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SHOSP1460002 / Mational Assessment Centre Services [408933]
ENTRY DATE & TIME: DR(u2021 08:56 [SGT)

SUBMITTED BY: Liew Shan Hui

VERSHIN: 1 (DRMDA2021 D856 (SGTY

@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1, Please repon corecily the details of the accident 1o spoed up the Clalms proCess.

3 This Form must be compieted by the Policyholder and/or the Authorised Dover

3. Information provided maust be as wruthful and accurate as possible. Any willil missepresentation of witholding of materal facts may allow nswance companies 10 repudiale
podicy liabilily.

4. The ssue and acceplance of this Form by insurancd Companies is ned an admission of pokcy Eability on the part of the insurANCE COMPanies,

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

§. This report will be forwarded by the insurers i the GiA Records Management Centrg established by the Genaral Insurance Association of Singapore (GIA) for archiving
and that copies of this repor will, for a fee, be made availa ble upon apphication by imeresied parties.

7. By the lodgement of (his repod 10 Ihe insurers, you hereby consent 1o the archiving of this report at the centre and 1o coples of the repon baing made avallable aloresaid.

ACCIDENT STATEMENT
Date of Submission 06/04/2021 08:56 (SGT)
Date of Accident 05/04/2021 09:10 (SGT)
Exact Location of Accident 269 Neo Tiew Rd, Singapore 719014
Additional Location Information -
Country/State of Loss Singapore

DETAILS OF OWN VEHICLE

vehicle Registration Number GBKS304d

INSUREDPOLICYHOLDER

|s company? Yes

NWame Of Registered Owner BOOM WEE CONST (S) PTE LTD
Company Reg No 20K T90K

Email Address SALES@BOONWEE.COM

Mobile Phone No (Phong) +65-97712977
Ahernative Phone No +65-97712977

WEHICLE PARTICULARS

Manufacturer Toyota

Model Dyna

Wariant =

Exact purpose for which vehicle was being used at ime of

accident Employment

Are you claiming under your own insurance policy for repair to

your vehicle? Yes

Vehicle Category Commercial vehicle
Transmission Manual

cC 3000

INSLURANCE COMPANY

Mame of Insurance Company China Taiping Insurance (Singapore) Ple, Ltd.
Type of Coverage Comprehensiva

Flaet Policy No

Policy Number DMCVSNWO00T78202000

Cover Note Number -

DRIVER
mame of Driver LIM LIAN HIANG
MRIC No S 1961

Y pccident report SNO921460002 Page 1of 21



Date Of Birth

Occupation

Date Of Driving Pass

Driving experience

Gender

Mobile Mumber

Alt. Phone Number

Email Address

Address

Address complement

Posteode

Is the driver the policyholder?

If Mo, Relationship of the Driver with the Insured
Does Driver Cwn Other Vehicles?

\/ehicle Registration Number of Other Wehicle Owned by Driver

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

Type of Accident
Weather Conditions
Road Surface

OTHER INFORMATICHN

Was any foreign vehicle involved in the accident?
Number of vehicles invalved 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 persan(s)
soliciting/offering accident claims assistance?

PASSENGER 1
MName
Gender

DETAILS OF POLICE ACTION

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

CIRCUMSTAMCES 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?

@f Accident report SN0921460002

18/09/1959

Qutdoor

03101978

42 YEARS AND 6 MONTHS
Male

{Phone) +65-86999755

SALES@BOONWEE.COM
BLK 508 HOUGANG AVE 4 #02-149

530608
Mo
Emplayee
Mo

Side Swipe
Clear
Dry

Mo
2
Me
No
2

Mo

ASHOKAN RAMESH
Male

Mo
Mo

Yes
Mo
Mo
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SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the accident te speed up the claims process.

2. This Form must be completed by the Policyholder and/or th rised
3. Information pravided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material

facts may allow Insurance companies to repudiate pelicy liability-

4. The issue and acceptance of this Form by insurance companies is not an admission of palicy lizbility on the part of the insurance
companies.

