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SUBMITTED BY: Liew Shan Hui Actual e-Filling Submission Date & Time: 26/03/2020 09:14

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the detais of the accigent 1o speed up the claims process

2. This Farm mast be completed by the Policyholder andior the Authorised Driver.

3. Information provided must be as truthful and accurale as possible. Any wilful misrepresentation or witholding of matarial facls may allow insurance companies fo
repudiate policy liability,

4. The issue and acceplance 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 Police for investigation,

&. This report will be forwarded by the insurers of the GLA Records Management Centre established by the General Insurance Assoclation of Singapore {GIA) for
archiving and that copies of this report will, for a fee, be made available upon application by intarested parties,

7. By the lodgement of thie report to the insurers, you hereby consent 1o the archiving of this report at the cenfre and 1o copies of the reporl being made avallable
aforesaid.

ACCIDENT STATEMENT

Date Of Report 26/03/2020 09:05
Date Of Accident 20/03/2020 21:45
Exact Location Of Accident PASIR RIS ELIAS COMMUNITY CLUB CARPARK
Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number GBD4026E
Insured/Policyholder
MName OFf Registered Qwner M/S BAN POH ENGINEERING PTE LTD
Co Reg No -
Email Address MNOEMAIL
Mobile Phone No
Alternative Phone Mo OFFICE-96286963
Vehicle Particulars
Manufacturer TOYOTA
Model DY MNA

Exact Purpose for which vehicle was being used at

time of accident AFTER WORK

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

If Mo, Please state action to be taken REFORTING ONLY
Vehicle Category COMMERCIAL VEHICLE
Insurance Company

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

Fleet Policy ND

Policy Number DMCWYSN30T4601900
Cover Note Numbear

Driver

Mame of Driver LIM BAN POH

NRIC No SHI0TD

Date Of Birth 091171960

Ocoupation QUTDOOR

Date Of Driving Pass 22/08/1998

Driving Experience 21 YEARS AND 5 MONTHS
Gender MALE

Mobile Number [LOCAL) +65-96286963

Fax Number
Conftact Mumber
EMail Address NOEMAIL
Page 1of 10



Address

Postcode

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

Vehicle Registration Mumber of Drivers 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 malerial 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,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 196A PUNGGOL FIELD #15-519
821196

NO
OWHNER

SIDE SWIPE
CLEAR
DRY

NO

YES
NO

NO

NO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Mame of Driver
NRIC/Passport Mumber
Contact Number

Address

Postcode

Insurance Company Mame
Mature Of Damage

Mo. Of Passenger (Including Driver)

SKT13C

PRIVATE CAR
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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 Authorised Driver.

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

4. The issue and acceptance of this Earm 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 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 repart 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 consant 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 infarmation
pravided by me or possessed by my insurer icollectively the “Persanal Information”) and disclose and transfer such
Personal Information to all insurer(s) who have insured vehitle(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
Maonetary Autharity 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:

{ii} 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 correspandence, statements, 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 az 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]  all insurer(s) who have insured vehicla(s) involved in this accidant 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/or 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 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 / diselosed:

(i} toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and gavernment agencies as reasonably required for the purposes stated, or

{il) for complying with requirements under any regulations, laws or court arders,

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

Date & Time: (If driver is not the palicyholder) MName:

Date & Time: MRIC/FIM No.:
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DECLARATION

Policyholder's Signature

¢

Driver's Signature
(If driver iz not the policyhalder)
Date & Time:

Date & Time:

Reporting Centre Persannel's Signature
MName:

MRIC/FIN Na.:



ACCIDENT STATEMENT

ACCIDENTDATE( 22/ 3 / 25 iopmampvrvy), MME:_ 2 . 45" j(HHMM)
Clwul Cnr'pur!'f..

LOCATION: Pl‘g_jf',- Az EI':DII.S C-:u-w-uuu'-t?r

1. DETAILS OF VEHICLE v ¥
QJVEHICLE NUMBER: GiBD 4e2C L
BlHNSURANCE COMPANY: © | CTZ .
c]POLICY NUMBER:
d)POLICY TYPE: (COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT]
e|MAKE & MODEL: Teyots Pyna.
fITYPE:(SALOON / COUPE / MPV /V AN/ LORRY / MOTORCYCLE / OTHERS)
Q] VEHICLE CATEGORY: [PRIVATE / CO MERCIAL / MOTORCYCLE]
h)PURPOSE OF USING AT ACCIDENT TIME: After  wark
| ARE YOU CLAIMING UNDER YOUR OWN INSURANCE (YES/NO)

IF NC, PLEASE STATE (THIRD PARTY CLAIM / REFORTING OMLY)

2. INSURED / POLICY HOLDER rie bt .
AINAME.__™M 7S Boan Poh Engimeeprn . (MALE / FEMALE

bJNRIC/FIN/P ASSPORT: CONTACT:__Q¢2F 6 §67

) ADDRESS:
* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
Ho of passengd DRIVER _
Cinduding dyivar) OINAME___Liva  Bain  Poh, (MALE / FEMALE)
D dn B NRIC/FIN/P ASSPORT: CONTACT:
£l c) ADDRESS:

"IDATEOFBIRTH: (__ /s |(DD/MM/YYYY)
e OCCUPATION: (INDOOR / O U[DOOR)
f)YEARS OF DRIVING EXPRERIENCE: _

4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES / NO)

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:  Owwer .
5. Q)WEATHER CONDITION: (CLEAR / RAINING / OTHERS |
bIROAD SURFACE: (DRY / WET / OTHERS i o, -
6. WAS ANYBODY INJURED (YES / NO)
7. Q)REPORTED TO POLICE (YES / NO)
IF YES, PLEASE STATE WHICH POLICE STATION:
8. THIRD PARTY VEHICLE

M of fassengar g VEHICLE NUMBER: SKT 13 . MODEL:
Clncluding diiver) b) DRIVER'S NAME:
C ) " €] NRIC/FIN/PASSPORT: CONTACT:
—_ ¥. THIRD FARTY VEHICLE
% L v; passeger d) VEHICLE MUMBER: MODEL:
- <7 . 8] DRIVER'S MAME:
Clnduding driver) p NRIC/FIN/P ASSPORT; CONTACT:..
' i
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: E Gmﬂft = o{‘amm{'- ib? @ L-Hw.wlﬁ T w,

* che V : 0

\Ipk© = Mo




hE M2300/C
cina A BRI (F 0 A A ' on

MOTOR COMMERCIAL CHIMA TAIPING INSURANCE (SINGAPORE} PTE, LTD. ANOE&SOR

Ehihre :EﬂzREHENSIV‘E
TOSAFE
CERTIFICATE OF INSURANCE
Moter Vehicles (Third-Party Risks and Compensation) Act (Chapter 189)
Muotor Vehicles (Third-Party Risks and Compensation) Rules, 1960
Road Transport Act, 1987 (Malaysia)
Motor Vehicles (Third-Party Risks) Rules, 1959 iMalaysia)
Engine No :1XD2447628

CERTIFICATE Mo DMCVEN3I074601900 Chagsis Ne:JTFATISYEOK203533
1. Index Mark and Registration

Number of Vehicle e L
2, Name of Policy Holder M/2 BAN POH ENGINEERING PTE LTD
3. Effective date of the Commencement of Insurance for 10 OCTOBER 201% R e T P 25350, 00

the purposes of the Regulations, Ordinance or Enaciment EX ON WINDSCREEN ........uviceis....28100.00
4. Date of Expiry of Insurance 0% OCTORER 2020

5. Persons or Classes of Persons entitled 1o drive *

ANY PERSON WHO IS DRIVING ON THE POLICYHOLDER'S ORDER OR WITH THEIR PERMISSION.

PROVIDED THAT THE PERSON DRIVING 15 PERMITTEDL IN ACCORDANCE WITH THE LICENSING OR OTHER LAWS OR
REGULATIONS TO DRIVE THE MOTOR VEHICLE OR HAS BEEN 80 PERMITTED AND IS NOT DISQUALIFIED BY ORDER OF A
COURT OF LAW OR BY REASON OF ANY EMACTMENT OR REGULATION IMN THAT BEHALF FROM DRIVING THE MOTOR VEHICLE.

6. Limitations as to use: *

il) U2E IN CONMECTION WITH THE POLICYHOLDER'S BUSINESS.

{2) USE FOR THE CARRIAGE OF PASSEMGERS (OTHER THAN FCGR HIRE OR REWARD) IN CONNECTION WITH THE
POLICYHOLDER'S BUSINESS,

(3) USE FOR SOCIAL, DOMESTIC OR PLEASURE PURPOSES.

THE POLICY DOES NOT COVER,
{1} USE FOR HIRE OR REWARD OR RACING, FACE-MAKING, RELIABILITY TRIAL OR SPEED TESTING.
(2} USE WHILST DRAWING A TRAILER EXCEBT THE TOWING OF ANY ONE DISABLED MECHANICALLY PRODELLED VYEHICLE,

HIRE PURCHASE CO. : ETHOEZ CAPITAL LTD AS HP OWMER

* Limitations rendered inoperative by Section 8 of the Mator Vehicles | Third-Party Risks and Compensation) Act (Chapter 188)
and Section 95 of the Road Transport Act, 1987 (Malaysia), are net fo be included under these headings.

I'We hEI‘Eh}" Certify that the palicy to which this Centificate relates is issued in accordance with the provisions of the Motor Vehicles
(Third-Party Risks and Compensation) Act (Chapter 189) and Par IV of the Road Transport Acl, 1987 (Malaysia). Please see raverse
Faor CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD,

Countersigned By

Authorised Signatory

3 Anson Road #16-00 Springleaf Tower Singapore 079909 Tel 63856111 Fax £225 9542 Website: www.sg.cntaiping.com




