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MR Z00S2438 ¢ National Assessment Cenlre Services - Ul
ENTRY DATE & TIME: 221 V2020 1033
SUBMETTED BY: Realinda Binte Abdud Wahab

SINGAPORE ACCIDENT STATEMENT

IMPORTANT MOTICE
1. Please repor cormectly the details of the accident to speed up the claims process,
2, This Farm musi be completed by the Policyholder andior the Auhorised Driver

3, Informatien provided must be as truthful and accurale as possible. Any wiltlul misrepresentation of witholding of malerial facis mey allow insurance companies o
repudiate policy liability, S T

4. The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the pan of the insurance companies,

5. Any false roporting may be referred to the Police for investigation.

6. This repaen will ba forwarded by the insurers of the GLA Records Management Centre established by the Ganeral Insurance Association of Singapore (GLA] for
archiving and thal copies of this report will, Tor a fee, be made avallable upen application by interested parties.

7. By the lodgement of this repor 10 the insurers, you heraby consent to the archiving of this report at the centre and 10 copies of the report being made avaiiabla
aforesaid,

ACCIDENT STATEMENT

Date Of Report 22M0/2020 10:33

Date Of Accident 21/10/2020 11:35

Exact Location Of Accident TPE->SLE 61/2KM
Country/State of Loss SINGAPORE

Vehicle Registration Numbear XBOGTOL
Insured/Policyholder

Name Of Registered Chwhner GLOBOTRON(SPTE LTD
Co Reg No 200X 343E

Emall Address ROSALENE@GLOBOTRON.COMSG
Mobile Phone Mo

Alternative Phone No OFFICE-96657874
Vehicle Particulars

Manufacturer MITSUBISHI

Wodel H

E;icér:;gﬁjseen:ur which vehicle was being used at WORKING

Are you claiming under your own insurance policy NO

for repair to your vehicle?
If Mo, Please state action to be taken THIRD PARTY

Vehicle Category
Insurance Company

Mame of Insurance Company

Type Of Coverage
Fleet Policy

Palicy Mumber
Cover Note Numbar
Driver

MName of Driver
NRIC Mo

Date Of Birth
Cecupation

Date OFf Driving Pass
Driving Experience
Gender

Mobile Number

Fax Mumber
Contact Mumber
EMail Address

COMMERCIAL VEHICLE

CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD,
THIRD PARTY FIRE ANDVOR THEFT

MO

DMCWSNWO0044802000

LIM KIM SENG

SHAA 3848

28/06/1969

QUTDOOR

261111997

22 YEARS AND 10 MONTHS
MALE

(LOCAL) +65-97771532

NOEMAIL
Papge 1 of 25



Address

Postcode

Was driver an employee of the Insured's Company
If Mo, Relationship of the Driver with the Insured

Vehicle Registration Mumber of Driver's Own

Vehicle

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?

mMumber of vehicles (including own vehicle)

invalved in the accident

Was any body injured in the Accident?
Was any injured conveyed 1o hospital by

ambulance?

Was any other material or property damaged?

| have bean approached by unknown person(s)
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver)

Details of Police Action

Was the accident reported to the police?
If ¥es, Please state which Police Station

Was nofice of intended Prosecution given?

If Yes,against whom?
Circumstances of Accident

PLS REFER TO THE ATTACHED STATEMENT.

Attachment(s)

Are accident pholos available for attachment?

Was there any video captured by Car Camera?

Was there any audio recorded?

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

Vehicle Category

Marme of Driver
MRIC/Passport Mumber
Caontact Number

Address

Postcode

Insurance Company Name
Mature Of Damage

Mo, Of Paszenger (Including Driver)

BLK 405 ADMIRALTY LINK
#15-32

750405
YES

SIDE SWIPE
CLEAR
DRY

MO
2

3 18]
NO

YES

MO

YES
NO
MO

DETAILS OF OTHER VEHICLE PROPERTY 1

WCa152D

COMMERCIAL VEHICLE
SUBRAMANIAN SUDHAGAR
OO0 T
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SKETCH PLAN

IMPORTANT NOTICE

-

[TV )

o

Pigase report correctly the detads of the scc-dent o spond up the claims process
This Form must be I e Pol Ider the Authorl

Infarmation provided must be as truthful and accurate a3 possible Any wiful micepresentation or withholting of materal
facts may sllow insurence companies 1o repudiate policy fiability.

The itsue and acceotance of this farm by inturance companies i not ar admission of policy Gzbility on the part of the insurance
companies

Any lalse reporling may be relerred 1o the Police for inyestigation.

