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MMNALZODRTASE | Matkornd Assassrmont Cenins Sarvices - Buklt Marah
ENTRY DATE & TIME: 04/11/2020 17:03
SUDMITTED BY FICSLI BIN ARDIUL WAHAR

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Pleasa report cormectly the details of the accidont to speed up the claims procass.
2, This Form must be compleiad by the Palicyhalder andiar the Autharised Driver,

3. Informallen provided mus! be a3 truthiui and accurale as possible, Any wiltul misreprasantation or withalding of material lagts may allow in
repudiate policy liability,

4. The issue and acceptance of this Farm by insurance companies is not an
5. Any false reporting may be referred to the Palice for Investigation.

6. This report will be forwarded by ne insurers of the GIA Records Managemeni Centre establishad by the Goneral Insurance Association of Sin
archiving and that coples of this repart will, for & les, be maile avalable upon application by inferested partias

T, By the lodgemant of this report to the insurers

suUrance comparies lg

admission of policy kabillty on the part of the insurance comsanies

gapare (GIA) for

. you hereby consent to the archiving of this report &t the centra and to copies of ke repar baing made available

afarasiid,
ACCIDENT STATEMENT

Date Of Report 04/11/2020 17:03
Date Of Accident 03/11/2020 19:05
Exact Location Of Accident PIE (TUAS) PAYA LEBAR EXIT
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Numbar SMN3185C
Insured/Palieyholder
Name Of Registerad Owner CHINA COMMUNICATIONS CONSTRUCTION COMPANY LIMITED
Co Reg No -
Emall Address INFOE@CARSMITH.BIZ
Mabile Phone No (LOCAL} +65-92277921
Alternative Phone Mo OFFICE-82277921
Vehicle Particulars
Manufacturar TOYOTA
Model HARRIER

Exact Purpose for which vehicle was belng used at

lime of accident WORKING PURPOSES

Are you claiming under your own insurance policy

for repair o your vehicle? e

If No, Please stata action lo be taken THIRD PARTY

Vehicle Category COMMERCIAL VEHICLE
Insurance Company

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

Fieel Policy NO

Policy Number DMPCSNWO0082332000
Cover Mote Number

Driver

Mame of Driver TEOQ BOOM SIANG

NRIC No SXXXXETEE

Diate OF Birth 1210711892

Oeccupatian INDOOR

Date Of Driving Pass 1711012012

Driving Experlence B YEARS AND 0 MONTHS
Gender MALE

Mobile Mumbear (LOCAL) +65-92277921
Fax Numbear

Montact Mimbare MTEHERQ.Q2F 7T




Address Eli_:i-zﬁz?ﬂoﬂ JURONG WEST STREET 65

Postcode 641673
Was driver an employee of the Insured's Company YES
If No, Relationship of the Driver with the Insured

Vehlcle Registration Number of Driver's Own
Vehicle P

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle invalved in this accidant? NO
Mumber of vehicles (Including own vaehicla)

involved in the accident ‘
Was any body Injured in the Accident? WO
Was any injured conveyed to hospital by NO
ambulance?

Was any other matenal or properly damaged? YES
| have been approached by unknown person(s) NO
soliciting/offering accldent clalms assistanca.

Mumber of Passengers (Including Driver) 1
Detalils of Police Action

Was the accident reported 1o the police? NO
If Yes Please state which Police Station

Was notice of intended Prosecution given? NO
If Yes,against whom7?

Clrcumstances of Accldent

PLEASE REFER TO SKETCH PLAN

Attachmant(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was thera any audio recordad? [
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehlcle Registration Number YPEBE44L

Vehicle Make/Model/Colour

Detalls Of Properties

Vehicle Category COMMERCIAL VEHICLE
Name of Driver

MRIC/Passport Number

Contact Numbar

Address

Postcode

Insurance Company Name

Mature Of Damage

MNo. Of Passenger {Including Driver)
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IMPORTANT NOTICE

i

LS

Date & Tine.

Please report correctly the details of the aceident to coead up the clsims process.

This Farm must be completed by the Policyhelder and/or the Authorised Driver,

Infermation provided must be a4 truthiul snd aceurate as possible. Ary witful misrepresentation ar withhelding of material
facts may allow insurznce companies 1o repudiate policy liabillty.

