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BANALZEOXATE | Mahonal Assoasmon] Centre Sardses - Bukil Marah
ERTRY DATE & TRE: tRTAZ020 1513
SUSMITTED By, AOSELEBIN ASDUL WAHAR
SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Fiense repon I'.f.lTE'Ellk' the deta:ls of the sccident to peed up the clams process

A Information proveded musl b as tuthiul and accurats as possible, Ay willul misregresantation oo withoxiang of malerial facts may allow iNsurance Sompenies 1o
repudiate palicy lisbilty

4. The msue and atoegplance ol this Farm by inggrance companias |s nof an admission of policy liability an the part of the ingurBRoe Compnnies
5, Any false roporting may be refarred to the Police for investigation.

& This report will be forwarded by tha insurars af thae GlA Records Managemant Contm estshlishod By the Genoral insurancn Associabon of Singapore (G0A} Tor
archiving and that coplés af this repart will, for afee, be made avaliable upon application by Interesiad partes.

7. By the lodgement of this repor 1o the Inssrers, you horeby covsent to (hae archiving of This report ml (b centre and 10 coplés of he pepor betng mads gy allahls
aforesaid

ACCIDENT STATEMENT

Date Of Raport 180372020 1513

Data Of Accidant 1710302020 20:00

Exact Locallon Of Accident ALONG BKE TOWARDSE MANDAI
Country/State of Loss EINGAPORE

Vehicle Registration Number GBC32065

Insured/Policyholder

Marre Of Registered Owner HOCK SOON HUAT HARDWARE AND MACHINERY COQ
Co Reg Mo 2XRAEK OO

Emall Address NOEMAIL

Maobile Pharne No (LOCAL) +65-08481670
Allernative Phone Mo OUFFICE-96461670

Vehicle Particulars

Manufacturar MITSUBISHI

Model FB7OBE1SRDEA-3.0 O (M)

Exact Purpese forwhich vehicle was being used at

time of accident WORKING PURPOSES
i 5 L H ]

Are you claiming under vour own Insurance pollcy
far repair ta your vihicle?

If Mo, Please stale action (o be taken THIRD PARTY

MO

Vehicle Category
Insurance Company

Mame of Insurance Company

Type Of Coverage
Flaat Polioy

Polloy Mumber
Cover Note Mumbear
Driver

Mama of Driver
MNRIC No

Date Of Birth
Qcoupation

Date Of Dnving Pass
Drriving Experiance
Gander

Mobile Mumber

Fax Murmbaar
Comtact Number
EMail Address

COMMERCIAL VEHICLE

CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
COMPREHENSIVE

NO

DMEYSNIOTA01 201

SHAI HAN KONG
SXXANIGIB

14/04/1956

QUTDOOR

01/12/2008

10¥EARS AND 3 MONTHS
MALE

(LOCAL) +635-86481670

OTHERS-96461670
NOEMAIL
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Addrass

Posicode

Was driver an employee of the Insured's Company
I M, Ralationship of the Driver with the Insured

Yehicle Registration Number of Driver's Qwn

Vehicle

Insurance Company-of Driver's Own Vahicle

General Information of the Accident
Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehisle involved in this accidant?

Numbar of vahicles (including owh vehicle)

involved in the accident

Was any body injured [n the Accidant?

Was any Injured conveyad to hospltal by

ambulance?

Was any other matlarial or property damaged?

| Have bean approached by unknown person(s)
sollcitingfaffering acoidant claims assistance,

Mumber of Passengers (Including Driver)

Details of Police Action

Was tha accident reported to the police?
Il ¥es Piease stale which Paollce Station

Was notice of intended Prosecution given?

If Yes against whom?
Circumstances of Accident
PLEASE REFER TO SKETCH PLAN
Attachment(s)

Are accldent pholos available lor altachment?

Was there any video caplured by Car Camera?

Was there any audio recorded?

Vehicle Registration Numbar
Vehicle Make/Model/Colour
Details Of Properlies
Vahicle Categary

Name of Driver
MNREIC/Passport Numbear
Contact Number

Addrass

Poslcode

Insurance Company Nama
Mature Of Damage

MNo. Of Passenger (Including Driver)

Vehicle Registration Number

BLK 892A WOODDLANDS DRIVE 50
#04-147

730802
YES

CHAIN COLLISION
CLEAR
DRY

NO
NO

YES

MO

NG

YES
MO
MO

DETAILS OF OTHER VEHICLE PROPERTY 1

PCBE53Y

COMMERCIAL VEHICLE

DETAILS OF OTHER VEHICLE PROPERTY 2

GBDS533g9X

FPape 2 of 15



Vehicle Make/Model/ Calour

Details Of Propertios

Vehicle Catagory COMMERCIAL VEHICLE
Mama of Driver

MNRIC/Passpart Mumber

Contact Number

Address

Postcode

Insurance Company Namae

Mature OFf Damage

Ma. O Passenger {Including Drivar)

Pags 3ol 15




SKETCH PLAN

IMPORTANT NOTICE

1. Please roport correctly the detaits of the accldent 1o speed up the clalims process

2. This Farm must be completed by the Policyholder and/or the Autharised Driver.
1. information provided mist be as truthful and accurate as possible. Any willul misrepresentation or withholding of material

facts may aliow Insurance companies to repudlate pollcy lability.

