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MNAI00AITT2 | Matllonal Asssasmant Canirs Sanwoes - Bukit Marah
ENTHY DATE & TME 75002050 14: 14
SUBMITTED BY| ROSLIEIN ABDUL WAFAD

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1, Pizgaa report t,l.ll'ruc.1.'! the dotaiis of the aceldant 1o spasd up thir claims oracess

2. This-Ferm must be completed by the Policyholder andior the Autharised Driver,

3, Infarmalion provided must be as fruthful ano Acourals &g possitie Ay willul misreprassntation or withaiding of materal facts may sllew insurance comashlos to
repudiati palicy labiity e —————y

4, T iz and scceptance of this Form by Insurancs companies (s not & admisaion ol policy liabdity on e pard ol
5, Any falss roporting may be referred Lo the Police for Investigation.

6. This raport will ba ferwarded by the insurers of the GIA Records Maragement Conire established by the General Insurance Assocition of Singapors (GIA) far
archiving and that coples af this regort will, for 8 fes, be made availablo upon application by interestad parlies

7. By tha lodgement of this rapart 1 The insurars, youl hereby consent to the archiving of \Mis repart &t e centrs and o coples of the repon baing mads availabis
aforenasd

2 INEUrance ompanies.

ACCIDENT STATEMENT

Date Of Report 271042020 14:14
Date Of Accident 26/04/2020 0700
Exact Location Of Accidant GEYLANG ROAD BEFORE LORONG 21 GEYLANG
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Mumber GEBF8180E
Insured/Policyholder
Name Of Registered Ownor VISION CREATIVE PTE. LTD.
Co Reg No 2XXENRKZBEN
Email Address MOEMAIL
Maohile Phone Na (LOCAL) +05-8857 1667
Altarnative Phone Mo OFFICE-98571667
Vehicle Particulars
Manufacturer TOYOTA
Mode! OYMNA-3.0 D (M)
Exninir:‘ﬁsgi Inr which vohicle was being used at LORRY WAS PARKED
Are you claiming undar your cwr insurance palicy N
for repair to your vehicle?
If No, 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
Flast Palicy i [#]
Policy Number DMCVSN3034191900
Cover Nota Number
Driver
MNama of Driver TEY LIAN CHEONG
NRIC Mo SXXXXBTOJ
Cate OFf Birlh 24011978
Occupation OUTDOOR
Date Of Driving Pass 25(11712002
Driving Experience 17 YEARS AND 5 MONTHS
Gandar MALE
Maobile Number (LOCAL) +65-0857 1667
Fax Mumbar
Conlact Number OTHERS-9B5T 1667
EMall Address NOEMAIL
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Address

Postcode

Was driver an employee of the Insured's Company
Il Mo, Relationship of the Driver with the Insured
Vehicle Registration Number of Driver's Own

Vehicle

Insurance Company of Drivar's Own Vehicle

General Information of the Accident

Type Of Accidant
\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 tho Accident?

Was any injured conveyed to hospital by

ambulance?

VWas any other material or property damaged?

| have bean approached by unknown person(s]
soliciting/offaring accident claims assistancea.

Number of Passengers (Including DOriver)

Details of Police Action

VWas the acoident reported 1o the police?
If ¥es Flease state which Police Station

Was nofice of intended Proseculion given?

Il Yas agalnst whom?
Circumstances of Accident
PLEASE REFER TO SKETCH PLAN
Attachment(s)

Ara accident photos available for attachmant?

Was there any vldeo capturad by Car Camera?

Was thare any audlo rocordod?

Vehicle Registration Number
Vehicle Make/Model/Colour
Detailz Of Properties

Vehicle Catagory

Mame of Driver
MRIC/Passport Numbaor
Contact Number

Addrass

Paoslcode

Insurance Company Namic
Mature Of Damage

Mo. Of Passangear (Including Drivar)

ELK 278 TAMPINES STREET 83

#4-53
520278
NO
OWNER

HIT AND RUN / VANDALISM /| DAMAGED WHILST PARKED

CLEAR
DRY

NO

2

ND

L[]

MO

NO

¥ES
NG
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

SHO168.

TAX]
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IMPORTANT NOTICE

1. Piease rapoet cperectiy the details of the actident 1o speed up the chaims process.
2 Thia Form musd be cpmpd

thplidge and/ of the ALUROrS &0 L7 IVEY

1 information provided must be s iruthfyl and accurate as possible, Amy wittul misrepresentation of withholdicg of materal
facts may allow insurance companies to repudiate policy Bability.

4 Themﬂmnnnhhfmwhmwﬁubnﬂuﬂadmﬁunulmiwluwwnntupmuﬂhamme
companles.

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

6 The report will be forwarded by the insurers of Lhe GIA Records Management Centre estabiished by the Gereral insurance
sasociation of Singapore (GIA] for archiving and that copies of this report will for 3 leg be made avaiabile vpon apphication by
interested partles.

7. Sy the lodgment of this report to the insurer, you hereby consent to the archiving of this report at the entre ard to copies of
1he repent beirg made available aloresald.

