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MMA1 20003686 | Natanal Assassment Cantre Services - Ul
ENTRY DATE & TIME: 0012020 £9: 04
SUBMITTED BY: Liew Shan Hu

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please report correctly the detalls of the accident to speed up the claims pracess,

2. This Form must be completed by the Policyholder andior the Aulhorised Driver,

3. Information provided must be as tnuthful and accurate as possible. Ay willul misreprasentation or witholding of malerial facts may allow insurance companies ko
repudiate policy Bability.

4. The issue and acceptance of this Form by insurance companies is not an admission of policy labliity on the part 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 Racords Management Contre established by the General lnsurance Association of Singapore (GLA) for
archiving and that copies of this repord wil, for a fee, be made avadable upon application by interested paries,

7. By the lodgement of this repart 1o the insurarg, you hergby consent to the archiving of this report at the cenfre and to copées of the raport being made available
aforesaid.

ACCIDENT STATEMENT

Date Of Report 09/01/2020 02:00
Date Of Accident 08/D1/2020 07:45
Exact Location Of Accident LORMNIE HWY TWDS ADAM RD/FARRER RD
Country/State of Loss SINGAFORE

DETAILS OF OWN VEHICLE
Vehicle Registration Mumber GBF1005A
Insured/Policyholder
Mame Of Registered Owner DAVID YOMG ELECTRICAL & TRADING PTE LTD
Co Reg No -
Email Address NOEMAIL
Mobile Phone No
Alternative Phone No OFFICE-62678089
Vehicle Particulars
Manufacturer MISSAN
Model NV 350
Exact Purpose for which vehicle was being used at COMMERCIAL

timea of accident

Are you claiming under your own insurance policy NO
for repair to your vehicle?

If Mo, Please state action to be laken THIRD PARTY

Vehicle Calegory COMMERCIAL VEHICLE
Insurance Company

Name of Insurance Company CHIMNA TAIPING INSURAMNCE (SINGAPORE) PTE. LTD.
Type Of Coverage COMPREHEMSIVE

Fleat Policy NO

Policy Number DMCWVEN1643351903
Cover Note Mumber

Driver

Mame of Driver WANG KANG

NRIC Mo SXXXXB488

Date OFf Birth 12/07/1961

Occupation INDOOR

Date Of Driving Pass 16/09/1997

Driving Experience 22 YEARS AND 3 MONTHS
Gender MALE

Mabile Number (LOCAL) +65-90478863
Fax Number

Confact Number
EMail Address NOEMAIL
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Address BLK 23 FERNVALE RD #17-11
Posicode 797638

Was driver an employee of the Insured’s Company YES

It No, 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 COLLISION - CHANGE/CROSS LANE
Weather Conditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle involved in this accident? NO
Mumber of vehicles (including own vehicle)

involved in the accident 2
Was any body injured in the Accident? MO
VWas any injured conveyed 1o hospital by

ambulance?

Was any other matenal or property damaged? YES
| h.;l'.r_E-: been apprnached by unknown _perscun{sil NO
solicitingfoffering accident claims assistance,

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

Was the accident reported to the police? NO
If Yes Please state which Police Station

Was notice of intended Prosecution given? NO
If Yes against whom?

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audic recorded? MO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SGJABIGK

Vehicle Make/Model/Caolour

Details Of Properies

Vehicle Category PRIVATE CAR
Mame of Driver

MRIC/Passport Number

Contact Number

Address

Postcoda

Insurance Company Namae

Mature Of Damage

Mo. Of Passenger (Including Driver)
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SKETCHPIAN  \VEH|GLE NO.: _6BF 1003

INSURER  : _China Twiping

IMPQRTANT NOTICE DATE & TIME: 0¢/01) 2050 g4Shs

1. Pleasa reporst correctly the details of the accident to spead up the daine process,

I. This Formmust be gompleted by tha Palleyholder andfor the Authorised Drivar,

3. Information provided must be as truthful and accurate as passibla, Any wilful misrepresentation ar withhalding of matarial
Facts mayallow insurance companies ko repudiate policy liability,

4. The lssueand accaptance of this Form by insurancs companies is nat an admissian af palicy liakility on the part of theinswrance
companies.

