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MMATI001BTED / National Assassmant Cenire Sendces « Lbi
ENTRY DATE & TIME: 41/02r2020 11:47
SUBMITTED BY: Liew Shan Hui

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the delads of the accident 1o speed up the claims process.

2. This Form must be compleled by the Policyholder andler the Authorised Driver.

3, Informalion provided must be as truihful and accurate as possible, Any wilful misrepresentation or witholding of material facts may allow insurance companies 1o
repudiate policy lability. e

4, The lsswe and acceptance of this Form by insurance companies is not an admission of policy Eability on the part of the insurance companbes,

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

&, This repor will be forwarded by the insurers of the GlA Records Management Cenire 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 apgplication by Interesied parties.

7. By the lodgemant of this report to the insurers, you hereby consent fo the archiving of this report at the centre and to coples of the report being made avaiable
aloresaid,

ACCIDENT STATEMENT

Date Of Report 11/02/2020 11:47

Date Of Accident 10/02/2020 11:20

Exact Location Of Accident CLEMENTI AVE & EXIT TWDS PIE
Country/State of Loss SINGAPORE

Vehicle Registration Number YMN1693Z

Insured/Policyholder

Mame Of Registered Cwner CHENG HEMG SERVICE PROVIDER PTE LTD
Co Reg No 2XO XK BA9E

Email Address NOEMAIL

Mobile Phone Mo

Alternative Phone Mo QOFFICE-21277087

Vehicle Particulars

Manufacturer MITSUBISHI

Model -

Exact Purpose for which vehicle was being used at

time of accident WERE

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

If Mo, Please state action to be taken THIRD PARTY

Vehicle Category COMMERCIAL VEHICLE

Insurance Company

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

Fleat Policy MO

Policy Number DMCWSMN1B26971901

Cover Mote Number
Driver

Mame of Driver
MRIC Mo

Date Of Birth
Decoupation

Date Of Driving Pass
Driving Experience
Gender

Maobile Mumber

Fax Number
Contact Number
EMail Address

LEOW KOON TEONG
SHHOK3B5]

08/12/1961

OUTDOOR

31/05/1984

35 YEARS AND 8 MONTHS
MALE

(LOCAL) +65-81277087

MOEMAIL
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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 involved in this accident?

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

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

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

Number of Passengers (Including Driver)
Passenger 1

Details of Police Action

Was the accident reported 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 attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Calour
Details Of Properties
Vehicle Category

Mame of Driver
MRIC/Passport Number
Contact Number

Address

Posicode

Insurance Company Mame
Mature Of Damage

Mo, Of Passenger (Including Driver)

BLK 750 YISHUN ST 72 #05-162

780750
YES

CHAIN COLLISICN

CLEAR
DRY

NO
3
NO

YES
NO
2

NAME:
GENDER:

MO

NO

YES
NO
MO

SMA3822R

PRIVATE CAR

: MR LIU
: MALE
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DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number YMNB312C
Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category COMMERCIAL VEHICLE
Mame of Driver

MRIC/Passport Mumber

Contact Number

Address

Posfcode

Insurance Company Name

Mature Of Damage

MNo. Of Passenger (Including Driver)

Pagr, ol 1T



SKETCH PLAN

iMPORTANT NOTICE

1. Please report correctly the detalls of the accident to speed up the dalms process, -

2. Tiis Form must be completed by the Policvholder and/or the Authoslsed Driver,

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may zllow Insurance companies to repudiate policy liability,

4, The lssue and acceptance of this Form by Insurance companies is not an admission of policy lla bllity on the part of the insuranca
compeanies,

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

&. The reportwill be forwarded by the instrers of the GlA Records Management Centre established by the General Insuranea
Association of Singapore (GIA) for archiving and that coples of this report will for a fes be made zvallable upon application by
interasted 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 coples of
the report being made available zforesaid.

8. Consentunder the Personal Data Protection Act (PDPA)

i understand, acknowledge, agree and consent that:

(a) My insurer, my workshop and the General Insurance Assoclation of Singapare (“GIAY) 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 snd transfer such
Personal Information te all insurer(s) who have insured vehicle(s) Involved In this accident (all insurer(s) whe have insured
vehicle(s} Involved in this accident shall be enllactively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/suthority (such as the police), for the pirposals)
of :

{} processing, handling and/cr dealing with my daims including the settlement of the claims and any necessary
Investigations relating to the claims;

(11) investigating the accident and/or my claims;

(1) 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, involess, reperts or notices to me,
which could involve disclosure of certain personal data ahout me to bring about dellvery of the same as well 28 an the
external cover of envelopes/mail packages); and/for

“{v} complylng with applicable law In adminlstering, processing, handling and,/or dealing with my cialms.(collectively the
TPurposes”)

(b} allinsurer(s) who have insured vehicle(s) Involved In this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal information for one or more of the above Purposes: ahd

{c) my Personal Information may/can be disclosed by any of the Insurers and/or GlA to their third party service providers or
agents{including thelr Rwyers/law firms), which may be sited outside of Singapere, for one or more of the sbove Purposes.

{d} my Personal Information will also be collected and used to compile clzims history for the purpose of fraud detection,
investigation and management in present atd all future claims.

{e} the information so collected under {d} abeve may be shared [ disclosed:

(i} toall Insurars and/or any other third parties that assist in evalusting, investigating, controlling or manzaging fraud,
regulators, law enforcament and government agencles as reasonably required for the purpases stated, or

{if) for complylng with requiremants under any regulations, laws or court orders.

Folleyhoider's Signature Drlver's Slgnature Reporting Cantra Personnel’s Signature
Date & Time: {If driver s not the polleyholder) Marme;
Date & Time: HRIC/EIN No.:

SAME shatchPlanfonn o3




SKETCH PLAN
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DECLARATION
If/We declare the foregoing particulars are true in every respect.

i

Driver's Sigrfature
(If driver is not the policyhalder)
Date & Time:

Policyholder's Signaturs
Date & Time:

Reporting Centre Personnel’s Signature
MName:
MRIC/FIN No.:




]

'.:: 3-_

Date of Accident
Accident Place
Vehicle, No. (Car Plate No.)

+ 10-02. J000  AccidentTime: !l 20w (24-HR-Format)
Comonti_pvonve 6 Bxd Tovards VIE .
: W I6937  makonsoer: MMiksubishi FrgIFMTIRDER |

Insurace Company . China Taping Policy Noz_DINCYSN 1% 2643 90|
 Owaeror Company Neme /ICNo. - d\@rq HM} Svice_Movdor e Wl ( W3O E )
_Owner or Company Contact No. = Owner’s Hp T Company Tel
DRIVER’S Name / IC No. . loow ton  Toong (S 14923651 ) .
DRIVER'S Date Of Birth 0.0, 1961 - DRNEJR'S License Pass Date_3).05. 195V .
Relationship of Owner & Driver  : Spouse \ Pareats \ Children \ Sibling \€quployes\ Others;
DRIVER'S Address : e 350 Vi Sheet 10 W05-J6) (5) F40ino
DRIVER'S ContactNo/ AltNo.  :1y_ 4123 J087 2)
DRIVER’S Cccupation : INDOOR \ QUTDOOR (6.g, working inside or outside office)
Email Address i
Weather & Road Surface *CLEAR & DRY \ RAINING & WET \ AFTER RAIN & WET
Reporting Type ="t Reporting Only \ Clfim Other Pasty \ Claim Own Insuraniss
Number of Passengers (lnchuding Drivery, | Jivef /| Rutorers .
Was there any video Captured by car camera: VES { -
Exact purpose for which vehicle was being used at the fime of accident: Privato use \ ork purposs®
Any Injury (If YES, Pls state); MO .
0 P I s C &I
Vehicle. No: A R1R vehicle.No:____ W R312. € .
Vehicle Make\Model: Vehicle Make\Model:
Name Driver: Name Driver:
'IC No. Driver/Contact; IC No. Driver/Contact:
* NEW - Passenger’s name & gender:

fir Ty - flale .
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CHINA TAIPING CHINA TAIPING INSURANCE (SINGAPORE] PTE. LTD
Co Bag Mo 200708384E R 3N

ARDBS0A
MOTOR COMMERCIAL VEHICLE Cov.Type: €
CERTIFICATE OF INSURANCE
Neglon Wi, {7ty R e e palon Sl iChaptar 188}
Malar Vestha § Pl =Pendy 1 ks gl Glmpesintion) Gues, 1860
B! Tiomnpwn At 1907 Qo cgana
e Wamp as, 1 et P by g p s el gLlaoaysah 0R|G|HAL
- :
Engine Mo 1BME0NA5442
CERTIFICATE Mo DMOVSNLB2Z 69T 1501 chano: FRELFMA00141
1 Index Mack and Regisiralion YN16932 AUTOSAFE
siumiper of Vahicde di s
2 Hame of Palicy Heldar CHENG HEMG SERVICE PROVIDER PTE LTD
"3 Effectve dale of fhe Commancestent of
st t0r 1he purpaseE of e Reguialons, 29 september 2009 Excess Sect I ...ooovavanarrocoes .... 53800.00
Orinance of Enacimen EX OM WINDSCREEM .. .ovvnnansnascsnans 55100.00
4 Dute of Expiry of Inurance 26 septesber 2020
5 Persons of Classas of Persors anliled o drive”
(1) whilst the wvehicle is being used in connection with the Policyholder's business
any person provided he is in the Policyholder's employ and is driving on their order or with their

permission.
{ (2) whilst the vehicle is being used for social, domestic or plaasure purposes

any person who is driving on the rolicyholder's order or with their parmission.

provided that the person driving is permitted in accordance with the Ticensing or other Taws or
regulations to drive the Motor vehicle or has been go permitted and is not disqualified by order of a
court of Law or by reason of any enactment or regulatien in that behalf from driving the Motor vehicle,

& Limitalions 3 touse:”

{1} Use in connection with the policyholder's business.

(2} use for the carriage of passengers (other than for hire or reward) in connectien with the
policyholdar®s business.

(3> use for social, domestic or pleasure purposes. ]

The Polciy dees not cover. !

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

(2) use whilst drawing a trailer except the towing of any one disabled mechanically propelled vehicle.

(1) use for the carriage of passengers for hire or reward.

* | Imilalicas rendorod incparative by Seclion B of the Mofor Vehicles [Thind-Earty Risks and Compensation} Act (Chapter 188]
and Saction 85 of the Road Transpor Act 1987 (Malaysia), are ol (o be included unler these headings. r

I/'We hereby Certify that the palicy to which this Ceriificate ralates Is Issued in accordance with the
provisions of the Motor Vehicles (Third-Parly Risks and Compensation) Act (Chapter 189) and Part IV of the Road

Transport Acl, 1987 (Malaysia).

Please ses reverse Far CHINA TAIPING [NSURANCE [SINGAPCRE) PTE. LTD.

‘Elaine Lee
‘97489011

Issued By: ___ RELL AUTO.PTE LT .eeemmnmmn-o- P
Authorised Officar

Aulharised Sigratory

3 Anson Road #16-00 Springleaf Tower Singapore 079508 Tel 63886111 Fax 8225 3852 Website: www.sg cnlalping com




