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MBATZ0008420 | Mational Assessment Cantre Sarvioss - Uki
EMTRY DATE & TIME: 18012020 12:37
SUBMITTED BY: ROSLI BIN ABDUL WaHAS

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1, Please repor EE’I'F--’-”I' the details of the accident to speed up the claims process

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

3. Information provided must be as ruthful and accurate as possible, Any willul misrepresentation or withedding of material facts may allow insurance companies 1o
repudiate policy liability

4. The igsue and acceplance of this Form by Insurance companies is nol an admission of policy labidity on the part of the insurance companies
5. Any false roporting may be referred to the Pelice for investigation.

6. This repont wil be forwarded by the insurers of the Gi4 Records Management Centre esiablished by the General Insurance Association of Singapare (GIA) for
archning and thal coples of this report will, lor a fee, be made availahle upon apphcalion by interestad parbies,

= -'-!-r":;el odgerment of this report 1o the insurers, you hereby cansenl to the archey ng ol this report a1 the centre and lo coples of the report beng made availake
aforesai
ACCIDENT STATEMENT

Date Of Report 18/01/2020 12:37
Date Of Accident 17/01/2020 08:55
Exact Location Of Accident 58 LOWLAND ROAD
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Wehicle Reagistration Mumber PC1178J
Insured/Policyholder
Mame Of Registered Cwner HOMG KIA HENG TRANSPORT SERVICE
Co Reg No =
Email Address MOEMAIL
Maobile Phone Mo (LOCAL) +65-97816407
Alternative Phone No OFFICE-97816407
Vehicle Particulars
Manufacturer GOLDEN DRAGON
Maodel XMLETTOMMB-3 B D (A)

Exact Purpose for which vehicle was being used at

: W =]
time of accident VORKING PURPOSES

Are you claiming under your own insurance policy

for repair to your vahicle? NG

If Mo, Please state action to be taken REPORTING DMLY
Vehicle Category BUS

Insurance Company

Name of Insurance Company CHINA TAIPING INSURANCE (SINGAPORE) FTE. LTD.
Type Of Coverage COMPREHENSIVE
Fleet Policy NG

Policy Mumber DMB1SM1718961902
Cover Note Number

Driver

MName of Driver TEE LEE YONG

MNRIC No SXXXXE514B

Date Of Birth 09/05/1961

Ccocupation QUTDOOR

Date Of Driving Pass 14/01/1988

Driving Experience 34 YEARS AND 0 MONTHS
Gender MALE

Mobile Mumber (LOCAL) +65-97816407
Fax Mumbear

Contact Number OTHERS-97816407
EMail Address NOEMAIL

Page 1 of 25



BLK B37TA PUNGGOL DRIVE
#12-427

Fostcode B21637

Was driver an employee of the Insured's Company YES

Address

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 COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle involved in this accident? NO

Number of vehicles {including own vehicle)

involved in the accident £
Was any body injured in the Accident? MO
Was any injured conveyed to hospital by NO
ambulance?

Was any other malerial or property damaged? YES
| haa-:e belen approached by u{&hnuwrﬁ person(s) NO
soliciting/offering accident claims assistance.

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

VWas the accident reported lo the police? MO
If Yes,Please state which Police Station

Was notice of intended Proseculion given? MO
If Yes against whom?

Circumstances of Accident

PLEASE REFER T SKETCH FLAN

Attachment(s)

Are accident photos availaile for attachment? YES

Was there any video captured by Car Camera? NO

Wae there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Mumber CBTOEEK

Wehicle Make/Model!/Colour

Details Of Properties

Vehicle Category COMMERCIAL VEHICLE
MName of Driver

MRIC/Passport Mumber

Contact Number

Address

Posicode

Insurance Company Name

Mature Of Damage

Mo, Of Passenger {Including Driver)

Page 2 of 25
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SKETCH PLAN

IMPORTANT NOTICE

1. Pleage report ¢orrectly the details of the accident to speed up the claims process,

1. This Form must be gompleted by the Policyholder and/or the Aythgrijed Driver

S e e

3. information provideg must be as truthful and accurate 3% possible. Any wilful misrepresentation or withholding of material

facts may allow insurance companies to repudiate policy llability,

4. The lusue and sceeptanca of thic Form by Insurance campaniet [4 nat an admistion af policy labdlity on the part of Lhe Insurance

cempanics.

