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MNA120097356 / National Assessment Centre Services - Ubi
ENTRY DATE & TIME. 04/11/2020 14 58
SUBMITTED BY Liew Shan Hui

SINGAPORE ACCIDENT STATEMENT

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

7. By the lodgement 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.

ACCIDENT STATEMENT

Date Of Report 04/11/2020 14:58

Date Of Accident 03/11/2020 09:55

Exact Location Of Accident CRANWELL RD & NETHERAVON RD JUNC
Country/State of Loss SINGAPORE

Vehicle Registration Number GBK1931A

Insured/Policyholder

Name Of Registered Owner LIAN NAM HENG MARKETING PTE LTD
Co Reg No -

Email Address NOEMAIL

Maobile Phone No

Alternative Phone No OFFICE-64449745

Vehicle Particulars

Manufacturer TOYOTA

Model DYNA

Exact Purppse for which vehicle was being used at WORK
time of accident

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

If No, Please state action to be taken THIRD PARTY

Vehicle Category COMMERCIAL VEHICLE

Insurance Company

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

Fleet Policy NO

Policy Number DMCVSNW00008572000

Cover Note Number
Driver

Name of Driver

LIM KOON SENG

NRIC No SXXXX661D

Date Of Birth 29/03/1963

Occupation OUTDOOR

Date Of Driving Pass 26/09/1980

Driving Experience 40 YEARS AND 1 MONTH
Gender MALE

Mobile Number
Fax Number
Contact Number
EMail Address

(LOCAL) +65-90905853

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

Was driver an employee of the Insured's Company YES

If No, 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) 5
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.
Number of Passengers (Including Driver) 2
Puassenge NAME: . 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 TO STATEMENT.

Attachment(s)

Are accident photos available for attachment? YES
Was there any video captured by Car Camera? YES
Was there any audio recorded? NO
Details of Witness 1

Name TAUFIQ
Phone Number 92228019
Email Address

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number PC8458E
Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category BUS
Name of Driver

NRIC/Passport Number

Contact Number

Address
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Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)
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Accident Sketch Plan

SKETCH PLAN
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Pieare report gorrectly the detais of the attident 10 sDeed LD the Cladms procest

This Form must be go

infarmation prowided must be o truthiul and accurate as posaible A~y witful misrepresentation or withhokeing of maters!

acts may aliow msurance comosries te repudiate pobicy lisbility.

The issue and acceptance of th Form by maurance companies is not an admisson of pokicy kability on the part of the insurance
companaes.

. The report will be forwarded by the nsurers of the GIA Records Management Centre established by the General Inurance
Association of Singapore (GIA] for archiving and that coples of this repon will for 3 fee be mace available upor sppiication by
interested parties

By the iodgment of this «epon 10 1he insurers, you heredy consent 10 the archiving of this report at the centre and 1o copies of
the report beng made avaitable sforesaid

Consent undef the Personal Data Protection Act [PDPA)
| unCerstand. acknowileoge, agree and consent that

{a) My insurer, my workshop and the General insurance Assocation of Singapore (“GIA”) may/are permitted 1o coliect, use,
disclose and/or process my personal data/personal information set out in thig [form)] and any other persons! mformation
provided by me or possessed by my insurer (coflectivedy the “Personal Information”] and disciose snd transfer such
Persona! information 1o afl imnsureris) who have insured vehicle(s) involved ia this accident (el insurer(s) who have insured
vehicle(s] mvoived in this accident shal' be collectively referred 10 a3 the “Insurers”), the insurers’ lawyery/law firms, the
Monetary Authority of Singapare and any relevant government agency/authority (such as the police), for the purposel(s)
of
{1} processing hangling and/or dealing with my ciaims including the settiement of the claims and any necessary

mvestigatons relating to the clams:

{it) investigating the scodent and/or my claims,
(Wil carrying out and/or desling with my instructions or respondang 10 any enquiries by me,

(iv] agministering my claims (including the mailing of correspondence, statements, INVOICes, reports of NOLICH 10 me,
which could involve disclosure of certain persona! Gata about me 10 bring about delivery of the same as wef as on the
external cover of envelopes/mad packages), end/or

(%) complying with applicable faw i agminstenng, processing, handiing and/or dealing with my clasms (collecTively the
“Purposes”|

(o} all msureris) who have ngured vetucie(s) involved in this acident and the nsurers lawyers/law firms, may/are permitted
to coflect, use, disciose and/or process my Personal information for one or more of the sbove Purposes; and

(c) ™y Personal Information may/can be disciosed by any of the insurers and/or GiA to thew third party sefvice providers or
agentsinciuding their lawvers/law firms). which may be sited outside of Singapore, for one or more of the above Purposes.

{d] my Personal Information will also be coliected and used to compée claims history for the purpose of fraud detection,
mvestigation and management in present and all future clalms.

(e} the nformation so coliected under (d) above may be shared / disclosed:

(1) to &t insurers and/or any other third parties That assist in evaluating, irvestigating, controiling or managing fraud,
regulators, law enforcement and government sgencies 31 ressonably required for the purposes stated, or

(i) for complying with requirements under any regulations, aws of court orders
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X MIEAREP chE A TR (Fimig) BRAS

CHINA TAIPING CHINA TAIPING INSURANCE (SINGAPORE) PTE LTD

Motor Commercial

N SN
CERTIFICATE OF INSURANCE
Motor Vet s y Act {Chapter 189 ANO4Z1A
Mato on} Rules 18960
ot ‘;\}S:J: Malaysia Cov. Type C
Engine No.. 1KDBO019190
: CERTIFICATE No DMCVSNWO0008572000 Cha. No ‘KDY2318041243
| index Mark and Registration GBK1931A AUTOSAFE
| Number of Vehicla TE===S===T
‘ 2 MName of Policy Holge: LIAN NAM HENG MARKETING PTE LTD
|
| 3 > mmencemant ot 03/02/20
| the purposes of the Reguistions (15:33 44230 Erpess-Set Sy
ce or Enactment EX ON WINDSCREEN $$100.00
4 Date of Expry of Insurance 02/02/2021

[ Parsons or Classes of Parsons entdled to drive”

6 Limiabions as fo use”

i HIRE PURCHASE CO ' DAIMLER FINANCIAL SVCS AFRICA & ASIA PACIFIC
* | imitations rendered inoperative by Section € of the Motor Vehicles (Third-Party Risks and Compensaiion) Act {Chapter 189)
and Section 95 of the Road Transport Act 1987 (Malaysia), are not to be included under these headings

I/IWe hereby Certify that the policy to which this Certificate relates is issued in accorgance with the
provisions of the Motor Vehicles {Third-Party Risks and Compensation) Act (Chapter 189) and Part IV of the Road

Transport Act. 1987 (Malaysia)

Please see reverse I CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD

Yyh.

fssued By VITESSE SOLUTIONS s
Authonsed Signatory

Authonsed Officer

China Taiping Insurance (Singapore) Pte. Ltd. (Co. Reg. No. 200208384E)

& 3 Anson Road #16-00 Springleaf Tower Singapore 079909 ©63896111 62221033 @ www sg.cntaiping.com



