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SUBMITTED BY: Liew Shan Hui
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@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repon comeily the details of the accident 1o speed up the claims procass,
L

2. Trie Form must be completed by tha Palicyhaider and/or the futhorised Dirivar

3 Informetion provided must be as wruthfsl and accurale as pbs gible, Any wilful misrepresentation

policy liabilay,

4. The izsue and acceptance of this Form by insurance companias & not an admission of policy liabiity on the pan af the msurance CoOMpanies,

5. Any false reponting mey be referred to the Police for investigation.
B This report will be forwarded by the insurers of the GlA Records Managemen {

and that coples of this report wil, for a fee, be made available upon applcalion by imarested partes.

7. By the todgament of this repoe 10 the ingurers, you hareby consent 1o the archiving of this repart ai the cenlre and o

ACCIDENT STATEMENT

Date of Submissicn

Date of Accident

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

21/07/2021 16:18 (SGT)
19/07/2021 18:07 {SGT)
20 Ghim Moh Rd, Singapore 270020

Singapore

DETAILS OF OWN VEHICLE

Wehicle Registration Mumber

INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
Company Reg No

Email Address

Mohbile Phone No
Alternative Phone No

WEHICLE PARTICULARS

Manufacturer

Model

Warant

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

Are you claiming under your own Insurance palicy for repair to
your vehicle?

Vehicle Category

Transmission

cC

INSURANCE COMPANY

MWame of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

CRIVER

Mame of Driver
MNRIC Mo

& accident report SNOS217L0007

GBCE228G

Yes
JIT TAl TRADING

JIT.TALTRADING@GMAIL.COM
(Phone) +65-98271031
+65-08271031

Mitzubishi
Fuso

Employment

Mo - Reporting only
Commercial vehicle
Manual

3000

China Taiping Insurance (Singapore) Pte. Lid.

Comprehensive
Mo
DMCYSNWOO7ESS2001

TEE MENG KONG
SHHHAITOA

v of witholding of materal tacts may alkew Insurance comparn

g o repudhale

manire established by the General Insurance ASsoCatan ol Singapore (GlA) kor archiving

copies of the report being made avaitabie aforesaid
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Date Of Birth 23/04/1955

Dcocupation Cutdoor

Date Of Driving Pass 02021977

Driving experience 44 YEARS AND 5 MONTHS
Gender Male

Mobile Mumbear {Fhone) +65-88271031

Alt. Phone Number -

Email Address JIT.TALTRADINGE@GMAIL.COM
Address BLK 303 YISHUN CENTRAL #03-131
Addrass complement -

Postcode 760303

Is the driver the policyholder? Mo

If No, Relationship of the Driver with the Insured Employee

Does Driver Own Other Vehicles? Mo

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver -

GEMERAL INFORMATION OF THE ACCIDENT

Type of Accident Collided into Parked Vehicla
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? Mo
Mumber of vehicles involved in the accident o
Was anybody injured in the Accident? Mo
Was any injured conveyed to hospital by ambulance? E
Was any other vehicle or property damaged? Yas
Mumber 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 reponed to the police? Mo
Was notice of intended Prosecution given? Mo
If yes, against whom? a

CIRCUUMSTANCES 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? Mo
Vehicle Registration Number SHB553TE
Vehicle Manufacturer -

Vehicle Model -

Vehicle Variant .

Wehicle Colour :

Wehicle Categaory Taxi

Mame of Driver =
Contact Number -
Address =
Address complement -

@ P f
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Postcode -
Insurance Company Name -
Nature Of Damage =
Details of property damaged in accident -
No. Of Passenger (Including Criver) =

@ Accident report SNO9217L0007 Page 3 of 9



ACCIDENT'STATEMENT
ACCIDENT DATE 1% / 1 1\ 1[r:+::-mmn'm ez 1§ - 0F ) {HH:MM]
. LOCATION; (oImert | way ik

Bz IDETAI:LS OF VEHICLE ) 1
a}VEHICLE NUMEBER; (oBe £7128(>

b)INSURANCE COMPANY:

c|POLICY NUMBER:
d)POLICY TYPE: (CDMF‘REHFNSJT / THIRD PARTY / THIRD PARTY FIRE &THEFT]

o)MAKE & MODEL; M Tk Sul

fITYPE:(SALOON / COUFE / MPY 1V AN ; @Y / MOTORCYCLE / OTHERS]
g}VEHlCLE CATEGDRT [FRIVATE / [A IMGTDRC‘I’CLE]
h}PURPOSE OF USING AT ACCIDENT o Y

