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MHMALZI015378 | National Assessmen] Cenlre Services - Lol Your NCD will be affected due to late reporting
ENTRY DATE & TIME: 12022020 13:54

SUSMITTED BY: Lisw Shan Hu Actual e-Filling Submission Date & Time: 12/02/2020 14:20

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report corractly the details of the accident to spead up the claims process,

2 This Farm must be completed by the Policyholder and/or ihe Authorised Diriver.

3. Infarmation provided must be as truthful and sccurale as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies 1o
repudiate policy liabdity.

4. The issue and acceptance of this Form by Insurance companies is nol an admission of policy Eability o the part of the MEUraNCe companies.

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

B. This repart will be farwarded by the insurers of the GIA Records Management Cenfre astablished by the General Insurance Association of Singapore (GIA} for
archiving and that cogpies of this reparl will, for a fee, be made available upan application by interasted paries.

7. By the lodgement of this report 1o the Insurers, you hereby consent to the archiving of this report al the centre and to copies of the report being made available
aforasaid,

ACCIDENT STATEMENT

Date Of Report 12/02/2020 13:54
Date Of Accident 16/01/2020 17:20
Exact Location Of Accident MEFPAL PARK
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Wehicle Registration Mumber GBJBOTEC
Insured/Policyholder
Mame Of Registered Owner H.G. TAN BUILDING AND PLUMBING CONTRACTOR
Co Reg No =
Email Address NOEMAIL
Mobile Phone No
Alternative Phone No OFFICE-62868512
Vehicle Particulars
Manufaciurer TOYOTA
Model DYMNA

Exact Purpose for which vehicle was being used at

time of accident WORK

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

If Mo, Please state action fo be taken REPORTING ONLY
Vehicle Category COMMERCIAL VEHICLE
Insurance Company

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

Fleet Policy NO

Paolicy Mumber DMCYSN19338419000
Cover Note Number

Driver

Mame of Driver SHOO CIHO

MRIC No SHOHE18D

Date Of Birth 16/08/1990

Oeccupation OUTDOOR

Date Of Driving Pass 14/09/2016

Driving Experience 3 YEARS AND 4 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-04842388
Fax Number

Contact Number
EMail Address NOEMAIL
Fage 1 of 14




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?

MWumber of vehicles (including own vehicle)
involved 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,

Mumber of Passengers (Including Driver)
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 caplured by Car Camera?
Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Mame of Driver
MNRIC/Passport Number
Contact Mumber

Address

Postcode

Insurance Company Name
Mature Of Damage

MNo. Of Passenger (Including Driver)

BLK 221 YISHUN ST 21 #10-433
TE0221
YES

SIDE SWIPE
CLEAR
DRY

NO
2

MO

YES
NO

NO

NO

YES
NO

NO

SHCA7T8ET

TAXI

Page 2 of 14



SKETCH PLAN

IMPORTANT NOTICE

o

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

2. This Form 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 withhelding of material
facts may allow insurance companies to repudiate policy liabili

4. Theissue and acceptance of this Form by insurance eompanies is not an admission of palicy lability on the part of the insurance
companies.

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 report 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) My insurer, my workshop and the General Insurance Association of Singapore (“GIA”) may/fare permitted to collect, use,
disclase and/or process my persanal 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
Personal Information to all insurer(s) who have insured vehicle(s) involved in this accident (all insurer(s) who have insured
vehicle(s) invalved in this accident shall be callectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Manetary Autharity of Singapore and any relevant government agency/authority (such as the police), for the purpose(s)
of :

(i} processing, handling and/er 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;
{iii} carrying out andfor dealing with my instructions or responding to any enquiries by me;

{iv) administering my claims (including the mailing of correspondence, statements, invoices, repaorts 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”)

(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; and

[c}] my Personal Information may,/can be disclosed by any of the Insurers and/for GIA to their third party service providers or
agentsiincluding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

[d] 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.

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

{i} to allinsurers 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

(ii} for complying with requirements under any regulations, laws or court orders.

Policyholder’s Signature Driver's Signature Reporting Centre Personnel's Signature

Date & Time: (If driver is not the policyholder) MName:
Date & Time: MRIC/FIN Na.:




SKETCH PLAN

EEE
L @3 SHc 33T
T 11 N
T T

] T‘J.t‘ Pix | | .I; 3 !’:i'i_ | o T SN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Whea [ wae driv}aj and making 0 twn mfo my lft ote
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DECLARATION
I/We declare the foregoing particulars are true in every respect. i f
Paolicyholder's Signature Driver's Signature Repaorting Centre Persannel’s Signature

(of driver is nat the policyholder) Marmne:

Date & Time:
Date & Time: MRIC/FIN Mo.:
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CHINA TAIPING INSURANCE (SINGAPORE] FTE LTD.

CHINA

Aw v /.

m@mﬁm% hEATEE (Fink) HEAS
TAIFING b

! s
Maotor Commercial I MZIOHNC
L i‘x E SN
Wa CERTIFICATE OF INSURANCE
Matar Vehicles (Third-Party Risks and Compensation] Act {Chagtar 1631 AMOB3I3A,
Muoitor Vahicles (Third-Padty Risks and Compansation) Rules, 1980
Romd Trarspon Az, 1987 (Majaysia) Cov. Typa.C
Matar Vehicles (Thind-Party Risks) Rules, 1558 (Malaysia)

'I/- Engine No.: 1KD2B53540 \\"|
CERTIFICATE MNe DMCWEN 15338419000 Cha, Mo, KD¥2318038472 |
1. index Mark and Regisiration GBJEOTEC

Munber ol Vahicla
2. Name of Ppiicy Hoider H.G. TAN BLUAILDING AND PLUMBING CONTRACTOR
5 Effeclive date of lhe Commencament of 26/DB/2019 Excess Sectl.  55350.00

Insurance for the puposes of the Reguinbang,
Crdinance or Eracimeam

4. Dale of Exgiry of Maurance 2E08/2020

5 Parsons of Classes of Persons entitled bo drive®
Any persan whe is driving on the Palicyholder's order or with their parmission,

Provided that the parson driving is permitted in accordance with the licansing or other laws or
regulations to drive the Mater Vehicle or has been so permitted and is not disqualfied by order of
a Court of Law or by reason of any snactment or regulation in that bahalf from driving (he Motor
‘Vehiche,

G, Lirnitadicns as to use”

(1} Use in connection with the Palicyholders businass,

{3) Use for social, domestic or pleasure purposes.

The Folicy doss not cover
| {1) Use for hire or reward or racing, paca-making, rediabildty trial or speed testing,
(2) Use whilst drawing a traller except the fowing of any one disabled mechanically propelied vehicla,

HIRE PURCHASE CO. : DAIMLER FINAMCIAL SVCS AFRICA & ASLA PACIFICLTD AS

" Limitations rendered imoparative by Section § of the Motar Vehicies (Third-Farty Risks and Compenzation) Acl {Chapter 155)

EX ON WINDSCREEN . 55100.00

(2} Use for the carmage of passengers (othar than for hire or reward) in connaction with the Palicyhaolders business,

i\,. and Sechon §5 of the Road Transpor Act 1087 (Melaysia), are not o be included wndar these headings

I'We hereby Certify that the policy to which this Certificate ralates is issued in accordance with the
previsions of the Motor Vehicles (Third-Party Risks and Compensation) Act (Chapter 189) and Part IV of the Road

Transport Act, 1987 (Malaysia).

Flease see reverse For CHINA TAIPING INSURANCE [SINGAPORE) PTE, LTD.

Issumd By: Lim Lee Choo

Authorised Officer

China Taiping Insurance (Singapore] Pte. Ltd. [Co. Reg, No. 200208384}

Authorised Signatory

# 3 Anson Road #16-00 Springleaf Tower Singapore 079909 63896111 W22 1033 D wwwsg.entaiping.com



