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921400008 / Mational Assessmeni Cendre Senvices [408533
I DATE & TIME: 12004/2021 14:22 [SGT)

SUBMITTED BY: Lew Shan Hul

WERSBION: 1 {12/04:2021 14:22 (SGT))

&’ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repon corectly the details of the accident to speed up the ciaims process

2. This Form musl be complebed by e Policybolder ander the Authorised Diiver

3. Intermation provided must be as wuihful and aocurate as possible, Any wilful misrepresentation or witholding of material facts may allow insurance companies 1o repudiate

policy ehility

4. The iszua and acceptance of this Form t':r ingurance companias is nal an admiscion of :":-!-|II":, liakality on 1he pan of tho inguranco companios

S Any false reporting may be referred 1o the Police for investigation,

&. This report will be forwarded by the insurers of the GlA Records Management Centre gstablished by the General Insurance Association of Singapare (GIA) for archiving

and thal copies of this roport will, for a lee, be made available upon applcation b

meresied parties.

7. By ihe lodgement of this report to the insurers, you hedeby congent 10 the archiving of this repon @i the cenire and 10 copies of the repon Deing made avaltable aloresaid

ACCIDENT STATEMENT

Date of Submission

[ate of Accideni

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

12/04/2021 14:22 (SGT)
09/04/2021 17:50 (SGT)
Jin Buroh, Singapore

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSUREDVPOLICYHOLDER

Is company?

Mame Of Registered Owner
Company Reg No

Email Address

Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer

Model

Variant

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

Are you claiming under your own insurance policy for repair 1o
your vehicle?

Vehicle Category

Transmission

] 54

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Palicy

Policy Number

Cover Note Number

DRIVER

Mame of Driver
MRIC No

Accident report SNO9214C0008

GBL12285

Yes
LIANG LONG MARINE FTE LTD

LIANGLONGE4@SINGNET.COM.SG
(Phone) +65-67932359
+65-67932353

Toyota
Dyna

Employment

No - Reporting only
Commercial vehicle
Manual

3000

China Taiping Insurance (Singapore) Pte. Ltd.

Comprehensive
Mo
DMCVSNWO0034452100

YEO CHIN TAN
SHHXXE02E

Page 1 of 15



Crate Of Birth 01/051931

Occupation Outdoor

Date Of Driving Pass 15/07/1969

Driving experience 51 YEARS AND 9 MONTHS

Gender Male

Mobile Number {(Phone) +65-81573783

Alt. Phone Number =

Email Address LIANGLONGE4@SINGNET.COM.SG
Addrass BLK 5104 WELLINGTON CIRCLE #11-63
Address complament -

Postcode 751510

Is the driver the policyholder? Mo

If Mo, Relationship of the Driver with the Insured Employes

Does Driver Own Other Vehicles? Mo

Vehicle Registration Number of Other Vehicle Owned by Driven

Insurance Company of Other Vehicle Owned by Driver ~

GENERAL INFCRMATION OF THE ACCIDENT

Type of Accident Side Swipe
Weather Conditions Clear
Road Surface Dry
OTHER INFORMATION
Was any foreign vehicle invelved in the accident? Mo
Mumber of vehicles involved in the accident 2
Was anybody injured in the Accident? Mo
Was any injured conveyed 1o hospital by ambulance? 5
Was any other material or propery damaged? Yeog
MNumber of Passengers {Including Driver) 1
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No

DETAILS OF POLICE ACTION

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

CIRCUMSTAMCES OF ACCIDENT

REFER TO STATEMENT.

ATTACHMENT|S]

Are accident photos available for attachment? Yag

Was there any video captured by Car Camera? Mo

Was there any audio recorded? Mo

Vehicle Registration Number SBS3359Y
Wehicle Manufacturer 5

“ehicle Model -

Wehicle Variant -

Wehicle Colour -

Wehicle Category Bus

MName of Driver =
Contact Number =
Address .
Address complament 7

@ Page 2 of 1¢
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Fostcode =
Insurance Company Name 2
Nature Of Damage 2
Details of property damaged in accident &
Mo, Of Passenger {Including Criver) -

& Accident report SN09214C0008 Page 3 of 15
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1. Please report correctly the details of the aceident fo speed up the claims process,
2. This Form rmust ba cam by the Policyholder an uthorised Driver,

