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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please report cofracily the details of the accident 1o spead up the claims process

2 This Farm must be complotod by the Pallcyholder and'or ihe Authoriged Driver

1 Infocmation provided must be as truthiul and aocurate a8 possible. Any wiful misreprasentation or wilholding of matarial fects may allow indurgnce companies o
repudiale policy Rability -

4 The lssue and pccoplance of this Farm by msutance companies (e nat an admission of policy liabifity on the par of the insurancs companies

3. Any talse reporting may be roferred to the Police for investigation.

&, This repart will be forwarded by the ingurers of the GlA Records Managemant Centre estabiished by the General Insurance Association of Singagore (GlA) for
archiving and that copies of this repod will, for a fee, be mada avallable upon applicatlon by inleresled panjes

7. By the lodgement of this report to the msurers, you Beréby consent 1o the archiving of this repart at the centre and io capias of the report baing mada avallable
alorasaid,

ACCIDENT STATEMENT

Date Of Repart
Date Of Accident

Exact Location Of Accident

Country/State of Loss

10/12/2019 14:55

05/12/2019 10:00

HOMG HENG MANSIONS CARPARK
SINGAPCORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number YNZ341H

Insured/Policyholder

Name Of Registered Cwner MS LU DEMOLITION & CONSTRUCTION PTE LTD
Co Reg No 201811577E

Emall Addrass NOEMAIL

Mobile Phone No (LOCAL) +85-96544401

Aflernative Phone No OFFICE-DB544401

Vehicle Particulars

Manufacturer ISUZU

Modal MNMRBSUHSA 3.0 MT TURBO 2WD 2DR . 5.0T

Exact Purpose for which vehicla was baing used al

time of accidam WORKING

#re you claiming under your own insurance policy
for repair to your vehicle?

If Mo, Please state action to be taken REPORTING ONLY

NOD

Vehicle Category
Insurance Company

MName of Insurance Company

Type Of Coverage
Fleat Policy

Palicy Numbar
Covar Note Numbar
Driver

Name of Driver
NRIC No

Date Of Birth
Ocoupation

Date Of Driving Pass
Driving Experiance
Gender

Mobile Number

Fax Number
Contact Number
EMall Address

COMMERCIAL VEHICLE

CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
COMPREHENSIVE

NO

DOMCVSNID4481800

GAY CHEN KIAT (NI ZHENGJIE)
S9336915G

27/08/19583

INDOOR

05/08/2014

5 YEARS AND 4 MONTHS
MALE

(LOCAL) +65-96544401

OFFICE-96544401
MOEMAIL
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Address

Posteode
Was driver an employee of the Insured's Company
If Mo, Relalionship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Oriver's Own Vehicle

General Information of the Accident

Type Of Accident

Wealher Conditicns

Road Surface

Other Information

Was any foreign vehicle involved In this accidant?

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

Was any body Injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any olher material or property damaged?

| have been approached by unknown person{s)
soliciting/offering accident claims assisiance,

Number of Passengers (Including Driver)
Detalls of Police Action

Was the accident reported to the polica?

If Yes,Please slate which Police Stathan

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

REFER TO STATEMENT

Attachment(s)

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

Was thare any audio recorded?

BLK 697 HOUGANG STREET &1
#11-38

530697
YES

COLLIDED INTO PARKED VEHICLE
CLEAR
ORY

NO
2

NO

YES

NO

NO

NO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Deatalls Of Properties
Vehicle Category

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Mame
Mature Of Damage

No. Of Passenger (Including Driver)

SKDT280K

FRIVATE CAR
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IMPORTANT NOTICE

Please report correctly the details of the accident to speed up the clalms process.
This Form must be completed by the Policvholder and/or the Authorised Driver,

Informaticn provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policv liabllity,

The issue and acceptance of this Form by Insurance companias ks not an admission of policy llabllity on the part of the insurance
companles.

Any false reporting ma to the Pollce for ation.

The report will be farwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapore {G1A) for archiving and that coples 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 report at the centre and to caples of
the report being made available aforesaid.

Consent under the Personal Data Protection Act {(PDPA)
| understand, acknowledge, agres and consent that:

{a) My insurer, my workshop and the General insurance Association of Singapore ("GIA") may/are permitted to callect, use,
disdose snd/or process my personal datafpersonal information set out In this {form] and any other personal information
provided by me or possessed by my Insurer (collectively the “Personal information”} and disclese and transfer such
Personal information to all Insurer(s) who have insured vehiclels} invelved in this accident {all insurer(s) who have |nsured
vehicla[s] Invalved In this accident shall be collectively referred to as the “Insurers”), the Insurars’ lawyersflaw firms, the

Manetary Authority of Singapore and any relevant govarnment agency/autharity {such as the police), for the purpose(s)
of:

{i} processing 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;
{tii} carrving out and/or desiing with my Instructions or responding to any enguiries by me;

{iv) administering my clalms (including the mailing of correspandence, statements, Involess, reports or notices to me,
which could invalve disclosure of certain personal data about me to bring about dellvery of the same as well as on the
external cover of envelopes/mall packages); and/or

{v) complying with applicable law in administering, processing, handling and/er dealing with my claims,(collectively the
"Purposes”)

{b) all insurer{s} who have insured vehiclels] invalved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose andfor process my Personal Information far one or more of the above Purposes; and

(e} my Personsl 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 far the purpose of fraud detection,
investigation and management in present and all future claims.

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

(i) to all insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencles as reasonably required for the purposes stated, or

i) for complylng with requirernents under any regulations, laws or court orders,

/

' /.

Policyhelder's Slgnature Driver's Signgtlre Reporting Centre Per nel's Signature

Date & Time: (If driver @#not the pollcyholder) Marme:

GpsAC Ll etehPlanForm_W3

Date & Time: NRIC/FIN Na.:
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

At e Said locatien and Hming , | was coming out from the parking

\ot when | accidentally Wit onfo vehicle's B right frant Portion . |

have 1eft my comfmct detnils on vehicle B, however twe driver did

not comoct me. pon the following day , | received a note. en my

Vehicle that said | doamaged wis druck . There fare , I'm making his

Teport .

e

DECLARATION

i o bl
Driver's Signa Reporting Centre Parsa nﬁal‘g Sigmature
{If driver is pBt the policyholder] Name:
Date & Tirde: MRIC/FIN No.:

GLAFIC S etchBlanForm_ v




VEHICLE NO: YN234IH

MAKE & MODEL: \suzu NMR35UH5A

DATE OF ACCIDENT

o5 /v [/ z20W

ﬁ

TIME OF ACCIDENT 10: 00 6M / PM
LOCATION OF ACCIDENT Hong Heng HMansions carpark

Exact Purpose use during accident wWork

NAME OF OWNER L Demolition & Construction Pie Lid
TELP NO. G654 440

NRIC 20\ 115FFE

CLAIM TYPE OD / Third Party / Repofting Only
INSURANCE CO. China TaiPing

TYPE OF COVERAGE Compfehensive / Third Party / Third Party Fire & Theft
POLICY NO. DMCYSN30 WHLa1900

NAME OF DRIVER

Asabove / I No: Gay Cnen Kiar

NRIC

59336a15G Any Passenger; O

DATE OF BIRTH

23 /0% / 193

OCCUPATION Outdoor / In@oor

DATE OF DRIVING PASS 05 /0% / 204

GENDER Male /  Female

CONTACT NO. Office:  — Home: -
ADDRESS BIK G968 BuangKoW Crescent #15-34l, ' 532996
DRIVER OWN ANY VEHICLE No [/ s (RegNo): SIV¥3SET
RELATIONSHIP Emgloyee / If No:

WEATHER CONDITION fear / Raining / Others,

ROAD SURFACE Ory / Wet / Others,

ANY INJURIES Bo / Yes(Who?)

CONTACT NO. qe9q 3523

POLICE REPORT Bo /  Yes (Where?):

VEHICLE ( B) NO. SKODF2R0K Any Passenger
NAME LINknown

CONTACT NO. UNKRoWN

VEHICLE ( C) NO. Any Passenger

VEHICLE ( D ) NO.

Any Passenger

VEHICLE ( E) NO.

Any Passenger

VEHICLE ( F ) NO.

