererat sursics
dstaciation 'of Slagapore |GIA TG archinaig and that copies of th repart will for a feo be mage avallabls upon apphcation by
Interestied partide

7. By e todgmignt of this rapoil te the insurery, you herely consant 1o the schiving of this regort 81 the centreand to copies of
thereport being made avallabils sforssalid

8, Consentunder the Personal Data-Protection Act |[PDRA)
understand, acknowledge, sgree and tonsent that:

fa) My insurer, my workshiop and the General Insurance Associntion of Singasore ("GIA"| may/are permirted to callect, use,
disclose and/or procese miy nersonal data/ persoaal mlarmation set adt in this {ferml.and-any athar personal inlermation
provided by mie or poasetsed by my Insurer (callectively the *Personal information”) and disciose 3t trandler such
Percaral Infarmation 1o all Insurarls) who have Irsured vehiclels) Invalyed i this aecidest (4] insurerly) whahave irsured
vithizlels] involved in this accident shall be eollictivily referred 1o a5 the Yipsorers” |, the nturers’ lwiastliaw ieme, the

Monatary Autharity of Simgapare and any restvant governiment agency/authority [such a5 1hepolice), for the plrpoieis)
iy y

(I} processing handling and/or dealing with my dlaimg inclugding the setilement of tha elpime sod 20y noceasany
|nvestigatiyns relating 1o the laims,

(i) Tvessigating the accidentand/or my tlafms;
ﬁil] carrying out and/or dealing with my instructions of respanding to any anguiries by me,

{iv] administering my eiaing lincluding the malling of cotrespandence, statemients, lnvalter, repans of noLiees ta me,
which-eauld-invalve disclosure of certain persahal data about e t3 bring abaut delivery of the same 33 Vel 28 on the
naternal cover ot envelopes/mall packages); and/or

tv) camplying with appiicabla l=w in administering, processing handling and/or deslisg with mav dalma (collestively the
“Purposes’|

(b} atl induresis) wha have insured viehiclels) invalved m this accident and the Insurers' lzwyers/lzw fivms, may/fae permitied
to collect, use, disclose and/or process my Persona! Informatian for ane or more of the 2hoye Purposes: and

(e my Persanal Infor mation may/can be diselesed by any of tha inturars snd/ar GLA (i thels thied party service pronidars o
agentslincludingtheir lawyees/Taw fitms); which inay bie sited oltside of Singapere. for one or mare of The shiove Hurpodas.

{d) my Personal Information will also be callected and used o comgile Salms listary Tar the purposs of fraud detestibn,
Investigation and management in prenent and all fuwire-laims

(el the informatian so collectad undsr (d) above may beshared ; divciosed;

Ub r2 8l inslrars and/oFany ather third partiss that atest n salsting investigating, controling or niaraging fraud,
regulstats, Liw enlorzement and gavermnent sgencies as reasanahly renuired for ihe pul posps stated, o

[if] ter complying with Tequitémanis under sny ragulations |Hw ap eeurt orders

o
i / | ;
Palleyholders Signature E;Jr:s.uilmmrs_ r'1r-g E-Entr E'\-l:.u m:l
Oatz & Time [ arivar ie ngt the palicybalcer) ATTE '

Dte & Times IRICITFIN Mg




SKETCH FLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

-FI'P {{r 'fr" s"‘l"|-|.'.['l

DECLARATION

| /e decizie thefade

Foleyhoidas s Signature Driver's Signature
Jite & Thme! i driver 5 net the policyhplcer!
Lrate & Thfe




On 21.11.19 at about 15:50 hours along Belmont Road towards Holland
Road (Before Leedon Road). I was slow moving straight on my lane, when
I saw the vehicle (B) which travelling on the opposite direction was about

cut into my lane, thus I horned continuously to alert. Unfortunately vehicle
(B) didn't realised and collided onto right hand side portion of my vehicle
(A). I wish to state that I have 1 passenger inside my vehicle (A).

Vehicle (A): SKP 86M
Vehicle (B): WC 29491 .




SINGAFPORE ACCIDENT STATEMENT

AccidentDate: 2| |,(]50/9 Time: 1% 4yu (hb:mm) 24 by forma
Location

brlmont Food 4ud=regls Hullend coed (Belhe Lesdon Lh)

Vehicle Number €0 (4 /1]

Insured Name GT Doller PMe, Ligd B N
NRIC /FIN o330 e Camtact Numbie LoAG G885
Make Tuyute Model Ve~

Are you claiming under your own insurance paodicy for repair to your vehicle?

( )Yes lfNoPlsselect: { " ) Third Paty | ) Reporting

Insurance Company China Tan pay

Type of Policy ( o/ ) Comphensive ( ) Third Party Fire & Theft ( )TP Only

Policy Number bMI'e SH A0 3Fin G0
Name of Driver Hensy At How,

({ [Same as Insured

NRIC / FIN G avan g | Centact Number e 24 525
Date of Birth B AN
Driving Pass Date S

Occupation( ) Indoor( - ) Outdoor
Gender {( V)Male ( ) Femnale

Email Address \{*.Cf'i&\"—"f'i - ngy @gveldiar . com ( NG EMAIL
Address of Driver BIE F 694  Towpss Ao F