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation er w ithholding of materlal facts may
allow insurance companies fo repudiate policy liability.
4, The issue and acceptance of this Form by insurance companias ks not an admission of policy Eability on the part of the insurance
COmpanies.
5. Any false reporting may be referred to the Police for investigation.
B, The report will be forw arded by the insurers of the GIA Records Management Cenfre established by the General Insurance Association
of Singapore (GWA) for archiving and that copies of this report will for a fee be made avallable upon application by interested parties,
7. By the lodgement of this report to the insurers, you hereby consent fo the archiving of this report at the centre and (o copies of the
report being made available aforesaid.
B.Consent under the Personal Data Pretection Act (PDPA)
| understand, acknow ledge, agree and conzent that -
() My Insurer , my workshop and the General Insurance Association of Singapore (“GIA") may/fare permitted 1o collect, use, disclose
and/or process my personal data/personal information set out in this [form] and any other personal infarmation provided by me or
possessed by my ingurer (coliectively the “Personal Information”) and disclose and transfer such Personal hformation to all insurer(s)
who have insured vehicle(s) Invalved in this accident (all insurer(s) w ho have insured vehicle(s) involved in this accident shall be
collectively referred to as the “Insurers®), the hsurers’ law yersflaw 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/or dealing w ith my claims including the setflement of the claims and any necessary investigations relating lo
the claims;
(i} investigating the accident andior my chims;
(i) carrying out and/or dealing w ith my instructions or responding to any enquiries by me:
(i} administering my claims (including the mailing of correspondence, staterments, invoices, reports or notices to me, w hich could invalve
disclosura of cerlain personal data about me to bring aboul delivery of the same as wellas on the external cover of envelopes/mail
packages); andior
(v} complying with applicable law in adminisiering, processing, handiing and/or dealing with my claims.
[collectively the “Purposes”)
(b} all insurer{s) w ho have insured vehicle(s) involved in this accident and the nsurers’ law yers/law firms, may/are perritled to collsct,
use, disclose andior process my Personal Information for one or more of the above Purposes; and
(e} my Personal Information may/can be disclosed by any of the nsurers andior GIA to their third party service providers or agents
{including th&ier\fkrmj, w hich may be sited cutside of Singapore, for one or more of the above Purposes.
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Time & Time Pers !

S = S
.I. !
|

—r
| .| |
P, e R T P R o




Describe Circumstances of the Accident
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Declaration
'We declare !ha f_nregoing parficulars are frue in every respect.
o :

Folicyholder's Signature / Date &

Time

Driver's Signature (¥ driver is not the policyholder) / Date
& Time

Witnessed by Reporting Canire
Parsonnel
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CHINA TAIPING CHINA TAIPING INSURANCE (SINGAPORE) PTE LTD

Motor Commercial MZ300/C
W
M 5N
CERTIFICATE OF INSURANCE
Malor Vehicles (Thirg-Party Risks and Compensation) Act (Chapter 185} ANDETEA
Motor Vehickos [Thirg-Party Risks and Compensalion) Fues. 1960
Road Transport Act, 1987 (Malaysia) Cov. Type:C
Miclor Vehcles | Third-Pady Risks) Rdes, 1958 (Malaysa)
rr/____ = —— L — =l O e e e e e !
Engine Mo 1KDBORSTES |
CERTIFICATE Mo, DMCYSHWOD034452100 Cha. Mo KDYZ31B04618T
1 Inchex Rark and Registeation GEL12285
Mumber of Vehicle
2 Mame of Policy Holger LIANG LOMG MARINE FTE LTD
3. Effective date of the Commencement of 19032021 Excess Sect 55350.00

Insurance for the purpeses of the Regulations (049-34:46)

| Ordinanae ur Enactment EX OMN WINDSCREEMN | 5510000

! 4. Dale of Expoy of Insuranca 1800372022

| 5 Prrsons or Classas of Persong enlilled bo drive”
Any person who is driving on the Policyholder's ordes or with thedr permission.

