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ENTRY DATE & TIME; 24M11/2020 14:41
SUBMITTED BY: Liew Shan Hu

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please reporl corractly the details of the accident 1o speed up the claims process.
2. This Form must be completed by the Policyholder andlor the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wiltful migrepresentation or withalding of malarial facts may allow insurance companias to

repudiate policy liability.

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

5, Any false reporing may be referred to the Police for investigation.

&, This report will be forwarded by e insurers of the GIA Records Management Cenire astablished by the General Insurance Association of Singapore (G14) for
archiving and thal copias of this report will, for a fes, ba made available vpon application by intarested parties.
7. By the lodgement of this repor 1o the: insurers, you heraby consen] 1o the archiving of this report at the centre and o copies of the report being made available

aforesaid,

ACCIDENT STATEMENT

Date Of Report

Date Of Accldent

Exact Location Of Accident
Country/State of Loss

24/11/2020 14:41

23/11/2020 16:20

HENDERSON RD SLIP RD INTO TIONG BAHRU RD
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
MName Of Registered Owner
Co Reg No

Email Address

Mobile Phone Mo

Alternative Phone No
Vehicle Particulars
Manufacturer

Maodel

Exact Purpose for which vehicle was being used at
fime of accident

Are you claiming under your own insurance policy
for repair to your vehicle?

If No, Please stale action to be taken
Vehicle Category

Insurance Company

MNarne of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

MName of Driver

NRIC Mo

Date Of Birth

Occupation

Date Of Driving Fass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

GBKED14Z

KIT TRADING COMPANY

NOEMAIL

QOFFICE-92258660

TOYOTA
FROACE

WORK

NO

REPORTING ONLY
COMMERCIAL VEHICLE

CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
COMPREHENSIVE

MO

DMCYSHNWO0DBRE02000

FU CHIK KIT

SXHXHE54F

140871961

INDOOR

24/03/1982

38 YEARS AND 7 MONTHS
MALE

(LOCAL) +65-92258660

LEWISCKFU@MSN.COM
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Address BLK 3254 SENGKANG EAST WAY #13-511
Postocode 541325

Was driver an employee of the Insured’s Company NO

If Mo, Relationship of the Driver with the Insured  OWNER

Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accldent

Type Of Accident COLLISION - MAJOR/MINOR RD
Weather Conditions RAINING
Road Surface WET

Other Information
Was any foreign vehicle involved in this accident? NO

Number of vehicles (including own vehicle)

involved in the accident -

Was any body injured in the Accident? i [w]

Was any injured conveyed to hospital by

ambulance?

Was any other material or properly damaged? YES

| have been approached by unknown person(s) NO

soliciting/offering accident claims assistance,

Number of Passengers (Including Driver) 2

Passenger 1 NAME: : UNKNOWN

GENDER: : MALE

Details of Police Action

Was the accident reported to the police? ]
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? MO
Was there any audio recorded? NO
Yehicle Reaqistration Mumber PCT40G

Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category BUS
Name of Driver
NRIC/Passport Number
Contact Mumber
Addrass
Postcode
Insurance Company Mame
Mature Of Damage
M. Of Passenger (Including Driver)
Page 2 of 12



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 withhalding of matarial
facts may allow insurance companies 1o 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.

E. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapore {GIA) fer archiving and that copies of this report will for a fee be made available upon application by
interested parties.

7. Bythe lodgment of this repart 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 (PDPA)
| understand, acknowledge, agree and consent that:

{a) My insurer, my workshop and the General Insurance Association of Singapore ["GIA") may/are permitted to collect, use,
disclose and/ar process my personal data/personal information set out in this [form) and any other personal information
pravided by me or possessed by my insurer (collectively the “Personal Information”) and disclase and transfer such
Personal Information to all insurer(s) who have insured vehicle(s) invelved in this accident (all insurer(s) who have insured
vehicle(s) involved in this sccident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Maonetary Authority of Singapore and any relevant government agency/authority (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 zccident and/or my claims;
(iii} carrying out and/or dezling 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 an the
gxternal cover of envelopes/mail packages); and/or

{v) complying with applicable law In administering, processing, handling and/or dealing with my claims.[collectivaly the
"Purposes”)

(b} allinsurer(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 Infarmation for one or more of the above Purposes; and

fe}  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 ene 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.

[g] theinformation so collected under (8} above may be shared [/ disclosed:

(i} toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulatars, law enforcement and government agencies as reasonably required for the purposes stated, or

{if) for complying with reguirements under any regulations, laws or court orders,

Driver's &gnatur‘e-: Reporting Centre Persannel's Signature
(If driver is not the policyholder) MWame:
Date & Time: MRIC/FIN No.:
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CHINA TAIPING i CHINA TAIFING INSURANCE (SINGAPORE) FTE. LTD.

