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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1, Please reporl correctly the details of the accident to speed up the claims process,

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

3. Information provided must be as truthful and accurate as possible. Any witful misrepresentation or withelding of material facts may allow insurance comganies 1o
repudiate policy liability.

4. The issus and acceplance of this Form by insurance companies is not an admission of policy liability on the parl of the insurance companies

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

fi. This report will be forwarded by the insurers of the GlA Records Management Centre established by the General Insurance Association of Singapore (GlA) for
archiving and that copies of this repart will, for a fee, be made available upon application by interested parties.

7. By thi lndgemeant of this report 1o the insurers, you hereby consent to the archiving of this report at the centre and 1o copies of the reporl baing made available
alorasaid,

ACCIDENT STATEMENT

Date Of Report 30/10/2020 14:11

Date Of Accident 24/10/2020 11:30

Exact Location Of Accident NORTHSPRING BIZHUB GANTRY
Country/State of Loss SINGAPORE

Vehicle Registration Number GBK4338T

Insured/Policyholder

Mame Of Registered Owner FIXWERKS PTE LTD

Co Reg No XXX A010R

Email Address NOEMAIL

Maobile Phone No

Alternative Phone No OFFICE-B7658890

Vehicle Particulars

Manufacturer PEUGEOT

Maodel PARTNER 1.5 BLUEHDI SMT LWB

Exact Purpose for which vehicle was being used at

time of accident WORKING

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

If No, Please state action to be taken REPORTING ONLY
Vehicle Category COMMERCIAL VEHICLE
Insurance Company

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

Fleet Policy NO

Policy Number DMCVSNWO0061982000
Cover Note Number

Driver

Name of Driver LIEW JING YUAN

NRIC Mo SHOX435A

Date Of Birth 21/11/1994

Occupation OUTDOOR

Date Of Driving Pass 05/09/2013

Driving Experience T YEARS AND 1 MONTH
Gender MALE

Mobile Number {LOCAL) +65-85228111
Fax Numbear

Contact Number OFFICE-B5228111

EMail Address 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 Conditicns
Road Surface

' Other Information

Was any foreign vehicle invalved in this accident?

MNumber 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,

Number of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?
If Yes,Please state which Palice Station

Was notice of intended Prosecution given?

If ¥es,against 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?

BLK 820 CHOA CHU KANG STREET 62
#12-20

680620
YES

COLLIDED INTO PROPERTY
CLEAR
DRY

NO
1

MO

YES

NO

NO

NO

YES
NO
NO
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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 andfor the Authorised Driver.

Information provided must be 23 truthful and aceurate as possible. Any wilful misrepresentation or withholding 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 Police for investigation.

. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General 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 repart 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,

. Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that:

{a] 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 [form] and any other personal infarmation
provided by me or possessed by my insurer {collectively the "Persanal Information”) and disclose and transfer such
Personal Information to zll insurer(s) who have insured vehicle(s) invelved in this accident {all insurer{s} who have insured
vehicle(s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Autherity of Singapore and any relevant government agency/authority (such as the police), for the purpose(s)
of :

li] processing, handling and/ar dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

lii} investigating the accident and/or my claims;
{iil} carrying -:;-ut andfor dealing with my instructions or respanding to any enquiries by me;

{iv} administering my claims (including the malling of correspondence, statements, invoices, reports or notices to 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/or

(v} 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/ar process my Personal Infarmation for one or more of the above Purposes; and

(e]) my Personal Information may/can be disclosed by any of the Insurers and/for GIA to their third party service providers or
agentsincluding their lawyers/law firms), which may be sited outside of Singapore, far ane or mere of the above Purposes.

{d} my Personal Infarmation will alse be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in prasent and all future claims.

(e] theinformation so collected under (d) sbove may be shared [ disclosed:

(i} toallinsurers and/or any other third parties that assist in evaluating, Investigating, controfling 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.

FIXWERKS PTE LTD

YOUR ONE-STOP REPAIR SEAVICE PROVIDER
Repmtration Mo 2015430000

Waibne: (65 IG5 BERD  Emesgenc . 934N 431 :
Email: scimin s ki.c im

scaosi L. =

Policyholder's Signature Driver's Signature Reporting Centre F'ersnnp Signatu're
Date & Time: {If driver is not the policyholder) Marme:
Date & Time: MRIC/FIN No.:
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SKETCH PLAN
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Date & Time: (If driver is not the policyhalder) Mame:
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ACCIDENT STATEMENT

AccIDeNTDATE(2M /1o 4 02

. LOCATION:

1

CMDDRESS
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D)

g = NRIC,:"F[N,-’F' ASSPORT:

DM TME || 3D < ) (HHMM)

