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MMAT20023350 | Mational Assessment Canlre Sarvices - Ubi
ENTRY DATE & TIME: DaMA2020 1556
SUBMITTED BY Liew Shan Hul

SINGAPORE ACCIDENT STATEMENT

IMPORTANT MOTICE

1. Please report v.‘.-ﬁr."ﬂﬁ“z the detalls 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 prowvided must be as iruthful and sccurate as possible. Any wilful misrepresentation or witholding of material lacts may allow insurance companies to
repudiate policy liabilily.

4. The issue and acceplance of this Form by insurance companies i not an admission of policy lability on the part of the insurance companies,

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

6. This report will be forwarded by the insurers of the GIA Recards Managemen! Centre esfablished by the General Insurance Association of Singapare (GIA) for
archiving and that copies of this repart will, for a fee, be made available upen application by interested parties,

T"& By the lodgement of this report to the Insuters, you heraby consent to the archiving of this report ai the cenfre and to copies of the report being made available
aforesaid

ACCIDENT STATEMENT

Date Of Report 04/03/2020 15:56
Date Of Accident 0340352020 21:10
Exact Location Of Accident JLM EUNDS TWDS PIE FILTER LANE
Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number GBF8436T
Insured/Policyholder
Name Of Registerad Owner M/S SIGNEFFECT ADVERTISING PTE LTD
Co Reg No X000 XEATM
Email Address NOEMAIL
Mobile Phone Mo
Alternative Phone No OFFICE-6B585588
Vehicle Particulars
Manufacturer TOYOTA
Modal HIACE

Exac! Purppse for which vehicle was being used at WORK
time of accident

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

If No, Please state action to be taken THIRD PARTY

Vehicle Category COMMERCIAL VEHICLE

Insurance Company

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

Fleet Policy MO

Policy Number
Cover Note Number
Driver

Mame of Driver
MRIC No

Date Of Birth
Oceupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Mumber
Contact Number
EMail Address

DMCWEN3021311900

LING MONG HONG
SHKXXG28D

05/0211960

OUTDOOR

14/051979

40 YEARS AND 8 MONTHS
MALE

(LOCAL) +85-87220722

MOEMAIL
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Address

Postcode

Was driver an employee of the Insured's Company
If No, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's QOwn
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?

MNumber of vehicles {including own vehicle)
involved in the accldent

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 acecident claims assistance.

MNumber 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 captured by Car Camera?
Was there any audio recorded?

BLK 32 BENDEMEER RD #08-809
3aoo3z
YES

SIDE SWIPE
CLEAR
DRY

NO
2

MO

YES
NO

NO

NO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Mame of Driver
MRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Mature Of Damage

Mo, Of Passenger (Including Driver)

SLOD40EY

PRIVATE CAR

SHKXXBIT
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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 eted by the Pali Ider and/or the Authorised 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 palicy liability.

4. The issue and acceptance of this Farm by insurance companies is not an admission of palicy liability 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 coples of this report will for a fee be made avallable upon application by
Jntereztgd 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:

ia)

(b)

ic)

(d)

(e}

My insurer, my workshop and the General Insurance Association of Singapore (“GIA") may/are permitted to collect, use,
disclose and/ar 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 Infarmation”™) 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 collectively referred ta as the “Insurers”), the Insurers’ lawyers/law firms, the
Maonetary Authority of Singapore and any relevant government agency,/authority (such as the police), for the purpose(s)
af

(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;
(i} carrying out and/or dealing with my instructions or respending to any enqul:l'ies 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 to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/ar

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

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 more of the above Purposes; and

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

my Personal Information will also be collected and used to r:‘nmpile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

the information so collected under {d) above may be shared / disclosed:;

(i} toallinsurers 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

(il} for complying with requirements under any regulations, laws or court arders.

C}_ﬂm%

Falicyholder’s Signature Drlver's Signature Reporting Centre Personnel's Signature
Date & Time: (If driver is not the policyhalder) Mame:

Date & Time: NRIC/FIN No.:

GIARMC SketehPianForm M3 |
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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Policyholder's Signature mﬁignaturef' Reparting Centre Personnel's Signatura
Date & Time: (If driver is not the policyholder) Mame:

Date & Time: NRIC/FIN No.:




Date of Accident

Time of Accident

Exact Location Of Accldent

Bie &
PAda Ul
singapore Accldent Stetement INDUSTRIAL PARE
Wi AvesuE |
o3l03(30J O X )
5{4@(11’1’}
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Country/State of Loss N & 22 S

T T Daeils B Own Velnidle v Al L ]
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!!nsu_r_e_ci,—’iqi_i_ghn]der e - o Sees e S SRR
Ingividual [/ {:ui*‘]par;:

Name of Registered Owner  Qugredlect M‘-’fﬁ*‘f""ﬂ PR [+,

Co Reg No Noo 10IEFTMN

Emall Address -

Mobile No o=

Altgr_rzatwe PhoneNo €858 wEK . — Ly -

[‘Jﬁhlcle F‘amcutars ________ R e o s

Manufacturer T""f"*ﬂ 1

Wodel 'LJW{?‘E DX- 3.0 V. (&, Date 4803 J"Ji}f?-)

Are vou claiming under your own insurance

Yes [ No

policy for repair to your vehicle?

It o, Plesse state action to be taken

\ehicle Category

ﬁnsurance Campany

Mame of Insurance Company

Type Of Coverage
Fleet Policy
Policy Number

Cover Nois Number

Dr_]v&r -

MName of Driver
NRIC No

Date of Birth
Occupation

Bate of Diriving Pass

Gender

TP {:La;;h Own Damages / Reporting Only

Qe Brpre nswance (S Dhe (4
Covipreheagivl

Yes @

DVEVSN2D I 2800
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(A l05 19379

Female
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CERTIFICATE OF INSURANCE

Mobor Vahicles T Thed-Paity Siske sy Compensation) bot | Chapster 188
Mistor Vehlles (Third-Fany Rists and Compangatiany Rulsg, 1680
Fosd Transpod Act 1987 (Malayss
Maler Venicizs (Third-Party Fishss Fules 15959 (Malzaysia)

CERTIFICATE No | i L x o g alal
1. Indes Mark and Reaistration e
Mumbrer of Vehicle D

Z MHame of Polloy Holder I SITHEEEEST AITERTANINEIETS LT

3 Efiecive date of e Commencemant of Ingursncs for «* H3HS il
ihe purposes of the Reguistions. Ordinance o Enactment

4 Date o Eqpiry of Insuranrce STUMERSH i

8, Persons or Classes of Persans entitied o drive *
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B =S R ERNTE BITH TREBICENSIMG f CTYER L3N
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B8, Limitstions as o 1ee -
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IWe hereby Certify inat the policy ta whish ihis Cariificate (4leies & izsuid in secardance wilh e pravisiong of he [Meor Valides
(Third-Rary Risks and Comipsnsation) A28 | Chapler 185 snd Pan 1Y of the Poad Transpor Act, 1987 (Malaytia) Flesss s== reveris
For CHINA TAIPING IHEURMGE (SINGAPORE) PTE. LTD.
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