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MEAIZN0E2G67 | Malional Assesament Centre Serdces = Lk
ENTRY DATE & TIME- 25072020 1334
SUBMITTED BY: Liew Shan Hui

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the details of the aceident to speed up the claims process,

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

3 Ir.f.:-.rmals.‘.m_prwued miust be as irulhful and accurate as possible. Any wiliul misrepresentation or withodding of material facis may allow insurance companies to
repudiate policy liabiliny.

4, The lssue and acceptance of this Form by Ingurance companies s 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.

B. This report will be forwarded by the insurers of the GIA Records Management Cantre established by the General Insurance Association of Singapore (GIA) for
archiving and that copies of this repord will, for a foa, be made avallable upon application by iMerested parties.

?; By thilﬂngen'-cnl: of this report 1o the insurers, you hereby consent fo the archiving of this report at the centre and to copies of the repart being made availabie
aforesal

ACCIDENT STATEMENT

Date Of Report
Date Of Accident

Exact Location Of Accident

Country/State of Loss

25/0772020 13:34

24/07/2020 18:00

PIE TWDS TUAS B4 CLEMENTI RD EXIT LAMP POST 1209
SINGAFORE

DETAILS OF OWN VEHICLE

Yehicle Registration Mumber GBD3051M

Insured/Policyholder

Name Of Registered Owner GRACEFIELD RENOWORKS PTE LTD
Co Reg Mo 2HHHHHBETE

Email Address NOEMAIL

Maobile Phone Mo

Alternative Phone No OFFICE-98994488

Vehicle Particulars

Manufacturer MNISSAN

Maodel CABSTAR

Exact Purpose for which vehicle was being used at

time of accident WORK

Are yl:lu_r.laiming under your own insurance policy NO

for repair to your vehicle?

If Mo, Please stats actlion to be taken THIRD PARTY

Vehicle Category COMMERCIAL VEHICLE

Insurance Company

Mame of Insurance Company

Type Of Coverage
Fleet Policy

Policy Number
Cover Note Number
Driver

Mame of Driver
NRIC No

Date Of Birth
Qccupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Mumber

Fax Mumber
Ceontact Number
EMail Address

CHINA TAIPING INSURAMNCE (SINGAPORE) PTE. LTD,
COMPREHENSIVE

MO

DMCWVEN3055621901

NG TOH Z2IN @GOH TOH ZIN
SHHHHK055)

181071973

OUTDOOR

08/03/1994

26 YEARS AND 4 MONTHS
MALE

(LOCAL) +65-98994488

NOEMAIL

Page 1 of 18



Address BLK 621 SEMJA RD #13-130
Postcode 670621

Was driver an employee of the Insured's Company YES

If No, 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 COLLISION - CHANGE/CROSS LAME
Weather Conditions AFTER RAIN
Road Surface WET

Other Information

Was any foreign vehicle involved in this accident? NO

MNumber of vehicles (including own vehicle) 5
involved In the accident

Was any body injured in the Accident? YES
Was any injured conveyed to hospital by NO

ambulance?
Was any other material or properly damaged? YES

| have been approached by unknown persons) NO
soliciting/offering accident claims assistance,

MNumnber of Passengers (Including Driver) 2

Passenger 1 MAME: © NG PEI JUN
GEMNDER: ¢ MALE

Details of Police Action

WWas the accident reported to the police? NO
If ¥es Please state which Police Station

Was nolice of intended Prosecution given? NO
If Yes, against whom?

Circumstances of Accident

REFER TO STATEMENT.,

Attachment(s)

Are accident photos avallable for attachment? YES

Was there any video captured by Car Camera? NO

VWas there any audio recorded? MO
Vehicle Registration Number GBH350Z

Vehicle Make/Model'Colour
Details Of Properties
Vehicle Category COMMERCIAL VEHICLE
Mame of Driver
NRIC/Passport Number
Contact Number
Address
Postcode
Insurance Company Name
Mature Of Damage
Mo. Of Passenger (Including Driver)
Page 2 of 19



DETAILS OF INJURED PERSON 1

Mame NG TOH ZIN @GOH TOH ZIN
Approximate Age

Injuries Sustain BODY
Injured persan in which vehicle? GBD30SIM
Were seat bells worn? YES

Was this injured conveyed o haspital by NO
ambulance?

Address

Postcode

Mame NG PEI JUN
Approximate Age

Injuries Sustain BODY
Injured person in which vehicle? GBD3051M
Waeare seat bells worn? YES

Was this injured conveyed to hospital by NO
ambulance?

Address

Postcode

Page 3 of 19



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 Po older and/or t

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to udi 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 report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapore (G1A) for archiving and that coples of this report will for a fee be made available upen application by

interested parties.

7. By the lodgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and ta copies of
the report being made available aforesaid.

£. Consent under the Personal Data Pratection Act (FOPA)
[ understand, acknowledge, agree and consent that:

(a) My insurer, my workshop and the General Insurance Asscciation of Singapore ("GIAY) may/are parmitted to collect, use,
disclose and/or process my personal data/personal information set out in this [form] and any other persanal information
provided by me or possessed by my Insurer {collectively the "Personal Information”) and disclose and transfer such
Persanal Infarmation to all insurer(s) who have insured vehicle(s) involved in this accident (all insurer|s) whe have Insured
vehicle(s) involved in this accident shall be collactively 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
(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) earrying out and/or dealing with my Instructions or responding to any enguiries by me;

{iv} administering my claims (including the mailing of correspondence, statements, invoices, reports or notices ta 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/for

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

(B} &l 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

{e) my Personal Information may/can be disclosed by any of the Insurers and/or GlA to their third party service providers or
agentsiincluding their lawyers/law firms], which may be sited sutside of Singapare, for one or mare of the abave Purposes,

(d) my Personal Information will also be collectad and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

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

(i) to all Insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, [aw enforcament and government agencies as reasanably required for the purposes stated, or

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

o
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s =AY e f{
Policyholder's S.IgnatuFé '''' == Driver's SI*‘I';IEI.T.IJI"E Reporting Centre Personnel’s Signature
Date & Time: (If driver is not the policyholder) Mamae:

Oate & Time: WRIC/FIN Meo.:
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

fn %03 200 af abwt bim . | Wt Jrl:ﬂv:nﬂl.'mjr ulom} ME  Towards

R

Tios Belore  clomenti Road  Exit . | wag hawlh‘ncj &ﬁmqth .qud'Eﬂll]f
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nide £ Sadded  and Wit on rqu Yehicle .

DECLARATION
I/We declare the foregoing particulars are true in every respect, !
o My ey
.'; ] :'Il‘x".

4 ,:.‘“"‘?53:"\'\' o KIV |

L oo i I
Policyholder's Signi f{.l\]'!"f_..f: i Driver's Signattﬁﬁ Reporting Centre Personnel’s Signature
Date & Time: R4 {If driver is not the policyholder) Mame:

Date & Time; MRICSFIN MNo.:




CHINA TAIRING CHINA TAIFING INSURANGE (SINGAPORE) FTE. LTD,

ﬁ} DA ZE o LS GBS (W e ) B —

Co. Fag. Mo 200208384E R SN
ANDE2EA
MOTOR COMMERCTAL VEHICLE Cov.Type: €
CERTIFICATE OF INSURANCE
Kéolor Venicles {Third-Pany Risks and Compansetion) Acl {Chapter 183)
Muotor Vehicles (Third-Farty Riske and Compensaion ) Rulss, 1960
Trarspord Act, 1087 l:htﬂ'?-sil';
Motor Venicles (Third-Party Risks) Rules, 1958 iMalayeka) ORIGINAL
"r Engine MNo :ZD30341292K w
CERTIFICATE No. DMCWSNIN55621901 Chako: IN15C2F24208562E3
1. Index Mark and Ragistation GBDI0S1M ALUTOSAFE
Mumbar of Vehice e T
2. Mama of Policy Holdar GRACEFIELD REMOWORKS PTE LTD
3. Effectve dste of the Commencomant of 01 september 2019 EXCESS SECE T o\yyvrusevnnnss S S£500. 00
iy e of g Mo guiters EX ON WINDSCREEN .....ovvessssnns.ns .. 55100.00
4. Date of Expry of ireurance 31 august 2020

5. Peteans or Ciasses of Pevsons entilied to drive®

4ny person who is driving on the Folicyholder's erder or with their permizsion.

