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MMATI0N01 BEE F Nataral Assassmant Canire Sanices - Ui
ENTRY DATE & TIME: 06:01/2020 14:21
SUBMITTED BY: Liera Shan Hui

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please reporl CEFT(.‘C['E the delails of the accident 1o speed up the claims procass.,

2. This Form must be completed by the Policyholder and/or 1he Authorised Driver

3. Information proveded must be as {ruthful and accurale as possible. .ﬂ.r":,- willul misrapreseniation or witholding of material facta may allow Insurance companies o
repudiate policy lkatbility

4. The issue and acceplance of this Form by insurance companies is not an admisskon of policy liabiity on the parl of the insurance companies

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

B. This report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Associabon of Singapore {GRA) for
archiving and that copies of this report will, Tor a Tee, be made avallable upon applcation by interested parties.

7. By the lodogement of this report to 1he msurers, you hereby consent to the archiving of this report 81 the cendre and to copies of the report being mado: available
aforesaid

ACCIDENT STATEMENT

Date Of Report 06/01/2020 14:21
Date Of Accident 047012020 15:20
Exact Location Of Accidaent ECF TWDS CHANGI
Country/State of Loss SINGAPORE
Yehicle Registration Number GLBAAEG
Insured/Policyholder

Name Of Registered Owner M/S SAFE ENGINEERING SERVICES PTE LTD
Co Reg No -

Emaill Address MNOEMAIL

Mobile Phone Mo

Alternative Phone Mo OFFICE-B&TT0940
Vehicle Particulars

Manufacturer TOYOTA

Modei HIACE

Exact f-‘l_,-rppse for which vehicle was being used at WORK
lime of accident

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

If Mo, Please state action io be taken

Vehicle Category COMMERCIAL VEHICLE

Insurance Company

Mame of Insurance Company CHINA TAIPING INSURANCE (SINGAFPORE) PTE. LTD.
Type Of Coverage COMPREHENSIVE

Fleat Policy MO

Policy Number DMCWSMN30T7141900

Cover Note Number
Driver

Mame of Oriver

KAW WEI LIANG

NRIC Mo GXXMXB460

Date Of Birth 05/08/M1983

Occupation OUTDOOR

Date Of Driving Fass 28/082017

Driving Experience 2 YEARS AND 4 MONTHS
Gender MALE

Mobile Mumber
Fax Number
Contact Number
EMail Address

(LOCAL) +B5-96564 866

NOEMAIL
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Address

Postcode

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

Vehicle 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 invalved in this accident?

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

Was any body injured in the Accident?

Was any injured conveyed 1o hospital by
ambulance?

Was any other malerial or properly damaged?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver)
Details of Police Action

Was the accident reported o the police?

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

Circumstances of Accident

323 UBI AVE 1 #06-573
400323
YES

CHAIN COLLISION
CLEAR
DRY

NO
3

MO

YES

NO

NO

NO

| WAS TRAVELLING ALONG ECP TWDS CHANGI, VEH B WHICH WAS INFRONT OF ME SUDDENLY JAMMED BERAKE AND
STOP, | MANAGE TO STOP BUT CANNOT STOP IN TIME, AS THE REUSLT, MY VEH HIT ONTO VEH B REAR PORTION,
AFTER HITTING YEH B, VEH B DRIVER NEVER BRAKE THE YEH, HIS VEH CONTINUE ROLLED FORWARD HIT ONTO VEH

C REAR PORTION.

Attachment(s)

Are accident photos available for attachment?
VWas there any video caplured by Car Camera?
Remarks’ Reasons:

Was there any audio recorded?

YES
YES
WITH DRIVER
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties
\ahicle Category

Mame of Driver
MRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Mature Of Damage

SLN9144T

PRIVATE CAR
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Mo, Of Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 2

Wehicle Registration Mumber SLUTTEAE
Wehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
MName of Driver

MRIC/Passport Mumber

Contact Number

Address

Postcode

Insurance Company Name

Mature Of Damage

MNo. Of Passenger (Including Driver)
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SKETCH PLAN

IMPORTANT NOTICE

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

2, This Farm 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 acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance
campanias,

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

6. 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 repart at the centre and to copies of
the report being made available aforesaid.

8. Consent under the Personal Data Protection Act (PDPA)

| understand, acknowledge, agree and consent that:

(a)

{b)
(c)
{d)

(e)

My insurer, my workshop and the General Insurance Asseciation 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) invelved in this accident (all insurer(s) who have insured
vehicle(s) involvad in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant gavernment 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;

(i) investigating the accident and/or my claims;
(i) carrying out and/or dealing with my instructions or responding to any enquiries by me;

(iv) administering my claims (including the mailing of correspondence, statements, invoices, reparts or notices to me,
which could 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”)

all insurer(s) who have insured vehicle(s) invelved inthis accident and the Insurers’ lawyers/law firms, may/are permitted
to eollect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

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, for one or more of the above Purposes.

