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ENTRY DATE & TiMer THA B Ehn b b Your NCD will be affected due to late reporting
SUBMITTED BY. ROSLI BN ABDUL WAHAB Actual e-Filling Submission Date & Time: 03/01/2020 15:13

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Piease reporl corma clly the detsils of the aceident to spesd up the claims process

#. This Form must be completed by the Palicyholter andios the Authorised Driver

4. Information provided must ba as truthiul and acourala as possile Any willul missepregentation or withalding of malerial facs may allow Inqurance companias to
repudiate policy liabilty

4. Tha [ssue and acceptance of this Farm by insurance companios = nol an admission of palley liability on the part of the noerance comaanhss

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

B This repart will b forwarded by the Insurers of the GIA Records Managament Centre establlshed by he Guneral Insurance Association of Singapore (GLA] far
arghiving and that coples of this sapart will, far A fee, be made avaitahle upon applicalion by Interestad partios

T, By tha lodgameant of this report o the inswers, you herety consant ba the archiying.of In:s raport &t the centre snd 1o copiss of the repon being made availabie
aloresaid

ACCIDENT STATEMENT
Drate Of Report 03/07/2020 10:01
Date Of Accident 311212019 10:45
Exact Location Of Accidam ALONG CHANGI COAST ROAD
Country/State of Loss SINGAFORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number GBFTB4BA
Insured/Policyholder
Name Of Reglistered Owner W OPTICS PTE LTD
Co Reg No .
Email Address MELVINEWOPTICS.5G
Mohile Phone No (LOCAL) +65-841149603
Alternativa Phone No OFFICE-67619225
Vehicle Particulars
Manufacturar TOYOTA
Model HIACE
f;:;{:gr;;g;:;?;:ar which vahicle was being used at WORKING PURPOSES
Are you claiming under vour own nsurance palicy NO
for repair to your vehicle?
If Mo, Please slale action o be taken THIRD PARTY
Vehicle Category COMMERCIAL VEHICLE
Insurance Company
MName of Insurance Company CHINA TAIPING INSURANCE (SINGAPORE} PTE, LTD
Type Of Caveraga COMPREHENSIVE
Fleet Policy ND
Palicy Number OMCVSNIDT4411901
Cover Note Number
Driver
Mame of Driver ONG AH LEE
MNRIC Mo SXXXXAUED
Drate OF Birth 141061963
Oceupation OUTDOOR
Data Of Dniving Pass 14/08/1984
Driving Experience 35 YEARS AND 4 MONTHS
Gendar MALE
Mobile Numbear (LOCAL} +65-84 119603
Fax Number
Cantact Numbaer OFFICE-GTG19225
EMail Address MELVINEWOPTICS.5G



Address

Paostcode
Was driver an employee of the Insured's Company
Il Mo, Retationship of the Driver with the Insurad

Vehicle Registration Mumber of Driver's Own
Vehicle

Insurance Company of Driver's Cwn Vehicle

General Informatlon of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involvad in this accident?

Number of vehicles {including own vehicle)
imvolved in Ihe accident

Was any bady injured in the Accident?

¥YWas any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

| have been approached by unknown person(s}
soligiting/offering accident claims assistance

MNumbar of Passangers (Including Driver)
Details of Police Action

Was the accident reported to the police?

If ¥os, Please state which Police Station

Was notice of intended Prosecution given?

Il Yes.agairst whom?

Circumstances of Accident

PLEASE REFER TQ SKETCH PLAN
Attachment(s)

Are accldent photos available for attachment?
Was there any video captured by Car Camera?
Was there any audio recorded?

BLK 535 JURONG WEST STREET 52
#11-465

40535
YES

SIDE SWIPE

CLEAR
DRY

NO
2
NO
NO
YES

MO

NO

NO

YES
MO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

YWehicle Registration Numbar
Vehicle Make/MadelfColour
Details Of Properties

Vehicle Category

Mame of Driver
NRIC/Passport Number
Contact Number

Addrass

Postcode

Insurance Company Name
MNature Of Damage

Mo. Of Passenger (Including Driver)

XD4BYBE

COMMERCIAL VEHICLE
ANG

GRXXA2EET

BG580516

Pags 2 af 19



SKETCH PLAN

IMPORTANT NOTICE

1 Please roport correctly the detniis of the accident ta speed bp the claims process
This Form must be completed by the Poli Ider andfor the Authorised Driver.

3. Infarmation provided must be as truthtul and accurate as possible. Ay wilful mistepresentation or withholding of matertal
facts may allow Insurance companies to repudiate policy liability.

4. The Issue and accaptance of this Form by Insurance companies is not an admission of poiicy liability on the part of the insurance
campanies,

5. Any false reparting may be refarred to the Police for |nvestigation.

6. The report will be forwarded by the insurers of the 1A Records Management Centre estabished by the General Insurance
Association of Singapare (GIA) for archiving and that capies of this report will far a fes be made svallzble upan application by
intefedted parties.

7, By the lodgment of this repart to the insurers, you hareby cangent to the archiving of this report at the centre and to coples of
the report beirg made available aforesaid,

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

(8] My insurer, my workshop and the General Insurance Association of Singapare ("GIA"} mayfate permitted to collect, use,
discloze andfor process my personal dats/personal information set aut in this [farm| and any other personal Infarmation
provided by me ar possessed by my insurer (collectively the "Persanal Information”| and diselase and transfar such
Personal Information to all insurer(s) whe have insured vehicle[s] invalved in this accident (all insuror(s) wha have insurod
vehlele(s) [nvalved in this azeident shall be collectively referred 1o as tha “Insurers”|, the Insurers’ lawyars/law firms, the
Monetary Authority of Singapare and any relevant government agency/authority (such as the police), for the purposels)
of ¢
li) processing, handling and/or dealing with my claims Including the settlament of the claims and @y necessary

investigations relating to the clalms;

(i) investigating the accident and/or my claims;:

{Hif) earrying out and/ar dealing with my instructions or responding ta any enquiries by me:

() admiinistering my cialms {including the mailing of carrespandence, statoments, involcos, reparts or notices 1o mie,
which could Invalve disclosure of certain personal data about me to bring about dellvery of the same as well as on the
extarnal cover of envelapes/mall packages)) and/ar

v} complying with appiicable law In administering, processing; handling and/or dealing with my claims.(collectively the
"Purposes”)

[b)  allinsurer(s} who have Insured vehicle(s) invalved in this accitent and the insurers’ lawyers/taw firms, may/grs permitted
to collect, use, disclose andfor process my Petsonal Information for one ar mare of the above Purposes; and

(£} my Personal infarmatien may/can be disciused 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 Singanore, for one or more of the above Purposes,

[d]  my Personal Information will also be collected and yuted to compile claiens history for the purpose of fraud detection,
investigation and management in present and all future clalms.

(8} the Infermation so collected under (d) above may be shared / disclased:

(i} teallinsurers and/or any other third parties that assist in evaluating, investigating, contralling or managing fraud,
regulators, law enforcement and governmant agencies as reasonably required for the purposes stated, or

(i1} Far complying with requirements under any regulations, laws of court ardere,
=) r'lj- 7 ) [ il / /

A 07 o) 13100000

Policyholder's Signafure—" Driver's Signature |

rting Centre Persopoel’s Slena
Date & Time: (If drivar jz nat the palicyhalder) Mame:

Drate & Thrve: MRIC/FIN Mo



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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Date & Time:

purllni[ Centra
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Numz Qﬁ?
Dale & Time WRIC/FIN No.:
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- ACCIDENT STATEMENT
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DETAILS OF VEHICLE

a)VEHIGLE Mumser_G B 7496 A

::r}lh.humm:h COMPANY: _CH (WA TINPIITT .

CIFOUCY NUMBER: 2 <vsa 301441190 .

dIPOLICY TYPE ([COMPREHENSIVE / THIRD FARTY / THIRD P ARTY FIRE ATHEH]
SMAKE & MODEL_ToYoTa. b, P

[TYPESALOON [ COURE / MPV (¥ AN/ LORRY | MOTORGYCLE. chHcRsi

g |VEHICLE CATEGOAYI [FRIVATE rﬁc S rc’ E| .
RIFURPOSEOF USING AT ACCIDERTTI !ﬁ%%

| AREYOU SLAIMING UNDEFST OWH IMSURANCE (YES rg,c::
WFHNO, PLEASE ¢TJ~. E [T"'i RE PARTE CLAIM f REEORTING ©

. vl"{-\]'ilu;:lif FGLT:W?& : P f% L(U) {MALE f FEMALE]

BINRIZ/FIN/F ASSPORT CDHTAGT 5761 42 25
C|ADDRESS 24l Mendprson  Foad o 15-

L Singepowr  1S9155) A
*CONTIMUE YO {-‘.':rlF DRIVER-ALSC POUCY HOLRDER
DRIVER { - i
ciive QA1 L4t E iy okon
DI NEIC/FIM/FASSFORT COMTACTT
CADDRESS: :
"GITATE QF BIRTH: | — DB MY |

