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MRS T 2I00E5ZE | Nalional Assedamant Cenlre Sendcss - LIk
ENTRY DATE & TIME: 1S/01/203) 0532
SUBMITTED BY: Liew Shan Hai

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please repor comectly the details of the acclident to speed up the claims process
2. This Form must be completed by the Policyholder and/for the Authorised Driver

3. Information provided must be as truthful and accurale as possible. Ay wilfiul misrepresentation or withokding of material facts may allow insurance companies to
repudiate palicy lability.

4. The issue and acceplance of this Form by insurance companses is nof an admission of padicy liability on the part of the insurance companics

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

6. This report will be forwarded by the insurers of the GlA Records Managemeni Centre established by the General Insurance Association of Singapore (GIA) for
archiving and that copies of this report will, for a feo, bo mado available upon application by interested parias

7. By e lodgement of this repart to the nsurers, you hereby consent ta the archiving of this repord at the centre and 1o copies of tha roport baing made availatie
aforesaid

ACCIDENT STATEMENT

Date Of Report
Date Of Accident

Exact Location Of Accident

Country/State of Loss

15/01/2020 09:32
14/01/2020 12:40
TAMPINES AVE 9
SINGAFPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number PAZOTTE

Insured/Policyholder

Mame Of Registered Owner M'S HUP HOE COACH SERVICE
Co Reg Mo SXAXK439)

Email Address NOEMAIL

Maobile Phone No

Alternative Phone No OFFICE-96881679

Vehicle Particulars

Manufacturer TOYOTA

Maodel HIACE

Exacl Purpose for which vehicle was being used at

time of accident WORK

Are you claiming under your own insurance policy
for repair to your vehicla?

If No, Please state acticn fo be taken THIRD PARTY

NO

YWehicle Category

Insurance Company

Mame of Insurance Company

Type Of Coverage
Fleat Policy

Policy Numbear
Cover Note Number
Driver

Mame of Driver
NRIC Mo

Date Of Birth
Qcoupation

Date Cf Driving Pass
Driving Experience
Gender

Mobile Number

Fax Number
Contact Number
EMail Address

COMMERCIAL VEHICLE

CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD
THIRD PARTY FIRE AND/OR THEFT

MO

DMB15SM305637 1800

CHU WAIYIN

SXAXXO24E

01/03/1962

QUTDOOR

06/11/1989

20 YEARS AND 2 MONTHS
MALE

(LOCAL}) +65-91776760

NOEMAIL

Page 1 of 19



Address

Poslocode

VWas driver an employes of the Insured's Company
If Mo, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Wehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

YWas any foreign vehicle involved in this accident?

MNumber of vehicles (including own vehicle)
invalved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

VWas any other matarial or properly damaged?

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

Mumber of Passengers (Including Driver)
Details of Police Action

Was the accident reporied to the police?

If Yes,Please state which Police Station

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

Are accident photos available for attachmeant?
VWas there any video captured by Car Camera?

Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category

Mame of Drivar
MRIC/Passport Mumber
Contact Mumber

Address

Postcode

Insurance Company Name
MNature Of Damage

Mo, OFf Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 2

Wehicle Registration Mumber

BLK 7685 YISHUN 3T 72 #10-374

Te0765
YES

CHAIN COLLISION
CLEAR
DRY

ND

MO

YES
MO
MO

GBG4827U

COMMERCIAL VEHICLE

x0a962.



Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category COMMERCIAL VEHICLE
Name of Driver

MRIC/Passport Number

Contact Number

Address

Fostcode

Insurance Company Name

Mature Of Damage

MNo. Of Passenger (Including Drivear)

DETAILS OF INJURED PERSON 1

Mame CHU WAl YIN
Approximate Age

Injuries Sustain BODY

Injured person In which vehicle? PAZSTTL
Were seat belts worn? YES

Was this iﬂjured conveyed to hospital by NO
ambulance?

Address

Poslcode

Page 3 of 19



SKETCH PLAN
IMPORTANT NOTICE

L. Flease repon carrgetly the details of the accident to speed up the caims srocess

2 Thit Farmomust be completed by the Pelicyholder and/or the Authorized Driver.

30 Infermaticn provided must be as inyshiul 3ad accurate as passibig Any wittul misrecresentation or wihholding of materz
facts may allaw Insurarce companies to repudiate policy lighility.