2. Consent under the Personal Data Protection Act (POPA)
t understand, scinowledge. sgree and comen that:

fa) My insurer, my workihop and the General Insurance Assptistion of Singapare ["GIA") may/ae permimed ta coflect, ute,
discinse and/or process my personal data/persons information set out In thiy [torm) snd any other personal infarmation
provided by me or poisessed by my Inturer {collectively the "Personal Information”} and disciose and trassler wch
personal information 1o all insurer(s] who have insured vehicle{s} bvveived T this accident [all insurerfs] who have insured
vehicias) imvolved in this accident shall be collectively referred to a3 the Insurers”), the Ingurers’ wversTaw firms, the
Monetary Authority of Singapare and any relevant povernimant agency/suthority (such as the pofice), for the purpose(s]
of:

) processing, handling and/or doaling with my daims including the settiement of the clalmag and sy neoessary
imvestigations reluting to the chaims;

fii} Investigating tha aczident and/or my claims;
(i) carrying out and/or dealing with my IRstructions or responding 1o 3y enquiries by me;

{iv) administering my claims {including the maling of torrespondence, statements, Involces, reports of notices to me,
which tould involve disclosure of certain personal data about me 1o bring about delivery of the same aswel gsonthe
external cover of envelopes/mail packagesk; and/or

{v) compiying with applicatle law in administering processing handling and/for dealing with my claims fonliectively the
“Purpaser”)

(6] sl imurer(s) who have insured vehicle(s] Inwolved in this accicent and the insurers Lawyersflaw fieems, mayfare permatied
1o collect, use. disclase and/er process my Peronal Infarmation for one or more of the above Purpoies; and

{£] iy Personsl information may/can be disclosed by any of the Insuren and/or GIA 1o thelr third pary servce providers os
agentsiincuding their lawyerslaw firms), which may be sited outaide of Singapore, for one or more of the abhove Purposes.

{1 my#nmﬂhh-mmnmhhuhndhmdmmmwh:lmmmmfummﬂﬁwduum.
investigation and managemert in present and all future clalms.

e} the Information so coliected under (4] above rmay be shared / dhcioted:

haka

(i} toallinsurers and/or any cther third parties that assist in evaluating, investigating, cantrofing or managing fraud,
regulators, law enforcement and governmont agencies 33 reascnably required for the purposes stated, or

jons, laws of cowt orders.
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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1/We declare the foregoing p

% "
1.1\_:“'\




|Vehicle No. GEF G18sE Model / Make  Tryete  Syng
Date of Accident 26 [oi] 2es e / /
*Time of Accident €7 &0 MRS

Location of Accident Grtbag  fud Lor 21 leqlana

Exact purpose use during accident | [(Gamerczad/  tuted . ! !

Name of Owner Creafve Fre  L1d .

Telephone No. H/P: 987 /6¢7 .Home: Office :

NRIC J0rS$01I8EN-

Address G208 lomprees 9 G3 4oy (2, lnpoes feduttrcal Bk A (1)L
|Claim type 0D ZTHIRD PARTY > REPORTING ONLY

Insurance Company Chma  Tuiping

Type of Coverage {Comprehensive ; | Third Party Third Party / Fire [Theft

Policy No. bmvisN 3#3#{_}'{}':!& :

Name of Driver AsAbove IfNo, TBY L16N  CiHeens

NRIC 5 7686 £ 7o I Any Pam:’{gers: ar- 42
Date of birth 24/ o0t/ 1976 -

Occupation {Qutdoor /  Indoor

Driving License Pass Date 25 ) 1t] Seeld .

Gender (Male ] Ferhale

Contact No. H/P: f&r7 %#¢7 -Home: Office :

Address &iR 278 Targtmer _of 22 Heg-IM (252027 &

Driver have any own vehicle C[No, ) _ If yes, Reg No.

Relationship Employee, If no, state S’

Weather condition ([Clear > Raining Other

Road Surface Wet  Other

Any Injuries /" INo, If Yes, Who?

Name And Contact No. N

IName And Contact No.

Police Report INo, ™ If Yes, Whare?

Vehicle B No, _w!’a 68 Any Passengers: At e

Name of Driver Contact Ne. .

Vehicle C No. Any Passengers !

‘Vehicle D No. Any Passengers :

Vehicle E no. Any Passengers :

Vehicle F No. Any Passengers !

| Vehicle G No. Any Passengers: -

Witness Name Witness Contact : o

Accident Portion Hear Bt s

Camera Recorder Yes ftjo J .

