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MMAIDDSEI00 ) Matanal Asgassmant Cardre Sarvices - Ubi
ENTRY DATE & TIME: 08072020 4358
SUBMITTED BY: Liew Shan Hu

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please report correctly the getails of the accident ta spead up the claims process

2. This Ferm must be completed by the Policyholder andior the Authorised Driver.

3. Information provided must be as truthful and accurate as possible, Any willul misrepresentatian or witholding of material facts may allow insurance companies 1o
repudiate poficy liabdlity,

4, The ssue and acceptance of this Farm By Insurance companies is nol an admission of policy liability on the par of the insurance companias

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

B. This report will be forwarded by tha insurers of the Gl Records Management Centre established by the General Insurance Association of Singapore (GIA) for
archiving and that coples of this report will, for a lee, be made available upen application by inlerested parties

7. By the lodgamant of this report to the Insurers. you heraby consent o the archiv g of this repor st the centre and 10 copies &f the report being made avallable
aforasa,

ACCIDENT STATEMENT
Date Of Reporl 09/07/2020 13:58
Date Of Accident OHOT/2020 09:45
Exact Location Of Accident SEMBAWANG RD
Couniry/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number GBJT3654
InsuredfPolicyholder
Mame Of Registered Owner ME TUAN GOU PTE LTD
Co Reg No =
Email Address NOEMAIL
Maobile Phone Mo
Alternative Phona No OFFICE-66590561
Vehicle Particulars
Manufaciurer TOYOTA
Madel LA
Exact Purpose for which vehicle was being used at WORKING

time of accident

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

If Mo, Please state action to be taken REPORTING OMLY

Vehicle Calegory COMMERCIAL VEHICLE
Insurance Company

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

Fleat Policy MO

Palicy Mumber DMCYSN3058771000
Cover Note Number

Driver

Mame of Driver S0H CHIN ¥YOMNG

NRIC Mo SXXXXBGA)

Date Of Birth 16/08/1985

Occupation OUTDOOR

Date Of Driving Pass 21/11/2008

Driving Experience 11 YEARS AND 7 MONTHS
Gender MALE

Mobile Mumber (LOCAL) +65-90505500

Fax Mumber
Contact Number
EMail Address NOEMAIL
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Address

Postcode

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

Vehicle Registration Number of Driver's Own
Wehicle

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?

Number of vehicles (including own vehicle)
invalved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or properly damaged?

| have been approached by unknown personis)
soliciting/offering accident claims assistance.

MNumber of Passengers (Including Driver)
Details of Police Action

Vas the accident reported to the polica?

If ¥es 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 caplured by Car Camera?

Was there any audio recorded?

BLK 354D ADMIRALTY DR #02-304
754354
YES

COLLISION - HEAD TO REAR
RAINING
WET

NOD
2

NO

YES

NO

NO

NO

YES
MO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Reglstration Mumber
VYehicle Make/Model/'Colour
Details Of Properties
YWehicle Category

Name of Driver
MNRIC/Passport Number
Contact Mumber

Address

Postcode

Insurance Company Mame
Mature Of Damage

MNo. Of Passenger (Including Driver)

SMTE41R

PRIVATE CAR
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SKETCH PLAN

IMPORTANT NOTICE

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

This Form must be completed by the Policyholder and/or the Authorised Driver,

- Infarmation provided must be as truthful and accurate as possible, Any wilful misrepresentation or withhalding 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 Paolice for investigation.

- The report will be forwarded by the insurers of the GIA Records Management Centre established by the Geneéral Insurance
Association of Singapore (GlA) 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 re port at the centre and to copies of
the report being made available aforesaid. *

. Consent under the Personal Data Protection Act (POPA)

| understand, acknowledge, agree and consent that:

{al 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 infarmation set out in this [form] and any other personal 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) who have insured
vehicle(s) involved in this accident shall bé collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Menetary Authority 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 inclu ding the settlement of the claims and any necessary
investigations relating to the claims;

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

(iv) administering my claims (including the mailing of correspendence, statements, invoices, reports or notices to me,
which could inveolve 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

iv) complying with applicable law in administering, processing, handling and/or dealing with my claims.(collectively 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 thair 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.

() the Information so collected under (d) above may be shared / disclosed:

(i} toall insurers and/or any other third parties that assist in evaluating, investigating, con tralling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

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

—

Pollcyholder's Signature Driver's Signature Reperting Centre Personnel’s Signature

Date & Time: (If driver is not the policyholder) Mame:

Date & Time: MRIC/FIN No.:



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
I/'\We declare the foregoing particulars are true in EVEry respect. ‘L
= 1L
| it
\i\ L
Palicyholder's Signature Driver's Sighature Reporting Centre Persannel's Signature
Date & Time: (if driver is nat the policyholder) Name:

Date & Time: NRIC/FIN No.;
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ME oF pases

[ lecludion dviver) D] DRIVER'S NAME;_

ACCIDENT STATEMENT i

ACCIDENTDATE( 4 /T /22 jiop/mmpvryy) nme: 23 . 3B juumum)

LOCATION:___ Sewbg g y Rof

(1l

#

)

B.

.“.}1?

7.

