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ENTRY DATE & TIME: 04/1172020 1458
SUBMITTED BY: Liew Shan Hui

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1, Please reper comeclly the delails of the accident to speed up the claims process.

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

3. infarmation provided must be as tuthiul and accurale as possible. Any wilful misrepreseniation or witholding of malerial facts may allow insurante companies fo
repudiate policy Nability,

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

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

&. This report will ba forwarded by [he nsurers of the Gif Records Management Centre established by the General Insurance Association of Singapore: (GLA] for
archiving and that copies of this repert will, for a fee, ba made avallable upon application by inferested parties.

7. By the lodgement of this report to the insurers, you hereby cansent ta the archiving of this report at the centre and to copies of the report being made availabie
alorasad,

ACCIDENT STATEMENT

Date Of Report 04/11/2020 14:58
Date Of Accident 03/11/2020 09:55
Exact Location Of Accident CRANWELL RD & NETHERAWVON RD JUNC
Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Mumber GBK1831A
Insured/Policyholder
Mame Of Registered Owner LIAN MAM HENG MARKETING PTE LTD
Co Reg No =
Emall Address NOEMAIL
Mobile Phone No
Allernative Phone No OFFICE-64448745
Vehicle Particulars
Manufacturer TOYOTA
Madel DYMNA

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 Mo, Please state aclion to be taken THIRD PARTY

Vehicle Category COMMERCIAL VEHICLE
Insurance Company

MWame of Insurance Company CHINA TAIPING INSURANCE (SINGAPCRE) PTE. LTD,
Type Of Coverage COMPREHENSIVE

Fleet Palicy NO

Policy Number DMCVSNWOOD08572000
Cover Note Number

Driver

MName of Driver LiM KOON SENG

MRIC No SXXXE61D

Date Of Birth 29/03/1963

Ocoupation OUTDOOR

Date Of Driving Pass 26/09/1980

Driving Expenence 40 YEARS AND 1 MONTH
Gender MALE

Maobile Mumber (LOCAL) +65-90805853
Fax Number

Contact Number
EMail Address MOEMAIL
Page 1 of 17



Address BLK 28 NEW UPPER CHANGI RD #05-720
Postcode 460028

Was driver an employee of the Insured's Company YES

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 COLLISION - MAJOR/MINOR RD
Weather Conditions CLEAR
Road 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 malerial or property damaged? YES

| have been approached by unknown person(s) NO
soliciting/offering accident claims assistance.

MNumber of Passengers (Including Driver) 2

Passenger 1 NAME: S UNKNOWN
GENDER: : MALE

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

REFER TQ STATEMENT,

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Was there any audio recorded? i [e]
Details of Witness 1

Mame TAUFIQ
Phone Number 92228019

Email Address

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Mumber PCB458E
Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category BUS
Mame of Driver

MRIC/Passport Number

Contact Number

Address
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Posteode

Insurance Company Name

Mature Of Damage

Mo. Of Passenger (Including Driver)
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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.

B. The 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 lodgment of this report to the insurers, vou 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 [PDPA)
l understand, acknowledge, agree and consent that:

(8] My insurer, my workshop and the General Insurance Assaciation 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 information
provided by me or possessed by my insurer (collectively the "Personal Information”) and disclose and transfer such
Personal Information to all insurer{s} who have insured vehicle(s) involved 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 Autharity of Singapere and any relevant government agency/authority (such as the paolice), 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;

{ii} investigating the accident and/or my claims;
(iif} 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 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

iv) 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 aceident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or procass my Personal Infarmation for one or more of the above Purposes; and

ic]  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 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.

(el theinformation so collected under (d) above may be shared / disclosed:

(i} toall insurers 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 regulations, laws or court orders,

I
Pniicyhﬂlﬁ{r}s Signature Driver's Signature C Reporting Centre Personnel’s Signature
Date & Time: (If driver is not the policyhalder) MName:
Date & Time: MRIC/FIN Nao.:

GIARMC SkerchPianform W3 1



SKETCH PLAN
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ECLARATION
I/Wye declare the foregoing particulars are true in every respeact,