I ARE YOU CLAIMING UNDER YOUR OWN INSURANGE {YESIN&J

IF NO, PLEASE STATE [THIRD PARTY CLAIM / REPORTING O

. INSURED / POLICY HOLDER
AINAME:_ [MALE / FEMALE)

]\i

b} NRIC/FIN/P ASSPORT; cONTACT: 437 F 52 |
c}ADDREss

« CONTINUETO 3.6 F DRIVER ALSO POLICY HOLDER
T A - |
r I'I'H:l AI‘- ‘:{ ~} CIJNAME.‘ IMAALE J FE
E ) AVEr ) NRIC/FIN/P ASSPORT: conTacT: 417312 F

A B ] ADDRESS:

*d)DATE OF BIRTH: { / £ | [DD/MM/YYYY)
e|OCCUPATION: (INDOOR / QUTDOD

f)YEARS OF DRIVING EXPRERIEN 5
4 WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES? NO)

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:

5. o)WEATHER CONDITION: (ELEAR / RAINING / OTHERS

BIROAD SURFACE: / WET [ OTHERS
4, WAS ANYBODY ENJUREI;} (YES / =]
7. Q)REPORTED TO POLICE [YES f NO
IF YES, PLEASE STATE WHICH POLICE STATION:,

B. THIRD PARTY VEHICLE
g . s
S Mo of pusaaner o) VEHICLE NUMBER; St SHRSS3TE juopet:. T1¢

Clnclading Aviver)  B) DRIVER'S NAME:
( ) " ©] NRIC/FIN/PASSPORT: , CONTACT:
S— 9. THIRD FARTY VEHICLE
hi; . g d) VEHICLE NUMBER: MODEL:
TUCF UM, o) DRIVER'S NAME: .
C "“‘l“ﬁ*“‘j ﬂ“"”ﬂ f) NRIC/FIN/PASSPORT: CONTACT: =

L.

i
Cmatl = Jit- Jm-:'t'.'-..r;j & crivai. lown

] .?
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IMPORTANT NOTICE

"l.HBEIEmmﬁm_rtgc_tmthademhsuffeacchmmspaaduphachmma.
2. This farm must be ted by the Poli lder and) & Authorise r.

3. InloTmation provided must be as wmﬁmg. Any wilful misrepresentation or w ithholding of material facts may
aliow irurance companies 1o repudiate policy ligbility.

4.The Esus and acceptance of this Form by msurance companias i not an sdmission of policy fabiity on the part of the insurance
COMoRnes,

£ An Ereporfing may be referred to the P ice for investigati

6. The oot wlll ba forw argad by the insurers of the GIA Records Management Canire establishad by the General hsurance Associatign
of Singmare (G4 for archiving and that copies of thig report will for & fee be rade availahis upon application by imerested partiss,

7. By the odgement of this report to the insurers, you hereby consent 1o the archiving of this rapart at the centre and o copis of the
repor being made avaliable aforesaig

E. Consent under the Personal Data Protection Act {PDPA)

| undarsang, acknow ledpe, agres and consant thar :

(&) My msurer |y workshop and the General hsurence Associstion of Singapare ["GIA") may/are parmittad 1o colest use, disclse
and/or process my personal datalparsonal inf ormation set out in this [form] and any other parsonal Fformation provided by me or
possessad by my msurer (coliectively the *Pers onal Information”) and disciose and transfer such Fersonal hformation 1o &l insurar(s)
who have hsured vehicle(s) involved in this accident (all nsurer(s) w ho have insured vahicle(s) involved in this accident shal be

callectively referred 1o as the “ins urers®), the hsurers’ law yers/law firms, the Monstary Authortty of Singapare and any relevan:
government apency/authorfly (such as the police), for the purpose(s) of :

(1) prozessing, handing andior dealing with my clairms neluding the settisment of the claims and any nscessary investizations relating 1o
the clzirms;

(i) irvesigating the accidan: andfor my claims:

(I} carrying out andfor dealing w ith my inetructions or responding 1o any enquiries by me;

(v} adminisiaring my staire (including the mafing of sarrespondence, stalements, invoices, reports or notices in me, w hich could fvohlve

disciosure of cartain parsonal dats abourt me 1o bring abaouwt delivery of the same as w el as on the sxtermal cover of envelopes/mal
packages); and'or