ALY N1l S{é‘;'[:; £69 _]'
Was driver an employee of the Insured's Company? (V' )¥es ( ) No
If No, Relationship of the Driver with the Insured
(_ )Owner ( )Spouse { ) Eriend ( JRelative { ) Children (
Does the Driver Own Any Other Vehicla ? ( )Yes ( )Ne
If Yes , Vehicle Regisiration Number of Driver's Own Vahicle
Insurance Company of Driver's Own Vehicle
Weather Conditions ( V) Clear ) Reining () Othsys
Road Surface (v )Dry { ) Wet( ) Others
Was any foreign vehicle involved in this sccident? () Yes { " )No
Was anybody mjured in the accident? { 1¥es [ T No
If yes , injured deta:l
Was there any video captured by Car Camera? () Yes (/) No
Was the Accident reported to the Police? {
DETAILS OF 3" party Neme | Nrig
Veh Byl 29491
Veh C
Veh D
Veh E
Veh F

) Sibling

J¥es () No If yes attach police repant

SR

e ".r”-"""'-:f{r : C: W Ra Fens = )




CHIEIA PEAFRE(GFE)FRAE

NOTSR FRIVATE [Las RoRNeS PR,

. CERTIFICATE OF INSURANCE
_ Muojar Vahictss (Third-Fady Risks anl Compensation) Act (Chapter 185
k “Molgr Vahicles (Third-Pary Riskz ahd Comperaalion) Rules, 1560
Foed Transport Act. 15HT (Malayam)
Kiatde Vahides (Third-Pary Risks) Fules, 1958 (Malsysa)

Ingine Mo =EHEZ .

CERTIFICATE Na il =y b | H - chnesscsy No: JTHUTIaH g
1. Incgs Mark and Reglsiration T

Mumber of Versse ne
L Namia of Poligy Halder MIS 6T DOLLSR PEf. LTL.
3, Effective date of the Comimiencetrent of Insurances for ¥ GRETORER 2015 FAMED TRIVERE £X SECT. Z., . veeeis vs = B2750.00
Ihe purposes of the Regulaliors, Ordisance ar Enacumenl IN ADUITION TO MAMER DEIVERS Hi-

FCSERT, T = BBE- €= ¥hLcnlinga iy 253,000,040
. Dale of Expiry of Insurance 18 GCTOSER 2020 EXSERT,. T ~ ADE 3% 3. o cvssivvvie EE500. 00
_ * AOE RS KT DATE OF ACTIDEMT

5 :'""Wﬂl of Glasses of Persans enlitied ta dive * EX DN WENOBTEEEN: < b vn su ol SE100L G0

| AllY PERSDHR WHO IS DRIVING ON THE POLTCYMHOLDRH!'S CRDER OR-WITH THELR FERWISEION.

FROVIDED THAT THE PERSOM DEIVING 35 PERAMITIED I¥ ACCORDAMCE WITH THE LrrEnstHC On OTAER LAWN o
REGULATIONS TO DAIVE THE MOTGHR VEHICLE OR WAS BEEN 50 BESMITIED AMD 1S5 HOT DISQUALIFIED BY QRRER OF =
[ COUNT OF LRM OF BT RERSCH OF AMY' ENACTMEMT Of BEGULATION TN THAT EEHALF FioM DETUVING THE MOTOR VEHICEE,

& Limiiations as 1o use *

USE FOR SOCIAL, DOMESTIC AND PLEASDRE BUBFOISEE AND FOM THE POLICYHOLDEE' 5 BUSIRESS.

THE POLICY DOES MOT COVER USE FOR HIFS OR SEWARD TUITIOM SODVING TEST HRCIBG PACE-MAETHG, AELIARILITY
TAIAL, SPEEC-TEFTING, THE CARRIAGE OF GDODST OTHER THAN SAMPLES TN CONNECTION WITH ARY TRADE GR BUSIKESS
OF USE FOB AMY BURPOSE I¥ CONMECTION WITH THE MOTGR TRADE.

EXCESS WHITHEVER 15 MEPLICARLE FOR LOSSES QEWF?TE_G CUTEI0E FINGAPORE |COHSTRUCTIVE TOTAL LOSS / THEFT)
WILL BE DODUBLEQD.

[ TWE TIME WATVER OT EXCESE FOR THE FISAT S3500 WILL ARPLY TO THE INSURED AMD HAMSD DRIVERS Il THE SvENT OE
 OWH DAMAGE CLAIM AT OUR AUTHOAFSED WOAKEHORS FOR EACH POLLTY YEAH.

“Limitatiars rendersd inoperative by Section § of the Mofor Vehidles | Third-Parfy Risks and Campensaton) Act (Chaphar 189,
[ and Section 85 of the Road Tranzpon Act, 1987 (Malaysia), are nol ko ba ircluded unclar the se headings

I/We hereby Certify tha the policy 1o which this Certificate relates is issusd in accordance wilh e provisions of the Mator Vehigies
{Third-Farty Rizks and Compensation) Acl |Chepter 189) and Parl IV of the Road Transpart Act, 1857 (Malaysa), Please ses reyerse
Far CHINA TAIPING INSURANCE [SINGAPORE) PTE LTD.

Countarsigned By. —
Authorsed Oificer Bulhonsed Signatory

3 Am-nn Rosd 81600 Eprinnlealanur Singapore 078908 Tel 63836111 Fax 62253502  Websils: www.sg ontaiping coh