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.

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

(i} toall insurers 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

(it} far complying with requirements under any regulations, laws or court orders.

Rl By v
Fnlicyhaldef‘ﬁig‘h a%re I:lri'urvag"s}%':a’tl.,u’e,."r Reporting Centre Persannel’s Signature
Date & Time {If driver is nat the policyhalder) Mame!

Date & Time: NRIC/FIN Na.:



SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
|/We declare theforegoing particulars are true in ever pect,
/ @ ;
Mg Driver's Siggatére / Reporting Ce.ntre Personnel’s Signature
Date & Time: ' {If driver is pbt the policyholder) MName:

Date & Time

WRIC/FIN Mo..
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MOTOR COMMERCTAL CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD: COMPREHNENSTVE
VEHICLE g I

CERTIFICATE OF INSURANCE
Molor Vehicles (Third-Parly Risks and Compensation) Act (Chapler 183)
Motor Vehicles (Third-Party Risks and Compensalion) Rulas, 1960
Road Transport Acl, 1987 (Malaysia)
hotar Viehicles (Third-Farty Risks) Rules, 1959 (Malaysia)

Engine Mo : 1GDBE3IS4294

|GERTIFICATE Mo DMCVSN3I0T7141900 Chassis Mo: GDH2011020905
I1. Index Mark and Fagistration
Wumber of Vehicle GLERBBG
2 Marme of Foliey Holder M/5 SAFE ENGIMEERIKG SERVICES PTE. LTD.
13 EHactive date of the Commencemant ol Inkurance [or 18 OCTOBER 2019 ELCBEOT T e s s et e s o W 55350.00
the purpdses of the Regulalions, Ondénanca or Enactmenl EX ON WIRDSCREEN ...... F S55100,00

4. Date of Expiry of Insurance
17 OCTOBER 2020

5. Persons or Clagses of Persens entitlad o drive *

ANY PERSON WHO IS DRIVING ON THE POLICYHOLDER'S ORDER OR WITH THEIR PERMISSION.

| PROVIDED THAT THE PERSOM DRIVING IS PERMITTED IN ACCORDANCE WITH THE LICENSING OR OTHER LAWS OR
REGULATIONS TO DRIVE THE MOTOR VEHICLE OR HAS BEEN 50 PERMITTED AMD IS WOT DISQUALIFIED BY ORDER OF A
COURT OF LAW OR BY REASON OF ANY ENACTMENT OR REGULATION IN THAT BEHALF FROM DRIVIKG THE MOTOR VEHICLE.
[

6. Limitations as lo use: ©

1) USE IN CONNECTION WITH THE POLICYHOLDER'S BUSINESS.

(2) USE FOR THE CARRIAGE OF PASSENGERS (OTHER THAN FOR HIRE OR REWARD) IN CONNECTION WITH THE
FOLICYHOLDER'S BUSIKESS.

{3) USE FOR S0OCIAL, DOMESTIC OR PLEASURE PURPOSES.

THE POLICY DOES NOT COVER.
{1} USE FOR HIRE OR REWARD OR RACING, PACE-MARKTING, RELTABILITY TRIAL OR SPEED TESTIHG.
{2} USE WHILST DRAWING A TRAILER EXCEPT THE TOWING OF ANY ONE DISABLED MECHANICALLY PROPELLED VEHICLE.

HIRE PURCHASE CO. : HITACHI CAPITAL ASIA PACIFIC PTE LTD AS HP OWHER

* Limitations renderad inoparative by Section 8 of the Molor Vahicles {T.m'rd-P;l.rjy Rigks and Compansation) Act (Chaprer 153)
and Secfion 85 of the Road Transport Acl, 1987 (Malaysia), are not io be included under these headings.

I'We hEI"Eh? c&ft”}" that the policy 1o which this Cerfificate relales is issued in accordance with the provisions of the Molor Vehicles
(Third-Party Risks and Compensation) Act (Chapter 189) and Parl IV of the Road Transpor Actl, 1987 (Malaysia). Please see reverse
For CHINA TAIFING INSURANCE (SINGAPORE) PTE. LTD.

Cou“tﬂgswm By- ey T Y
Authorised Officer Authonsed Signatory

3 Anson Hoad #16-00 Springleal Tower Singapore 079908 Tei: 6388 6111 Fax: 6225 3682 Website: www.sg. cnlaipng.com