(v) camgling w ith ansicabe @w in Edrministaring, proceseing, handing and/ar dealing wih my claims.
{coliectively the “Purposes™

(e} my Personal information may/zan be disciosad by any of the hsurers andior GiA o their third party service providers ar agents
{including tharr mw vars/ia frms), w hich may be sited outside of Singapsre, for ons or more of the above Purposes,

JiT ?.-'“\! i-.
NG:63, HILLVIES

LAM SCON :.ui.‘::;.i,x.e-‘L
BUILDING #01-13 ﬂ
SINGAPORE 669596

Policyholder's Signsture / Date & Sriver's Signature (F|Briver & not the policyhoider) / Date Witnessed by Reporting Centre

Time & T Fersonnel

Sketch Plan
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Describe Circumstances of the Accident

Ny Vowwde B oS (gmna out Tropm Hw ook [0 F - Wile [lowivia oo
= | N _J

vt ovido e Figab oocton N Vil

Declaration

We ceclare the faregoing particulars are frue in every respect,

i
s

.L....;E\'l'-;- LWL R o ..-._"I i .I'. L
BUILDING #01 -13
SINGAPORE 669596 i 2

Policvholdar's Signature / Date & Driver's Sidnature N&driver is not the policyholder) f Date Wittnessed by Reporting Centre
Time & Time Personnal




CREAR

CHINA TAIPING

Modor Comanercial

P EKFRE (Fod) HRLS)

CHINA TAIPING INSURANCE (SINGAPORE) BTE LTD

CERTIFICATE OF INSURANCE

Mosor Venicles (Third-Pedty Risks and Compansatan] Act (Chapier 185
Walor Vehicles {Third-Parly Rishs and Compensalion) Rules, 1960

Road Transport Act, 1887 [Maliysia)

Maior Yahiclas | Thad-Party Risks) Hukes, 1958 [Malzysia)

MZI00IC
] SN
ANDETEA

Cow, TypeC

f Engine No.: 4P 10078302
CERTIFICATE Na DAY SNWODOTE0Y2001 Cha. No.FEADTBAINZE
1 Indax Mark anc Registealion GBCE2ZAG
Numbor af Venicle
Z. Mame ol Policy Haldar JIT TAI TRADING
i Effecive ualn ol the Cmm&m nﬂl OS0H2020 Excess Sect | 55350.00
| : tne [ ulations,
| Sfallfﬁe.’am n-r E:n&:ﬁm“ i i EX ON WINDSCREEN 5510000
|
i_ 4 Nate ol Expiry of Inaurance 04032021 &
&, Porsons or Clheses of Parsons enlilled fo drive®
Any person who is driving on the Policyholdess order ar with [heir permission.
Provided thasl e person driving is pemitted in accordance wilh the licensing or othor laws or
regukations 1o drive the Motor Vehicle or has been so permilted and is nod disqualifed by order of
a Caurt of Law or by reason of any enactment of regulation in thal behalf from driveng the Mator
Wehicla
& Limilahons as bo ugs:”
(1} Use in connection with he Policybolder's business. )
{2} Lise for the carriage of passengers (other than for hire or reward) in conneclion with the Policyholder's business.
() Use for social, domestic or pleasure purposes,
The Folicy does not cover
(1) Use For hire or rewarnd o racang, pace-making, reliabilty rial or speed lesting.
{2} Use whilsl drawing a trailer except the towing of any one disabled mechanicaly propelled vehicke,
* Limitatons rendared inoperative by Section 8 of the Mator Vehicles { Thind-Party Risks and Compensation) At (Chaprar 18%5)
-.,le and Seclion 05 of the Road Transpart Act 1987 (Malaysial, are nod 1o be ncleded urder hese haadings
I/'We hereby Certify that the policy to which this Cerlilicate relates is issued in accordance with the
pravisions of the Matar Vehicles (Third-Party Risks and Compensation) Act (Chapler 189) and Parl IV of the Road
Transporl Act, 1987 (Malaysia)
Please see reverse Fur CHINA TAIPING INSURANGE [SINGAPORE] PTE. LTD.
;
w e
ssued By: _ _  EZY-1 SERVICES FTELTD e e U

Authorised Officer

China Taiping Insurance {Singapare) Pte. Ltd. (Co. Reg, No, 200208384E)
# 3 Anson Road #16-00 Springleaf Tower Singapare 079309 w6389 6111

Be222 1033

@www.sg.cnuipmg.cnm