Email Address =

PARTICULAR WORKSHOP N1/

CONTACT NO. 6842 0051 / 6744 0510

'CONTACT PERSON Jeseli  Ton -

FAX NO 67410510 '

WORKSHOP EmalL ADDRESS, | Salds @ nSI- om- 5
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ﬂﬁ?i.tm’u CHEMA TAPWMG DESURANCE [SINGAS=E] FTE LTD sl by S
S . LTS ATE
CERTIFICATE OF INSURANCE
M“MMHWMMIM 1855
Moter Viehicies (Third-Pasty Risks and Comoerantion) Rules, 1980
Road Tramport Act. 1987 (Malsyuia)
= Motor \iehicies (Third-Party Riske) Huss 1959 |Mataysa)
Engirae Mo IEDIEDBC 2 s

CEATFICATE Mo SHCPINIC 1IN0 Chassis Ne:TOYI11H0Z4004

1 Inddes Mars sl Ragisiraton

a of Viehich GRTRINUE

2 Miprrin of Polioy Holder N/3 VISIOE CEERT! FIE. LTH

3 Effectve dste ol the Commencement of Insurance far it rowm o4 B0 i el a v e T v e e +BENL0. 00

Ihe purposen of the Reguisbors. Crtinance or Eracsmens LN 9N WIMORCREER WA o veuw o BEIOD.0N
4 Date of Expary of Insurance 1% JUNE 1030

§ Mefusra o Classes of Persors ominled 1o drive -

ANT TERSON WWO 17 DRIVING ON THEE POLICYHOLDEN'S ONDER O W THEIE PEEMISS!ION,

PROVIOED THAT TEER PERSCON DREIVING '3 FrERNITTED IN RCCTROANTE ®ITR TME LICESSING OF STHES LWl o
ARGUIATIONE TO DRIVE THE WOTOS VEHICLE 0P EAE BEEN B0 FESMITIED AMD 08 Move DISQUALIVFIES &Y CADER OF A
COUET OF LAN O BY REASON OF ANT THACTHMENT OR BESULATION [N TARET BENAL® FROM CNIVING THE =5ToR VESICLE,

6 Limitaliona an ko ume: *

UEE N CONMECTION WITH THE POLICTHOLDER'S BOStiHEDE

(3} OSE FoR TAE CAERTACE OF PASSENCERS (OTHER THAN FOR ATRE OR REWARD! 1N COMNECTION WITH TRE
FOLICYMOLDER'S BERINESS.

(1t USE FOR SOCTAL, DOMEATIC OF FLEASUNE PUNBOIES

GIE FOR XIRE OR KEWARD ON BACING, PACEH-HAKING, ®ELIERIL:=F TRIAL o8 SHIED TESTIWNGC,

THE POLICY DOES NOT COWER.
L]
L USE WHILET DRANTHE A TRAILER EXCLFT THE TUWING OF ANTY On: GISARLED MECHANICRLLY FROFELLED VENICLE,

NIiRE FURCHARE CO. : UWITED OVEESEAY BANK LIMITED AS AF Cmwys
-mmw»aﬁm:uummmﬁmaﬁswwumm
and Section D5 of e Road Transport Act, 1987 (Malaysia), B9 ot i be mciuded undes Mese hasdings

lM‘nhtruhymmmmummmm--Mnmﬂmngmmmmmw
mumm-uwmwm:nmuwunmnmm VERT MMmtwyaia). Please see reversy
For CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.

Sountersghed By i
Authorsed Offices Aathotisnd Signatory

3 Anson Rood #16-00 Springleal Tower Singapore 075809 Tl BM951°1  Fax 225 15682 Wabste wwaw 59 criaqng eem



Register New Vehicle Page | of 2

0% 25% 50% 75%  100%
Register New Vehicle (Acknowledgement)
Vehicle Particulars
Vnhcle Mo GAFS 1808
Vere Type ﬁhmm'm M e Screrme Horma
Vet Atacement | No ATachenent
ok Arackreed J Yefuoa Aftachment 3
Weticin Mare TOYaTA Wetece Mode OYRAI0M
Crasss Mo WD 2318024004 Engine N T KDZE0T)
Mstar Mo . Trader Craiss Nz
Propatant Coiriad Passenge: Chpacty 1
Engne Capacty 293 e Pows: Bl
v Poses Oupal -
tniaden VWegnt 1800 kg Mammmum Lisder Weght 3424 ug
Frovary Cosour Bise Seconary Colow
Fawt Regataton Date. 20 Jun 2018 L‘?"‘m"“ 20 Jom 2018
Marutsclorng Yase 2018 Open Klarca! Value 531 550 00
PARF Elgdty Ne Winirszn PARF Banet: £0 00
Mo of Tranmters o vaervrmte il
Astuml ARF Pasd 15900
Cramar Particulars
Ot Marea VISION CREATIVE PTE LTD
Craveae |0 Typu Company
Crarar 1O 2015013E8
W!ﬂ— mm.!w“'

Compieres

wmm

Flagaterec Street Neve TAMPINES STREET o3
Ragutared Lird No " -5

raretawd BAINT  rAMPWES INDUSTRIAL PARK A
Ragatanes Pogtal Cose 504541

COE Na / Eqpery Dt S0180MD0CAT00E K ¢ 1300 2056
COE B Camgory C - Goods Vemcie & B

B0 Paed 10 ML 00

Transaction Details
Bupnest Tiarsacton
Fat Mo

Busrmas Tracdackon
Dam

Bosrens Travasos
Tene

Message

2010620 15544 THT IO
& Jun 2018

15 547

https:/talink. vrl Ita.gov.sg/la/vrl/action/acknowledgeNewReg ZFUNCTION _ID=F010.. 20/672016