5. Any falie reporting may be referred 1o the Police for Investigation,

6. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Aszociation of Singapore (GIA) for archiving and that coples of thiz report will for 2 fes be made avallable upan application by

Interected parties.

7. By the lodgment of this report ta the insurers, you hereby consent ta the archiving of this report at the centre and to coples of

the repan belng made available aforesaid

8. Consent under the Personal Data Protection Act (POPA)
Iunderstand, acknowladge, agree and consent that:

{a) My ingurer, my workshep snd the General Insurance Aszociation of Singapore [“GIA™] may/are permitted to collect, use,
disclase and/far process my personal data/personal information set out in this [form] and any other personal Infarmation
provided by me or possessed by my Insurer (collectively the “Personal information”™] and disclose and transfer such
Persanal Information ta all insurer(s) who have intured vehicla[s) invelved in this accident [all insurer(s) who have insured
wehicle{s) involved in this accident shall be collectively referred 1o as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Autharity 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 inclyding the settlement of the claims and any necessary

investigations relating to the claims,
(i} investigating the accident and/or my claims;

{iii) carrying out and/or dealing with my Instructions or responding to any enquiries by me;

(iv) administering my claims (including the malling of correspondence, statements, invoices, reports or notices to me,
which could Invalve 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/ar

{v] complying with epplicable law In administering, processing. handling and/or dealing with my caims.[collectively the

“Purposes”)
]

all insurer(s) wheo have insured vehicle(s] involved in this sccident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Persanal information for one or more of the above Purposes; and

{r} o Parcanal information mav/can ke ditcloted by any of the incurers and/or GLA Lo their third party service providers or
agents(induding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purpases.

(d}
Investigation and managemant in present and all future claims.

{e] the information so collected under (d) above may be shared { disclosed:

my Personal Information will also be callected and used to complle claims history for the purpose of fraud detection,

il toall Insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulatars, law enforcement and government agencles as ressanably required for the purposes stated, or

{li) for complying with requirements under any regulations, laws or court arders.

NG

/ﬁw 2600

Policyholder's Signature Driver's Signature
Date & Time: {If driver is not the policyholder]

Date & Time:

"E Centre

HIIICJ'FIH No.:

Vil Tath
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

o \Milseseo areund oR:sshet T et dewwa my Buy PC wq% 3
alen, 58 \M\“M_QJ Resd, T colhdyd Tear Poviion BF Wh B ¢ 108bE.

J oy ylror

Polleyholders Signature Driver's Signature ing Centre Persoriel's Sighatur !
Date & Time: (If driver 15 nat the policphalder) Mame: /

Date & Time: HRIC/FIN No.:
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Road sur{acn:,D-r{,.'FWnt
Weather condition: Elé:l/r;" Raining
Speed:

Does driver own a vehicle: ve(.."nn

if yes, veh number plate: <

veh insurance co.

Relationship with insured: (fmrp@ [d ﬁ Eﬁ‘lpl’tiﬂfﬂ’
Witness (if any): yet/no

Witness name: s
Witness hp: il
Witness email (if any):___ -~
Witness add: =
Witness IC no: -

Third party veh number:___ 8 1 DRLK.
Name of third party driver; =

e T e T A e ey, o

IC of third party driver: ==
HF of third party driver: —
Address of third party driver: -

Usage of veh during of accident:

Driver IC:

Driver Name :
Driver Pass date :
Drver Birth date :

Insured/Co name of third party vehicle:___—

Contact number of insured/Co:

Insurance co of third party vehicle:

Police report (if any): yesno
Police report reported at which police station:

Any intended prosecution given: yes/no
if yes, against whom: veh A fveh B driver

Action taken : claiming third party / claiming own damage / feporting only

MNo of Pax: |

Connect3 client vehicle no: PC. "I"-']g j
Owner contact no: d12\ Ghon.
Date of accident: __\1 ]_' l Jodo

Location of accident: 53 Iﬁw E—Q»" :

