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MMAIZOIZIE4Z | Natioral Assezsment Centre Serdcas - Lib
ENTRY DATE & TIME: 20v02/2020 10:28
SUBMITTED BY: Roslinda Binta Abdul Wahab

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 20/02/2020 10:55

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correcily the detalls of the accidant 1o speed up the claims process.

2. This Form mus: be compleled by the Policyholder and/or the Authorised Driver,

3. Information provided must be as fruthful and accurate as possibée. Any wilful misrepresentation or witholding of material facts may allow nsurance companies to
repudiaile palicy liability,

4. The issue and accapfance of this Form by insurance companies is not an admission of policy llability on the part of the insurance companies

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

. This report will be forwarded by the insurera of the GIA Records Management Centre established by the General Insurance Association of Singapore (GIA) lor
archiving and that coples of this report will, for a fee, be made available upon application by interested parties.

7. By the lodgement of this report to the insurers, you hereby consent to the archiving of this report 8t the centre and Lo copies of the report being made availabke
aforesaid.

ACCIDENT STATEMENT

Date Of Report
Date Of Accident

Exact Location Of Accident

20/0272020 10:28
15/02/2020 13:30

SLE TWDS WOODLANDS NEAR YISHUN EXIT

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number GBKSG5E
Insured/Policyholder
Mame Of Registered Owner LEISURETRON ENTERTAINMENT SERVICES FTE LTD
Co Reg No -
Email Address NOEMAIL
Mobile Phone Mo
Alternative Phone No OFFICE-6T462747
Vehicle Particulars
Manufacturer TOYOTA
Model DY™A
E:::Ec‘t}r;;g;:{rjseen:or which vehicle was being used at WORKING
Are ':.rau_clairnrng under your own insurance policy YES
for repair to your vehicle?
If Mo, Please state action to be taken
Vehicle Category COMMERCIAL VEHICLE
Insurance Company
MName of Insurance Company CHINA TAIPING INSURANCE {SINGAPORE) PTE. LTD.
Type OFf Coverage COMPREHENSIVE
Fleet Policy YES
Palicy Number DMCWVSNAGDOD1321800
Cover Note Number
Driver
Mame of Drivar LIM KIM TECK
NRIC No SXHKHZBOZ
Date Of Birth 16/05/1965
Cccupation OUTDOOR
Date Of Driving Pass 11/05/1994
Drriving Experience 25 YEARS AND 9 MONTHS
Gender MALE
Mobile Mumbaer (LOCAL) +65-93803447
Fax Mumber
Contact Number
EMazil Address 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 Mumber 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?

Mumber 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,

Number of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

If Yes,Plaase state which Police Station
Was notice of intended Prosecution given?
If Yes,against whom?

Circumstances of Accident

BLK 704 BEDOK RESERVOIR RD
#08-3800

470704
NO
OTHER - SISTER COMPANY

HIT BY FALLEN TREE / OTHER QBJECTS
CLEAR
DRY

NO
1

NO
MO
NO
NO

1

NO

NO

| WAS TRAVELLING STRAIGHT ALONG SLE TWDS WOODLANDS NEAR YISHUN EXIT ON THE 3RD LANE . SUDDENLY
THERE WAS FLYING STOME HIT ONTO MY WINDSCREEN.

Attachment(s)
Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

YES
NO
NO
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SKETCH PLAN

IMPORTANT NOTICE

1. Please 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 Authorlsed Driver.

3. Information 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.

4. Theissue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance
companies,

5. Any false reporting may be referred to the Palice 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 (POPA)
| understand, acknowledge, agree and consent that:

(al My insurer, my warkshop 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 personal 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) involved in this accident {all insurer(s) who have insured
vehicle(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 purpase(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;

[ii}) 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 mailing of correspondence, staternents, invoices, reports or notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well as an 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) invalved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Persanal Infarmation for one or more of the above Purpases; and

{c] my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers ar
agents(inciuding their lawyers/law firms), which may be sited outside of Singapore, far 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} theinformation so collected under (d) above may be shared / disclased:
i1} teallinsurers 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.
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Palicyholder's Signature Driver's Signature Reportir*g'ri_".’é-ntm Personnel’s Signature
Date & Time: (¥ driver is not the policyholder) Narme:

Date & Time; MRIC/FIN No.:



SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

A /e 7’& Lo e rfadee.e .

