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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report CI:.'-ITECIIE the details of the accident o speed up the claims process

2. This Form must b2 completed by the Policyholder and'or the Authonsed Driver,

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresemation ar withalding of material facts may allow insurance companies o
repudiate policy liability.

4. The issue and acceptance of this Form by insurance companias |s not an admission of pobcy lkability 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 Records Management Centre established by the General Insurance Association of Singapore (G18) far
archiving and that copies of this repart will, for a fee, be made available upon application by inerested parties

T By the lodgement of this report 1o the insurers, you hereby consent lo the archiving of this repert at the centre and 1o coples of the report being made available
aforesaid,

ACCIDENT STATEMENT

Date Of Report 23/05/2020 14:50

Date Of Accident 12/12/2019 10:20

Exact Location Of Accident BLK 435A HOUGANG AVE 8 CARPARK
Country/State of Loss SINGAPORE

Vehicle Registration Number GBJ5B5TK

Insured/Policyholder

Mame Of Registered Owner M/S LEE LEN RECYCLE TRADING
Co Reg No SIOOX116K

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-93388125

Alternative Phone Mo OFFICE-93388125

Vehicle Particulars

Manufacturer TOYOTA

Maodel DYMA 150 5MT

Exact Purpose for which vehicle was being used at
lime of accident

WORKING

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

If No, Please state action to be taken REPORTING OMNLY

Vehicle Category COMMERCIAL VEHICLE
Insurance Company

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

Fleet Policy MO

Policy Mumber DMCWVSN1923561900
Caover Note Number

Driver

Name of Driver NG KIAT KHLAM

NRIC Mo SXXXX554B

Date Of Birth 30/05/1951

Ccocupation CUTDOCR

Date Of Driving Pass 07/10/1968

Driving Experience 51 YEARS AND 2 MONTHS
Gender MALE

Mobile Number {LOCAL) +65-93388125
Fax Number

Contact Number OFFICE-93388125

EMail Address NOEMAIL
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Address

Postcode
Was driver an employee of the Insured's Company
If N, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Waeather Conditions

Road Surface

Other Information

Was any foreign vehicle invalved in this accident?

Number 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)
solicitingloffering accident claims assistance.

MNumber of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

If Yes, Please state which Palice Station

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

Are accident pholos available for attachment?
Was there any video captured by Car Camera?
Was there any audio recorded?

BLK 436 HOUGANG AVENLE 8
#10-1511

530436
NO
OWNER

SIDE SWIPE
CLEAR
DRY

NO
1

NO

YES

MO

NO

NO

YES
NO
NO
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SKETCH PLAN

IMPORTANT NOTICE

1.
2.

3.

Please report correctly the details of the accident to speed up the claims process.

This Ferm must be completed by the Policyholder and/or the Authorised Driver.

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.

The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance
companies.

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

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.

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.

Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent 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 personal information
provided by me or passessed by my insurer (callectively 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 purpese(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;
(iil) carrying out and/or dealing with my instructions or responding to any enguiries by me;

(i) administering my claims (including the mailing of correspondence, statements, inveices, 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/or

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

{b) allinsurer(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

{c} my Personal Information may/can be disclosed by any of the Insurers and/or GIA 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 alse be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

{&] the information so callected under (d) above may be shared / disclosed:

(i} to allinsurers 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.

LEE LEN RECYCLE TRADING

T T LT T T P E T T T T PP Ty

Policyholder's Signature Driver's Signature Reporting Centre Persanng|’s Signature
Date & Time: [If driver is not the policyholder) Name:

Date & Time: MRIC/FIN No.:



SKETCH PLAN
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Date & Time: (If driver is not

Date & Time:

= s =
Driver's Signature

ey
Reparting Centre Personnel’s Signature
MName:

the policyholder) *
MRIC/FIN No.:




ACCIDENT STATEMENT
Accrnswrnﬁ‘t&f e e WAL} | ([DD/MMAYYY), TIME: (3 -T2 J[HH:MM)
Location;_ Y35 A ngwﬂ Ave & (acfadle

1. DETAILS OF VEHICLE \s Y
) VERICLE NUMBER.__ (1 80589k
b]INSURANCE COMPANY:_ Q)
c]POLICY NUMBER:_ D CVSKI 1&135 [ACEN
d]PUUCT TYFE: [CDMF@ENSIVE S/ THIRD PARTY / THIRD PARTY FIRE ETHEFT)
&]MAKE & MODEL:
fITYPE:(SALOON / COUPE / MPV /V AN/ LORRY / MOTORCYCLE / OTHERS)
g] VEHICLE CATEGORY: [PRIVATE / COMMERCIAL / MOTORCYCLE]
h)PURPOSE OF USING AT ACCIDENT TIME:__ (gl n @
 ARE YOU CLAIMING UNDER YOUR OWN INSURANCE (¥&5/K0)

IF NO, PLEASE STATE (THIRD PARTY CLAIM / RE@TNG ONLY)