Provided that the persen driving is permitted 4n acrordance with the Ticensing or other laws or
regulations to drive the Motor vehicle or has been =o permitted and is not disgualified by order of 2
Court of Law or by reason of any enactment or regulation in that behalT from driving the Motor Vehicle.

5 Limiations &8 to usec*

(1) use in connection with the Policyhelder's business,
(2) use for the carriage of passengers {other than for hire or reward) in connection with the

(3) use for social, domestic or pleasure purposes,

The Policy does not cover,

(1) use for hire or reward or racing, pace-making, reliability trial or speed tests ng.

(Z) Use whilst drawing a trailer except the towing of any one disabled mechanically propelled wvehicle.

HIRE PURCHASE CO. : MITACHI CAPTTAL ASIA PACIFIC PTE LTD AS HP OWNER

Policyholder's business,

* Limitetions rendered inoperative by Seclion B of the Mator Vehicles (Third-Pary Risics and Compensafion] Acl (Chaptar 185)
and Section 35 of the Rosd Transpor Ack 1987 (Malaysia), are nof lo be inciud under thase headings. _)

Issuad By:

I/'We hereby Certify wat the policy 1o which this Certificate relates is issued in accordance with the
provisions of the Motor Vehizles {Third-Party Risks and Compensation) Act (Chapter 189) and Part IV of the Road
Transport Act, 1987 (Makaysia),

Please see reverse For CHINA TAIPING INSURANCE [SINGAPORE] PTE. LTD,

Authorised Officer

3 Ansen Road #16-00 Springleaf Tower Singapore 079909 Tal: 8389 6111 Fax: 5225 3582 Wiebsite: www. 55.cntaiping.com



Date of Accident
Accident Place
Vehicle, No. (Car Plate No,)

Insurace Company

Owner or Company Name /IC No.

Owner or Company Contact No.
DRIVER’S Name / IC Nao.
DRIVER'S Date Of Birth
Relationship of Owner & Driver
DRIVER'S Address

DRIVER'S Contact No./ Alt No,
DRIVER'S Occupation

Email Address

Weather & Road Surface

Reporting Type

-

: W4 082000 AccidentTime: 5 M . (24-HR-Format)

NE Towviards Toas [efoie  clowondi od Ext

GBY 0SIM - MokeModer: Nigat (ahylar.  (langpxt o 1209 )
d“m El‘ll}"‘lq Policy No: Jfﬂ}f&H 3035&1‘1':” -

Grocediold ) Renowors He Ud - (oome1z Y.

= Cwmer's Hp i Company Tel

M bh Zn  ($339%0887 ) .

EEJIGE‘HZS DRIVER’S License Pass Date ﬂq~{}5.qu'fi

: Spouss \ Parents \ Chikirsn \ Siblitig \ Bruplovesoiess:
. Bt g fod ¥ B-130 (5) 6102 -
. 9999 YNRE . 2)

: INDOOR \ BUTDOOR {e.g. working inside or outside office)

—

: CLEAR & DRY \RAINING & WET \ AFTER RAIN & WEY,

: Reporting Only \ Claim {1%151; Pasty \ Claim Own Insurance

Number of Passengers (Including Driver): | Jiyes /| !hchgw -

Was there any video Captured by car camera: YES (N
Exact putpose for which vehicle \Qﬁ\being used at the time of accident: Private usel, Work purpose

Any Injury (If YES, Pls state):

Other Party Driver’s Particular (if anv)

sl
Vehicle. No: GbH 307 . Vehicle. No:
Vehicle Make\Model: Vehicle Make'Model:
Name Driver: Name Driver:

1C MNa. Driver/Contact:

IC No. Driver/Contact:

* NEW - Passenger’s name & gender:




