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WA 20084418 1 Matioral Assassmant Caning Services - Uil
ENTRY DATE & TIME: 2BM82020 1515
SUBMITTED BY: Lew Shan Hul

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please report cnnecilx the deiails of the accident o speed up 1he claims process.
2, This Form mast be compleled by the Policyholder and/or the Authorised Driver,

3, Information provided must be as fruthful and accurale as possible. Any wilful misrepresentation or witholding of malerial facts may allow inswrance companies 1o

repudiate policy liability,

4, The iszue and acceptance of this Farm by Insurance companies is not an admission of palicy lability 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 Ihe insurers of the GlA Records Managemant Centre established by the General Insurance Association of Singapore (GIA) for
archiving and thal eapies of this report will, for a fee, ba made available upon application by interestad parties.
7. By the lodgement of this repor to the insurers, you hereby consent 1o the archiving of this report at the centre and o copies of the report being made available

aforesaid,

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
Co Reg No

Email Address

Mabile Phone Mo

Alternative Phone Mo
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used at

time of accident

Are you claiming under your own insurance policy

for repair to your vehicle?

If Mo, Please stale action to be taken

Vehicle Category
Insurance Company
Mame of Insurance Company
Type Of Coverage
Fleat Policy

Policy Number

Cover Note Number
Driver

MNarme of Driver

NRIC No

Date Of Birth
Ocoupation

Date Of Driving Pass
Driving Experience
Gender

Maobile Number

Fax Number

Contact Number
EMail Addrass

ACCIDENT STATEMENT

2B/09/2020 15:15
25/09/2020 16115
UPPER BUKIT TIMAH RD
SINGAFORE

DETAILS OF OWN VEHICLE

GBH5321A

YEC & WONG BUILDING CONSTRUCTION
SXHHXB5E
NOEMAIL

QOFFICE-86216289

TOYOTA
HIACE

WORK

MO

THIRD PARTY
COMMERCIAL VEHICLE

CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
COMPREHENSIVE

NO

DMCVSNWO0046132001

LIM KOK JUN

SO TIH

29/04/1993

OUTDOOR

23M1/2016

3 YEARS AND 10 MONTHS
MALE

(LOCAL) +65-86216289

NOEMAIL
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Address

Postcode

Was driver an employee of the Insured's Company
If Mo, 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?

Mumber 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)
soliciting/offering accident claims assistance,

Mumber of Passengers (Including Driver)
Passenger 1

Details of Police Action

Was the accident reported to the police?

If Yes,Please state which Police Station

Was notice of intended Proseculion given?

If ¥es,agalnst whom?

Circumstances of Accident

REFER TO STATEMERNT.

Attachment(s)

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

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Mame of Driver
MNRIC/Passport Mumber
Contact Number

Address

Postcode

Insurance Company Mame
Mature Of Damage

No. Of Passenger (Including Driver)

BLK 23 HOUGANG AVE 3 #08-293

530023
YES

COLLISION - U-TURN
CLEAR
DRY

NO
2
YES
NO
YES
NO
2

NAME: ¢ NG YINN FENG
GENDER: : MALE

NO

NO

YES
NO
NO

SCE1323A

PRIVATE CAR

Page 2 of 16



DETAILS OF INJURED PERSON 1

Name LIM KOK JUN
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? GBHS5321A
Were seat belts worn? YES

Was this injured conveyed to hospital by ND
ambulance?

Address

Postcode

Mame NG YINN FENG
Approximate Age

Injuries Sustain BODY

Injured person in which vehicla? GBH5321A
Were seat belts worn? YES

Was this injured conveyed to hospital by NO
ambulance?

Address

Postocode

Page 3 of 16



SKETCH PLAN

RTANT N

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

2. This Farm must be eted by the Poli ;

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withhoiding of material
facts may allaw insurance companies to repudiate policy liability.

