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SHOSR0CNO00A [ National Assessment Centre Sendces [408933]
ENTRY DATE & TIME: 231272020 11:56 (SGT)

SUBMITTED BY: Caline Fang Wai Li

WVERSION: 1 (23272020 1156 [SGT))

@SINGAPOF’.E ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repont comecdly the details of the accident to speed up the claims process.

2. Thig Farm mus! be completed by ihe Policynotder andior the Saahorised Driver

3, Information provided must be as truthfiul and accurate as possible. Any wiliul misrepresentation or witholding of material Bacts may allow insurance companbes 1o repudiate

policy liability.

4, The issue and acceplance of this Form by Insurance companies is nol an admizgion of policy Eability on the pan of he inSurance companis.

aporting olice for investiga

A0y 18IS NG may be rerermed to [he !
6. This repar will be forwarded by the insurecs of the GIA Records Managemani Canire established Dy the General Insurance Association of Singapors (GlA) for archiving
and that copdes of this report will, for a fee, be made available upon application by interested panies.
7. By the lodgement of this repon 1o the nswrers, you hereby consen 1o the archiving of 1his repon a1 the centre and 1o copies of the report being made available aloresaid

ACCIDENT STATEMENT

Date of Submission
Date of Accident

231272020 11:56 (SGT)
2211272020 09:20 (SGT)

Exact Location of Accident CTE, Singapore
Additional Location Information TWDS AYE B4 BERADDELL EXIT
Country/State of Loss Singapore

DETAILS OF OWN VEHICLE

Wehicle Registration Mumber GBK3350M
INSURED/POLICYHOLDER

Is company? Yes

MName Of Registered Owner FIXWERKS PTELTD

Company Reg No 260XXX010R

Email Address
Mobile Phone No

ANGGORDON. X@GMAIL.COM
(Phone) +65-98623874

Alternative Phone No +65-08623874
VEHICLE PARTICLILARS

Manufaciurer Peugeot

Model Partner

Variant &

Exact purpose for which vehicle was being used at time of

accident Employment

Are you claiming under your own insurance policy for repair to

your vehicle? Yes

Vehicle Category
INSURANCE COMPANY

Mame of Insurance Company

Commercial vehicle

China Taiping Insurance

Type of Coverage Comprehensive
Fleet Policy Mo
Policy Number DMCYSNWOD036162000
Cover Note Number -
DRIVER
Mame of Driver LIM ZHEN WEI
MRIC No SHXHXBITE
Date Of Birth 08101952
Oecupation Outdoar




Date Of Driving Pass

Driving experience

Gender

Maobile Numbear

Alt. Phone Number

Email Address

Address

Address complement
Postcode

|z the driver the policyholder?
If Mo, Relationship of the Driver with the Insured

Does Driver Own Other Vehicles?
Wehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver
GEMERAL INFORMATION OF THE ACCIDENT

Type of Accident
Weather Conditions
Road Surface

OTHER INFORMATION

Was any foreign vehicle involved in the accident?
Number of vehicles involved in the accident

Was anybody injured in the Accident?

Was any injured conveyed to hospital by ambulance?
Was any other material or property damaged?

Mumber of Passengers {Including Driver)

Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance?

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACTIDENT
REFER TO STATEMENT.
ATTACHMENT(S)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Was there any audio recorded?

29/0372011

9 YEARS AND 8 MONTHS
Male

{(Phone) +65-91093416

ANGGORDON. X@GMAIL.COM
BLK 424A YISHUN AVE 11 #05-256

761424
Mo

Employee
Mo

Collision - Head to Rear
Clear

Dry

No
Mo

Yes

Mo

Mo
Mo

Yes
Mo
MNo

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Yehicle Varnant

Vehicle Colour

WVehicle Category

Name of Driver

Contact Number

Address

Address complement
Postcode

Insurance Company Mame

GBK4929M

Commercial vehicle




MNature Of Damage
Details of property damaged in accident
MNo. Of Passenger (Including Driver)




©

SIKETCH 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.

6. The report will be forwarded by the Insurers of the GlA Records Management Centre established by the General Insurance
Assoclation of Singapore (GIA) for archiving and that eoples of this repart will for a fee be made available upan 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 copies of
the report belng made avallable 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 Singapere (“GIA") may/are permitted to callect, use,
disclose and/or process my personal data/personal infermation set out in this [form] and any other personal information
provided by me or possessed by my insurer [collectively the "Personal Information”) and disclase and transfer such
Personal Informatlon to all insurer(s) who have Insured vehicle(s) invalved in this accident {all insurer(s) whe have Insured
vehicle(s) involved In this accident shall be collectively referred ta as the “Insurers®), the Insurers' lawyers/law firms, the
Manetary Autharity of Singapore and any relevant government agency/authority [such as the police), for the purpass(s)
of:

(i} precessing, handling and/or dealing with my claims including the settlement of the clalms and any necessary
investigations relating to the claims;

(i) Investigating the accident and/or my clalms;
{iil} carrying out and/or dealing with my Instructions or responding to any enquiries by me;

(iv) administering my claims {Including the mailing of correspandence, staternents, Invaices, reports or notices ta me,
which could invelve disclosure of certain personal data about me ta bring about delivery of the same as well as on the
external cover of envelopes/mall packages); and/or

{v] complylng with applicable law in administering, pracessing, handling and/or dealing with my claims (collectively 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, disclosé and/for pracess my Personal Information for one or more of the above Purposes; and

i ok
(c) my Pérsonal Information may/can be disclased by any of the Insurers and/or GIA to their third party service providers or
ggents{including thelr lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

(d) iy Personal Information will alse be collected and used to compile claims histary for the purpose of fraud detection,
investigation and managemant In present and all future claims.

(g}~ the Information so collected Lrnl:l!-r (d) above may be shared / disclasad:

{1} toallinsurers and/or any other third parties that assist in evaluating, Investigating, controlling er managing fraud,
regulators, law enforcement and government agencles as reasonably required for the purposes stated, or

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

FIX
YOUR H&Erwn lIKHﬁ ng-{:ﬁual:u I'.'III:ID % 1 “lﬁ{
Hullunln\mr::; hﬁ:::::;:u.:ﬂl Armt /

Palicyh ol R Driver's Signature Reporting Centre Personnel's Signature
Date & Time: (If driver is nat the policyhalder) Name:
Date & Time: MNRIC/FIN Na.:
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

On e soted date and Hme, | ,vehide A (GBE3ISOM) wag -Imdg“in.}

chaight  alovg ot de dofed locotin o lane 4. As vehide in Faat of me @me
w wd

t_a siop , | applied brake but could not stop in time and collided on o wehicle

B (GBK 4%29m) .

|_wil] repoking wy whide af WG (whernafora| PrE LTD.

i
i
i
DECLARATION
I/\We declare the foregoing particulars are true [n every respect.
@wasnxs PTE LTD %
YDUR ONE-STOP REPAIR SERVICE PROVIDER '
";-Mwlnlduh 5%,_*“, Driver's Signature Reporting Centre Personnel’'s Signature
Date & YidEnomrts.com (If driver is not the palicyhalder] Name:

Date & Time: MRIC/FIN No.:
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CHINATAIPING INSURANCE (SINGAPORE) PTE, LTD,

CHINA TAIPING
Moidor Commearcial MZ300C
M 5N
CERTIFICATE OF INSURANCE
Walor Vehiclos [Third-Party Risks and lmdﬂm 189) ANIETRA
Malor Wehicles (Third-Parly Risis and Compan b , 1880
FRoad Transporl Acl, 1907 (Malaysia) Cav. Typa:l
Mator Vehicles {Third-Party Riske) Rules, 1958 (Malaysia)
4 Engine No.: 10038P00080086 1\'
CERTIFICATE No DMCVSNWDO036 162000 Cha. No. VRIEFYHY CIE40042
1. index Mask and Ragisiration GHKIIS0M
Humanr of Vahice

2. Mama of Polcy Holder FIXWERKS PTELTD
3 Efective date of the Commuancemen WOS2020 Excess Sect |, E§450.00

Vehicle,

6 Livitalions as to use-*

| al 1
Ensurarce for ha 5 of tha ulabane,
sU o =1 Heg 5 (DO:D0:00)

4, Dain of Expiny of Insuranca 18/05/2021

5, Porsons of Clrsses of Pemons anibied o drive®
Arry parson whe |s driving on the Policyhalder's order or with their permission.