The issue and screptance of this Form by insurance companias is not sn sdmissien of policy liabifity on the part of tha Insurarce
Companics

als artin erred to the Police for & Igatipn,

The report will be ferwarded by the fnsurers al the GIA Records Management Cantre sttablished by the Genaral Insursnce
Astockation of Singapore |G1A) for archiving and that copies of this report will for 3 fee be mads avallable upon application by
Interested partles,

By the lodgment of this raport to the insurers, you hereby corsent 1o the archiving of this report a8 the centre snd to coplss of
thie report being mada avallable aforesaid.

Conzent under the Personal Data Protection Act (FDPA)
I understard, acknowledge, agree-and consent that

[al My insurer, my werkshop and the Ganeral Insurance Association of Singapare ("GIA") may/are permitted to colloct, use,
disclose and/or process my personal data/personal infermation set cut inthis (Torm| and any other personal information
provided by me of possessed by my insurer [oollectively the " Personal Information™) and disclose and rranster such
Persadal Infarmatian to all insurens) who have insured wehiclefs) involvad In this accident (all insurer(s) who have insured
yehicle(s) Involved in this aocident shall be collectively reforred 1o as the "Insurers”), the Insurers” lawyers/law fiems, the
Muovetaiy Authority of Sinpapore and any relevant government agoncy/authonly fsuch as the police), lor the purposs(s)
of

(i} processing, handfng andfior dealing with my cloims ingluding e sottlement ol the clalims and any recessiny
investigations rolating 1o the claime;

(i} mwvestsgating the accident and/or my claims:
(i) carvying wut andfor dealing with my instructions or responding ta any endalities by me;

{i) adminisiering my claims {including the mailing of correspondence, statements, invoices, reports or notices to me,
which could invalve disclosure of certaln persanal datz abeut ine 1o biing about delivery al the same as well as on the
extel Al cover of cnvelopes/mail packapes); and/or

V) complying with applicatde law i admintstering, proressing, handling and/or ceaiing with my claims.|collecilvely the
“Purposes”)

(b allinsureris) whio have Insured veliclefz) involved i this accident apd 1he Ldurers” lawyersflaw firms, may/fare permitiesd
to eolleer, ure, disclose and/for process my Personal Information Tar ane on more of e atiove Pujposes: ahd

fe)  my Personal Information magfean be disclosed by any of the Insyrers sadfor GIA ta thele third party sevice providers or
agentafincluding thelr lavyers/law lirma), which may be sited outside of Singapore, for oneor mare of the sbevs Pumnses

{d] iy Personal Information will also be collected and used 1o canypile claings histary for the purpose of fraud detection,
mvestigation and rmanagement i present dod all future claims.,

tel  the informetlon so collected under (d) above may be shared | disgiosad:

() 1er all Inswrers andfoc shy ather third peetes that ascst in avsluating, Invedtigating, controlling ar managing fraud,
régqulatins, law enlorcement and governinent agences ¢ reaconably rsgilred Tor thie pus poses stated, o

i) feetomplying with reguirements ander any reguiationa, lavs or tourt arders,

- Criver's Slgnaturs Rlplrring Caniria Pa i ilaWﬂf?
(If dilver ks rot the poficykolder) Harme:

Pmte & Time: IWRIC,FIl N,
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[ate of Acciden
Aczident Place
Vehicle, No. (Car Plute Na.j

Insirace Ci BT

Cwiner or Company Name 1C No.

Owiter or Company Contae) No.
DRIVER'S Nome “1C No
DRIVER'S Date OF Birih
Relutionshmp of Owner & Difyer
PRIVER'S Adidress

BRIVER'S Comact Nou Alr No
DRIVER'S Owvcupittion

Froail Adidress

Wenther & Road Surfhee

Keportmg Type

NMumber of Passengers (Inchid ing Drivery; |

;__3!"’ lero Accident Time: tf-‘|a 5 {24-HR-Formar)

P1E ( Tuqs) Payn W@har Exit
‘,-5'"“" 3i185¢ MakeMoilel!

