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SMOa? 138000 / Mational Assessment Centre Sernvices [40B%T)
EMTRY DATE & TIME: 0RO3A027 19:09 {SGT)

SUBMITTED BY: Liew Shan Hui

WERSION: 1 (080372021 19:09 (SGTYH

@f SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repor correctly the detalts of the accident 1o spead up the claims procass,
3 This Farm must be complated by the Policyhokder andlor the Authorised Driver

3 Information provided must be as truthful and accurate 85 possible, Any w Hul risrepresentation of witholding of material facts may aliow insurance companies o repudiate

policy liabiity

4 The issue and acceptance of this Form by insurance companles is not an admission of poticy liability on the par of the insurancea COMPanies

g eferred to the Police for investigation.

B. This reparl will be forwarded by the insurers of the Gl Beconds Management Centre established by the General Insurance Association of Singapore (GLA) lor archiving

and thal copées of this report will, for & fee, be made available upan application by interested parties.

7. By the lodgement of this repon to the insurers, you hereby consent 1o the archiving of this report at the centra and to copies of the repon being made avaitable aforesaid.

ACCIDENT STATEMENT

Date of Submission

Date of Accident

Exact Location of Accident
Additional Location Information
Country/State of Loss

Wehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
Company Reg Mo

Email Address

Mobile Phone Mo
Alternative Phone Mo

VEHICLE PARTICULARS

Manufacturer

Model

Wariant

Exact purpose for which vehicle was being used at time of
accident

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

WVehicle Category

[NSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Wame of Driver
NRIC No

Date Of Birth
Oecupation

@j Accident report SN092138000J

0&/03/2021 19:09 (S5GT)
06/03/2021 15:03 (SGT)
Ang Mo Kio Ave 6, Singapore

Singapore

SLU1041Y

es

HOCK HAI CIVIL ENGINEERING & BUILDING PTE LTD
100X S40E

TAN_ALEX_24@HOTMAIL.SG

{Phone) +65-96955197

+55-96855197

Mercedes
Glal80

Private use

Mo - Claiming third party
Private car

EQ

Comprehensive

No
DMPPHG20-007314

BENNY TAY TIAN HER
SO X 2430
14/09/1988

Indoor
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Date Of Driving Pass

Diriving experience

Gender

Mobile Numbear

Alt. Phone Number

Email Address

Address

Address complement

Postcode

Is the driver the policyholder?

|f Mo, Relationship of the Driver with the Insured
Does Driver Own Other Vehicles?

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver
GENERAL 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?

Nurmber of Passengers (Ineluding Driver)

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

DETAILS OF POLICE ACTION

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

CIRCUMSTANCES OF ACCIDENT
REFER TO STATEMENT.
ATTACHMENT(S}

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

\ehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Yehicle Variant

Yehicle Colour

Vehicle Category

Name of Driver

Contact Number

Address

Address complement
Postcode

Insurance Company Name

@f Accident report SN092138000J

DETAILS OF OTHER VEHICLE PROPERTY 1

07/05/2009

11 YEARS AND 10 MONTHS
Male

{Phone) +B5-96955197

TAN_ALEX_24@HOTMAIL.SG
BLK 829 YISHUN ST 81 #07-514

760829
Mo
Employee
Mo

Collision - Head to Rear
Clear
Dry

Mo

Mo

Yes

Mo
Ma

Yes
Mo
Mo

GBH3133P

Commercial vehicle

Page 2 of 13




Nature Of Damage
Details of property damaged in accident
No. Of Passenger (Including Driver)

& Accident report SN092138000J Page 3 of 13




SKETCH PLAN
IMPORTANT NOTICE

1. Flease report correctly the detals of the acoident to speed up the claims procass.

2, This Formmust be Mwwﬂ-

3. Infarmation provided must be as Wﬁlﬁ. Any wiiful misrepresentation or w itnhalding of materlal facts may
allow insurance companies to repudiate policy liability.

4 The issue and acceptance of this Formby insurance companies is not an admission of policy liabilty on the part of the insurance
cofmpanies.

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

§. The repart w il be forw arded by the insurers of the GIA Records Management Centre gstablizhed by the General Insurance Association
of Singapore (GIA) for archiving and that caopies of this report will for & fee be made available upon application by interested parties.

