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MMAT2009693T | Nalional Assassmant Canire Sarvicas - Lk
EMNTRY DATE & TIME: 03/11/2030 15:36
SUSMITTED BY: Jackson Ho Zhaa Tian

IMPORTANT NOTICE

Your NCD will be affected due to late reporting

Actual e-Filling Submission Date & Time: 03/11/2020 17:23

SINGAPORE ACCIDENT STATEMENT

1. Please report mrraclm the dedails of the accident o spead up the claims process,
2. This Form must be completed by the Policyholder andior the Authorised Driver.

3. Information provided must be as fruthful and accurale as possible. Any wilful misrepresenation of withalding of material facts may allow insurance companies io

repudiate policy liability,

4, The Issue and acceptance of this Form by insurance companies is not an admission of palicy 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 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 upen applcation by inferesied parties.

7. By the lodgement of this report 1o the insurers, you hereby consent to the archiving of this report al the centre and ta copies of the repart being made avalable

aforesasd

Date Of Report
Date Of Accident

Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

03/11/2020 15:36
01/11/2020 06:00

BLK 52A CIRCUIT ROAD MULTISTORY CARPARK

SINGAPCRE

Vehicle Registration Number
Insured/Policyholder

Name Of Registered Owner

Co Reg No

Email Address
Mobile Phone No
Alternative Phone No
Vehicle Particulars
Manufacturer

Model

Exacl Purpose for which vehicle was being used at

fime of accident

Are you claiming under your own insurance policy
for repair to your vehicla?

If Mo, Please state action to be taken

Vehicle Category
|Insurance Company

MName of Insurance Company

Type Of Coverage
Fleet Policy

Policy Number
Cover Note Number
Driver

Name of Driver
NRIC MNa

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Number
Contact Number
EMail Address

DETAILS OF OWN VEHICLE

GBH3388X

CGLH CONSTRUCTION PTE LTD

2HHHAK185H
NOEMAIL

(LOCAL) +65-81421717

OFFICE-81421717

TOYOTA
DYMNA 150 5MT

WORKING

NO

REPORTING OMLY
COMMERCIAL VEHICLE

CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.

COMPREHENSIVE
NO

DMCVSNWOD025082001

CHEE KUM HONG
SXXKXo6EB
03/07/1952
CUTDOOR
25/07/2016

4 ¥EARS AND 3 MCNTHS

MALE

(LOCAL) +65-91062414

OFFICE-91062414
NOEMAIL
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BLK 60 CIRCUIT ROAD
#03-203

Posteode 370060
Was driver an employee of the Insured's Company YES

Address

If Mo, 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 HIT AND RUN / VANDALISM /| DAMAGED WHILST PARKED
Weather Conditions CLEAR

FRoad Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Number of vehicles (including own vehicle) 2
involved in the accident

Was any body injured in the Accident? NO

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged? YES

| have been approached by unknown person(s) NO

soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver) 2

Passenger 1 NAME: .
GENDER: . FEMALE

| Details of Police Action

Was the accident reported to the police? NO

If Yes, Please state which Police Station

Was nofice of intended Prosecution given? NO
If Yes against whom?

|Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SGJST05G

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Mame

Mature Of Damage
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Mo. Of Passenger (Including Driver) 0
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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 Policyholder and/or the Authorised Driver.

3. Information provided must be as truthful and aceurate as possible. Any wilful misrepresentation or withhalding of material
facts rmay allow insurance companies to repudiate policy liability,

4. Theissue and acceptance of this Farm by insurance companies is not an admission of policy liability an the part of the insurance
companies.

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

6. The report will be farwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Asseciation of Singapore {GIA) for archiving and that copies of this repoart will for a fee be made available upon 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 to copies of
the repart being made available aforesaid.

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

(3] My insurer, my workshop and the General Insurance Association of Singapore ("GIAY) may/are permitted to callect, use,
disclose and/or process my personal data/persanal information set out in this [form] and any other personal information
provided by me or possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such
Persamal Information to all insurer(s) who have insured vehicle(s) invalved 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
Meonetary 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 clairms including the settiement of the claims and any necessary
invastigations relating to the claims;

{ii) investigating the accident and/ar my claims;
{iii) carrying out and/or dealing with my instructions or responding te any enguiries by me;

{iv) administering my elaims (including the mailing of correspondence, statements, invoices, reparts or notices to me,
which could invalve 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} - all insurer(s) wha have insured vehicle(s) invelved 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

[£) my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents{including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

{d) my Persanal 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 claims.

{e} the information so collected under (d) above may be shared / disclosed:

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

(i) for complying with requirements under any regulatians, laws or court arders,

Policyholder's Signature
Date & Time: Name:

Reporting Centre Persnngé'lt Signature
NRIC/FIN No.:




SKETCH PLAN
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Policyholder's Signature Driver's Sigiat

Date & Time: {If driver is ngt the policyholder)
Date & Time:

Reporting Centre Personnel’ Signature
MName: -
MNRIC/FIN No.:
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ACCIDENT STATEMENT

accientoate [/ 11 /5 j(onmmrren, ime 06 00 jpmu)
Location:__[Glk SJD_, G4 1d Mqlf':y:ﬁ r:mr)oarf‘c

