MAI220085450 / Auto Insure Pte Ltd - Toh Guan
ENTRY DATE & TIME: 01/10/2020 10:03
SUBMITTED BY: Lye Mun Onn

SINGAPORE ACCIDENT STATEMENT
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 Policyholder and/or the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding 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. This 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.

7. By the lodgement 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.

ACCIDENT STATEMENT

Date Of Report 01/10/2020 10:03

Date Of Accident 30/09/2020 10:50

Exact Location Of Accident AT CARPARK OF BLK 495 JURONG WEST ST 41
Country/State of Loss SINGAPORE

Vehicle Registration Number GBD9465M

Insured/Policyholder

Name Of Registered Owner PEK'S ENGINEERING & CONSTRUCTION PTE LTD
Co Reg No 199407731D

Email Address NOEMAIL

Mobile Phone No

Alternative Phone No OFFICE-62669996

Vehicle Particulars

Manufacturer TOYOTA

Model DYNA 150 MANUAL

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? NO

If No, Please state action to be taken REPORTING ONLY

Vehicle Category COMMERCIAL VEHICLE

Insurance Company

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

Fleet Policy NO

Policy Number DMCVSNW00067982001

Cover Note Number

Driver

Name of Driver
NRIC No

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number
Fax Number
Contact Number
EMail Address

PEK LIAN HENG
S1501794E

18/11/1961

OUTDOOR

22/01/1982

38 YEARS AND 8 MONTHS
MALE

(LOCAL) +65-84831158

NOEMAIL
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Address APT BLK 262 BOON LAY DRIVE #04-563
Postcode 640262

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 - HEAD TO REAR
Weather Conditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle involved in this accident? NO

Number of vehicles (including own vehicle)

involved in the accident 2
Was any body injured in the Accident? NO
Was any injured conveyed to hospital by
NO

ambulance?
Was any other material or property damaged? YES
I have been approached by unknown person(s)

S ) . . . NO
soliciting/offering accident claims assistance.
Number of Passengers (Including Driver) 1
Details of Police Action
Was the accident reported to the police? NO
If Yes,Please state which Police Station
Was notice of intended Prosecution given? NO

If Yes,against whom?
Circumstances of Accident

ON 30/9/20 AT ABOUT 1050HRS | WAS AT CARPARK OF BLK 495 JURONG WEST ST 41. AS | WAS ABOUT TO REVERSE
IN THE PARKING LOT SUDDENLY VEHICLE B CAME OUT FROM THE PARKING LOT AND HIT ONTO MY BACK SIDE
PANEL.

Attachment(s)
Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Remarks/ Reasons: OVERWRITTEN
Was there any audio recorded? NO
Vehicle Registration Number SMA3686S

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)
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Accident Sketch Plan

SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

On 30[alre at about (0S0HBS T was ab carpark of Bk 448 Jurp

West S4 41 As T was aboud 4o reverse in the parking lot sudden

Whicle B Yime owt fom the pavbung lot ondd Wit onk my back
o F 3 ‘

side pane - o

p— ] - i

DECLARATION
i/ We declare the foregoing particulars are true In every respect.

R |

P_nh:'mnl-drr'-n Sigrature " Efmer's h‘mw Hapu:ﬁ.r;g_t;ennﬁmm:rl Signature -
Date & Time: it driver is not the policyhalder) Name:
Date & Time: MRICFIN No.:
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Accident Sketch Plan

SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.
LatBii Fo MOAGET BN af LE AL

3, Information provided must be as fruthtul and accurate as possible. Any wiltul misrepresentation of withhalding of material
facts may allow insurance companies to repudiate policy liability.

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

be referred to the Polic O MvEREIR 850N

AITY THIE = 48l iy

B. The report will be farwarded by the insurers of the GIA Records Managemaent Centre established by the General Insurance
Association of Singapare (GIA) for archiving and that coples of this report will for a fee be made availabie upon application by
interested parties.