DECLARATION
I/\We declaré the foregoing particulars are true in every respect.

— | N~

b =

Policyholder's Signature Driver's Signature Reporting Centre Personnel’s Signature
Date & Time: {If driver is not the policyholder) Mame:
Date & Time: MRIC/FIN Mo.:
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CHINA TAIPING CHINA TAIPING INSURANCE (SINGAPORE | FTE LTD
Mator Commercial MZI00C
E 5N
CERTIFICATE OF INSURANCE
Molor Vatucles | Third-Party Risks and Lompansaton) At [Chapter " BR| AMNDEI4A
Kalar »‘nn-&erﬂlﬂ;ﬂm Hr;*;:'aﬁmmsmm; Ruies, 1900
TANRE 5 HLLER Y .
koiew Vahicles I Thind-Parly Fisks} Rl 1!‘5-53 {KAnlmysing Cov Type:S
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Engine Mo, - 1KD2868544 ]
CERTIFICATE MNo. DOMCVSMADDD01 321000 Cha. Mo JTFAT35Y 308214535
1o mdex bark and Regissation GBKEESE AUTOSAFE
ettt ol Vidnde E=S=soEme==
2. Nama of Soiicy Haldor LEISURETROMN ENTERTAINMENT SERVICES FTE LTD
A Effective date of it Commencaimenl of 209/M11/2018 Excess Sacd | 552 00000
Inaura 1or the purposes of the Rrguations iz
Ormance of Enssiment — EXONWINDSCREEN  S$400.00
4 Dalg o Exgiry of Insusancs 28102020
B Pemons ar Classes of Pamone pall ae I pwee®
Any person who Ig driving on the Foticyholder's arder or with their permission
Provided that the person driving is permitled in accordance with the licensing or olher laws or
reguiations to drive the Motor Venicle o has been o permitted and is not disqualified by arder of
2 Cout of Law or by reason of any enaciment or regulation in that behalf from dhiving the Motor
Vehicle.
B Limingions i lo use
(1) Use in connection wih the Policyholder's busingss.
(2} Uise for the carriage of passengers (other than for hire or reward) in connection with the Foicyholder's business
[3) Lise for socaal, domestic or pleasure purposes,
The Policy does not cover
(1} Uise far hire of reward or racing, pace-making, reliablity trial or spesd testing
(2] Lhse wislsl crmwing & trailer except [he towing of any ane disabled mechanically propelled vahiche
HIRE PURCHASE CO. - DAIMLER FINANCIAL SVCS AFRICA & ASIA FACIFICLTD AS
l ! Limitatons re e Nororaitvn By Seciiv 8 af e Goi Velcios | Thrd-Fary Risks and Cﬂf-‘]mﬂ&..:_l?frw:.l Act Chapders 1291
'.\ A Fechon 85 of the Rogg Transpart Aot 1957 (Melaysma), sre pal to be mﬂ.um)wmm Mhese hawdngs
I'We hEI‘Eb}f CEI’Hf}I’ that the pelicy to which this Cemificate relates is iseued in accordance with the
provisions of the Motor Vehicles (Third-Party Risks and Compensation) Act (Chapter 1891 and Bar IV of the Road
Transpord Act, 1987 (Malaysia)
Please see reverse Fur CHING TAIPING INSURANCE [SINGAPORE| PTE L0
L
’%p@ 3
ssuad By .. Chua Suat Lay Sally
Authonses Qicer Muthorised Signatary

China Taiping Insurance Singapore) Pa, Ltd, (Co Reg. Mo, 200208384E)
# 3 Anson Boad #1600 Springleal Taweer Singapore 079909 LE3BE G110 B:227 1033 = Wi squcntalping.com