4. The ssue and acceplance of this Form by insurance companies i3 notan admegsion of policy ability on the part of the insurance
COmpanies

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

B, The report will be forwarded by the insurers uf the GIA Records Management Centre establizhed by the General Insurance
Association of Singapore {GIA| lor archiving and that copies of this report will for  fee be made avallable upan application by
interested parthes,

7. By thelodgment of this report 1o the insurers, you hereby consent to the archiving of this report at thie centre and 1o copies of
the report being made available aforesaid,

8 Consent under the Personal Data Protection Act [PDPA)
| unoerstand, acknowledpe, agree and consent that:

{a) My Insurer, my warkshop and the General Insurance Association of Singapore |"GIA") may//are permitted to collect, use,
distlose and/ar process my personal data)/personal infarmation set out In this [form] and any other personal information
provided by me or possessed by my insures (collectively the “Personal Information”) and discloye and transfer such
Perspral Information (o all insurer(s) who have insured vehicle(s) mvolved in this accident {3l insurer(s) who have insured
vehicle(s] nvolved in this acodent shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Munegtary Authority of Singapare and any relevant government agency/authority (such as the palice), far the purpasels)
of :

(I| processing, handling and/or dealing with my claims Including the settlemant of the claims and any necessary
Investigations retating to the claims;

(11} investigating the accident and/or my claims;
(i) carrying out-and/or dealing with my instructions o responding to any enguiries by me;

(i) administering my claims [including the mailing of correspondence, statements, inyoices, reports or notices to me,
which could involve disclesure of certaln personal data about me to bring sbout delivery of the sarme s« well as on the
external eaver of envelopes/mall packages), and/ar

(v} camplylng 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’ lawyerslaw finms, may/are permitted
to collect, use, disclose and/or process my Personal Infarmation forone or more of the sbove Purposes; and

(6} my Personal Infermation may/can be distlosed by any of the Insurers and,/or GIA o their third party seryice providers or
agentyfincluding their lawyers/law firms), which may be sited outside of Singapore, fdr one ar mare of the sbove Purposes

g} my Pertonal Information will also be collecled and uséed to compile claims history {or the purpose of frald detection,
investigation and mansgament in present and all future claims.

le] ke information so coliected under (d) above may be shared [/ disclosed:

(i} toall insurers and/or any other third parties that assist in evaluating, Investigating, controlling or managing fraud,
regulators, low enfarcement and government agencies as reasonably required for the purposes stated, or

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

ENn

u‘?? 934%233

Folicyhobder's Signature Dirver's Signature Agfiorting Centre Pafjonnallk Sgnayhre

Date & Time: [ drivar is not tha policyholder) arm: a‘ 6
Date & Time MRIC/FIN Na. J"f




SKETCH PLAN
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DECLARATION
I/We deciare the f@:é;ﬂdlpmn:ula:s are true in every respect,
' .f"“‘.;' I3 G~ /
\ — / Vrad ,/

Pelicyholder's Signature
Date & Time:

Driver's Signature
(I driver is not the polieyhalder)
Date & Timae;

rllng Contre Pe
Na e
MRICSFIN Na.:

dhfon



Eriail: sn i l.l.l.1t.L'-1rI1_hl.'
Tel no: 6555 6888 Fay jno: 6454 3279

Personal Particulars of Owner & Driver (Vehicle A)

Date of Acciden: 17/03/2020 (dfmmndyy Tirme of Accidén: 20 . 00 L 24-HRA-FORMAT)
Vehicle No. - GBC 3205 S Vehicle Mike & Model: MITSUBISHI FB70BB1SRDEA
Exact location of Accident BKE TOWARDS MANDAI

7 _ HOCK SOON HUAT HARDWARE AND MAGHINERY €O 25238700K
Palicyholder’s Name / IC No,

Driver's Name { IC No._; SHAI HAN KONG S11g12538 {As Ahove) D
Driver's Contact No Eﬁdﬁ 1670 __ Company Contact N

2 MOONSTONE LANE 5328450
CHINA TAIPING

Dirver's Address:

Emu| uddress (if any);

Insurance Ci Ty

HRelationship belween Owner & Driver: EMPLOYEE
What do you wish 1o claim? (Please TICK one only)