7. By the ladgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and 1o coples of
the report being made available aforesaid

& Consent under the Personal Data Protection Act [PDPA]
| understand, acknowdedge, agroe and consent that:

{al My insurer, my workshop and the General Insurance Assocation 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 ather personal information
provided by me or possessed by my insurer (collectively the "Personal Information”) and disclase and transfer such
Personal Infarmation to all insurer{s) who have insured vehicle(s) involved in this accident (all Insurer(s) whe have insured
vehicle(s) Imvolved 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 palice), for the purpose(s]
af :

(I} processing, handling ard/for dealing with my claims including the settiement of the claims and any necessary
investigations relating to the daims;

{ii] investigating the accident and/or my claims;
liii) carrying out and/or dealing with my instructions or responding to any enquiries by me;

{v) administering my claims {including the mailing of correspondence, statements, imvoices, feports or notices to me,
which could invalve disclosure of certain personal data about me 1o bring about delivery of the same a5 well a3 an the
external cover of envelopes/miail packages); and/or

|v} complylng with applicabile law in adminktering, processing, handiing and/or dealing with my daims.(collectively the
“Purposes’ |

{b)  all insurer{s) who have insured vehicles) involved in this accident and the Insurers’ [awyers/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 Lo their third party servics providers or
agents{including their lawyers/law firms), which may be sited cutside of Singapare, for one or mare 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 elaims.

{#) the infarmation so collected under {d] above may be shared [ disclosed:

{1} toallinsurers and/or any other third parties that assist in evaluating, investigating. controlling or managing fraud,
regulators, law enforcement and government agencies as reasanably required for the purposes stated, or

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

y /U -

Policyhalder's Signature r's Sighature Reporting Centre P s Signature
Date & Time: { is mot the policyhalder) Pama;
Date & Time: NRIC/FIN Mo,
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Accident Sketch Plan

MEAXR PEAFERR (Mg ARLE

CHIMA TAIPHNG CHINA TAIFING INSURANCE [SINGAPORE) PTE LTD
Motor Commencial MZ300T
] 2N
GERTIFICATEDFIHEUHAHGE
At (Cragtar 1831 ANDETIA
N Vestane (bt T mpm—tm
u—w-n-mm-mm - — o, Typecs
Il' .
Engire No.: THOZS 2068
CERTIFICATE Ma DMCY EMNWO00STREZO0 1 Cha, Mo JTFATISYOIRI0A T
1 e Mark and Rasgissuton GENS4EEN AUTOSAPE
Fhrmber of Werize srTmEmEEs
1 Mame of Bolicy Moider PEKS ENGINEERING & CONSTRUCTION PTE LTD
} pememecommarect | odon20m0 T
Brdnance or Enacimarnd

EX OH WINDSCREEN, 5510000

i [Curs of Evpery of wsranes AL

3 Persorn or Classas of Persons onided D orive®
Any paman wha la driving on fu Policyhokdar's arder or with far parmission.

Prowided that the persan driving s pormitied in acoordance with the Boansing or otfher ey of
reguintions io drive the Mobor Vehicle or has been 50 parmitied and is nat disqualifisd by order of
& Courl af Law or by reason of any ensciment o reguialion in Bhat bahal from driving the Molor

U Lmilabans e o

(1) Lime in comnaction wilh ihe Poloyholders

busiress.
[2) U for e cariags of passengers (oltwer than for hice or rewssrd) in comnection with the Palicyholder's business.
3] Una for social, domestic of plaasurs (urposss.

The Policy dess nol cover
[1) Lisa for hire or reward of recing, pace-making, rellability irial or spood lealing.
(2] Lt wiiilet thrnwirg o traded ancepd tha towing of amy ona dmablod machanically propeded vorice:

HIRE PURCHASE CO, | UNITED OVERSEAS BANK LIMITED AS HP OWNER

Limitations rendersd inoperative by Section 8 of the Motor Vehicles Fighs ard Campensaton) Act (Crapier 1
. ﬂmﬂdhmmml 087 (Malayma), ara nof o ba Lk i Pedchngs. -

1/We hereby Certify ihat the paticy to which this Gertificate retates is issued in sccordance with the
provisions of the Muotar Vehicles (Thind-Party Risks and Compensation) Act (Crapler 189) and Part IV of tha Road
Transport Act, 1987 (Makeysis).

Pesse §ea rBvElEe For CHINA TAIFING INSURLANCE (SINGAPORE) PTIL LTD

lesuad By: _ SEYLINK INSURANCE AGENCY FTE LTD K Iﬁ-&i‘
Auilhorbied Signatary

Authorised DMcer

China Taiping Insurance {Singapaore] Pre. Ltd. (Co. Heg. Mo, 200208384E)
# 3 Anson Road #16-00 Springleal Tower Singapare 075909 [ATEELPIT ®a222 1033 @ wwwrsgentalping.com
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Driving License
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Driving License
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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