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

6. The repart will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Assaciation of Singapare [G1a) for archiving and that copies 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 1o copies af
the repart 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/or process my personal data/personal information set out in this [farm] and any other personal informaticn
provided by me or possessed by my insurer (collectively the “Personal Information”] and disclose and transfer such
Personal Infarmation to 2l Insureris) who have insured vehicle(s) invalved in this accident (all insurer{s) who have insured
vehiclefs) Invelved in this accident shall be callectively referred to as the “Insurers”), the insurers’ lawyersflaw firms, the
Monetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpose(s)
of

[i) processing, handling and/for dealing with my claims including the settlement of the claims and any necessary
investigations relating ta the claims;

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

{iv} administering my claims {including the mailing of correspondence, statements, invelces, reports 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] complying with applicable law in administering, processing, handling and/or dealing with ry claims. (collectively the
"Purposes”)

{b) all insurer{s) who have insured vehicie(s) invalved in this accident and the Insurers’ lawyers/law firms, may/are permitted
ta collect, use, disclose and/or process my Persanal Infarmation for ane or more of the abeve Purposes; and

[} my Persanal information may/can be disclased 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 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,

[2] the infarmation so eollected under (d) above may be shared / disclosed:

{i} to all insurers 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

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

A

== o
Policyholder's Signature 'ﬁ:iuer's Signature R_e?url_ing Centre Personnel’s Signature
Date & Time: [ driver is not the palicyholder) Name:

Date B Time; MRIC/FIN Mo.:




SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Accident Date & Time: £ (0hfed/vn 09.10am .
Accident Loeation - 60 Age  Tiew Ko (&P 15)

L

-~

[ WAL drivirg along Neo Tierw Puogl - Ouf of Afhe Sudlden ,
my, HeLring "move oy | net surf if here i pof hole 6n
e vopel o die oo 6 one. | Suddenl, (00e (ervo|
£ A vebigle drop inpide o Small draia. r
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O ReportingOnly (O Own Damage (O Third Party /é Claim at other workshop ((_)9)# P}

DECLARATION * MEORTANT NOTE:!
|/'wWe declare th ipg particulars are true in avery respect. .......Fnunmuf1?$.“:£“;;7ﬁf:n’:,‘::o?mmﬁ:’.’.ﬁ‘mm.uj:‘
DT
i / 5 : e
& Policyholder’ \&@ Drwer's Signature Reporting Centre Personnel’'s Signature
Date & Time: {If driver Is not the policyholder) Mamme:

Date & Time: MRIC/FIN No.:



PEXRIE hEAEEE (#iinig) FEAS

CHINA TAIPING CHINATAIPING INSURANCE [SINGAPORE)} PTE. LTD
Sotor Commercial MZ3I00/C
] SN
CERTIFICATE OF INSURANCE
Motor Viehicles (Third-Party Riska and Gompansatian) Act {Chapter 188) AMDESOR,
Mator Vehicles (Third-Samy Risks and Compansatiaon) Rules, 1850
ac Tramsport Acl, 1987 [Matsysis) :
Malor Vehicles (Trird-Feemy Rigke) Fules, 1859 [Maksysia) LS Tapas
- kY
i Engine Mo.: 1KD304 1268
CERTIFICATE Mg, DMCVENWO0DTIZ02000 Cha. N TFATISYDOKZ15353
f.  Indsx Mark and Regiatration GaKEI0dS
Rumrier of Vanide
i  n~ame of Policy Halder BOON WEE CONST () PTE. LTD.
1. ERfeciva dale of me Commancems
! % date o1 l e R:;dil]m 2B0A2020 Excess Sact | . 5%350.00
Ordinanze or Enaciment EX CN WINDSCREEN , 2510000
4. Date of Expiry of bdurance 2TDER2O21
5 Paemcns or Claases of Parsans anlilhed Lo drive®

l Any person who is driving on the Policyholder's srder of with their peemission,

| Provided that the person driving is permiited In nccordance with the lcensing or othar Bws or

F reguiatians to drive tha Motor Vahiclo or has bean so parmitied and la not disqualifed by oder of
a Court of Law or by reason of any anaciment or requiation In that behalf from driving the Maotor

l Vehicss.

t. Lrnhations zs fo us=:®

1) Use in connection with the Policyhalder's business,
{2) Use for the camiage of passengars (other than for hire or reward) In connaction with the Policyhokiers business.
3] Use for social, domaslic or pleasute purposes,

The Poloy does not covar
(1} Use for hise or rewacd or racing, pace-making, reliability trial or speed testing.
[2) Use whilst drwing & trailer excapt the towing of any one disabled meshanically propefied vehicle.