Any Passenger

ANY WITNESS

WITNESS CONTACT NO.

PARTICULAR WORKSHOP Lee Brothers Automotive Pte Ltd

ADDRESS 1 Kakit Bukit Ave 6 #0247
Autobay@Kaki Bukit Singapore 417883

CONTACT NO, (O 6509 5521 (Fax) 6309 5523

[EMAIL

salesfileebrothers com.sg




= MEIGOSC
Y EAT PEATERFE) HBRAT " s

MOTOR: COMMERCIAL CHINA TAIPING INSURANCE (SINGAPORE] FTE T0 ANDEZLA
VEHICLE COMPFREHENSIVE
CERTIFICATE OF INSURANCE Gt

Motor Vehicles { Third-Party Risks and Compensabion) Act (Chaplar 188)
Motor Vehiclas (Third-Party Risks and Compuansaiion) Rulas, 1660
Rood Transport Act, 1987 (Malaysia)
Molot Vehicles [Third-Party Risks| Rules 1950 (Mataysia)

Ergine Mo :5JJ1115708

CERTIFICATE Mo DMCVENIC44481500 Chasais Mo, JAANHRISEETIODTAS
1. Indeix Mark and Registration
Number of Vahicio bR TR
2. Mama of Palicy Halder M/8 LU DEMOLITION & CONSTRUCTION BFTE. LTD.
3. Effactive date of the Cammencement of Insurance for 17 JUHE I21% PR ARET, Tyas snsdain s e os .4 E5450,06
{ha purposes of the Reguiations, Ordinance or Enactimant (1329 HOURS| EX O WINDSCREEN .. ....... van- BE100.86

16 JUNE 3020
4, Date ol Expiry of Infurance

5. Parsonsor Classes of Persons entitied 1o drive

ANY PERSON WHO IS LRIVING OH THE POLICYMOLDER'S ORDHER OF WITH THHIR PESMISSION

ERDVIDED THAAT THE PERSON DRIVING IS PERMITTED TH ACCORDANCE WITH THRE LICENSTHG OR QTHER LAWS OR
EECULATIONS 50 DHIVE THE MUTOR VEHICLE OR HAS BEEN 20 PERMITTED AND 15 NOT DISUUALIPIEN BY GOHBER OF A
COURT OF LAW OR BY REASON OF ANY EMACTHMENT OH REQULATION IN THAT HEMALF FHON BRIVING THE MOTOR VEHICLE.

B, Limitations as 1o use: *

(Ll USE IN CONNECTION WITH THE POLICYHOLOER'3 BUSINESS

(2} 'USE FOR THE CARRIAOE OF PASEENCERS |OTHER THAMN FOR HIRE OR REWARD| IN CONMBECTION WITH THE
PULICYHULDER'S HUSINESS

{3} USE FOR SOCTAL, DOMESTIC OR PLEASURE FURFOSES

THE FOLICY DOES NOT COVER.
{1} USE FOR HIRE OR REWAED OR RACING, PACE-MANKING, HELIARTLITY TRIAL OF SPEED TESTING.
(31 USE WHILST DRAWING A TRATLER EXCEFT THE TOWING OF ANY ONE DIBABLEC MECHANICALLY PROPELLED VEMHICLE.

HIBE FURCHASE OO o AEWIN PTE LTD AE WP OWMER

* Lim#tations rendered inoperaiive by Seclion 8 of the Motor Vehicles ( Thind-Parfy Rieks and Compensation] Act (Chapler 183)
and Saction 55 of the Road Transport Act, 1987 (Malaysial, are not fo be included under these headings.

I'We hﬂmby ca‘rﬁf)' that tha policy ta which this Cerlificate relates s ssoed (n accardance with the provisians of the Matar Vehickes
(Third-Party Risks and Compensation) Act {Chapler 188) and Pan IV of the Road Transport Act, 1067 (Malaysis). Plsass see revarse
For CHINA TAIPING INSURANGE (SINGAPORE) PTE. LTD.

Countarsigred By:
Authonsed Signatary

3 Anson Road #16-00 Springleal Towsr Slngapore 79908 Tef 63886111 Fau 62253587  Wabaite; www.5g.cniaiping.com