Providad that the parsan driving le permitied In accordance with the emnging or othar laws or
regulations to drive the Motor Vehicle or has bean so parmitied and is not disquaified by order of
a Court of Lew or by rasson of any enacimen ar regulation in that behadl frem driving the Matar

{1} Use in connection with the Policyholder’'s business,
{2} Use for the carrisge of passangers (olhar than for hire or reward) In connectian with the Policyhaldor's business.
(3} Use for soclal, domastic or pleasune puposes.

Thi Policy doss nol cover

(1) Use for hire or reward or racing, pace-making, relabllity trial or speed testing.
{2} Use whilst drawing a irailer axcapt the towing of any one disabled mechanically propatiad vahicle,

HIRE PURCHASE C0. : UNITED OVERSEAS BANK LIMITED AS HP OWNER
* Limitationa rendersd ii
gng Seetion 95 of the Rosd Transpert Act 1087 [Malaysis), are not to ba included under thase headings.

EX ON WINDSCREEN . S5100.00

inoperelive by Section B of the Malor Vehicles Risks and Compansation) Act (Chapler 185)

I/We hereby Certify that the policy to which this Certificata relates is issued in accordance with the
provisians of the Mator Viehicles (Third-Party Risks and Compensation) Act {Chapter 189) and Part IV of the Read
Transpart Act, 1987 [Malaysia),

Plaasa sce reverse Far EHINA TAIPING INSURANCE (SINGAPORE) FTE. LTO.

Issued By:

Ho L Hys ml %w ; 2

Authorised OMicar Authorised Signatory

China Taiping Insurance [Singapore] Pre. Ltd. (Co. Reg, No, 200208384E)
# 3 Anson Road #16-00 Springleaf Tower Singapore 079309 ®Reisaill @e222 1033 & www.sgcnitaiping.com




Date of Accideat : 'J.'l! 13 2000 pesident Time: 0420, (24 HR-FORMAT)

Accldent Place (6 Towards ME OBcfore Braddell st

VehislsReg No (Carplete No,)  : GBI 3350M  vehicle Make/Model: Peugﬂﬁ fartner
lnsutance Company » Ching Tni?i.nq Policy Mo. DMCVINWOD 0361 63000
Name of Registered Ownar m.i_;,rmug Fixwerk$ PTE LTD

[D of Registered Owner  Ca Reg No:_201543010R _Owner's NRIC Ne:_= .

+ Co Coritact No: 9862 384 Owner's Contest No: =

DRIVER’E Name . Lim Zhen Wei - pRIVER'S NRIC No: $9135831 8
DRIVER'S Détz of Birth .08 Oct 1992 pRYVER'S License Pass Dets_29_March Joil

Relationshlp bet, Owner & Driver  ; Spouse \ Raceats \Childeonh Sibfing \Emplayed) Otbers: =
DRIVER'S Address APT ik A4R Yidwn Avenge || #o5-256 nnypue Folday

DRIVER'S Contact NoJ/ AltNo,  :1)_4104 3416 2)_~

DRIVER’S Occupation . INDOGR \QUTDOOReg. workiag inside or outside of esok)

Email Address ._ 009 0clon-x @ e - o)

Weather & Rosd Surface RAH\UHG & WET \AFTER RAIN & WET

Reparting ';'5'?3 : Reporting Only \ Clalm Other Party
Numbe of Passengers ({neluding D:wer] Passenger Name:,_— Gender, M/F
Was the nocident reparted to the policst YES Passenger Name!__= Gender, M/F
Was there eny video Captured by car camera; YES N/ @m Injuries: YES / @} :;?:j:d Name -

Exaot purpose for which vehicle was belng usad ot the time of acoldent: Privale use ork pumose
" Other Party Driver's Particulars (if any

.« Vahicle _;Rei..iri.n.;.é—_ﬁ K#_a‘ 20M . Vehicle Reg No:
" Veliiels Makeodel, oo o Vehlols MakeModel:
Nage DRIVER: oo e Mame DRIVER:
[C Mg, DRIVER:.. - — IC Na. DRIVER:
DRIVER 'S Contact & add- —— DELVER'S Contact & edd:
Bt Other Parly Driver's Particutars (if any)
‘s Vohicha REg BIA: i i i Vehlcle Bag No:
Wehicls Malsblodel o = o Walizle Maksihiadsh:
Fame,DRIYER. e ke s e R Nams DRIVER
N DRIMER e [7 N9 DERIVER

DRIVER 'S Soniagt drada e —on : JEIVERS Conendadd