* Limitations rendered inoperative by Section B of ihe Motor Vehicles f'i‘?l.l p' Risks and Compensalion) Act {Chapter 189)
e and Section 95 of the Road Transpert Act 1987 (Mslaysia), ana nof fo be in thezs haadings,

I/We hereby Certify at the policy to which this Certificate relates Is issued in accordance with the
provisians of the Motor Vehicles (Third-Pasty Risks and Compansation) Act (Chapter 189) and Part [V of the Road
Transport Act, 1987 (Malaysia).

FPlease soe réverss For CHIMA TAIFING INSURANCE [SINGAPORE) FTE. LTD,
! IE
.\
Issued By: - . BELLAUTOPRTELTD ., e
Authorised Officer Authorised Signatory

China Taiping Insurance (Singapare) Pe. Ltd, (Co. Reg. No. 200208384E) .
# 3 Anson Road #16-00 Springleaf Tower Singapare 079502 B&3856111 @s2221033 & vww sg.cntaiping.com



Personal Particulars

Date of Accident: ﬂgfﬂfjf}pn. Time of Accident: ﬂ?' "'MM-. —_—

Exact Location of Accident: __ 901 Ne0 Jiew Rd . (Lyp 5 )

Owner'sName: oo Wet Const (s) Pl Utd, o 500 7iq0k e ne: @44 291
Driver's Name: _kind Lian annq NRIC No: S /3841961 1 o 6’&???9’;{,

. fﬂfﬂ*’lﬁﬁ&"? > 3 02/03/1943
Date of Birth: Driving Licence Passing Date: / _ Decupation: Indoor {Outdoor

straes: FET Lik (of, Hc_fjagg Averue o, 02~ fiq \f,'raﬂpﬂrq_ k3okof

Aelationship of Driver with Insure-:i:&"E “f,ﬂ” _Email Address : x'iﬂ.fz_g@ bova WL . (ol .
Vehicle No: ng B304 Mzke & Modei: @ﬂfﬂ D\Hﬂﬂ 150 .

Insurance Co: ﬂ“ﬂﬂ T ’P'ﬁ Thcuranca, Coverage: ({Mfrehens)ve Poliey No: DMeusw w 00079202000
[

*Purpose of Reporting? D@éﬁﬁ / 3rd Party Claim / Not Claiming, Just Reporting Only

"Exact Purpose of The Vehicle Was Being Used At Time Of Accident: privae Use@\,

*Weather Condition ? @{ Raining / Others: We@jmw;:

* Any passenger inside vehicle invnlvec@ No) If yes, Vehicle No & How many pax: / df-ﬂ;gpf;yftl
o Ashskan  Réilesh . :

B:
*Was Anybody Injured ? {‘r’e@f yes,

Name / NRIC / In Vehicle:

] D:

*Was The Accident Reported To The Police ?

O No O Yes, Which Police Station?

*Does the Driver Own Any Other Vehicle?

O No 'O Yes, Vehicle Registration No: Insurer:

*Was any foreign vehicle involved? (Yeg / No) If yes, vehicle No & Category:

*Was th ide tured b Camera? (Y m
as there any video captured by Car Camera {esiﬂj

Third Party Driver's Particulars

Vehicle B no: Make & Model: __

Driver's Name: NRIC Na: HP Na:
Vehicle C Na: Make & Model;

Driver's Name: NRIC No: HP No:

Witness Particulars

Mame: MRIC No: HP No:




