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WA HO0ET 343 | Mational Assessmant Centre Serices - Lo
ENTRY DATE & TIME: 04/11/2020 14:44
SUBMITTED BY'" Liew Shan Hui

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repor commectly the detads of the accident 1o speed up the claims proceas.

2, This Form musl be completed by the Policyholder and/or the Authorised Driver,

3. Information provided must be as ruthful and accurate as possible. Any wilful misrepresentation or wilhalding of material facts may allow insurance companias 1o
repudiate policy liabdity.

4, The tssue and acceptance of this Form by insurance companies is not an admission of policy lkability 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 Managemenl Centre established by the General Insurance Association of Singapaore (GLA) far
archiving and that copies of this report will, for a fee, be made avalable upon application by interested parties,

?1. By the lodgement of this repart to the insurers, you hereby consenl to the archiving of this report at the centre and to coples of the repart being made available
aforesaid

ACCIDENT STATEMENT

Date Of Report
Date Of Accident

Exact Location Of Accident

Country/State of Loss

04/11/2020 14:44

04/11/2020 10:40

CHANGI FLYOVER TWDS PIE
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number PC3204D

Insured/Policyholder

MName Of Registered Owner SINHUA HOCK KEE TRADING (S) PTE LTD
Co Reg No -

Email Address NOEMAIL

Mobile Phone Mo

Alternative Phone Mo OFFICE-65526668

Vehicle Particulars

Manufacturer TOYOTA

Model HIACE

Exact Purpose for which vehicle was being used at

time of accident WORK

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

Insurance Company

Mame of Insurance Company

Type Of Coverage
Fleet Policy

Policy Number
Cover Note Mumber
Driver

Name of Driver
HNRIC Mo

Date Of Birth
Qccupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Number
Contact Number
EMail Address

COMMERCIAL VEHICLE

CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
COMPREHENSIVE

NO

DMB1SNADOODDS92004

GOH CHENG YEOW (WU QINGYAD)
SHHHHE214

09/11/1980

INDOOR

09/M10/2001

19 YEARS AND 0 MONTHS

MALE

(LOCAL) +65-97426413

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

Wehicle 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?

Mumber of vehicles (including own vehicle)
involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulanca?

Was any other material or property damaged?

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

MNumber of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

If Yas, Please state which Police Station

Was notice of intended Prosecution given?

If ¥Yes,against whom?

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

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

9K DA SILVA LANE
549745
YES

SIDE SWIPE
RAINING
WET

NO
e
NO

YES
NO

NO

NO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Yehicle Registration Number
Vehicle Make/Model/Colour
Details OFf Properties
Vehicle Category

Mame of Driver
MRIC/Passport Number
Contact Number

Address

Posteode

Insurance Company Name
Mature Of Damage

No. Of Passenger (Including Driver)

YPA147X

COMMERCIAL VEHICLE
POOMALAI RADHAKRISHNAN

GRHEX165X
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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 accurate as possible. Any wilful misrepresentation or withholding 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. The report will be forwarded by the insurers of the GlA 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 lodgment 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.

8. Consent under the Personal Data Protection Act (POPA)

| understand, acknowledge, agree and consent that:

{a}

{b)

{c)

{d)

(e)

My insurer, my workshop and the General Insurance Association of Singapore (“GIA”) may/fare permitted to collect, use,
disclose and/or process my personal data/persanal infermation set out in this [form] and any other persanal information
provided by me or possessed by my insurer [collectively the “Personal Information”) and disclose and transfer such
Personal Informatien to all insurer(s) who have insured vehicle(s) involved in this accident (all insurer(s) who have insured
wehicle(s) involved in this accident shall be collectively referred to as the “lnsurers”), the Insurers’ lawyers/law firms, the
tonetary Authority of Singapore and any relevant government agency/autharity (such as the police), for the purpose(s)
of :

(i) processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

(i} investigating the accident and/or my claims;
iii) carrying out and/or dealing with my instructions or responding to any enguiries by me:

{iv) administering my claims {including the mailing of correspondence, statements, invoices, reports or notices to me,
which eould involve disclasure of certain personal data about me to bring about delivery of the same as well as on the
externzl 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”)

all insurer(s) who have insured vehicle(s) involved 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
agentsiincluding their lawyers/law firms), which may be sited outside of Singapore, for ane or more of the above Purposes,

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 claims.

the infarmation so collected under (d) above may be shared [/ disclosed:

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

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

V¢

Folicyhalder's Signature Driver's Sig:llatuF‘E .";\ Reporting Centre Personnel’s Signature
Date & Time: [If driver is not the policyhalder) Name:

Date & Time: MRIC/FIN No.:

GIARME SketchflanForm _W3 1



SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDE
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DECLARATION
IfWe declare the foregoing particulars are true In every respect.

fl

Palicyholder's Signature Drive r's[Siglq'Et‘bre Reporting Centre Personnel’s Signature
Date & Time: (If driver is not the policyholder) MName:
Date & Time: MAICFIN Na.:

GlAERME SketchPlanFarm V3




<2 PEIARP hEAFEER (FE) FBEASE

CHIMA TAIPING INSURANCE (SINGAPORE) PTE, LTD.

CHINA TAIPING
Mator Bus MZE01
R 3N
CERTIFICATE OF INSURANCE
Muotar Vehicles [Thind-Party Risks end Compensation) Act [Chapier 183) AMD421A
Mualof Vehicles (Third-Perty Risks and Comgensation) Rules, 1960
Transporl Act, 1987 (Malaysla) Cov. Type:C

Muoior Wenicles (Third-Party Risks) Rules, 1558 (Malaysia)

7 ™

Engine Mo.: 1KD2431242

CERTIFICATE Mo. OMB1ENADDOOOSE2004 Cha. Mo KDH201014T062

1, Endex kark and Reglstration PCazo4l AUTOSAFE
mMumiber of Vishicis =========

2. Mamw of Polcy Holsar SINHUA HOTK KEE TRADING (5} PTE LTD

3. EMfectve date af the Commencement of 2301/2020 Excess Sect |, S52,000.00
infurance for the purposes of the Reguiations,
Ordirance ar Enaciment Excess Sect. |l 553,000.00

EX OM WINDSCREEN . 55100.00
4. Date of Expiry of insurance F201/2021

5. Persons or Clagses of Parsons antitied 1o driva®
Any person provsced he i in the Policyholder's employ and is driving on their order of with their
permission or any person driving with palicyholder's permission,
Provided that the parson driving & permittied in accordance with the Beensing or other aws or
regulations o drve the Matar Vehicle of has been 0 permitied and is not disqualified by order of
a Court of Law or by reason of any enactment or regulation in that behalf from driving the Mator
‘Wahicla.

E. Limitalions 88 o usa;”
Use anly for the camiage of passangers or goods in connection with the Policyhelder's business as specified in the Schedule.
The Pelicy does not cover

(1) Use for racing, pacé-making, reliabiity trial or speed-testing,
{2) Use whilst drawing a frailer, except the towing {other than fer reward) of any one disabled mechanically propelled vehicle.

" Limitalions renderad inoparalive by Section 8 of the Motor Wehicles [Third-Farty Risks and Compensation) Acl (Chapler 183) |
'\‘_ amd Section 35 of the Road Transport Act 1987 (Malaysial, are not to be included under these headings. _/J

I/We hereby Certify that the policy to which this Certificate reiates is issued in accordance with the
pravisions of the Motor Vehicles (Third-Party Risks and Compensation) Act (Chapter 183} and Fan [V of the Road
Transport Act, 1887 (Malaysia).

FHARAE CaN rvaran Far CHINA TAIFING INSURANCE (SINGAPORE] FTE. LT,
lssued By: ___ ChuaSuastlaySally R __‘_ _a_
Authorised Officer Aulhunsed Slgnatory

China Taiping Insurance (Singapore) Fte, Ltd, (Co. Reg, No. 200208384E)
M2 Anson Road #16-00 Springleaf Tower Singapore 079909 ®e1aa 6111 52221033 @ww.sg.cntaiping.cum
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A&bmsm‘_s;mremsm
ACCIDENTDATEL Y / ' e ) (DD/MM/YYYY), TIME:(_C £ 7 ) (HH:MM)
_LOCATION: Chwi ' :?b ¥ru cover tropfs  S1E

1. DETAILS OF VEHICLE & A -eg; $
L -:".."- -If.‘h
G VEHICLE NUMBER; }C
b)INSURANCE COMPANY:_*__ #  °
c]POLICY NUMBER: ' ‘
d)POLICY TYPE: {CDMF'EEHENSIVE 7 TH[RD PARTY / THIRD PARTY FIRE &THEFT]
&)MAKE & MODEL: _
FITYPE:(SALOON / COUPE / MPV /V A LORRY / MOTORCYCLE / OTHERS)
g] VEHICLE CATEGORY: (PRIVATE / COMMERCIAL / MOTORCYCLE]
h)PURPOSE OF USING AT ACCIDENT TIME:____ w o¥K
iJARE YOU CLAIMING UNDER YOUR OWN INSURANCE [YES/NO)
IF NO, PLEASE STATE (THIRD PARTY CLAIM / REPORTING ONLY)

2. INSURED / POLICY HOLDER ——
A)NAME: (MALE / FEMALE)
b NRIC/FIN/PASSPORT: CONTACT: L5524
) ADDRESS:
* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
Ho of passengd DRIVER " el A Vi :
Cincluding dyivar) CINAME: lrele Cfums ik ALET FEMALE)
- T AT NRIC/FIN/P ASSPORT: S¥ A EITA CDNTACT P78
ALl C)ADDRESS_Z A DA >/ivA (AL S/P-RE S497¢¢

*d)DATE OF BIRTH: (0 /_ /¢ /_/ 77 ) (DD/MM/YYYY)
&)OCCUPATIONY{INDOOR / O UTDOOR}

fIYEARS OF DRIVING EXPRERIENCE:
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? éES,{ NO)

IF NO, RELATIONSHIFP OF THE DRIVER WITH INSURED:

5. G)WEATHER CONDITION: [ R;‘RMNHT}DTHEES
bJROAD SURFACE: (DRY @EE THERS
6. WAS ANYBODY INJURED [YES ANC
7. @]REPORTED TO POLICE [YES { NO)®
IF YES, PLEASE STATE WHICH POTICE STATION:

8. THIRD PA VEHICLE el /

1 i
Nt of passeager o) VEHICLE NUMBER: MODEL;
Clnduding dviver) B) DRIVER'SNAME__ Poo wamlni Ruothg Xrighwiaw
¢} NRIC/FIN/PASSPORT:_ 12220165 % CONTACT:

IE-—-—. ) 9. THIRD PARTY VEHICLE

% o o) pasqeane- O VEHICLE NUMBER: MODEL:
? T PR o) DRIVER'S NAME:

(1nd uaing. thLr) fl  NRIC/FIN/PASSPORT: CONTACT:.
C___) RSPU @ LRKAUTO. coM

o) = Vol @SS (0
.Pﬂ. x =

NIk = 4