Time of accident : 0§ $x\avg
Any Injury: yes /no ( if yes, must have police report)

mn
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CHINA TAIPING CHINA TAIMNG INSURANCE (SINGAPORC) PTL LTD,
Con oy Mo HO0T0A3E B SN
ANl 5ECA
MOTOR PRIVATT AUS Cov,Type: €

CERTIFICATE OF INSURANCE

Bkt Vabiclos (Thig-Pany Fosks and Compoesalinn A | Crapar 185)

hbolas Vialvclas | Tiwiel Pady Febs i Coi atiis | Flishan, W BaGH
Pt Toanspuant Acl, 1187 § il
Righyr Yaierip [ Tisml iy Foaa) Fales, HERD [l gnin) ORIG INAL
-~
Engine mo :15F1RSA1A1R903 7377

CERTIFICATE Mo 15N 71ADET 902 Chario: L JADADE SRADCA 345
1. eten i it Heg sistan PCILTE AUTDSAFE

M 6! Ve [r—
2. Mammal Powy Hokler HOMG WA WENG TRANSPORT SERVICE
T i 30 March 2009 ExCoss S0CT Toiivavesiarasicasnsions 552,000.00

Dindranoe or Cnacimest ENCess SECL. 01 sovsssasncsnscsraanss S51,000,.00

EX ON WINDSCREEM o ypicisonsnsisssiass 55100.00

d Dt ol Cagary o' bnuranca 29 Warch 2020

B Poemons o Classes of Parsors o Ved bo dnve®

any person provided he is in the Policyholder’s employ and is driving on their order or with their
permission or any person driving with policyhalder’s permission

Provided that the person driving is permitted in accordance with the Vicensing or other laws 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 reason of any enactment or regulation in that behalf from driving the Motor vehicle.

. Lkt as o et

use anly for the carriage of passengers or goods fn coanection with the Policyholder's business as

specified in the Schedule.

The Palicy does mot Cover

(1) use for racing, pace-making, reliability trial or speed-testing.

(2) use whilst drawing a trailer, except the towing (other than for reward) of any one disabled

mechanically propelled vehicle.

* | imitations rendered inopevadive by Sechon 8 of the Malor Vehictes (Thard-Party Risks and Compensation) Acf (Chapfer 189)
\L wmnjﬂmmw.ﬂd 1987 (Malaysia), are nof io be wndar fese hoadings, collf

I/We hereby Certify mat ine policy to which this Certificate relates is issusd in accordance wilh the
provisians of the Motor Vehicles (Third-Party Risks and Compensation) Act {Chapiar 189) and Part IV ol the Road

Transport Act, 1987 (Malaysia).

Please sea ravorsa For CHIMA TAIPING INSURANCE [SINGAPORE) PTE. LTD,

laswad By.
Aulnonsed Signatory

3 Anson Road #16-00 Springleal Tower Singapore 075806 Tak 6380 6111 Fax: 6225 3502 Webste! www & chisiping com

A s gt e gt e e+
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> Back to OneMotoring

Enquire PARF/COE Rebate for Registered Vehicle

Vehicle Owner Particulars
Owier 10 Type:

Cwner |0

Wehiche Details

Wiehiche Mo
Vehiche 1o be Exported:
Intended Deregistration Date:
Vehicle Make:

Vehicle Mosdel

Primary Colous;

M il ac tur ing Yiear:

Engine Mo

Chuasals Mo
Masimum Power Outpn;
Opern Market Value:
Original Reglstration Date:
First Registration Date:
Transter Count:
Actual ARF Paid
Intended PARF Rebate Details
PARF Eligitsliy:

PARF Eligibality Expiry Date;
PARF Rehate Amourt
Intended COE Rebate Details
CIOE Explry Date:

COE Category

COE Period(Years):

QP Paid:

COE Rebate Amount:

Tatal Rebate Amount:

The information contsined herein i correct as at 17 Jan 2020

Pambiess
509k

PC1170)
Ha

17 Jan 2020

GOLDEN DRAGOM
KMLATTO I8

Mublle ol

2011

ISF 385414 189037377
LLIADADE SEAOD4I45
35120000

30 Mar 2012

30 Mar 2012

o

§254100

MNo

oo

TMar 2072
C - Goods Vehicke & Buy
10

$10.996.00
$10.996.00

oK




