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MHATZO0216T5  Nalional Assessment Centre Sendcas - Libs
ENTRY DATE & TIME: 18022020 0605
SUBMITTED BY: Liew Shan Hul

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Flease report correcily the details of the aceident o speed up the claims process.

2. This Form must be completed by the Policyhelder andlor the Authorised Driver

3, Information provided must be as trulhful and accurale as possible. Any wilhal misrepresentation or witholding of malerial facts may allow insurance companies to
repudiate policy hability.

4. The issus and acceptance of this Form by insurance companies ks not an admissien of policy liatiliey on the part of the insurance companies.

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

§. This report will be forwarded by the insurers of the GlA Records Management Cenire established by the General Insurance Association of Singapore (GlA) for
archiving and thal eoples of this repert will, for a fee, be mads available upon application by inferesied parties.

7. By the lodgement of this report to the Insurers. you hereby consand 1o the archiving af this report at the centre and 1o coples of the report being made avallatle
aforasaid,

ACCIDENT STATEMENT
Date Of Report 18/02/2020 09:05
Date Of Accident 17/02/2020 0710
Exact Location Of Accident UBI AVE 1
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number GBD29%8M
Insured/Policyholder
Mame Of Registered Owner M/S HI-TECH (A.E.M) PTE LTD
Co Reg No -
Email Address MOEMAIL
Mobile Phone Mo
Allernative Phone No OFFICE-67493003
Vehicle Particulars
Manufacturer TOYOTA
Model HIACE
Exact Purpose for which vehicle was being used al o o imoeia)

time of accident

Are you claiming under your own insurance policy -
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

Fleet Policy MO

Policy Number DMCWVSN1537441304

Cover Note Number

Driver

Mame of Driver PANG NGOR HONG

MRIC Mo SHNMNTBSE

Date Of Birth 11/01/1964

Cecupation QUTDOOR

Date Of Driving Pass 08/04/1981

Driving Experience 38 YEARS AND 10 MONTHS
Gender MALE

Maobile Number (LOCAL) +65-33361703

Fax Mumber
Contact Number
EMail Address MOEMAIL
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Address BLK 3048 ANCHORVALE LINK #10-06
Postcode 542304
Was driver an employee of the Insured’s Company YES

If No, Relationship of the Driver with the Insured
Vehicle Registration Number of Driver's Own -
Vehicle a3

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

Mumber of vehicles (including own vehicle) 2
invaolved in the accident

Was any body injured in the Accident? WO
Was any injured conveyed o hospital by

ambulance?

Was any other material or property damaged? YES

| have been approached by unknown person(s) NO
soliciting/offering accident claims assistance.

Mumber 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 aceident photos avallable for attachment? YES
Was there any video captured by Car Camera? NO
Was there any audic recorded? NO
Vehicle Registration Number SJM4E44D

Yehicle Make/Maodel/Colour
Details Of Properties

Wehicle Category PRIVATE CAR
Mame of Driver HO S00 KENG
MRIC/Passport Number SHKH419G
Contact Mumber

Address

Postcode

Insurance Company Name
MNature Of Damage
Mo, Of Passenger (Including Driver)
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SKETCH PLAN

IMPORTANT NOTICE

Please report correctly the details of the accident to speed up the claims process,

. This Form must be completed by the Policyholder and/or the Authorised Driver.

. Infarmation provided must be as truthful and accurate as possible, Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy liability.

. The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance
companies.

. Any false reporting may be referred to the Police for Investigation.

. 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
interasted parties.

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.

. 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/are permitted to collect, use,
disclose and/or process my personal data/personal information set out in this [form] and any other persanal information
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) invalved in this accident (all insurer(s) whao have insured
wvehicle(s) involved in this accident shall be collectively referred to as the “Insurers"), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpose(s}
of :

{i) processing, handling and/or 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 and/or dealing with my instructions or responding to any enguiries by me;

{iv) administering my claims (including the mailing of correspondence, statements, involces, reports or notices to me,
which could involve disclosure of certain personal data about me ta bring about delivery of the same as well as on the
external cover of envelopes/mall packages); and/or

{v] complying with applicable law in administering, processing, handling and/or dealing with my claims.jcollectively the
“Purposes”)

(b} all insurer{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 mere of the above Purposes; and

{e) my Persenal Information may/can be disclosed by any of the Insurers and/for GlA to their third party service providers or
agents(including their lawyers/law firms], which may be sited outside of Singapore, for one or more of the above Purposes.

([d) my Personal Information will alse be collected and used to compile claims histary 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 andfor 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

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

Policyholder’s Signature ai\rer's Signature Reporting Centre Personnel’s Signature
Date & Time: {If driver is not the pelicyholder) Name:

Date & Time: MRIC/FIN Mo.:



SKETCH PLAN
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Policyholder's Signature Driver's Signature
Date & Time:

Date & Time:

{If driver is not the policyholder)

Reporting Centre Personnel’s Signature
Mame:
NRIC/FIN Mao.:



ACCIDENT STATEMENT

ACCIDENTDATE( 13/ 2 / 20 )(DD/MM/AYYYY), TiME: OF - 19, J{HH:MM)
Location:____ Ubi Ave 1
1. DETAILS OF VEHICLE
a)VEHICLE NUMBER.___ @B8D 299F M. - :
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~ ©) NRIC/FIN/PASSPORT:__S35104(G & . CONTACT:

ka4 i.:: q‘.‘-x_,"_':-h]:r

r—

)

b chp- b -

'..r : 4 &) DRIVER'S NAME:
. .._.._..-Lr-,fl, driver) g NRIC /FIN/P ASSPORT: CONTAGT

B)INSURANCE COMPANY:
cJPOLICY NUMBER;__
dl]POLICY TYPE: [ COMPREHENSIVE / THIRD PARTY / THIRD P ARTY FIRE &THEFT)
elMAKE & MODEL: s 2
[TYPE:(SALOON / COUPE / MPV /V AN/ LORRY / MOTORCYCLE / OTHERS)
9] VEHICLE CATEGORY: (PRIVATE / COMMERCIAL / MOTORCYCLE) :
h)PURPOSE OF USING AT ACCIDENT TIME: WerkK,
I ARE YOU CLAIMING UNDER YOUR OWN INSURANCE (YES/NO)

IF NO, PLEASE STATE (THIRD PARTY CLAIM / REPORTING ONLY)
INSURED / POLICY HOLDER -
AJHNAME; Hitech,
b NRIC/FIN/PASSPORT:__
) ADDRESS:_

(MALE / FEMALE)
CONTACT: 67%3 3003,

" CONTINUE TO 3.d IF DRIVER ALSD POLICY HOLDER
DRIVER

Q) NAME:
b) MRIC/FIN/P ASSPORT:
c)ADDRESS:

[MALE / FEMALE
contacT;_ 9336 [F 3.

} [DD/MMSYY YY)

*d)DATE OFBIRTH: (/7
)OCCUPATION: (INDOOR / QUIDOOR)
F)YEARS OF DRIVING EXPRERIENCE:_
WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES / NO)
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:
G| WEATHER CONDITION: (CLEAR / RAINING / OTHERS.
bIROAD SURFACE: {DRY / WET / OTHERS :
WAS ANYBODY INJURED (YES / NO)
aJREPORTED TO POLICE (YES / NO)
IF YES, PLEASE STATE WHICH POLICE STATION:

THIRD PARTY VEHICLE

a) VEHICLE NUMBER: ___ SI™ 4044 D \iopEL:

b) DRIVER'S MAME: g_ 3o A3

L

THIRD FARTY VEHICLE
d} VEHICLE NUMBER: MODEL:

Chail =

NIDke = o,



J PEAR hEATER (g FRAG Mz300/C

CHINA TAIPING CHENA TAIPMNG INSURANCE [SINGAPORE) FTE. LTD.

Ca. Mag Mo DO0IOBIRLE RSN
ANDER4A
MOTOR, COMMERCIAL WEHICLE cov.Typa: ©
CERTIFICATE OF INSURANCE
pAgtor Vahiclss (Tolrd-Pamy MsSks 800 Comparsauon) A (Chapiar 185)
Malar Vekickos {Thisd-Parly Risks ard Comparsation) Ruet. 1860
Road Tr i Act, 1987 I?.h1a1y:ia]
Lator Vanicles | Third-Parly Fiske) Rules, 1958 (Mataysa) QRIGINAL
3
Engine Ho :1KD2422821 R
CERTIFICATE Mo. DMCVSHLSET 441504 ChaNo!KDH2010145288
1, Incex Mark and Regisieal on GBOZO9EM AUTOSAFE
Blum bar of Vehide =
3 Nameanl Prfcy Helar M/% HI-TECH (A.E.M.} PTE LTD
3. Chectve dateof I.buf.‘-n‘l'lm;rrmmmnel 01 September 2019 Excess SeCT I ...iucuveencerinairnioes S4500.00
Insrance for s pusrases of e Regeiakans, EX ON WINDSCREEN .o iovvnsennns — 5$100.00
4. Daba of Expiry of Insurarce 31 august 2020

5. Puarsans or Casses of Persons entisd to drive®

Any person who is driving on the policyhelder’s order or with their permission.

provided that the persen driving is persitred in accordance with the licensing or other laws or
regulations to drive the Motor vehicle or has been so permitted and 95 ot disqualified by order of a
court of Law or by reason of any enactment or regulation in that behalf frem driving the Motor velicle.

6, Limiabions 2% fo use:”

€1} Use in connection with the Policyholder's business,

{2} use for the carriage of passengers (other than for hire or reward) in connection with the
policyholder's business.

€3} Use for sccial, domestic or pleasure purposcs.

Tha Policy doms mot cover.

(1} use for hire or reward or racing, pace-making, reliability trial or speed testing.

€7} Use whilst drawing a trailer except the towing of any ane disabled mechanically propelled vehicle.

* Limilations rendared inoperative by Section & af ihe Molar Vahicles (Third-P Fisis and Compensalion) Acf (Chapter 18
. and sasr.'o:siunrmamnu nws.obo% Act TO8T (iAnayala), @ nol o be m;uma{rhrundar these m&"ﬁ”ga. VAt fllgm 9 J

I'We hereby Certify that the policy to which this Certificate relates is issued in accordance with the
provisions of the Matar Vehicles (Third-Farty Risks and Compensation) Act (Chapter 188) and Part IV of the Read
Transport Act, 1987 (Melaysia).

Flease see reverss For CHINA TAIBING INSURANCE (SINGAPORE) PTE. LTD.

HO LI HwA IREKE
issuad By: Y et

Autnorised Officar 4 puthorised Signalory

3 Ansan Road #1600 Springieaf Tower Singapere 078909 Tel 63836111 Fax 6225 3592 Websihe! www.53 criaiping.com