D Crwnn Insurance lf Othier Vehicle (The e vour want 1o cluti agiting D RC[‘I('ITT“"I:_! i For Record F'i.lilj'.lﬂ.'it:_:l

ar Chhers specily:

Sxacl purpose for which the vehic

Was being used at time of accident” Uecupation (nuture of job) D Indoeird E] Otdoor
I:] Privitte use / Wark purpose No. of Passengers (Including Driver): 01

Pussenger Name : Gender ;|
Passenpger Name - Gender ¢

W

ther co

Cleur & Dry .f|:] Raining & Wer [:] After-Rain & Wer f:l Drizzling & Wet ¢ Others:
re any [IN% bv your Car Cu ~rn?[|‘r'c.'- J N

Anv Injuriey: D Yes/ No (If YES) Injured Person' Name

Injurics Susinin: Injured Person in Which Vehele:

Police Report filed: EI Yoes/ ]Zf Mo (T YES) Which Pulice Stition:
The Other Partv(s) Details:

1. Driver™s Name / IC No: Vehicle Mo

PC 8853 Y (B)

Diriver’s Contict No: Insurance Compuny (17 any)

2. Driver's Nome £ 1C No Vehicle Mo GBD 5339 X (C)

Biriver’s Contact Nog lnsurance Company (1 any);
*Independent Witness (11 Any), Contuicl Mi: __
Prefermed Workshop Name: Contpct No:

F il vt propur docaments ae rroduced, IDAE should tot e thie rpon; Tnformatton ill be discurded alier mne week
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€3 DEAL PEAFREFH NG FRAS ioae
CHINA TAIRING CHINA TAIPING INSUIRANCE (SINGAPORE) FTE LTD 4
Co Fieg Wi 2000MG5eE REh
En030as
MOTOR COMMERCT A, YEHICLE Cov.Type: ¢
CERTlﬂq'A“IE OF I‘NSU_RJEI CE -
muﬂmr}'m-;ﬁ*n, Rm.:“w Ecmmhl I{Elzarﬁlﬁn ;
Road Trarmpon Acl, 1587 [Makayain)
Motor Veficles [Thim-Pany Risks) Rulgs, 1659 Malaymis) ORIGINAL

CERTIFICATE Ne AR 3074041501

T Insex Mark gna Hegriraigs
Humber of Vishisie

GHCIZ0%5

2 Mame of Poscy Hoder HOCK SDOH HUAT HARDWARE AMD MACHINERY Co

3 Eftactive ditd of 1 Commencamer ol

28 wevenmber 2019 Excess sact 1 .,
Inkutarce for this purpanes of the Repawam
Cvenancs or Enpotmens

4. Dwle ol BEspry of incorapss 45 Kovember 2020

& me:ﬂﬂumulpﬂmnﬂmnﬂluﬂm” "

Frovided that the persan driving 15 permitted in accordance with the 1
regulations to drive the Matpr Vehicle or has been so permitred and is

£, Limhwions as o ven®

(1) Use in connection with the Palicyholder's business.

Pelicyholder's business,
(1) use for social, domestie ar Pleasure purpases,
The Palicy does not cover,

.................... S5500, 60
X 0N WINDSCREEN

ANy person who s driving on the Faticyhalder's arder or with their permission,

icensing or other tows ar
hot disguatified by order of &

Court of Law or by reason of any enactment or regulation 1n that behalf from driving the Motor vehicTes

20 use for the carriage of passengers -(other than for hire or reward) in consection with the

(1) use for hire or reward or racing, pate-making, reliability trial ae speed testing
L2} use whilst drawing & trailer except the towing of any one dissb)ed sechamically propelled vehicie.

5y

ENging No :dmdZaguges
Chatg : FEPUERA?04 34

AUMTOSAFE

...... 5100, 00

" Limitations rendeced Hive by Section 8 of the Mafor Vehicis ird-Farty Rishs and Compensation) Act play 18
N Wﬁﬁﬂbﬂﬂﬂmhd?mﬂ?mﬁﬁﬁ1ﬂrfhw. mmnubr:hmmzmmmmm. o freandey; tom
I/We hereby Certify wat the policy to which this Cenificale relates is issued In accordance with the
provisions of the Motar Vehlcles {Third-Pary Ricks and Compensation] Act (Chapter 185) ard Part IV of the Rasd
Transport Act, 1987 (Malaysia).
Please see teverse For CHNA TAIPING INSURANCE (5INGAPORE] PTE LTD
lesued By; LEENSL INSURANCE . AGENCY. FITE. L TD e dhi i A
Authorised Officer

Authorisad Signatony

3 Anson Road 91800 Siplingleat Tower Singapare 078500 Tel 83856111 Faw: 6225 3507 Websio: W sg crlaiping.com