2. INSURED}' POLICY HOLDER e
alNaMEMIL e e MYCe 'lfqdmﬁx fMALEL; FfM%gEr,}?r
D) NRJC;’FINIP ASSPORT: CCI'NTACT
c) ADDRESS:

" CONTIMUE TO 3.d IF DRIVER ALSO POLICY HOLDER

e of passongd DRIVER
I : ajNAME: [ / FEMA,LE]
Cinded "9 dlviver) b)NRIC/FIN/P ASSPORT: contacT €334 oE 29
1 ) ADDRESS:;
*d)DATEOFBIRTH: [/ / . }[DD/MM/YYYY)

&) OCCUPATION: (INDOOR ;'Durgjbom]
fIYEARS OF DRIVING EXPRERIENC Q)
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES / t0)

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: oWngr
5. Q)WEATHER CONDITIGHN: (CLEAR / RAINING / OTHERS |
BIROAD SURFACE: (DX / WET / OTHERS .

4. WAS ANYBODY INJURED (YES / bo)
o/ REPORTED TO POUICE (YES / [}

IF YES, PLEASE STATE WHICH POLICE STATION: <
— 8. THIRD PARTY VEHICLE )
SNe of asseoate o) VEMICLENUMBER: S A4 A5 wopeL:
Clocluding dviver) b)) DRIVER'S NAME: -

>t

” \J " c) NRIC/FIN/PASSPORT: CONTACT:
“— 9. THIRG PARTY VEHICLE
VU — c} VEHICLE NUMBER: MODEL:
PTGk pusEAgE L RVERE NAME
LInduding drivec) g NRIC/RIN/PASSPORT: CONTACT:
C
————
Oinail =
)
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NiDke =



CERTIFICATE OF INSURANCE . Page | of 2
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Cov.Typa: T
MOTOR COMMERCTAL CHIRA TARPNG INSURARCE [SINGAPORE) PTE LTO.

VEHIOLE
CERTIFICATE OF INSURANCE
Motor Venicles (Third-Parly Risks and Compbnsation) Act (Chapter 189)
Matar Yehiclas (Thind-Parly Risks and Compansailon) Rules, 1960
Road Transport Acl, 1987 {Malaysia)
Motar Vehicles (Third-Parly Risks) Fubes, 1959 (Malaysia)
Engine Ho : IKDZEIG405

CERTIFICATE Ma, DMCVEN] 923561900 Chaasie NorITFATIAYACK2TIZRS
1. Index Mark and Regiatration e

Nurmiber of Vehicie S
2. paatie of Policy Holdar M8 LEE LEM RECYCLE TRADING
3. Efective dale of the Commencamant of Insuranca fos. 30 MEY 2048 o ] ey o R asann, oo

the purposes of the Regulations, Ordinanes or Enactment  (13: 30 noaas) EX DM WINRECREEN Lo oie s v v e onigesia s BEL00.00
4. Date of Expiry of Inssmnce 29 MnY 2020

5. Persons or Classes of Persong entitled (o driva *

ANY FER3ON HHO 18 DRIVING ON THE POLICYNDLEER'S: ORDER OR WITH THEIR PERMISSION.

FRUVIDED THAT THE PERSON DRIVING 15 PERMITTED 1H ACCORDAMCE WITH THE LICEMSING OR OTHER LANS OR
REGULATIONS 70 DRIVE THE HOTOR VEHICLE OR HAS BEEN 30 PERMITTED AND 18 MOT DISQOALIFIED OY ORDER OF A
COURT OF LoW OR BY REAZON QF ANY ENACTMENY D8 FEGULATION [N THAY BEHALF FROM DRIVING THE MOTOR VEHICLE.

G, Limilations os lo use: *

THE TOLICYROLDER"™T BUSIRESS.
FAESERGERS  {UVHEK THAR FOR HIRE OR WEWARD] iH COMHECTION WITH THE

- UR- PLERSURE PURFOSES.

THE TOLICY DDEE KOT COVER.

111 W5k FOR NIRE QR REWARD O RACING, PACE-MAKTRG, RELIABILITY TRIAL OR SEFEED TESTING.

[2] USE WHILET DRAWING A CHAILER EXCEFD THE TOWING OF ANY OHE DISABLED NECHARNTUALLY PROFELLED VEHICLE.

HIRE FURCHASE CO. @ UNITED OVERSERS BAME LIMITED A8 HP COWHER
* Litnitatinna asidared inoparative by Sectfen 0 .of tha Mofae Valricles (Thind-Party Fiskz s Compensation) Ast (Chapler T89)
e Sk 85 of e Road Transport Act, 19387 (Melaysia), are nofl to be inchuded under these headings

We hereby Certify mat e poliey to which this Coriificate relates s lssued In accardanse with tha

pravisiens af the Metor Vaohicies (Third-Farty Risks and Compensation) Act (Chapter 189) and Parl IV of the
Road Tronsparl Adt, 1987 (Maliysia).
Please see roverse

Far CHINA TAIPING INSURANCE (SINGAPORE] PTE. LTO.

Countorsipned By:

Audhorised Oifcor Aulherisud Signatony
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