5. Any falsereporting may be rafarred to the Police for inyvestigatian,

g, The reportwill be farwarded by the insurers of the GIA Racords Managernent Centre established by the General Insurance
Assaciation of Singapore [GlA) for archiving and that copies of this repart will for a fee he made available upen 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 coplas of
the repartheing made available aforesald,

3. Consent underthe Personal Data Protacticn Act [POPA)
| undarstand, acknowledge, agres and consant that:

fa] My insurer, myworkshop and the General Insurance Associztion af Singapore ["GIA”) may/ara permitted to collect, use,
discluse and/or process my persanal data/persanal infarmation set out in this (farm] and any other persenal infarmation
provided by me or possessed by my Insurer (collectivaly the "Parsonal Infarmation”) and disclase and transfer such
Persanal Information to 2!l insurzr(s) wha have Insured vehicle(s] involved in this accident (alt insurar(s) who have Insured
vehide{s) invelved in this accident shall be collactively referred ta as the “insurers”], the Insurers’ lawyers/law firms, the
Manetary Autharity of Singapare and any relevant government agency/zuthority (such as the palice], for the purposels)
of:
i1} processing handling andfor dealing with my claims Including the settlzment of the clalms and any necessary

investigations relating to the claims;

(if) fnvestigating the accident and/far my clalms;
[Iii} carrying owt and/or dealing with my instructlons or respanding ta any enguirlas by ma,

[iv] edministering my claims (including the mailing of carrespondence, statements, invoices, reparts or nobicas to me,
which could involve disciosure of certain personal data about me to bring abaut delivery of the same as well 35 on the
extarnal cover of envalapes/mail packagas); and/or

{v) complylng with applicabla law In administering, processing handling andfor dealing with my claims.(collectively the
“Purposas”|

[B) allinsurer{s) who have insured vehiclals) invalvad in this accident and the Insurers' lawyers/law firms, may/are permitted
to collect, uge, disclase and/or process my Personal Information for one ar more of the above Purposes; and

le}  my Personal Informatjon may/ean be disclased by any of the Insurers and/or GIA te thelr third party service praviders or
agantslincluding their lawyers/law frms), which may be sited outside of Singapers, fer ane or mara of tha above Purposas.

{d} my Personal Information will alsa ba collectsd 2nd used to compila claims history far the purpose of fraud detectian,
investigation and management In present and all future claims. ’

[g] theinformation so ¢ollected under [d) above may be shared / disclosed:

iy toallinsurers and/or any other third parties that assist In evaluating, investigating, controlling or managing fraud,
regulatars, law enforcament and gavarnmant agencies as reasanably required far tha purposes stated, or

[ii] Farcomplying with regulrsmants under any regulations, laws ar court orders.

Raporting Centra Personnal’s Signatury

Falleyholdertaga Rl Orbver's Signature
Date & Tima: (i drirvzr is not the palicynolder] Mama;
Date & Time: NEICSFIM Mo



INETCH PLAM

Velicle A = GRF [0 05A
Vehicle B : 0618609k
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DESCRIBE CIRCUMITANCES OF THE ACCIDENT

l On dne stafed dofe and twe , | o uehicle A( gBF (005A) woy

frowe 110 draight on 4he  Jane 4 ot Y shaked  loatnn. .fudfdfnﬂj,
. 2

vewide B (SaTEET9K) war entradhing ith my Jave and collided onty
J (%)

the it howd side Frat portin f my  vehide M'»Ufﬂj domaned -
\J Wl

hat  video 'Fﬁnjmﬂf-

| with + doted that 374 party

Nate : Pleasa nota that your Insurar may have 14days Time Frame for you to submit an Own Damage Claim

under your own comprahensive policy. Please check with your policy for mare infarmation.

DECLARATION
[/'a declare thtad

Jolicyhaldar's
nars & Tima;

Drlvar's S'gnatura
[1F drirvar Is not the golicgholder)
Dars 2 Tima
[ ) Claim Cwn Polizy

() Claim OOYTP at athar warkshop |

{ ) Claim Third Barty

Aenaorting Cantrs Parsonnal’s Signaturs

Mama:
MANTIFIN Ha
i) Raparting Only

H




Dute of Acciden

Accident [ace

Vehicle Reg. Mo (Car plate No.)
Insurance Company

Name of Registered Owner

[D of Registered Owier

DRIVER’S Name

DRIVER'S Date ol Birth
Relationship bet, Ownar & Driver
DRIVER'S Address

DRIVER'S Contact Nu./ Al Mo,
DRIVER'S Oeccupation

Email Address

Weathar & Poad Surfazz

Reporiing Tupe

Mumbarof Fﬂﬁﬂnﬂemuuludlw Drriver)

Was the accident reparted to the police? YES | EE Passenger Name:
Was there any video Capturad by car camera: YES [@ Any Injuries: YES f@)

. <o Far ki . 1 . _ Injured Na
xact purpase for which vehicle was being used at the time of accident: Private use \ Wug}imﬂse

0 Jan 3030 4 ident Time, 0714€ g (24-HR-FORMAT)

. Lognie HTgh'_ﬂu_j Ty A dpe Rd TFay e Bl
. GBF 1005 A
: China  Tapma

Vehizle Make/Model: Niggan NV 350
__ Policy No._ DM CVNi643351903

:Cn@dﬂyﬂndiuidun1 Dawi d Y""“’ﬁ HEL‘HMIL& T;IHEIIM] PTE Tp
J -

:Co Reg No: 1997063 bZ  Qwner's NRIC No:

: Co Contact No: 0261 § ﬂgq Owner's Cantact Mo
Wina  Kong
P )

b fq” 196

DRIVER'S NRIC No: S2b&4f 448
DRIVER'S License Pass Datz_! b 5€[{ ﬂ-!