Harrt e

 CHing Tgui}:'c 44 Pulicy No: OMPESNW 04091332 gop

“Ching Cmmuni cations Consteuction Gupany Limitec
; qlqu’q%‘l__“l_]wncr’ﬁ Hp

+ Teg Boon Sig ng  S42236%6E

12 j*{ 149> DRIVER'S License Pyss Die. (/10 [2012-

Spotse . Paremis | Children | Sibling Emplovee)Or hers;

B 633R Turoaq West St 65 #il-22 s(Cticqs)
92237392 2

CINDOORI OUTDOOR e, working inside or ouiside oflice)

o = fﬂ(igﬁfjﬁfmdﬁ&t

. RAINING & WET L AFTER RAIN & Wi
: Reporting Only Claim Own Ingurance

___Company Tel

Was there iy viden Capured by car camera: YES ' NO)
Exawt pupose for which vehicle was being used ut the time of seeldent: Private e Welrk purpose

AnyiInjury (1T YES, ['ls siate):

Uhther Paviy Deiver's Particalar i nnyl

Vehivle, No:
Vehicle Make'Node):
Nome Driver:

I N Drives Contne: B

_YP e84t L

Vehiele MNa: -
Viehiele Make Model,
Name Diver:

" No, Driver Comner

“NEW - Passenger's name & gender:
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CHINA TAIPING

PEATRE (FHo) HHELAS

CHINA TAIPING INSURANCE (SINGARORE| PTE LTD

e

Motar Private Car Mx4F
] an
MmuCERruﬂ!CAR‘I;E Eﬁ INSURANCE i
ahiciay ticen e b1-) ANDE
Matar 'u'ahlnh:&‘l‘mrd.-;:ny M;:me“ J:ﬁéulu?rm ) i
ad Transpar Acl, 1987 i) :
Mt Vhicies [ Third-Farty Riske) m.'uuﬁ"':sa Malaysia) oo TymeC
Engine No.: BARZ16107H e
CERTIFICATE Mo, DMPCESNWIGDE2332000 Cha. No.JJTEZBIGHXOJ004628
1. Index Mark ard Registralicn SMNI1BSC ALITOSAFE
Wumbmer of Vahcls S==——=uus
2 Mame of Policy Molgar CHINA COMMUNICATIONS CONSTRUCTION COMPANY LIMITED {SINGAPORE BRANCH)
3 Effecive dale of e Commencamant of INTT0I0 MNameod Drivers Ex Sect. | S5750.00

Insurance for he pumnoses of
Crifnange of Eractmant

4. Date ol Expiry of insurancs:

ATy parson wihd i driving an

B Limitations as to usa:®
Use for soclal, domestic and

Ineured and Namead Drivers |

5. Persons of Classes of Person sniited io g

Provided that tha parson driving is permitted in accordance with tha ficanaing or othar laws or
negulations to drive the Motor Vahicle or has been so penmithed and s nol disgualified by ordes of
e-Court of Law or by reason of any ansctmant o raguiation in that behalf from driving the Malae
Vihicha.

twitisn driving tast racing jios-making, rebablity trial, Epeed-teating, ho camiage of goods other than samples In connection with any
trade or business or use far any pupose in connection with the Malor Trade. Excess whichever is agplicabls for loeses ooeurring
outside Singapor |Constructive Total LoseThatt) will be doubled, Qne Umne Waivar of Excess far the first 55500 will apply ta the

* Limitations rendered innparative by Sectian 8 of the Motar Vehicles (Third-Party Risks and Compangation) Aot (Ghapter 158
\ and Section 95 of the Road Transgort Act 1887 (Malaysio), ars nof o b included wndar these headings. »,

ha Regulaliong
Ex Sect, |- Age = 25 £82,000.00

Ex Sact, |- Aga==26  5$500.00

awarizo2e Additional Ex Other than Mamed Drivars:
EX ON WINDSCREEM . S5$100.00

* Age ae af date of accident

the Policyholder's ordor or with thalr parméssion.

pensure purpoass and lor the Policyholders busingss, The pallcy doos not cover use fes him or reward

n i svent of Cwn Dumiags Claim st our Authorised Workshops far sach Palicy Year,

IIWe hEI"ﬂb‘jf CBI'tify that the palicy to which this Cerlificate relates i issued in accordance with the

provisions of the
Transpor Act, 19

Motor Vehicles (Third-Party Risks and Compenszation) Act (Chapter 189) and Par IV of the Road
87 (Malaysia).

Please see reverse For CHINA TAIPING INSURANCE [SINGAPORE} PTE LTD,

3

lasuad By: __ WSLINSURANCE AGENGY PTELTD

Authorsed Officer q -.R-L-li-hm-'lghd- é;ﬁ;‘;il;-;.- Mt

China Taiping Insurance (Singapore) Pte. Lid, (Co, Reg. No. 2002068384E)
% 3 Anson Road #16-00 Springleaf Tower Singapore 079909 R385 6111 W20 1033 @ wwwsgantalping.com