2]OCCTUPATION: [INDOOR / 4 y . ' '
NBATIE SF DRIVING Ep’ﬁgg vgast 19€F "
WAS DRIVER AN EMPLOYEE DF THE INSUNED'S COMPANYT, f Hﬂ}
IF NG, RELATIONSHIP OF L cmv RWITH INSURED!

o) WEATHER CONDITZ| [BLEARY RAINING | it ]
BIROAD SURFACE WET LaTHEns ‘ —
WAS ANTIODY INJSaae ves {Hel) -

o REPOATED TO POUCE [YES I
IF YES, PLEASE STATEWHICH |

THIND PARTY VEHICLE 69 ;
o VERICLE NUMBER: XD !E IJ %ii gi NODEL: ff?/ ol

o} NRIC/FNPASSPORT__ [ SOYDIN T coNtact__ L _£€5T 0sl6
THIRG PARTY VEHICLE

] VWEHIELE NUMBER: : MODELL
i, @] ORIVER'S MAME: e AT
D1 NRICYRIN/P ASSPORT) CONTACT:S

Qe = /

(! \'}JI | E%\E' !
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CHINA TAIPING CHINMATAIPING INSLIRANCE [SINGAPORE) PTE LTD

HREI0G e
S Py e S002083404E %
ANDE4IN
HMOYOR COMMERCIAL VEHICLE Cav. Type: ©
CERTIFICATE OF INSURANCE
hotor Vbl (Third-Parly Risks sl Compenaation) At (Chaptar 108 PLM 3 2 8 3 4
Mosler Valiiclis (Thitd-Pariy Risks and Coniparsation) Bl 1950
Roumd Teanspor Acl, toET [Malaasa)
halor Vaheioes 1Thirs-Parly Bigks| Hulea, 1057 it laeniag ORIGINAL
2 — — = — e ——
f k.
CERTIFIGATE Englna Mo ikbisasgss
E ICATE Mo CHEVENIO1 4411901 ChaNo: JTFHTO2BL00IE 6505
1 lidex Mark and Regisriion abrTeten B . ;'_'._
Murribiot pf Vehicls ‘[k u: ‘Jha i !t
# Masno of Moliny Heddgr W BETICS BTE LTo
3. Efeciive dais af | Cannerconun of
Insufance o tha pursasss of g Regutilcrn 14 March 2019 Excote Sect ¢ R E A 53500.00
Ordiranue er Enacimen) EX ON WINDSCREEM . _ ., . .. . « va s -B810G.00
4 Date of Expiry of Ingurance 13 Mareh 3020
§  Prorsong or Clacies of Parinns enlilad 1o diwe
Any person who La driving on thas Polieyholder's ardar or With thelr permigaion.
Teovided thal the Person driving is pormitted L1n ageordance with the licetaing or othar Lawa &r
ragulations to drive the Motor Vehicle or has bean s permittod and is not disqualified by order af g
| Court of Law or by reasen of any ensctmmnt or regulstion in that buhalf From driving tho Mokar Vehicle. |
&, Limitations o 1o s
[4} Ysa in conneation with the Policyhelder‘s hn-in_u-,
{2} Use for tha carciage of pamsengecs (othar than for hire or rowsrd] in conrnection with the
Policyholdar®s businese
{3) Uma for soclsl, demestic or pleasure purposes.
The Policy doos nob esvaer,
{1} Use for hire op twkard or rROLNG, pace-kaking, reliability Erial or speed Lasting
12) Uoe whilsk draving a traller ARcept the towing of any are dissblng machanizally propulled wahlely,
" Lindtalions rendored inoperative by Sectian i of the Mator Veliies (T -Party Risks anef Compensalion) At {Cliapter 187)
\ anet Beelian 85 of tha Hone Trivrspon Aci 1987 (Malaysia), are not fo be inclidocd inder wse Neauings, !
e e— ——— — S — —— pa— P i —— —_— - - — — i _,—"
IIWe harehy CEI‘tIf}F that the policy 16 which this Cadiflicate ralnles is {ssuod in accordancy wilh Wie
provisions of the Motor Vahicles {Third-Party Risks amd Compensation) Act (Chapter 189) and Part I\ of th Road
Transport Acl, 1987 iMalaysia),
4
Hlease see reverse For CHINA TAIPING INSURANCE (SINGAPORE) PTE 1D,
[ssued By:

 Allhorisod Signatdry
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