Provided thal the person driving is permitted in accordante with the licensing or other laws or
| regulations 1o drive the Motor Vehicke or has been sa permitied and is not disqualified by order of
a Coun of Law or by reasan of any enactment or regulation in that baalf from driving the Motor
Vehicie,

B Limitaticns as o use:”

11} Use in connection with the Polcyholder's business,
{2) Use for the carriage of passengers (other than far hire or reward | In connection with the Policyholder's business
(3] Use for social, domestic or plaasura purposes,

Thi Policy does not cover
(1} Use for hare or reward of racing, pace-making, relabilily trial or speed testing. )
[2} Use whilgl drawing & trailer except the towing of any one disabled mechanically propelied vehicle.

HIRE PURCHASE CO. : HL BANK
* Limitations rendered inoperalive by Section 8 of the Motor Vehicies (Third-Fary Risks and Compensation) Act (Chapter 184)
1\% and Seclion 95 of the Road Transpod Act 1987 (Malaysial, are not o be incleded under these headings

I/We hereby Certify that the policy to which this Certificate relates is issued in accordance with the
provisions of the Motor Vehicles (Third-Party Risks and Compensation) Act (Chapter 18%) and Part IV of the Read
Transport Act, 1987 (Malaysia).

Please see raverse For GHINA TARPING INSURANCE (SINGAPURE] PTE. LTD
}
@ \
Issued By: | EZY-4SERMICESPTELTD . i e i
Authorsed Officer Autharizsed Signaiory

China Taiping Insurance (Singapore) Pte. Ltd. (Co. Reg. Mo, 200208384E)
# 3 Anson Read #15-00 Springleal Tower Singapore 079909 63896111 Se2221033 B wwwsg.cntaiping.com



rl
ACCIDENT STATEMENT
ACCIDENTDATE( 4 /% /_ 21 )D/mmsvyvy), ime 13 - 52 ) (HH:MM)
. LOCATION: Talowm Guroh:
1. DETAILS OF VEHICLE R
A} VEHICLE NUMBER: GRL F'}??B
bJINSURANCE COMPANY: ' 12

¢JPOLICY NUMBER:
dJPOLICY TYPE: ( COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT)
&|MAKE & MODEL: yota  Dyua, '
ITYPE:(SALOON / COUPE / MPV /V AN LORRY / MOTORCYCLE / OTHERS)
g)VEHICLE CATEGORY: (PRIVATE / COMMERCIAL / MOTORCYCLE)
h]PURPOSE OF USING AT ACCIDENT TIME: wWorlK :
JARE YOU CLAIMING UNDER YOUF OWN INSURANGE {YES/NO)

IF NO, PLEASE STATE (THIRD PARTY CLAIM / REPORTING ONLY)

2.. INSURED / POLICY HOLDER
AJNAME: _Litw gug  Marine Pye "L"H: [MALE / FEMALE)

b) NRIC/FIN/PASSPORT: _° CONTACT._63932356
c) ADDRESS:

*CONTINUE TO 3.d F DRIVER ALSO POLICY HOLDER
%I}jb I}ﬂ Fcrgmﬂgf DRIVER

Clnduding dus }ﬂ}”ﬁ-ME-’ Yeo chin Tauw (MALE / FEMALE
] lmﬂ ") B)NRIC/FIN/P ASSPORT: CONTACT: §152 34873
8 C) ADDRESS: :
“d)DATE OFBIRTH: ___/___/ ) (DD/MM/YYYY)

&|OCCUPATION: [INDOOR / O UIDOCR)
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: : :
5. Q)WEATHER CONDITION: (CLEAR / RAINING / OTHERS J
bJROAD SURFACE: (DRY / WET / OTHERS :
6. WAS ANYBODY INJURED (YES / NO)
7. @]REPORTED TO POLICE (YES / NO)
IF YES, PLEASE STATE WHICH POLICE STATION:
8. THIRD FARTY VEHICLE
SHY of pascmger o) VEHICIENUMBER:: 58 $33S9Y.  vope: .

C 'Iwc.h,r.-:'t:ﬁﬁ; drivery b)) DRIVER'S NAME:

C ) c) NRIC/FIN/PASSPORT: CONTACT:
S, 9. THIRD PARTY VEHICLE

%10 b pusinagee S VEHICIE NUMBER MODEL:

) . @] DRIVER'S NAME:

Clndudion driver) ) iric/p/passpoRT: CONTACT:
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