&

Palicyh olddds Signature Driver's S:gnatureu Reporting Centre Persgnnel's Signature
Date & Time: (If driver is not the palieyhalder) Wame:
Date & Time: MRIC/FIN No.:
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CHINA TAIPING — y _CHINA TRIPING INSURANCE (SINGAPORE) PTE. LTD
Matar Commerciat
L] =1
CERTIFICATE OF INSURANCE |
Matar Yahickas {Thind-Party Risks and Compensaban) Ack (Chapier 188) AMDHZ1A
Maler Wahicles (Third-Party Risks and Compensation) Rules 1660
Fioad Transpon Act, 1987 (Maimysis) Cov. Type.C
Maoaor Vehicles [Thind-Fary Risks) Rules, 1938 [Malaysia)
/.ni—__—_—"— —— p———— S -\\
/ Engine No.; 1KDB019190 ]
CERTIFICATE Mo DMCVSNWIDOOEST 2000 Cha Mo KDYZ31B041243
1 Inden Mark and Regisratcn GEK13314 AUTOSAFE
Myamnbsar Of Ve naeila SEEmE=saoE
3 Mamrw of Policy Hokier LIAMN MAM HEMNG MARKETING FTE LTD
3 Enectve dals of the Cammancamant of O30IE020 Excess Sect | . 55350.00

o i Do ol L PRGN 1)

4. Crale of Expery of Inturance g2m2iz021

5 Parsors o Classes of Peracns anlited ta driva”

B Limsalicnp a8 D ues”

HIRE PLURCHASE CO. : DAIMLER FINANCIAL SVCS AFRICA & ASIA PACIFIC

W,

EX OM WINDSCREEN 5$100.00

+ Lirmitations renderad inoperative by Section § of the Molor Yehicles (Third-Party Rigks and Compensation) Act {Chapter 180)
and Section 95 of the Read Transport Act 1957 (Maiaysisl, are nof o be included widar these feadings !

b R ———————e SO —

I/We hereby Certify mai the policy to which this Certificate relates is issued in accordance with the
pravisions of the Malar Vehicles {Third-Party Risks and Compansation) &ct {Chapter 188) and Part 1V of the Road
Transport Acl, 1987 (Malaysia)

Please see reverse Fre CHINA TAIPING INSURANCE |SINGAPORE] PTE. LTD.

5
@ ht
Issued By .. WITESSE SOUUTIONS R = p—

Authorised Officer

China Taiping Insurance (Singapere) Pte. Ltd. (Co. Reg. No. 200208384E)
& 3 Ansan Road £16-00 Springleaf Tower Singapore 07990% 63806111

" Authorised Signatary

62321033 & www.sg.cntaiping.com
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ACCIDENT STATEMENT

ACCIDENT nAE:Li_f’_“}L (DD/MMAYYYY) TIME: T S8 ) (HH:MM)
C}-Gmwell pf_/f g‘ Methcravern @af

_LOCATION:_
1. DETAILS OF VEHICLE - :_n ’
ajVEHICLE NUMBER: HRK 1931A
A &
b)INSURANCE COMPANY: !

c)POLICY NUMBER:____ i
dlJPOLICY TYPE: (COMPREHENSIVE / THIRD PARTY / THIRD P ARTY FIRE &THEFT)

&)MAKE & MODEL; T21/ade Oyung,
fITYPE:(SALOON / COURE / MPV /V AN/ LORRY / MOTORCYCLE / OTHERS)
g] VEHICLE CATEGORY: [PRIVATE / COMMERCIAL / MOTORCYCLE|
h]PURPOSE OF USING AT ACCIDENT TIME: Vo rlS
| ARE YOU CLAIMING UNDER YOUR OWN INSURANCE (YES/NO)

IF NO, PLEASE STATE (THIRD PARTY CLAIM /-REPORTING ONLY)

2, INSURED / POLICY HOLDER k
AJNAME:; {MALE / FEMALE)

b)NRIC/FIN/PASSPORT: CONTACT_L44% 4145
c) ADDRESS:

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
e nf passengd DRIVER

. QINAME___ Liwr Keo g <o (MALE / FEMALE)
Cinduding driver) ) NRIC/FIN/P ASSPORT: - CONTACT:__ 9240 S¥33
C_l.:) c] ADDRESS; :
/
™ _ *d)DATE OFBIRTH: (___/___ / | (DD/MM/YYYY)
g]OCCUPATION: (INDOOR / CUTDOOR]
fIYEARS OF DRIVING EXPRERIENCE
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES / NO)
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:
5. Q)WEATHER CONDITION: fCLEAEIEAIN!MGIDTHEES |
bIROAD SURFACE: [DRY! WET / OTHERS ; ;
6. WAS ANYBODY fNJURED (YES / NOD)
7. @]REPORTED TO POLICE (YES / NO)
IF YES, PLEASE STATE WHICH POLICE STATION:
8. THIRD PARTY VEHICLE
SN of puscanger @) VEHICEENUMBER: PG YMST & mope:
Claduding deiver) b) DRIVER'S NAME:
C ) €] NRIC/FIN/PASSPORT; CONTACT:
s 9. THIRD PARTY VEHICLE
% Mo ol paseenme- O VEHICLE NUMBER: MODEL:
P19 o) DRIVER'S NAME: ey
Cladug: ey "*‘“V‘*’\? f) NRIC/FIN/PASSPORT: CONTACT:.
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