1. DETAILS OF VEHICLE & y ¥
OJVEHICLE NumBEr__—~ (B} TIREX
bJINSURANCE COMPANY: L1ty H" PTG
CJPOLICY NUMBER: - J
dJPOLICY TYPE: (COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT)
©]MAKE & MODEL: " _
fITYPE:(SALOON / COURE / MPV /V AN LORRY / MOTORCYCLE / OTHERS)
gIVEHICLE CATEGORY:[PRIVATE / CO CIAL / MOTORCYCLE)
R]PURPOSE OF USING AT ACCIDENT TIME.~__lAJor [t &

I} ARE YOU CLAIMING UNDER YOUR OWN INSURANCE (Y&S)
IF NO, PLEASE STATE (THIRD PARTY CLAIMY REFQRTING ONLY]

2. INSURED / POLICY HOLDER &

AJNAME: | {MA[E{ FEMALE]
b)NRIC/FIN/PASSPORT: conTacT: 5142 /313

c] ADDRESS:

, * CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
%HG f’ﬂ Fqggahje}, D.RWER )
- ..}"’ﬂ MY ) NRIC/FIN/P ASSPORT: CONTACT: 9 (% L4y
(.__') c)ADDRESS:

| henalc . T LT (DD/MM/YYYY]
g;§ R

2] OCCUPATION: (INDOOR / oUfDdO
f)YEARS OF DRIVING EXPRERIENCES _

4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? Q_/E)a NO)
IF NO, RELATIONSHIP OF ZHE DRIVER WITH INSURED: ' '

5. Q]WEATHER CONDITIQN: ( R/ RAINING / OTHERS |
R
RED

b)ROAD SURFACE: ( ! / OTHERS : |
6. WAS ANYBODY INJURED (YES /(N@)
7. Q)REPORTED TO POLICE (YES /
IF YES, PLEASE STATE WHICH PEIICE STATION:
) 8. THIRD PARTY VEHICLE
SNe of pascarger @) VEHICLE NUMBER: -'-“-115"}05% : MODEL:
b) DRIVER'S NAME:

(_ IHCEud.'ﬂc_] :krl'wﬂr')

(o) €] NRIC/FIN/PASSPORT: CONTACT:
= 9. THIRD PARTY VEHICLE
TS . d) VEHICLE NUMBER: MODEL:
AT PR ) DevERSNAMIE
L Incluqmg} &Hﬂr) fl NRIC/FIN/PASSPORT: CONTACT: .
.
&l Hoey” _
: Cinai] =
: )
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ke = X



2 HEAR hEAFRR (i) HRAS

CHINA TAIBING CHINA TAIPING INSURANCE [SINGAPORE) PTE LTD

Maotor Cormmaercial MZ300/C
R SN
CERTIFICATE OF INSURANCE
Modor Wehicles [Third-Ferty Risks and Compensation) Act (Chapter 189) ANDED2A
Mabar Vahiclas [Third-Party Risks and Compensation] Rules, 1980
Road Transport Act, 1807 (Malaysia) Cov. Type:C
Maotor Vehicles (Thed-Party Risks) Fules, 1953 (Malaysia)
'/F Engine Mo.; 1KD2796329 R
CERTIFICATE Na. DMCVYSNWO0025082001 Cha. Mo JJTFATISYO0KZ10278
1. Index Mark and Registration GBHIZEEX AUTOSAFE
Kumbar of Yahize EEEEE====
2. Mame of Policy Holdee CGLH CONSTRUCTION PTE LTD
3. Effectraa date of tha Commencemeanl al I WS
Insurance fof the purpedss o the Regulations. i = B SRR0000
Ordinance of Enaciment EX ON WINDSCREEN | 5%100.00
4. Date of Expiry of Insurance 250042021

& Parsons or Classes of Persans entitled to drive®
Any person who is driving an the Policyholder's order or with their permissian.

Provided that the parson driving is permitted in accordance with the licensing or other [aws or
regulations to drive: the Motor Vehicle or has bean so permitied and is not disgualified by order of
a Court of Law or by reason of any enactment or regulation in that behalf from driving the Mosor
Vehicle,

B Limitations as o use:*

(1) Use in connection with the Policyholders business.
(2] Use for the camiage of passengars (other than for hire o reward) in connection with the Policyholder’s business.
[3) Use for social, domestic of pleasung purposes,

The Folicy doas not cover
{1) Use for hire or reward or racing. pace-making, reliability trial or speed testing,
{2) Use whilst drawing a trailer excapt the towing of any one disabled mechanically propalled vehicle.

HIRE PURCHASE CO. | UNITED OVERSEAS BANK LIMITED AS HP OWNER
* Limitations renderad inoperative by Section 8 of the Molor Vehicles (Third-Party Risks and Compensation] Act (Chapter 189}
IK% and Section 35 of the Road Transport Act 1887 (Malaysia), are nol lo be included under these headings. i

IWe hereby Certify that the policy to which this Gertificate relates is issued in accordance with the
provisions of the Motor Vehicles (Third-Party Risks and Compensation) Act (Chapter 188) and Part IV of the Road
Transpaort Act, 1987 (Malaysia).

Please see reverse Far CHINA TAIPING INSURANCE [SINGAPORE) PTE. LTD.
(]
/#@'ﬁ' 3
Issued By:  TRADLINK AGENCIESPTELTD SO 1 S O U
Authorised Officer Authorized Signatery

China Taiping Insurance (Singapore) Pte. Ltd. (Co. Reg. No, 200208384E)
A 2 Anson Road §16-00 Springleaf Tower Singapore 079909 Ra3ngain 2221033 @ww.sg.c nitaiping.com



