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MBAT191EE264 | Mational Assassmand Cenlre Senvices - Lini
EMTRY DATE & TIME: 16/%275019 14-56
SUBMITTED BY; Liew 3han Hui

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please repor corroctly the details of the accident 1o spoed up the claims process.
%, This Form must be completad by the Policyholder andior the Authorised Oriver.

3. Inlermation provided must be as truthful and accurale as possible. Any wilful misrepresentation or witholding of matarial facts may allow insuranté Companias o

repudiate policy Nability.

4 The lszue and acceptance of this Ferm by insurance companies i nat an admission of policy liability on the part of the insurance companies.
5. Any false reporting may be referred to the Police for investigation,

8. Thes report will be forwarded by the ingurers of the GlA Rocords Management Centre established by the Goneral Insurance Association of Singapore (GIA) for
areniving and that copies of this repert will. for a foe, be made available upon applicatan by imMerestad parties,
7. By the ladgement of this repor 1o the insurers, you heraby consent 1o the archiving of this report &l the centra and io copies of the report being made available

alorosakd

Date Of Repor
Date Of Accident
Exact Location Of Accident

Country/State of Loss

Vehicle Registration Mumber
Insured/Policyholder
Mame Of Registered Owner
Co Reg No

Email Address

Mabile Phone No

Allernative Phone Mo
Vehicle Particulars
Manufacturar

Model

Exact Purpose for which vehicle was being used at

time of accident

Are you claiming under your own insurance policy

far repair to your vehicle?

If Mo, Please state action 1o be taken

Vehicle Category
Insurance Company
Mame of Insurance Company
Type Of Coverage
Fleet Policy

Faolicy Number

Cover Mole Mumber
Driver

Mame of Drivar

MRIC No

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax NMumber

Contact Number
EMail Address

ACCIDENT STATEMENT

16/12/2019 14.56

14/12/2019 08:20

276 JURONG WEST 5T 25 CARPARK EXIT
SINGAPORE

DETAILS OF OWN VEHICLE

GB.J3952G

MIS PRELIM CONSTRUCTION PTE LTD

NOEMAIL

OFFICE-64833273

TOYOTA
DY MA

WORKING

NO

REPORTING ONLY
COMMERCIAL VEHICLE

CHINA TAIPING INSURANGE (SINGAFORE) PTE. LTD.
COMPREHENSIVE

N

DMCWSN1S14031900

¥aP CHENG HUA
S51276668H

2811957

QUTDOCR

06/01/1983

36 YEARS AND 11 MONTHS
MALE

(LOCAL) +65-96287152

NOEMAIL

Page 10f 11



Address BLK 43 BEDOK SOUTH RD #10-769
Postoode 460043

Was driver an employee of the Insured's Company ¥ES

If Mo, Relationship of the Driver with the Insured

vehicle Registration Number of Driver's Own
Yehicle &

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident SIDE SWIPE
Weathar Conditions RAINING
Reoad Surface WET

Other Information

VWas any foreign vehicle involved in this accident?  NO

Mumber of vehicles (including own vehicha) 2
involved in the accident

Was any body injured in the Accident? NO

Was any injured conveyed 1o hospital by
ambulance?

Was any other material or property damaged? YES

| have been approached by unknown personis) N
soliciting/offering accident claims assistance.

MNumber of Passengers {Including Driver) 1
Details of Police Action

VWas the accident reported to the polica? NO
If Yes, Please state which Police Station

Was notice of intended Prosecution given? L]
If ¥es.against whom?

Circumstances of Accident

| WAS AT THE BLK 276 JURONG WEST ST 25 CARPARK BARRIER EXIT, AFTER SCAN THE IU, THE BARRIER NEVER
OFEN, 50 | REVERSING A BIT TO RE-SCAN MY IU, SUDDEMNLY | FELT AN IMPACT FROM BEHIND. AFTER THE INCIDENT,
| REALIZED | ACCIDENTALLY HIT ONTO A VEH B WHICH WAS PASS BY FROM BEHIND.

Attachment(s)
Are accident photos available for attachment? YES

Was there any video captured by Car Camera? MO

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Yehicle Registration Mumber SLX3508P

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Marma of Driver

MRIC/Passport Mumber

Contact Number

Address

Postocode

Insurance Company Name

Mature Of Damage

Mo, Of Passenger (Including Driver)

Page 2 of 11



SKETCH PLAN

IMPORTANT NOTICE

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

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

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

4. The issue and accentance of this Form by insurance companies is not an admission of palicy liability on the part of the insurance
companies.
5. Any false reporting 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.

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

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

{al 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 information
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
Manetary Autherity of Singapore and any relevant government agency/authority {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;

{ii} investigating the accident and/or my claims;
[iii) carrying out and/or dealing with my instructions or respanding to any enguiries by me;

(iv) administering my claims (including the mailing of correspondence, statements, invoices, reports ar notices to me,
which eould involve disclosure 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/or dealing with my claims.{collectively the
“Purposes”]

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

[c} my Personal Information may/can be disclosed by any of the Insurers and,/or GlA to their third party service providers or
agents{including their lawyers/law firms), which may be sited outside of Singapore, far one or more of the above Purposes.

{d) ry Personal Infarmation will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in prasent and all future claims.

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

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

(i) for cnmEIving with requirements under any regulations, laws or court orders,

9IE Lo
S )
F:: 1_‘,\ |
)
( ’}S}-’i".’
S

Wog W
Policyholder's Signature Driver's Signature Reporting Centre Personnel's Signature
Date & Time: {If driver is not the pelicyholder) MName:

Date & Time: MRIC/FIN Mo.:



SKETCH PLAN
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Reporting Centre Personnel’s Signature

T
Driver's Signature
[If driver is not the policyholder)

Date & Time:

Policyholder's Signature
Date & Time:

MName:
MRIC/FIN Na.:
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CHIMNA TAIPING CHIMA TAIPING INSURANCE (SINGAPORE] PTE. LTT.
Co. Pep. Mo, F0020B3B4E E =
ANDES0A
HOTOR COMMEACIAL VEHICLE Cov.Type: C©
CERTIFICATE OF INSURANGE
fitator Vehitles [Third-Pary Risks ard Compensation) A2 (Chapber 162
Lolor Vehides (Third-Pary Rigks end Compensetan) Rules, 1950
Roed Trenspart Act, 1687 (Malayea)
Rslar Veniclos [Third-Pady Risks) Rules, 18508 (Ma=ycis) ORIGINAL
Engine Mo :1KDZB4SESE -‘\'
CERTIFICATE No DHCVENIGL403 10 ChaMo; ITFATISYa0R212715
1. Inilax Mok ard Regleiraban GRIIDSIG AUTOSAFE
Hamaer of Vahice S ——
2. Home of Paicy Hakder M/5 PRELIM CONSTRUCTION PTE LTD
3. Efeclve dmu#}r;m Commeneomant n‘l i 08 April 201% EXCESS SBCT T wvcvessanarmnrosoananns 550000
i d i i ¥
i o o e g moR SRS S5t N WIHDSCREEN 1. il S i 3 weiv b 5§100.00
4. Date of Expiry of neurance 07 april 2020 ;

(1]
)

(3
The
1y
{23

5 Persans or Ciasses of Persons entliad fo drive”

any person who is driving en the palicyhelder's order or with their permission.

provided that the person driving is permitted in accordance with the Ticensing or othar lmws or
regulations to drive the Moter vehicle or has been so permitted and is not disgualified by order of a
court of Law or by reasen of any enactment or regulatien. in that behalf frem driving the Motor vehicle,

6, Limitalions us 1o use”

Use in conanection with the Policyhalder's business.

Use for rhe carriage of passengers (other than for hire or reward) in cannection with the
policyholder's husiness.

use far social, domestic or pleasure pUrPposes.

policy does not cover.

use For nire ar resard or racing, pace-making, reliability trial or speed testing.

Uea whilst drawing a trailer except the towing of any one disabled mechanically propelied vehiclie.

WIEE PURCHASE ©O, i DAIMLER FIMAMCIAL SWCS AFRICA & ASIA PACIFIC

* Limitatians ropdered Inoperative by Section & of the Mdotor Vohicles (Third-Pady Fisks and Campensation) Act (Chapler 188)
and Secion 95 of the Road Transpor Act 1007 (Maleysia), ank maf io be under hese headings.

Issuad By

I/We hereby Certify inat the policy to which this Certificate relates is issued in accordance with the
provisions of the Maotor Vehicles {Third-Party Risks and Compensalion) Act {Chapter 188) and Part M of the Road
Transport Act, 1387 (Malaysla).

=]
Flease see reverse Fie CHINA TAIPING INBURAHCE [SINGARGRE] FTE, LT

Authorised Officer Aulhorisad Signatary

4 Anson Road #16-00 Springleal Tower Singapors (TFS09 Tel: BIBS 6111 Fax: G225 3592 Webshe. wwny eg.crialping. com