7. By the lodgement of this report to tha insurers, you hereby cansent to the archiving of this reporl at the centre and to coples of the
report being made availanle aforesaid.

B. Consent undar the Personal Data Protection Act (PDPA)

| undarstand, acknow ladge, agree and consent that :

(&} My insurer , ry workshop and the General Insurance Association of Singapore (“GIA") may/are permitted to callect, use, disclose
and/or process my personal data/personal information set out in this [form] and any other personal information provided by ma or
possessed by my nsurer {collactively the “Person al Information”) and disclose and transfer such Personal Infarmation to all insurer(s)
w ho have insured vehicle(s) involved in this aceident {all insurer(s) w ho have insured vehicle(s) invalved in this accident shall be
collectively referred to as the *Insurers”), the hsurers' [2w yers/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 andfor dealing w ith ry claims including the eatilamant of the claims and any necessary investigations relating to
the claims;

{il} investigating the accident andfor my claims;

(i) carrying oul andior dealing w ith my Instructions or responding to any enquiries by me,

{Iv} administering my cleime (including the maifing of correspondence, slatements, invoices, repors or notices to me, w hich could invalve
disclosure of certain parsonal data about me to bring about defivery of the same as well az on the external cover of envelopes/mail
packages); andfer

{v) complying w ith applicable lBw in administering, processing, handiing and/or dealing w ith my claims.

(collectively the "Purposes”)

(b} all Insurer{s) w ho have insured vehicke(s) nvolved in this accident and the Insurers’ law yers/law firms, may/are permitted to collect,
use, disclose andlor process my Personal Information for one or more of the above Purposes. and

{c) my Personal information may/can be disclosed by any of the msurers andfor GIA to their third party service providers or agents
{including their law yers/law firms), w hich may be sited outside of Singapore, for one or mora of the above Purposes.

Policyholder's Signature | Date & Driver's Signature (I drivér is not the policyholder) / Date Witnessed by Reporting Centre

Tirme & Teme Parsonnel
Sketch Plan
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Describe Circumstances of the Accident

st THE CrRTeDd DATE K Trg.. <1 VEM A (SluJ wlwr} WAL S Tioniaey

fiLort, THE STATED LolaTiol. ouT oF A Cupper! VEH B L &BH 2132P) JusT

colupf onTo MY REAR .

Declaration

V'\Wa daclare the foregoing particulars are true in avery raspact.

G

Folicyhokler's Signature [ Date & Driver's Signature (If driver is not the policyholder) / Date Witnessed by Reporting Centre
Tirre & Time: Personnel
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CERTIFICATE OF INSURANCE
HOAD TRANSPORT AT THET (MALAYSIAL
THE ROTOR VEHIGLE S (THIRD PARTY FISKE) RULES 1855 [FEDERATION OF RALAYSIA)
THE METOR VT HECL ESTHIRD PARTY RISKS AND COMPEHSATICH) ACT feAP 180 OF THE REVISED EQITION
(REPUALIG OF SINGRPORE
THE SACTOR YEHICHESTHIMD PARTY FISKS AND COMPENSATION) RULES 1995 EQITIONRE PLALIG OF SINGAFORE)
O ARY AMENOLEMT AT OR ACTS PASSED I SURSTITUTION THEREGE

PRIVATE CAR
Comprehensive Promicr
Certificate No. : DMPPHQ20-007314 ' Comgrehonnas Plan  Any Warkshp
Fpam BLAT
1. Index Mark and Rogistralion Number of Vehicles En:;::,w! 55500 bD
- Ko £51.000 80

SLUADATY : B i 583 50 09

2. Hame of Policyholdar i

HOCK HAI CIVIL ENGINEERING & BULDING PTE LTD i
1. Effective Date of the Commencement of Insurance far the purp—:in of the Act

2312020
4. Date of Expiry of Insurance £QI Motor Accident
22112020 Hotline

5, Person of Classoes of persans ontitled ta drive® 63 11 321 1

() The Policyholder i
(b} Aavy cilbvar porson who s driviry on tha Palicyholiber's andor of w-ll;: s pormisaen
%

pmS5IOn H
+

* Pravidud thal the person deving is patmitied in sccordanca wih thrligensing of olher laws of regulation to diva 1h0
Klatad Viehich of has boon penmitled and i nol disqualifiee by oider of Courl of Law of by feason of anmy enaclment
enactment of regulntion in that behall frem driving the Boter Viehicle And prowdod further thal the Maotar Viohicle is
registered under e Road Tralfic AL has not been cancolied al i lme of accibent loss or damago

Limitation os lo use*

Ui bor socia!, domastic and pleasuro puiposes and for the Policyholder's

Drisneas

The policy does not cover

(@) use for hire or roward

{b) wse for racing. paco-makng, raliability trinls or spoed lestng E

{c) use for they caringe of goods (ether than samples)] in connochion with any
trado or busaness

(d} uso Ter ARy puIposD N Cannechion wailh 1ha Motor Trade

“|imaationg rendared inoperative by Seclon @ ol the Mator vahiclos (Thied-Party Risks and Campensatan)
At (Chapter 182) and Section 85 af the Rand Transpen Act, 1987 (Malaysia). are not o bo includad under 1hase hoadngs

(4WWE HEREBY CERTIFY that the Palicy to which this Certificate mlaic!:'is isued in accordanco with the provisions of the
Maoter Yehicles | Third Party Risks and Compensation) Ac [Chapter 189) and Parl IV of the Road Transport Acl, 1987
(Malaytia) or angd Amendment, Act o Acts passod in substilution therebl

Hire Purthase f

H
<
—_
RO 2INEWSTATE STENHOUSE (5) PTE LTO
Date of Issus 1971002020 14 34 Autnorsed Sdgratory
EQ Insurance Company Luniod

Erp No . OMPRHO10-006723




Nate of Accident

Arcidest Place

Vehisls Reg. No (Ca: plats No.)
[SLraneE Cﬂrrq}ﬁw

Mame of Registecad Ownsr

(D ef Eﬁgi!tﬂtaﬂ Owaer

DRIVER'E Name

DRIVER'S Date of Birta
Relationship bet. Qwnsr & Driver
DRIVER'S Address

DRIVER'S Contact No/ AltNe.
DRIVER'S Occugation

Email Addrees

Weather & Road Surface

Beparting :I-'H:'e

Number of Passsngers (ineluding Driver):
\Wag the accident repocted to the paties! Eﬁg END

camle AYE L Towald

b mAE 39 ccident Time: 1S 0%  (M-HE-FORMAT)

ENToR A

'I':'\-?Lu (G4 "f

VER riSuRAMLE

 Ca Reg No: 19a60634 0 & {}wuer’sNHlCﬁﬂ

+ Ca Corikaot Mot = Qramer's Coatact Moy

D LR P e

Velicle Make/Model: (Lo \BD

~_Policy No.DMPP H@a0 - 001314

: Company | ludiwidia Wﬂumva pTE L17

ai b Sy

(pEry TAY Tiar HEZ DRIVER'S NRIC Na:S8612288P

i OFP 1988 DRIVER'S Hﬂau&a?sﬂum_ii_ﬂﬁ“’_ﬂ_

; Spouse | Pasaty Chtideem Qi | Employeh Others:

. B §3q YiHUH ST 8 Bok -5 S !mw‘}

1) 4645 5191 -

A=

. WDOOR \QUFBOTR (g worldeg inglda ov outide of an o)

san Al >4 @) et €4
:mmwawp.wm&mm
:Whﬂidmﬂﬂm Pamkwm

Passenger Name__———— Gender M/
Passenger Name: Gender. M[F

l._.—-———____-__
\Was there any videa Captured by car CRmere: YRS\ NO Any 1n5uﬂas:)£s/ﬂﬂ Injured Name: _——

Bxcact purpase for which vehticls was betog used et e time of accldent: Brly at:i:ﬁ Noer
23 Other Party Driver's® if gny
s R ot 332 P Vehicle Resgtes - ———
" wahldls Maleiodal; s ummmmuw:__;__._——-——

Kame DRIVER: Ghonta Fock. Tunle

HemeDRIVER:. ____ — ——————

ToNe. DRIVER._ . — -

CHoDRIVER: _____ ———

DRIVER'S Contact & add-

2 DRIVER'S Cantact & add___—————

_____—————

A Qther Party Driver's particutars (if any)

C Aahila Bea b e e oo

- VedcleRagWe: _____ ————

YT ——
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