4. The izsue and acceplance of this Form by insurance cempanies is not an adméssion of policy liability 94 the part of the ImsuErance
cormpantes,

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

B. The report will be forwzeded by the insurers of the GIA Records Managemert Centra estabished by the General Insurarce
Assoclation of Singapore {GIA] for archiving anc that copies of this renert will fior 3 fee be made avaiiable upon anplication by
Imterested parttes,

e |

By the lodgment of this repart te the insurers, you hereby consent to the archiving of this rapors a1 the santra ans te copies of
the repert belng made avallable aforeszld,

8. Consent ynder the Persanal Data Protection Act (PDPA)
lunderstand, scknowledge, agree and consent that

ial My insurer, my workshep srd the General Insurance Association of singapore (“GIAY) may/are permitted to collect, use,
discicse and/or process my persanal da ta/personal Infarmation set cul in this [form] anc eny other personal Information
orovided by me or possessed by my Insurer (eollectively the “Personal Informatian”) and disciese snd transfer such
Personal Information to all insurer(s) wha have insured wehicla(s) imvalved in this accidert (3l insurer(s) who have insured
vehiciels) involved in this accident shall be rollectively referrad 1o a5 the “insurers”), the ingurers' lawvers/law firms, the
fManetary Autharity of Singapars and ary relevant government agency/authority (sueh g the polize), for the purpose(s:
of ©

1fl precessing, handling andfor dealing with my claims including the settlement of t4e clalms and any necessary
investigations relating to the claims;

(i} investigating the accidant and,lor my clalms;
1) carrying out end/or dealing with my instructions or responding 10 a0y enguiries by ma:

liwl administering my claimis {including the mailing of corraspondance, statements, invoices, reperts ar notices to me,
which could invelve disclosure of cartaln personal data about we to bring about delivary of the same as well as on the
external cover of envelopes/mail packages); and/for

W) eomplying with spolicable kaw in adm|nistedng, processing, handiing and/or dealing with my clzlms. {collectively the
“Purposes”

(8] all Insureris] whe have insured vehicle(s) Invelved in this accident and the nsurere lawyers/law firms, may/fare permitted
to collect, use, disclose snd/or process my Persanal Infermation for one or mere of the abeus Purposes; snd

{e}  my Personzl Infarmation may/can be disclosed by any of the Insurers and/or GlA to thelr third party servce providess or
agents{inciuding thair lawyers/law firms], which may be sited outsids of Singapore, for one ar more of the abova Purposes.

(4]  my Personal Information will aise be collected and Lsed 10 complie claims history for the purpase of fravd detection,
irvestigation and management in present and 3l future claims.

ie}  theinformation so collected under (2] abeve may be shared / disciosed:

1l ozl instrers 2rd/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcerant and governmant sgencles as reasonably required for the purposss stated, or

(i} for complying with feouirements under sny regulations, faws o courl arders

Driver's Signature Reparting Centre Personnel’s Signature
{10 driver is Aot the policyheldar) Nama:
Cate & Tima: NAICFIN Ho.:



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION

I/'We declare the foregaing particul

B trug in every respect.

alicy Ider's Signature

e

& Time:

Triver's Signature

(1f driver 1§ not the pelicyhoidar]
Date & Time:

i

Reporting Centre Personnel’s Signature
Mame:
MAICSFIN Mo




vesicie no: PA ¥4792

MAKE & MODEL: f!‘ﬂ,qv'{n ﬂTam

DATE OF ACCIDENT B [H ol - e Y

TIME OF ACCIDENT | 12lfp amfEnd

LOCATION OF ACCIDENT lamon Al 4 B
EXACT PURPOSE USE DURING ACCIDENT | I T B
NAME OF OWNER !H”'F g Qagh Teni@

TELNO Z e 058 = (01 ...
NRIC ) | 5181 A '

CLAIM TYPE |, ©CC_ / TYIHIRDPARTY  /  REPORTING ONLY
INSURANCE CO B Chiria " TAIgMigy

TYPE OF COVERAGE ) !Comprehensr‘ué ~Third Party )ﬁ'}:d Party Fire & Thef,

POLICY NO. DMB LsH 2056 37 900 5 o
NAME OF DRIVER asacove /7 no:Chu Wai Yy

NRIC 5 . gfpﬂ i .ﬁ}[ﬁ _ Any Passengers: ML

DATE OF BIRTH % Bl /03 7 19#

OCCUPATION utdoed [/  Indoor i
DATE OF DRIVING PASS i/ of ; 2FDH T
GENDER : Male] /  Female

CONTACT NO. 4139 646V Office: Home:

ADDRESS Bk 755 Yilhiin [o39F ST FLoT6s )

DRIVER HAVE ANY OWN VEHICLE

INO / if y2s: Reg No:

RELATICNSHIP

Employee)/ If No:

WEATHER CONDITION Clear| / Raining / Other:

R0AD SURFACE Dry [/ Wet [/ Other: .