The repart wil be forwarded by the msurers of the GIA Records Management Centra emtabiished By the Gendral Insurance
Association of Smgapore (GA) for archiving and that copres of this repom will for 3 fee be made available upan application by
inlETesled ORF1IEL

By the todgment of tha regort 1o the inaurers, yob Rereby CONGEnt 1o 1he archiving of this report 31 the centre and 1o copies of
theé report being made available #foresaid

Consent under the Personal Data Protection Act (POPA)
| undesstand, acknawlscge, agree and consen] that

(3 My nsurer, my workshop and tne General Insurance Assooabon of Singapore {"GIA") may/are permitted to collect. use,
giseiose and/or process my personal data/personal information set oul in this [form) and any other personal information
provided by me or possessed by my insurer (collectvely the “Personal Information”) and disclose and transfer such
Personal iInfarmation 1o alt insurer{s] who have insured vehiciels] invalved in this sccident (&l Insurer{s) who have insures
vehielels] invalved in this scendent shall be colectively relerred to a4 the “Insuren”), the Insurers” lawyers/law firmg, the
Moretsry Authority of Singapose and any relevant government agency/autharity (such as the palicel, far the purpose(s]
al

i} pr pressng, handing and/or deating with my clamms ncluding the settlement of thie claims and any npcessary
rivESTigations relating ta the dams;

{i) investigating the accident and/or my daimy,

(i earrying out ano/ 2 desling with my instructions or responding to any enguires by me:

{ivjadministenng my claims {inciudimg the mading of Corraspondence, statements, invoices, reperts or nobices 1o me,
which cauld invelve ducleture of cartan personal gata abaut me to bring about delivery of the tama as wel 38 on1he
erternal cover of envelopes mad packages), and/or

(v} permplying with apolicable law in adreinistening, progessing, handling anc/or dealing with my claims.{collectively the
“Purposes”)

(Bl a' irsurer{s] who have insured vehocke (3] invetved i this acoident and the rgurery’ lawyerslaw firms, may/are permtied
ta collect, uie, duclowe 3nd/or process my Personal Infermation for one or more of the above Purposes; and

{cl ry Personal information mayfcan be distloses oy any of the insurers and/or GIA To their trurd party service providers ar
agentsiincluging thetr awyers/law firmi) which may be sited outsde of Singapaore, for one or more of the sbove Purposes

gl rmy Pertonal information will also be collected and wied 1o compile claims hatory for the purpose of fraud detection,
investigation and management in present and all future clalms.

e} theinformation so collected under () above may be shared / distiosed:

(1] 10 all insurers and/or sny other third parties that assist in evaluating, investigating, controlling or managing fraud,
reguiatars, law enforcement and government agencies as reasonably required for the purposes stated, or

{1} lor camglying with regorements under any regulationg, laws of court oroers

P NTI RAS

£ r "I ! ‘ e 23/fie [ro
Policynolaer s Signatded T Driver's Signature x Reparting CEAsrd Personner’s Signature

pate & Time 2 i driger by ol the palcyholcer) Kame:

Date & Time NREHC/FIN Ko



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
IfWe declare the for
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Date & Time Hf"_' -

(i driver i nat the palicyhaider]
Date & Tme

Feporting Ceritfe Personnel's Signature
Hame
NRIC/FIN Me



ACCIDENT STATEMENT

ACCIDENTDATE( =/ / /Cf T nammwww: nme:_ L S J(HH:MM)

tocanon: JLL =D Ste € fa Liz

1. DETAILS OF VEHICLE ST
ajVEHICLE NUMBER: X B G € /C =
b)INSURANCE COMPANY;_ A7 invl 7 A7 i
c)POLICY NUMBER:
d)POLICY TYPE: {COMPREHENSIVE / THIRD PARTY ,-'"TH'IF:D F'AE‘FY FIEE &THEF[}
e|MAKE & MODEL:_____ i S
[ITYPE:(SALOON / COUPE / MPV /V AN / LORRY ,f MOTORCYCLE / OTHERS)

g| VEHICLE CATEGORY: {FR[V&TE | COMMERCIAL /MOTORCYCLE)

h)PURPOSE OF USING AT ACCIDENTTIME____ (0 & v £
| ARE YOU CLAIMING UNDER YOUR OWN INSURANCE (YES/NO)»

IF NO, PLEASE STATE [THIRD Pﬁmmpﬁ EPORTING ONLY}
2. INSURED / POLICY HCIIII'EH__

AINAME_CLCAB0T Reny (£) PTE £70 (MALE / FEMALE)
D}NRECHFIN,’F‘ASSFDRT CONTACT:_FPLLL LY
tIIADDRESS =
+ CONTINUE TO 3.d FF DRIVER ALSO POLICY HOLDER

X nﬂ? tssmgd DRIVER

Cinduding dvivee) CINAME: e Lim SENG (M ALE. FEfAfLEE]

Y AECD S INRIC/FIN/PASSPORT; L €7 20 T8¢ 12 CONTACT__ Z 27 2(3 3.
L) ) ADDRESS: -

*d)DATE OF BIRTH: [_2K/_CE /_€°/ ) (DD/MM/YYYY)
&) OCCUPATION: 11MDOM UTDC‘DRi yr—
f)YEARS OF DRIVING EXPRERIENCE:__2L- [ (¢ A ;
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S CDMPAN@E} NO)
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:
5. Q]WEATHER CONDITION; @EAR / RAINING foTHERs )
5]ROAD SURFACE(DRY:/ WET /. THERS, : ]
6. WAS ANYBODY INJURED (YES /O
7. a|REPORTED TO POLCE (YES { NO)
IF YES, PLEASE STATE WHICH POLICE STATION:
) i 8. THIRD PARTY VEHICLE o
S of patseane  a) VEHICLE NUMBER: _L0C g AH MODEL:

b) DRIVER'S NAME SUALAMANIAN (LD HACHE

P c) NRIC/AN/PASSPORT: O 43 7¢& /754 CONTACT:
e J 9. THIRD PARTY VEHICLE

4.v| rd "l

W %

C lweledme

%y ol d) VEHICLE NUMBER: MODEL:
<k pesEagee ' peiver's NAME
(lnd ““l”‘f‘} dibyee 5 f} NRIC/FIN/PASSPORT: CONTACT:
C_D

= —

emetl = fo5G/ent €@ ) [c befron ~(OF-
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 CHINATAIPING INSURAMCE (SINGAPORE) PTE. LTD.

CHINA TAIPING
Motor Commurisl MZI01/C
N SN
CERTIFICATE OF INSURANCE
Malor Vehicles [Third-Party Risks and Compensation) Act (Chaptes 185) ANDETIA
Matar Vehices (Third-Party Risks and Compansation) Rules, 1550
Road Transpor Act, 1687 (Malaysia) ) Cow. Type'F
Motor Vehicles (Third-Party Risks) Rules, 1958 [Malaysia)
l/f Engine Mo, BO24383670 _\‘I
CERTIFICATE Mo. DMCVSNWO0044302000 Cha, Mo, FW51TPADD410
1. Index Mark and Registration XBISTOL

Mumber of YVehicka

3. Effective date of the Commencement of 11/06/2020
Inguranca for the purpeses of the Regulations,
Qrdinance or Enactmanl

4, Dale of Expiry of nsurance 100062021

5. Persons or Classes of Parsons enithed bo drive®

pErmiSsion.

Wehicle,

B. Limilalions as lo use:”
{1} Use in connection with the Policyholder's business.

{2y Use for social, domeslic or pleasure purposes.

The Policy does nol cover
(1) Use for racing, pace-making, reliability trial or speed-testing.

{3) Use for the camiage of passengers for hire of rewand.

i

2. Name ol Policy Holder GLOBOTRON (5) PTE LTD.

[1) Whilst the vehicle is being used in connaclion with the Policyhelder's business
Any person provided he is in the Pobcyholder's employ and is driving on their order or with their

(2} Whilst the vehicle is being used for spcial, domestic of pleasure purposes
Any person wha is driving on the Policyholder's order or with their permission.
Provided that the person driving is permitied in accordance with the licensing or other laws or
regulations to drive the Molor Vehicle or has been so permitted and is nod disqualified by order of
a Court of Law or by reason of any enactment of regulation in that pehalf from driving the Motor

* Limitations rendered inoperative by Section 8 of the Mator Vahicles (Third-Pa

'.\ and Seclion 95 of the Road Transpart Act 1987 (Malaysia), are nof to be |

(2} Use for the camiage of passengers (other than for hire or reward) in connection with the Policyhalder's business,

(2} Use whilst drawing a trailer except ine towing of any ene disabled mechanically propelled vehicle,

Rizks and Compeonsation) Act (Chapler 183)
under these headings. J

I/We hereby Certify ihat the policy to which this Certificate relates is issued in accordance with the

Transporl Act, 1387 (Malaysia).

Please see raverse

lssued By: ________ _ ABWINPTELTD _
Authorised Officer

China Taiping Insurance (Singapore) Pte. Ltd. (Co. Reg. No. 200208384}
& 3 Anson Road #16-00 Springleaf Tawer Singapore 079909

L63896111

provisions of the Motor Vehicles (Third-Party Risks and Compensation) Act (Chapter 189) and Part IV of the Road

For CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.

B52221033

¥4

Hulhnnsm Signatory ;

& www .sg.cntaiping.com