Mator Commercial MZ300/C
N 3N
CERTIFICATE OF INSURANCE
Motar Vehssles (Third-Parly Risks and Compensation] Act (Chapler 185} AMOBELA
Molar Vehicles [Third-Party Risks and Compensation) Rulesr 1960
Road Transport Act, 1987 (Malaysia) Cov. Type:C
Malar Vehatles (Third-Party Risks) Rules. 1853 (Malaysia) ! F
' ™
Engine No.: YHOOD39622
CERTIFICATE No DMCVENANOMOBEB02000 Cha. Mo YARVBEYHREGZ171173
1 Index Mark and Ragistration GEKS014Z AUTOSAFE
Number of Vehicla ERRE==—=—
2. Mame of Policy Hoider KIT TRADING COMPANY
3. Effective date of the Commancamant of 020
Insuranca for the purpases of the Regulations. Eri%gfﬁ:l Excess Sect| . 53500.00
Ordinance ar Enastmeni e EX ON WINDSCREEN . 23100.00
4. Dale of Exgiry of Insurance 16/022021
& Parsons or Classes of Pessons entilled to drive”

'f Any person who s driving on the Policyhaldar's order or with their permission,

Prewvided that the person driving Is permitted in accordance with the Boansing ar other laws or
regulations ta drive the Motor Vehicle or has been so permitted and is not disqualifiad by order of
& Court of Law ar by reason of any anactment or regulation in that behalf from driving the Maotor
Vahicla.

6. Limitations as 1o use:*
(1) Use in connecticn with the Policyholder's business,
(3} Use for social, domestc of pleasurs purposes.
The Palicy 2oes not cover

(1) Use for hire or reward or racing, pace-makirg, reliability trial or speed testing.
(2} Use whilst drawing a trailer excepl the tawing of any one disabled mechanically propelled vehicle.

HIRE FURCHASE CO. : UNITED OVERSEAS BANK LIMITED

(2] Use for the carriage of passengers (other than for hire or reward) in connection with the Policyholder's business.

* Limitations rendered incperative by Section 8 of the Motar Vehicles (Third-Party Risks and Compensation) Ac! (Chapter 188)
and Section 85 of the Road Transport Act 1987 (Malaysia), are ot fo be neluded under thess headings,

I'We hereby C'El'tify' that the palicy to which this Certificate relates is issued in accordance with the
provisions of the Maotar Vehicles (Third-Party Risks and Compensation) Act (Chapter 1839} and Part IV of the Road
Transport Act, 1887 (Malaysia).

Pleasa see reverse

'
WUNDER AUTO PTE LTD

Autharisad Cfficer Authorsed Signatary

China Taiping Insurance {Singapare) Pte, Ltd. (Co. Reg. No. 200208384E)

3 Anson Road #16-00 Springleaf Tower Singapore 079909 L63896111 B5222 1033 & www.sg.cntaiping.com

For CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.



ACCIDENT STATEMENT

ACCIDENT DATE{_2 3/ 11 ;__1:3_2___] {DD;MMH\W]'. TIME:[_HLH:__T;Q_J [HH:MM)

LG":ATIDN'._, “E“dHSFH Rv{ ; E'trﬂ IQU{ jtnta -h":h-rj Eah b i?p(

1. IDETA[{.S OF VEHICLE :
@] VEHICLE “NUMBER: GBK Sqi1u2
b)INSURANCE COMPANY: '
c]POLICY NUMBER:
d)POLICY TYPE; {COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT)
e)MAKE & MODEL:_ Toysta  Yreace _
fITYPE:(SALOON / COUPE / MPV /V AN / LORRY / MOTORCYCLE / OTHERS)
g) VEHICLE CATEGORY: (PRIVATE / COMMERCIAL / MOTORCYCLE)
h)PURPOSE OF USING AT ACCIDENT TIME: Lsor K
i} ARE YOU CLAIMING UNDER YOUR OWN INSURANCE (YES/NO)

IF NO, PLEASE STATE (THIRD PARTY CLAIM / REFORTING ONLY)
2. INSURED / POLICY HOLDER T e

AINAME Wit o of ‘g Commgguy (MALE / FEMALE)
b} NRIC/FIN/PASSPORT; { _CONTACT:_ 4225 ¥6¢o
c)ADDRESS:.
: “ CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
%’_}Jﬁ ok ?ﬂtﬁcznﬂé} DRIVER L . j
Chncloding dyiver) ©/NAME: Fu® ChiK kit (MALE / FEMALE)
MY ARVRC) ) NRIC/FIN/P ASSPORT: CONTACT:
Ci :’ =] ADDRESS: :
: :
™ _ *d)DATE OF BIRTH: [___/ / | (DD/MM/YYYY)

8] OCCUPATION: (INDOOR / O UTDOOR)
f)YEARS OF DRIVING EXPRERIENCE:
4. WAS DRIVER AN EMPLOYEE OF THE INSURED’S COMPANY? (YES / NO)
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:__ @ wuey.
5. GJWEATHER CONDIION: [CLEAR / RAINING / OTHERS
bIROAD SURFACE:; [DRY / WEF :’DTHERS
WaAS AMYBODY INJUEED [‘!’ES P Ti'f_:-‘]
7. a]REPORTED TO POLICE (YES / NO)
IF YES, PLEASE 5TATE WHICH F‘ELI{:E STATION:
B. THIRD PARTY VEHICLE

O

S oF pasaager  a) VEHICLE NUMBER:_ PC Y G MODEL:
[__ h‘.cl»-cﬂ-:w:d ..,',5..1'...-'-&.1"-\'!- b-:l DRIVER'S NAME:
C ) 7 c) NRIC/AN/PASSPORT: CONTACT:
-—_ 9. THIRD PARTY VEHICLE
e @ e d} VEHICLE NUMBER: MODEL:
i cf pasiages i .
] DRIVER'S NAME:
( 1nad udling. /) f NRIC/FIN/PASSPORT: CONTACT: .

{

—

Cina] {gmsctﬁw@msﬂ (oM
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