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MMAI20102860-01 / Naticnal Azsessmani Contre Sendces - Libi
ENTRY DATE & TIME: 19/11/2020 1722
SUSMITTED BY: Liew Shan Hu

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1, Please repon {:nfrec.tm the details of the acciden! 1o spesd 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 witiul misrepresentation or withalding of material facts may allow insurance companies to
repudiate policy lability.

4, The |ssue and acceptance of this Form by insurance compankes is nat an admission of policy liability on the part of the insurance companies.

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

. This repor 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 & fee, be made available upon application by interested parties

7. By the lodgement of this report to the insurers, you hereby consent 1o the archiving of this report at the centre and 1o coples of the report being made available
aforesaid,

ACCIDENT STATEMENT

Date Of Report 19/11/2020 17:22

Date Of Accldent 18/11/2020 19:15

Exact Location Of Accident CTE TWDS SLE B4 AMK AVE 1 EXIT
Country/State of Loss SINGAPORE

Vehicle Registration Number GBJ2151H
Insured/Policyholder

Mame Of Registered Owner E-SIN PLASTERCEIL FTE LTD
Co Reg No 2XHAFFD1AZ

Email Address NOEMAIL

Mobile Phone No

Alternative Phone No OFFICE-90050295

Vehicle Particulars

Manufacturer TOYOTA

Model DYNA

Exact Purpose for which vehicle was being used at
3 : WORK
time of accident

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

If Mo, Please state action to be taken THIRD PARTY

Vehicle Category COMMERCIAL VEHICLE
Insurance Company

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

Fleat Policy MO

Palicy Number DMCYSNWDO002882001
Cover Note Number

Driver

Mame of Driver FALZUL

MRIC Mo GRXXXATIX

Dalte Of Birth 22/011997

Occupation OUTDOOR

Date Of Driving Pass 09/11/2018

Driving Experience 2 YEARS AND 0 MONTHS
Gender MALE

Maobile Number +65-87991910

Fax Number

Contact Mumber

EMail Address NOEMAIL

Fage 1 of 14



Address

Postcode

Was driver an employee of the Insured's Company
If Mo, Relationship of the Driver with the Insured

Vehicle Registration Number of Drivar's Crwn
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 o hospital by
ambulance?

Was any olher material or property damaged?

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

Number of Passengers (Including Driver)
Passenger 1

Detalls of Police Action

Was the accident reporied to the police?

If Yes Please state which Police Station
Was notice of inlended 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?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Mame of Driver
MRIC/Passport Number
Contact Number

Address

Posteode

Insurance Company Name
Mature Of Damage

No. Of Passenger (Including Driver)

33 WOODLANDS CLOSE #02-63

737856
YES

CHAIN COLLISION
CLEAR
DRY

NO
4

NO

YES
MO
2

NAME: : UNKNOWN
GENDER: : MALE

NO

NOD

YES
NO
NO

GVBE3I2A

COMMERCIAL VEHICLE
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DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number SKH1018T
Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Mame of Driver

MRIC/Passport Number

Contact Number

Address

Fostcode

Insurance Company Name

MNature Of Damage

MNo. Of Passenger (Including Driver)

Vehicle Registration Number GBB55493
Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category COMMERCIAL VEHICLE
MName of Driver

MRIC/Passpor Number

Contact Number

Address

Postcoda

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 dlaims 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 materfal
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 coples of this report will far 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 coples of
the report being made available aforesaid.

8, Consentunder the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that:

{a) My insurer, my workshop and the General Insurance Association of Singapare (“GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal infarmation set outin this [form] and any cther personal information
provided by me or possessed by my insurer (callectively the "Personal Information”) and disclese and transfer such
personal Information ta all insurer(s) who have insured vehicle(s) Invalved in this accident {all Insurer(s} who have insured
vehicle(s) invalved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any reflevant 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;

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

{iv) adrninistering my claims {including the mailing of correspondence, statements, invoices, rep orts 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) complylng with applicable law in administering, processing, handling and/or dealing with my claims.[callectively the
“Purposes”)

{b) all insurer{s) who have insu red vehicle(s) invalved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or procgss my Personal Information for one or mare of the above Purposes; and

(¢} my Personal Informatian 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 histary 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 reasona bly required for the purposes stated, or

lii) for complying with requirements under any regulations, laws or court orders.

= =11
= A,
X - [k
Palicyholder's Signature Driver's Signature Reporting Centre Persannel’s Signature
Date & Time: If driver is not the palicyholder) Name:

Date & Time: MNRIC/FIN Na.:



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
I/We declare the foregoing particulars are true in every respect. \ A
- /r'-_.‘_\"\"" I. _.;_.
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‘*‘ 3, s : :
. S/ — C‘_@ .

Policyholder's Signature =" Driver's Signature Reporting Centre Personnel’s Signature
Date & Time: {If driver is not the policyholder) MName:

Date & Time: MRIC/FIN No.:
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GEMERAL INSURAMCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE
& Aaffles Cuay #18-D0 Singapare D4ESED

.| GENERAL
& IHEUMHCE Tel (65] 6224 0010 Fax (65] 6224 0030
77 assocunow

Operating Hours : Monday ta Friday, 02:00 = 17:00

RECORDS MAMAGEMENT CENTRE  UEN: 5665500200 / G5T Reg, No.: MA30017713

IMPORTANTNOTE: Please submitthe completed Addendum form to the same Authorised Reporting Centre

with whom you submitted the Orlginal Repart.

(A)

(B)

ADDENDUM

PARTICULARS OFPERSON MAKING THEAMENDMENTS:

Orlginal ReportNo ; TR 130103%560 Vehicle RegistrationNo: __ @833151 4
Namefas shawnin gy : __ Fajul NRIC/FIN/PassportNo : (1 Jb56133%
t*vehqu@wrweh[cle Owner) {*] Please delete asappropriate

Address 34 wadlands (ote  403- 53 Meaa @) woodlands Singapore| 73354
Contact (Tel) : Mohile No. 239 190

Email Address ;. €tin Eﬁiﬂrui\ @ gmail . coml

Date of Accident  : AT EEES Time of Accident : (41 Shre

Place of Accldent  : CTE TowARDL §18 BEFLRE  AMG Mo kio ave | BT

Insurance Company: CHEA TriPn bk

ADDITIONALINFORMATION fAMENDMENTS:

| have made areport on the above mentioned accident and would like to Include additional information ar
rmake the following amendments:

Kidly _ dhoioe tpp Wich pacty velwidle mber o Gigp BPYAS

b

.Iﬁn}i-"ll
Policyholder / Driver's Signature Reporting Centre Personnel’s Signature
Date: Mame:
MRIC/FIN No.:

Date:
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CHINA TAIPING CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.

Mator Commantial MEICHC
R aM
CERTIFICATE OF INSURANCE
Walor Viehicles [THid-Party Risks and Compenaation) Act (Chapler 188) ANDEIIA
Matar \ehiclas \arty Riska and Compensalion) Rulea, 1960
HAoad T Agi, 1887 (Mal Cow, Typu:ﬂ
Makes Vahiclas [Third-Party Risks) Autes, 1956 (Malaysia)
5 . R
Engina Mo.: 1KD2842324
CERTIFICATE Mo. DMCVSNWODDDBEER001 4 Cha, Ne.:KDY2318037128
1, Incex Mark &nd Registralion GBJ2151H AUTOSAFE
Kumbar of Vighiche ==
2. Mame of Policy Hoider E-BIN PLASTERCEIL FTE LTD
3. Efeclive daie ol lhe Commancement af 18D22020 Excess Seci | . 53500.00
Insurance for the purposas of he Regulations,
Grdinancn or Enactmert s EX ONWINDSCREEN.  S$100.00
4. Daka of Expiry of Insurance 18022021
B. Persans o Cleasss of Persons entited to crive®
Ay parson who is driving on the Pallcyhalder's ordar or with thelr permissiar,
Provided that thve persan diving ks permitted in accordance with the Bcansing or other Lews of
reguiations 1o drive the Matar Vehicle or hes been so parmitted and Is nof disqualified by order of
# Court of Law or by reason of any enactment or regulation in that behalf from driving the Motar
Wehicla,
G. Limilations a5 o use:*
(1) Use in connection with the Policyhalder's business.
(2) Lisa for the carriage of passengers (other than for hire or reward) in connection with the Policyhalder's busineas.
{3} Use for sacial, domestic or pleasure purposes.
Tha Policy does nat cover
(1) Usa for hire or reward ar racing, pace-meking, rellability ifal or speed teating.
{2) Usa whilst drawing a Lradar axcept the towing of any one disabied mechanicelly propelled vehicle.
HIRE PURCHASE CO. : UNITED OVERSEAS BAMNK LIMITED AS HP OWNER
* Limifations rendered incparative by Section 8 of the Molor Vehicles Rizks snd Compensation) Act (Chapter 183)

Bw and Saction §5 of the Road Transport Act 1987 (Malaysla), sre nof fo be under these headings. Y,
I/We hereby Certify tat the policy to which this Centificate relates is issued in accardance with the
provisions of the Moter Vehicles (Third-Party Risks and Compensation) Act (Chapter 188) and Part IV of the Road
Transport Act, 1987 [Malaysia).

Pleass sae revarse For CHINA TAIPING INSURANCE [SINGAPORE) PTE LTD.

lssued By: _ SKYLINK INSURANCE AGEMCY PTELTD e ecciacanmmneen

Authorised Officer Authorised Signalory

China Taiping Insurance {Singapore] Pte. Ltd. {Co. Reg. No. 200208384E)
# 3 Anson Road #16-00 Springleaf Tower Singapore 079309 Q63836111 62221033 & www.sg.critalping.com



Date of Aceident

Accident Place

Vehicle Reg. Mo (Car plate No.)
[nsurance Cormsﬁw

Name of Registered Owner

[D of Registered Owaer

DRIVER'S Name

DRIVER'S Date of Birth
Relationship bet. Dwner & Driver
DRIVER’S Address

DRIVER'S Contact No/ Alt No.
DRIVER’S Qccupation

Email Address

Weather & Road Surface

Reporting Type

Number of Passengers (including Driver): 03
\Was the accident reparted to the polics? YES
Was there any video Captured by car camera:

:dﬁh‘t (Q_QZ-D Acoident Time: "L‘j& (24-HR-FORMAT)
e TOMRY S1E BEFORE At N0 Y0 AE) BT
. GB731510

Vehiole MakelModel: Tota 409

 (hina_ Taiping Policy No,_DM CVENW0060948 do0)
J

: Company / Individual g 51N ?M&TE@L‘E‘!L O1E. . L1

: Co Reg NoZDIB D101 7. Owner's NRIC Not_— ’

| Co Contact No: A0 0240 Ouwner’s Contect No:

;_Faizul DRIVER'S NRIC No: 62§58133%

.32 30 1443 pRIVER'S Liceoss Pess Dete 09 Noy 20/

: Spouse \, Patents \Children\ Sihting(}r.ham; .
. 39, WypdImmdS Clog , #02-63 Mu...@:.hndhﬂd_r,rnw 1330,
1y §19 110

: NDOORPUTDOORY eg. working inside av outside of an ofc)

._esingla stercei] @gmal- (am

: . RAINING & WET \AFTER RAIN & WET
: Reporting Gni@ Claim Own Insurance

Passenger Name; Gendar. M/F
Passenger Name:_— Gender: M/F
\@9 Any Irjuries: YES /@9 Injured Name: =

9y -

Inju :
Exact purpese for which vehicle was betng used gt the time of accident; Private 1{5:{5@@

Other Party Driver's Particulars (if an
Vebicts Reg oy 6V Rb 33R Vebicle Rega: __ 9°H 10147
Vehiels Magihladel! P Vehlele diakeibiodsl;
Mame DRIVER: _ s Mams DRIVER:
IC Ng. DRIVER: [C No. DRIVER: __
DRIVER'S Contect & add' DRIVER'S Contact & sdd:

Other Party Driver's Particulars (if any)
aposuqs

+ Vehicls Reg Ha:

Vehicle Reg Ne

Vehicls Makeliviodel: -

Yehicle Makaiiadel:

Frame DRIYER.

o Mams DROVER:

IZ o DRIVER, -

- I£ tio. DRIVER

" DRIVER'S Conviast & add

DRIVER'S Consest & add