S YSwan lndustaa) & |
DETAILS OF VEHICLE :
Q] VEHICLE NUMBER: (B YT

b)INSURANCE COMPANY:
c)POLICY NUMBER:

g 61 10n9
i

d)POLICY TYPE: [CDMFEEHEHSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT)

e)MAKE & MODEL:

fITYPE:(SALOON / COURE / MPV f‘@g_‘
g] VEHICLE CATEGORY: (PRIVATE /
h)PURPOSE OF USING AT ACCIDENT Ti

i|ARE YOU CLAIMING UNDER YOUR OWH INSURAN [
IF MOy, PLEASE STATE (THIRD PARTY CLAIM / RERO

INSURED / POLICY HOLDER
AJNAME:_

LORRY / MOTORCYCLE / OTHERS)

RCIAL / MOTORCYCLE]
Aaldny o

YES/HNO

G ONLY)

b} NRIC/FIN/P ASSPORT:

(MALE / FEMAL EI{
CDNTACT:_EZEM

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HDLDEE

DRIVER
a)NAME:

b)MRIC/FIN/P ASSPORT;

(Nohugging Brabdy {oisy
!

clAD DEESS

e
CONTACT 2 dNL

*d)DATE OF BIRTH: | / /
e8] OCCUPATION: (INDOOR / OUTD
f)YEARS OF DRIVING EXPRERIEN

WAS DRIVER AN EMPLOYEE
IF NO, RELATIONSHIP

a}WEATHER CONDITIC N:
bBIRCAD SURFACE:{[D
[

WaAS ANYBODY INJ

> [YES / I
a)REPORTED TO POLUCE [YES

IF YES, PLEASE STATE WHICH P

THIRD PARTY VEHICLE
a) WVEHICLE MUMBER:

OF THE DRIVER WITH INSURED:
@1& / RAINING / OTHERS
/

Pagin

{DD/MM YY)
(7 Ej

OF THE INSURED'S COMPANY? 7 ND}

ET / OTHERS

CE STATION:

MODEL:

b) DRIVER'S NAME;

CONTACT:

THIED FARTY VEHICLE
o) VEHICLE NUMBER:

MODEL:

&) DRIVER'S NAME:

fl  NRIC/FIN/PASSFORT:

CONTACT:..
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DEAR

CHINA TAIPING

Motor Commercal

hEATRE (F0K) FRAE

CHINA TAIPING INSURANCE (SINGAPORE) FTE. LTD

MZ300C
5] SN
CERTIFICATE OF INSURANCE
Matar Vehicles [Third-Farty Risks and Comparsation] Act {Chaglar 183} AMOGTIA
Muoilor Vihicles (Third-Party Risks and Compensation) Ruses, 1960
Road Transpart Acl, 1987 (Malaysia) Cov. Typa:C

Modor Viehichkes (Third-Party Fiaka) Rules, 1958 {Malaysia}

s

CERTIFICATE Ma. DMCWSHNWOD0E1982000

1. Index Mark and Registration GEKA338T
Number af Vehicle

2. Mama of Policy Holdar FIXWERKS PTE. LTD.

3, Effecdive data of the Commencamant aof FROTI2020
insuranca for thie purposes of the Regutations.
Crdinance or Enactmienl

4. Dales of Expiry of Inaurance 240072021

5 Persons of Classes of Parsons anftitled to drive®
Ay person who is driving on the Policyholder's arder or with their parmigsicn.

| Wehidk.

§. Limilations &5 o usac”

(1} Use in connection with the Policyholder's business,
{3} Use for social, domeslic o pleasure purposes,

The Policy dpes not covar
(1) Lige Tar hirg or reward or racing, pace-making, reliability trial or apeed testing.

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

Provided that the persan driving is parmitted in accordance with the licensing or other laws or
regulations to drive the Motor Vohicle or has been so parmitted and is not disqualifed by order of
a Court of Law or by reason of any enactment or regukation in that behalf from driving the Mator

(2} Use for the carmage of passengers (other than for hire or reward] in conneclion wih the Policyholder's business,

{2} Use whilsi drawing a trailer except the towing of any one disabled mechanically propelied vehicle.

Engine No,: 10038P0002147
Cha, Mo VRIEFYHYCKJIEA20T0

55450.00
58100.00

Excess Sect .
Ex OM WINDSCREEM .

* Limitations rendered inoperative by Section 8 of the Molor Vehicles (Third-Pardy Risks and Compensalion) Act (Chapter 188
and Section 95 of the Road Transpord Act 1887 (Malaysia), are not fo be included under these headings.

I/We hereby Certify that the policy to which this Certificate relates is issued In accordance with the
pravisions of the Motor Vehicles (Third-Party Risks and Compensation) Act (Chapter 18%) and Part IV of the Road

Transport Act, 1987 (Malaysia).

Flease sae reverse

Issued By: __ HoliHwalreme .
Authorised Officar

China Taiping Insurance (Singapare) Pte, Lid, (Co. Reg. No. 200208384E)

M 3 Anson Road #16-00 Springleaf Tower Singapore 079909 B389 6111

Frr CHINA TAIPING INSURANCE [SINGAPORE] PTE. LTD,

Wk

. Aul}ﬁﬁm_ad Signatory

52221033 @ www.sg.entaiping.com