Vf) NRIC/FIN/PASSBORT: CONTACT:

DETAILS OF VEHICLE \
a)VEHICLE ‘NUMBER: GRI FILSA
bINSURANCE COMPANY: Chivg Taiping
c]POUCY HUMEER:
dJPOLICY TYPE: (COMPREHENSIVE / THIRD PARTY / THIRD FARTY FIRE ATHEFT]
SJMAKE & MODEL:_Toysta Byn g P
FITYPE{SALOON / COUPE / MPV /V AN / LORRY / MOTORCYCLE / OTHERS)
) VEHICLE CATEGORY: [PRIVATE / COMMERCIAL / MOTORCYCLE]
hPURPOSE OF USING AT ACCIDENT TIME:__ e rKimg
[ ARE YOU CLAIMING UNDER YOUP OWN INSURANCE [YES/NO)

IF NO, PLEASE STATE (THIRD PARTY CLAIM / REPORTING ONLY)]
INSURED / POLICY HOLDER S

AINAME___M1S Tuaw Gou Ple Lfu. [MALE / FEMALE]

b NRIC/FIN/P ASSPORT: CONTACT:_6€5% eS¢
c]ADDRESS:

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

DRIVER
cIf MAME; [MALE / FEMALE)

b NRIC/FIN/PASSPORT: CONTACT:_H0S50 S§Sooe
c)ADDRESS:

"d)DATE OF BIRTH: ( / / ) [DD/MM/YYYY)

&) OCCUPATION: (INDOOR / O UTDOOR)
fiYEARS OF DRIVING EXPRERIENCE:_
WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES / NO)
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:
Q)WEATHER CONDITION: (CLEAR / RAINING / OTHERS
b]ROAD SURFACE: [DRY / WET / OTHERS 5
WAS ANYBODY INJURED (YES / NO)|
Q)REPQRTED TO POLICE (YES / NO)

IF YES, PLEASE STATE WHICH POLICE STATION: ol
THIRD FARTY VEHICLE

o VEHCLE NUMBER_ OMT G4 R. MODEL:
<) NRIC/FIN/P ASSPORT: CONTACT:
THIRD FARTY VEHICLE

c) VEHICLE MUMEER: MODEL:

&) DRIVER'S MAME: =

i 315w @ owtlosk, ¢4,
Omail = Liwn ohacffﬁ'ﬂ-":j
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:33 MEAER

CHINA TAIPING
MOTOR COMMERCIAL
VEHICLE

ME300/C

o B A R (F ) HR2A S il

CHINA TAIPING INSURANCE (SINGAPCORE] PTE. LTD. ARDGE3A

COMPREHENMSIVE
CERTIFICATE OF INSURANCE
Motor Vehicles (Third-Party Risks and Compensation) Acl (Chapler 189)
Motor Vehicles (Third-Party Risks and Compensation) Rules, 1960
Aoad Transport Act, 1987 {Malaysia)
Motor Vehicles (Third-Parly Risks) Rules, 1959 (Malaysia)

CERTIFICATE Mo

1 Indmx Mark and Registration

Mumbear o Vahiche

2. Name of Policy Holder

Engine We : 1KD2851124
DMCVSNIOEETT1900 Chassis No: JTPAT3ISYAOK212913

GBJT3I65A

M/S TUAN GOU PTE. LTD.

3. Eftective date of the Commencement of Insurance far 01 AUGUST 2019 EX SECT. T cuvrernusnnsonensonssensssos £5350.00

the purposes of the Regulations, Ordinance or Enaciment EX OM WINDSCREER

4. Date of Expiry of Insurance

...................... 55100.00

31 JULY 2020

{5, Farsons or Glasses of Persons entitied 1o drive *

LNY PERSON WHO

REGULATIONS TO

IS DRIVING ON THE POLICYHOLDER'S ORDER OR WITH THEIR PFERMISSION.

PROVIDED THAT THE PERSON DRIVING IS PERMITTED IN ACCORDANCE WITH THE LICENSING OR OTHER LAWS OR

DRIVE THE MOTOR VEHICLE OR HAS BEEN 50 PERMITTED AND IS NWOT DISQUALIFIED BY ORDER OF A

COURT OF LAW OR BY REASON OF ANY ENACTMENT OR REGULATION IN THAT BEHMALF FROM DRIVING THE MOTOR VEHICLE.

6 Limiations as 1o use:

{1y USE IN CONNECTION WITH THE POLICYHOLDER'S BUSINESS.
(2) USE FOR THE CARRIAGE OF PASSEKGERS (OTHER THAN FOR HIRE OR REWARD) IN CONNECTION WITH THE

FOLICYHOLDER'S

BUSTINESS.

({3} USE POR SOCIAL, DOMESTIC OR PLEASURE PURPOSES.

THE POLICY DOES WOT COVER.
(i} USE FOR HIRE OR REWARD OR RACING, PACE-MAKING, RELIABILITY TRIAL OR SPEED TESTING.
(£} USE WHILST DRAWING A TRAILER EXCEFT THE TOWING OF ANY ONE DISABLED MECHANICALLY PROPELLED VEHICLE.

HIRE PURCHASE CO. : UNITED OVERSEAS BAMKE LIMITED AS HP OWNER

" Limitafions rendeved inoparative by&aﬂﬂm&ﬂfmsmnﬂxvmwa:mudpmmsks mommenmm;lﬂarm:w,l
and Section 55 of the Aoad Transpon! Act. 1987 (Malaysia), are nof io be included under thass headings,

l/'We hereby Certify mat ine policy to which this Certificate relates is issued in accordance with the provisions of the Motor Vehicles
(Third-Party Risks and Compensation) Act (Chapter 189) and Pari IV of the Road Transport Act, 1987 (Malaysia). Please see reverse

Countersigned By:

For CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD,

Authunaed Officer Authorised Signatory

4 Anson Ficad #16-00 Springiea! Tower Singapore 079908 Tel 6389 6111 Fax: 6225 3592 Websile: www.sg.cntaiping com