: Spause \ Parents \Children\ Sibling \ E.r(@:me\ Others:
AT Bk 23 Fernvale Road #17- 11 Jmaagure 797634

1y 0871 8EL3 2

; H@OR \DUTDOOR (eg. working inside or outside of an of)

: C'LEE@ DRY S\ RAINMING & WE'L SATTER RAIN & WET
. Hepurring Only C!ﬂif@w Party | Cledm Own fnsurance

Gender: M/F
Gender; M/F

Passenger Name:

Injured Name:

Other Party Driver's Particulars (it anv)

YVehicls Reg Ma J& J &&qq K

Vahicls Bsg Na:

Yaliicls Makes Mudal,

prame DRIVEE,

Yehizla MMake Madsl:

Hame DRIVER:

If7 Na. DRIVER. _

IC o, DRIVER.

DRIVER'S Contazt & add _

Other Party Driver's Particulars {ilany)

Wehizle Rag Mo

DRIVERS Contact & add

Vahicls Make Model
prama DRIVER.
[va DRIVER..

DRIVER'S

Tomraz o gl

Vehicls Rag Mo

Yahicla Make'klodsl:

Mame DRETVER

IT b DRIVER, _

DEIVER i add




PEATRE(F NG FRA T NZ300/C

| CHIMA TAIPING IMSURAMNCE [$HGAFORE) FTE LTD
7= Ra bl 300G NS i oM
DROB10A
MOTOR COMMERCTAL WEHICLE Cow  Typa:
CERTIFICATE OF INSURANCE
Hien v singles (TrwaPam: Figss 3rd Compersator| 4ctChagias 11
Fictna fevctes {Third-Party Rresles sre Comperasinr | Fiesy 3
Rozs Transgon Acl 1387 (MBI Ra)
gy valaces ThindePyy Fimek Foles (955 Mawsain DRIEIMNAL
Enging uo YD2SS0551a
| CERTIFACATE Mo [ RATREE LR Chang : 18 il 262620006138
1 il bipv= 30 B squtisho GEFLO034 AUTOSAFE
[ S [
B elemd ol Poemy =g DavID YOMG ELECTRICAL & TRADIMG ATE LTD
i 3 IE""-}cnua “pip @* e Commercemant @ 22 June 2119 B EEn e T e e e ae e 54500, 04
B B DI S B O WIMDSCREEM . ..o .. . .. V10000
b Paie o Bapey aF iauinos 1 June 20240 '
3 Bgrgacs o B3RS & PEIBOAE BIba I Gooe
any personwiha 15 deiying on the Ppolicyhalddr's acdar or wich cheir pegrnission.
providad that the parson driving ie permicted in accordance with che Ticensing ar other laws or
regulagions o drive the wotor vehicle or has besn so parmiceed and is oot disgqualified by order af a
court of Law or by reason of any snactmant or regquiation (a thac behalF Fros deiving the mator vehicle,
B Lrmiskois o b usd
i (L) usa in connection witch che Palicyheldar's business.
1 (2} Use for the carriage of passengass {other than for hire or reward) in comnection with the
Policyhalder 's business,
{3) use For social, domestic or ple2Eswere pUrPOSES,
The Policy does noc cover
{1} use for hire or reward or racing, pace-making, reliabilicy trial er speed testing.
{23 use whilst drawing a trailer except the towing af any one disabled mechawically propelled wehicle,
HIRE PURCHASE 0. @ MERCEOES=-BENT FINANCTIAL SERVICES SINGAPORE LTD
* Limvitatrons rendered mnoparauys by Seclion B of e Motor Vakicles (Thurd-Parly Risis and Compansaton) Act [Chaplar 185
\ and Saction 85 of the Rosd Transpart Act 1387 (Weleyaia), ara nof fo e inckidad under thase haacings
e haraby Certlfy tat the policy 1o which this Certificale celates is lasusd in accardance with the
provishans of the Mator Vanicles (Third-Party Risks and Compensation) Act (Chapter 189) and Part IV of the Road
Transgort Acl, 1987 (Malaysia),
Pizass see reverss For CHIFA TAPING IMSURANCE |SIHBAPORE) FTE. LTO.
LI LEE CHOO
IBgmad- By e e e e e
Authatisad Ofica- # aulharis=d Signatory

3 Angon Road #1600 Sprnglsal Tower Singagors 079508 Tel 8385 €111 Fau 8215 3597 Websile woni 83 cnigiping.com