4. The issue and scceplance of this Form by Insurance companies is not an admission of policy liabiity on the part of the insurance

Companies

An ferr r

6. 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 repart will for 3 fee be made available upon application by

interested parties.

7. By the lodgment of this report to the insurers, you hereby consent to the arch wing of this repart at the centre and to copies of
the report belng made avallable aforesald,
8. Consent under the Personal Data Protection Act [PDPA)

I understand, acknowledge, agres 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 information set out in this [farm] and any other personal information
provided by me or possessed by my insurer {collectively the “Personal Information”] and dizclase and transfer such
Personal Information to all insurer{s) wha have insured vehicle(s) involved in this accident {all insurer|s) who have insured
vehiclefs) invoived 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
(1} processing. handling and/or dealing with my claims Including the settlement of the claims and any necessary

investigations relating to the claims;

{1} imvestigating the accident and/or my claims;

{lii} carrying out and/or dealing with my instructions or responding to any enquiries by me;

(i) administering my claims (including the mailing of correspondence, statements, invaices, reports or notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well a5 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’ lawryersflaw firms, may/are permitted
to collect, use, disclose and/or process my Personal Infarmation for one or more of the above Purposes: and

(e} my Personal Infarmation may/can be distlosed by any of the Insurers and/or GIA to their third party service praviders or
agents(including their lawyersflaw 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 1o compile claims history for the purpose of fraud detectian,
investigation and management in present and all future claims,

{e} theinfermation so collected under [d) above may be shared / disclosed:

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

(ii} for camphying with requirements under any regulations, laws or court orders,

i ?. _f-' . ¥ =
Paligfholder's Signature Driver's Signature Reportng Centre I.“erpmntl's Signature
Date & Time: {If driver is not the policyholder) Name:

Date & Time: NRIC/FIN No.:
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

| WAS TRAVELLING ALONG UPPER BUKIT TIMAH ROAD. VEHICLE B U-TURN OUT

DECLARATION
I/ We declare the foregoing particulars are true in every respect.

s 0 B

Poticyholder’s Signature Driveis Signature Reporting Centre Personnel’s Signature
Date & Time: (if driver is not the policyholder) Name:
Date & Time: MRIC / FIN No.:




MEAZE PEATRE (Fi0k) HRAS

CHINA TAIPING } _ CHINA TAIPING INSURANCE (SINGAPORE) PTE LTD.
Mghor Commancial MZIONC
R SN
CERTIFICATE OF INSURANCE
Maloe Vanhicias [Thed-Pamty Risks and Compensabion) M‘:Hm'l.lplur 18Dy AMOBEEA
Molor Viehicles [Third-Parly Risks snd Compansation) Fules, 1960
Rosd Transport A, 1987 (Malaysia) Cov. Type.C

Motor Vehices [Thid-Party Risks) Rules, 1259 [Malaysia)

Engine Mo.: 1GDA286637

CERTIFICATE No. DMCWENWOOOLE1 32001 Cha. Mo.:GOH201 1007067 |
1. inges Mark and Regisiraion GEH5I21A AUTOSAFE
Mumber of Vishicle sz====z=s
2 Mamas ol Polcy Holdsr YEQ & WONG BUILDING COMSTRUCTION
3 EMocive daba of I
ek iy u-u“‘ w:&am. 26062020 Excess Sectl 55500.00
Ordinance of Enscimenl EX ON WINDSCREEM . S£100.00
4. Daiw of Expiry of Insurarce 2EI06/2021

5  Persons or Classes of Persons ontitiod to drive®
Any person wha i3 driving on the Policyhoider's order or with thair parmission,

Provided that the pemson driving i permilted in sccordance with the licansng or olher lws or
reguintions 1o drwe the Motor Vehiclke or has been so parméted and is nol disgualified by order of
m Coyr of Law or by reason of any enactmant or regulation in tnat behatl rem driving (e Motor
Vahicle,

6. Lemitalions s W usa:”

[1) Us# in connection with the Pelicyhalders ousiness.
(2} Use for the carriage of passengers (olher than for hire or reward)) in connection wilh tha Policyhosder's business.
[3) Use lor social, domestic or pleasure purposes.

