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MMATZ004THE2D ! National Assessment Cantre Sarvices - Lbi
ENTRY DWTE & TIME: 261052020 15:00
SUBMITTED BY: Liew Shan Hu

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

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

2. This Form must be compteted by the Policyhalder andior the Authorised Driver,

3, Information provided must be as truthful and accurate as possible. Any wilful misrepresentabon or wilhalding of material facts may alkow insurance companies 1o
repudiate policy liability.

4, The issue and acceptance 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 repor will be forwarded by the insurers of the G1A Records Management Centre esfablished 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 parlies.

7. By Ihe kodgemant of this report to the nsurers, you hereby consent to the archiving of this report at the canire and 1o copies of the report being made avalkable
aforesaid.

ACCIDENT STATEMENT

Date Of Report 26/05/2020 15:03
Date Of Accident 23/05/2020 11:30
Exact Location Of Accident AYE TWDS CITY (AT CORPORATION FLYOVER)
Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number YN2751H
Insured/Policyholder
Mame Of Registered Owner COOL LINK & MARKETING PTE LTD
Co Reg No IHXANKA042
Email Address NOEMAIL
Meobile Phone Mo
Allernative Phone Na OFFICE-83868892
Vehicle Particulars
Manufacturar ISLZU
Model L

Exact Purpose for which vehicle was being used at

time of accident COMMERCIAL

Are you claiming under your own insurance policy 4o

for repair to your vehicla?

If Mo, Please state action to be taken THIRD PARTY

Yehicle Category COMMERCIAL VEHICLE
Insurance Company

Mame of Insurance Company CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
Type Of Coverage COMPREHENSIVE
Fleel Paolicy NO

Paolicy Number DMCYSHNAQDD12202004
Cover Note Number

Driver

Mame of Driver LU XIAOLIM

NRIC No GXXXX406W

Date Of Birth 301211985

Occupalion OUTDOOR

Date Of Driving Pass 2712017

Driving Experignce 2 YEARS AND 5 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-838688082
Fax Number

Contact Number

EMail Address MOEMAIL

Page 1 of 21



Address

Posicode

33 CHIN BEE CRES
619801

Was driver an employee of the Insured's Company YES

If Mo, 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
Weathar Conditions
Road Surface
Other Information

COLLISION - HEAD TO REAR
CLEAR
DRY

Was any foreign vehicle involved in this accident? NO

Mumber of vehicles (including own vehicle)

involved in the accident .
Was any body injured in the Accident? [
Was any injured conveyed o hospital by

ambulance?

Was any other malerial or property damaged? YES
| have bean approached by unlcnnmm_p&rsnn[s} NO
soliciting/offering accident claims assistance,

Mumber 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? NO
If ¥as,against whom?

Circumstances of Accident

REFER TO STATEMENT,

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded?

Wehicle Registration Mumber
Yehicle Make/Model/Colour
Details Of Properties

Vehicle Category

Mame of Driver
MRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Mame
Mature Of Damage

Mo. Of Passenger (Including Driver)

O
DETAILS OF OTHER VEHICLE PROPERTY 1
XDT036X

COMMERCIAL VEHICLE
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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 Farm must be completed by the Policyholder and/or the Authorised Driver,

3. Infarmation pravided must be as truthful and accurate as pessible. Any wilful misrepresentation ar withholding of material
facts may allow insurance companies to repudiate policy liability.

4. The issue and acceptance 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,

6. The repart will be forwarded by the insurers of the GIA Records Management Centra astablished 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 report st the centre and to copies of
the report being made available aforesaid.

3. 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 persenal infarmation
provided by me or possessed by my insurer (collectively 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) wha 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 purpose(s}
of 2

(i) processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

(i} investigating the accident and/or my claims;
(iil) carrying out and/or dealing with my instructions or responding to any enquiries by me;

{iv) administering my claims {including the maziling of correspondence, statements, invoices, reports or notices 1o 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} complying with applicable law in administering, processing, handling and/or dealing with my claims.(collectively the
“Purposes”]

(b) 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

{c)  my Personal Infarmation may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents{including thelr 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 presant and all future claims.

[e] theinformation so collected under {d) above may be shared / disclosed:

(i) toallinsurers and/or any other third partles that assist in evaluating, investigating, cantrelling 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,

Palicyholder's Signature Driver's Signature Reporting Centre Personnel’s Signature
Date & Time: [If driver is not the policyholder) MNarmne:
Date & Time: NRIC/FIN Mo.:



SKETCH PLAN
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Palicyhalder's Signature Driver’erignature Reporting Cantre Personnel’s Signature

Date & Time:
Date & Time:

{1 driver is not the pelicyhaider}

Name:
NRIC/FIN No.2



On 23.05.2020 at about 11:30 hours along AYE towards City (At
Corporation Flyover). My vehicle (A) was stopped on lane 3 along the
above mentioned location due to vehicle breakdown and waiting for tow
truck service.

When I was waiting for the tow truck service on the roadside, suddenly I
saw vehicle (B) was approaching very fast from behind without noticing my
vehicle (A) and subsequently collided onto rear portion of my vehicle (A).
The great impact caused the rear cargo of my vehicle (A) collided onto
front portion thus causing the front engine oil leaked.

Vehicle (A): YN 2751H =T £ o
S fze e NN
Vehicle (B): XD 7036X (TRC 7914M) 213
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CHINA TRIPING INSURANCE (SINGAPORE] FTE LTD.
CHIMNA TAIPING : eI
Muador Commercial MO0
R 5h
CERTIFICATE OF INSURANCE
Motor Yehicles (Third-Parly Riks gnd Companaation) At (Chapter 1E37 AMO5ASA
Iaakar Vaniciga | Third-Farty Flisks and Compenzaton) Rides, Vi
Romd Trasspa &, 1557 (MAalaysiot Cow. Type:C
WMebar Vatiies (Thim-Party Reket Rules, 1050 Maisyaiz]
m——— B == Winr 2= -

{ Enging Mo, eHK 1958305 1

CERTIFICATE Mo CRCWVENADDDT 2203004 Cha. Mo JAANPRTSHET 102440

1 index Hark and Bagsisanon WM2TE1H AUTOSAFE
| sty ol Melecie et
|

2 M ol Padcy Heider COOL LINK & MARKETING FTELTD
|
| 3 Efechn r::_:ug 1ne Cauurrre“rr:.-ﬁ;ngm urlaum ni/o32020 Excess Sectl S5E00.00
| frmurasioe o urpnses of 1 I 1
i Oranance o Enacment " EX ON WINDSCREEN | 5810000
| 4 [ of Expirg of insurance 2EM0212021
! 5 Porsans o Classes of Parsans ealifed ka drve”
| Ary person wha is diving on the Poficyholder's order or with their permission,
| Provided that the person driving ks permiled in accordance wilh the ticansing or other laws or
| regulations to drive the Molor Vehicle or has been so permitied and is not disqualified by order of
| a Court of Law or by reason of any enactment o reguiation in that ehalf from drving the Motor
| ‘ehicle.
[
I
| & Lemitalicns ae b uge:’

(1) Use = connection with Ihe Policyholder's business,
{2) Use Tor the carriage of passengers {either than for ke or reward} in connection with the Folicyholdes's Dusmess.

i [3) Use for saclal, domastic or pleasure parposes.
| The Policy does nof cover
| {1} Use for hire or reward or racing, pace-making, reliabdity trial or spesed esling
| {21 Use whilst drawing a trailar excapt the iowing of any one disakbled maechanically propelles vehicle,
|
| HIRE PURCHASE GO - UNITED OVERSEAS BANK LIMITED AS HF DWHER
| * Limitathans rendered inaperative by Section 8 of the Molor Wehicies (Third-Party Risks snd Compensation) Act (Ghapter 25}

and Section 35 of the Boad Transport Act 1887 [Malppsial, are not lo be mcleded under these heaings Fl

I/We herehy l‘.:ertify that the policy to which this Cerlificate retales s issued in scoordance with the
provisions of the Mator Vehicles (Thind-Party Risks and Compansation} Act {Chapter 189) and Pan IV of the Road
Transpart Acl, 1987 (Meieysia).

For CHINA TAIPING INSURANCE (BINGAPORE) PTE. LTD.

Wb

Avthorised Signastary

Istuad By

Chira Taiping Insurance (Singapare) Pte. Ltd. (Co. Reg. Mo, 200208384 El
# 3 Arsan Road £16-00 Springleaf Tower Singapore 079902 Ra3896171 2221033 &8 wiww.sg.critaiping.com



SINGAPORE ACCIDENT STATEMENT

Accident Date: 1;.(' 053¢  Time: [IZ%0C (hh:mm) 24 hr format

Location AYE fh}:?#’tﬂ} O3 (M Cufﬁ:f:r-.[ﬂ:v* Flyeued )
v ’ A

Vehicle Number YA 335 H

Insured Name Zon| Awk Werketing Pre ]

1

NRIC FIN Jdt] ol 404 Z Contact Number

Make JSwzn Model ANPRAFTUHT A

Are you claiming under your own insurance policy for repair to your vehicle?

() Yes If NoPls select: ( ) Third Party  ( ) Reporting

Insurance Company  / [ine (=) Pray

Type of Policy ( " ) Comphensive (' V} Third Party Fire & Theft { TP Only

Policy Number Dme Vv SA A 000 [1A0 20D

Name of Driver .zb{ Xia o lin ( )Same as Insured

NRIC/FIN G BSX YT O6W  ContactNumber 8,186 BRI L

Dateof Birth 3o /12 //98S

Driving PassDate 23 /! / Ja13

Occupation () Indoor ( /" ) Outdoor

Gender g YMale ( j Female

Email Address X C Fed @) 42, com ( )NO EMAIL

Address of Driver 3%, (|vn hez Corogcent

SC&19901)

Was driver an employee of the Insured's Company? ( v ) Yes  ( } No

If No, Relationship of the Driver with the Insured

{ )Owner ( )Spouse { ) Friend {  )Relative ( ) Children ( ) Sibling

Daes the Driver Own Any Other Vehicle? ( )Yes ( )No

If Yes , Vehicle Registration Number of Driver's Own Vehicle

Insurance Company of Driver's Own Vehicle

Weather Conditions ( 4 Clear { ) Raining ( } Others

Road Surface v ) Dry ( ) Wet () Others
Was any foreign vehicle involved in this accident? () Yes ( v )No
Was anybody injured in the accident? { )Yes ( +" ) No

If ves , injured detail

Was there any video captured by Car Camera? ( ) Yes (. )No

Was the Accident reported to the Police? (_ )Yes ( /) No If yes attach police report

DETAILS QF 3" paity Name 7 Niic

Contact

Ve B 5D 703EX ;

m—

Veh C

Veh D

Veh E

Veh F

[ ool r'vu‘u«l} ¢
Njhﬂ siche :L*ﬂy.