ANY INJURIEES No / Iffyes:fwho? (1) Clat W ¥ N
CONTACT NO. | - s '

POLICE REPORT o I/ i yes: Where?

WEHICLE B NO. ,'E'[&i’f’ .q.{';J:IH Any Passenger. ML

MAME

CONTACT NO. e -

VEHICLE C NO. YDYie2 | Any Passenger: I .
VEHICLE D NO. S Any Passenger:

WVEHICLE E NO. - Any Passenger

VEHICLE F NQ, Any Passengear:

ANY WITMNESS i

WITMESS CONTACT MO,

OWHNER/DRIVER EMAIL

PARTICULAR WORKSHOP | NEW HOCK TECK MOTOR PTE. LTD. simisag)
I 1 Kaki Bukit Ave 5, BIk C #01-43 )
Autobzy@Kaki Bukit Singapore 417823
TELNO TEL: 6747 9241
"CONTACT PERSON Reena | Sukyi -
Fax NO. FAX: 67417276 N
EMAIL

reena@nhtmotor.com
T —

| zdmin@nhtmotor.com |

T
o gl A
oyl add o Thas-



€Y PEAE oh B K FRAS (HM08E) HPRA S

CHINA TAIPING INSURANCE [SINGAPORE| PTE, LTD

CERTIFICATE OF INSURANCE
Maotor Vehicles (Third-Party Risks and Compensation} Act {Chapter 188)
Mator Vehictes (Third-Party Risks and Compeansation) Rules. 1960
Foad Transpor Act, 1987 (Malaysia)
Moter Vehicles (Third-Party Risks) Rules, 1952 [Malaysia)

MOTOR PRIVATE BUS

CERTIFICATE Mo. DMBLSMICSRITLIH00
1 Index Mark and Registration BAZaTTE
Mumber of Vehicle g
2. Name of Palicy Holder M/Z HUF HOE CTOACH SERVICE
1. Effective date of the Commencement of Insurance for 01 AUGUST 201% EX SECT. II A e SETE0
the purpases of the Regulations, Crdinance or Enactment
4. Date of Expiry of Insurance 31 JULY 2020
5. Parsons or Classes of Persons entitied to drive *
ANY FERSOUN PRCVIDED HE I£ IN THE POLICYHOLDER'S EMPLOY AND 1S DRIVING ON THEIR ORDER OF WITH THEIR

PEEMISSTOR

EROVIDED THAT THEE PERSON DRIVING I3 PERMITTED IN ACCORDANCE WITH THE LICENSING OR OTHER LAWE OR
REGULATIONS TO DRIVE THE MOTOR VEHICLE OR HAS BREEN 50 PERMITTED AND IS NOT DISQUALIFIED BY ORDER OF A
COURT OF LAW OR BY REASON OF ANY ENACTMENT OR REGULATION IN THAT BEHALF FROM DRIVING THE HMOTOFE VEHICLE.

6. Limitations as fo use: *

USE ONLY FOR THE CARRILCE OF PASSENGERS OR GOODS IN CONNECTION WITH THE POLICYHOLDER'S BUSINESS AS
SPECIFIED IN THE SCHEDULE.

THE POLICY DOBS ROT COVER

[1] UZE FOR RACING, PACE-MAKING, RELIABILITY TRIAL OR SPEED+-TESTING.

12) USE WHILST DRAWING A TRAILER, EXCEPT THE TOWING (OTHER THAN FOR REWARD) OF ANY ONE DISABLED
MECHANICALLY PROPELLED WEHICLE

HIRE FURCHAEE CO. : BOARDINGHOUSE BTE. LTD. A3 HP OWNHER
" Limitations rendered inoperalive by Section 8 of the Molor Vehicles (Third-Party Risks and Compensation) Act {Chapter 189)
and Section 95 of the Road Transport Act, 1987 (Malaysia), are not fo be included under these headings.

I/We hereby Certify that the policy to which this Certificate relates is issued in accordance with the provisions of the Mofor Vehicles
{Third-Party Rizks and Compensation) Act (Chapter 189) and Part [V of the Read Transpon Act, 1987 (Malaysia). Please see reverse
For CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD,

o "4
Countersigned By: —x\_ --E-_lj; Cnsemsmssmamins -
Authorised Sficer Authorised Signatory

3 Anson Road #16-00 Springleaf Tower Singapore 079908 Tel: 63896111  Fax: 6225 3592 Website: www.sg.cntaiping.com