Thie Policy dogs nol caver
[1} Use for hare or reward of racing, pace-making, reliability trisl or speed lesiing.
12} Usa whilg! drawing @ Irailer excepl 1he lowing of any one disabled mechanically propeliod vehicle,

HIRE PURCHASE CO. . DAIMLER FINANCIAL SVCS AFRICA & ASIA PACIFICLTD AS HP OWHNER

* Limitstions rendeved inoperalive by Seclion 8 of the Molor Vehicles (Thir-Party Risks and Compensalion) Acl (Chapler 189)
\_ and Seciion 95 of the Resd Transpor Aet 1937 (Malaysia), mnmmummummmaum

I/We hereby Certify wmat the poiicy to which this Certificate relates is issued in accordance with the
provisions of the Molor Vehicles (Third-Party Risks and Compensation) Acl (Chapler 189) and Part IV of the Road
Transporl Act, 1987 (Malaysia).

Flease see reverse For CHIMA TAIPING INSURANCE [SINGAPORE) FTE. LTO.

w j S
Issumd By JUN SHIINSURANCE AGENCY

Authorised Officer © Authorised Signatory

China Taiping Insurance [Singapore) Pte. Ltd, (Co. Reg. MNo. 200208384E)
# 3 Anson Road #16-00 Springleaf Tower Singapore 079909 63896111 ®6222 1033 @ www.sg.crtaiping.com



VEHICLE NO: GBH5321A

Accident Reporting Draft

MODEL: TOYOTA HAICE

DATE OF ACCIDENT 25/9/2020
TIME OF ACCIDENT 1615 HRS AM/PM
LOCATION OF ACCIDENT UPPER BUKIT TIMAH ROAD

EXACT PURPOSE USE DURING ACCIDENT

NAME OF OWNER YEO & WONG BUILDING CONSTRUCTION
CONTACT NO. 86216289

NRIC 52839655E

CLAIM TYPE 0D ¢ THIRD PARTY/ REPORTING ONLY 3P
INSURANCE CO, CHINA TAIPING

TYPE OF COVERAGE COMPREHENSIVE/ THIRD PARTY/ THIRD PARTY FIRE & THEFT
POLICY NO.

NAME OF DRIVER AS ABOVE / IF NO: LIM KOK JUN

NRIC S9375771H ANY PASSENGER: 1
DATE OF BIRTH Nh Y Fenér
OCCUPATION {OUTDOOR / INDOOR

DATE OF DRIVING PASS

GENDER $AALE / FEMALE

CONTACT NO. 86216289 OFFICE: HOME:
ADDRESS 310 HOU z

DRIVER HAVE ANY OWN VEHICLE NO/ IF YES: REG NO.

RELATIONSHIP L EMPLOVEE/ IF NO:

WEATHER CONDITION CEEAR>/ RAINY/ OTHER: CLEAR

ROAD SURFACE ~DR¥/ WET/ OTHER: DRY

ANY INJURIES NO /IRTES: Drver < precenger

CONTACT NO. ) i

POLICE REPORT NO / IF YES:

VIDEO RECORDING NO / YES

VEHICLE B NO. SCE1323A ANY PASSENGER:
MNAME

CONTACT NO.

VEHICLE C NO. ANY PASSENGER:
WEHICLE D NO. ANY PASSENGER:
VEHICLE E NO. ANY PASSENGER:
VEHICLE F NO. ANY PASSENGER:

ANY WITNESS

WITNESS CONTACT NO.

PARTICULAR WORKSHOP

MOBILE NO.

CONTACT PERSON Bydenum Pte Ltd
FAX NO. 2 Kaki Bukit Ave 2, #02-19/22 @ Kaki Bukit Auto Hub,

Singapore 417921

Tel: 67418277 Fax: 67468277




