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SMOF21CGE0002 | Mational Assessment Centre Services [408933)
ENTRY DATE & TIME: 16/12/2021 13:05 (SGT)

SUBMITTED BY: Renee

VERSION: 1{181212021 13:05 (3GT))

! SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repon correctly the detsils of the accident to speed up the claims process.

2. This Form must be completed by the Policyholder andfor the Authorised Driver

3 Indermation provided must be as wruthful and accurate as possible, Any wilful misrepresentation ar WIEhG'ﬂI""lg of material facts may allow insurance companies 1o repudiate
policy bakdliny.

4 Tha issue and acceptance of this Farm L:',' insurance companies 1s nol an admission of policy liability on the pan of the insurance companies

5. Any false reporting may be referred 1o the Police for investigation.

B. This repoart will be forwarded by the insurers of the GlA Records Management Centre established by the General Insurance Association of Singapore {GIA) for archiving
and that copies of this report will, for a fee, be made available upon application by interested parties.
7. By the lodgement of this report to the insurers, you hereby consent 1o the archiving of this report at the centre and to copies of the report being made available aforesaid

ACCIDENT STATEMENT

Date of Submission 16M12/2021 13:05 (SGT)
Date of Accident 15/12/2021 13:08 (SGT)
Exact Location of Accident Singapore
Additional Location Information TAMPINES AVE 5
Country/State of Loss Singapore

DETAILS OF OWN VEHICLE
Vehicle Registration Number XD197K

INSURED/POLICYHOLDER

Is company? Yes

Mame Of Registered Owner BUILDLINK, CONSTRUCTION PTE LTD
Company Reg Mo 2N X XXOTID

Email Address enquiry@buildlink.com.sg

Mobile Phone No (Phone) +65-62843077

Alternative Phone Mo (Office) +65-62843077

VEHICLE PARTICULARS

Manufacturer Mitsubishi

Maodel FvS17

\ariant -

Exact purpose for which vehicle was being used at time of

acciden Employment

Are you claiming under your own insurance policy for repair to

your vehicle? Mo - Reporting only
Vehicle Category Commercial vehicle
Transmission Manual

cC 11945

INSURANCE COMPANY

Mame of Insurance Company China Taiping Insurance (Singapore) Ple. Lid.
Type of Coverage ThirdPartyFireTheft

Fleet Policy No

Policy Number DMCWVSMADDOE1632000

Cover Mote Number .

CRIVER
Mame of Driver SEAH KIAT ENG
NRIC Mo SHXHK204B
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Date Of Birth 02111950

Oeccupation Qutdoor

Date Of Driving Pass 26/09/1977

Driving experience 44 YEARS AND 3 MONTHS
Gender Male

Mabile Number (Phone) +65-36865935

Alt. Phone Number -

Email Address enquiny@buildlink.com.sg
Address BLK 620 BEDOK RESERVOIR ROAD
Address complement H#06-1458

Posicode 470620

Is the driver the policyholder? Mo

If Mo, Relationship of the Driver with the Insured Employea

Does Driver Own Other Vehicles? Mo

Vehicle Registration Number of Other Yehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver E:

GEMERAL INFORMATION 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
MNumber of vehicles invalved in the accident 2
Was anybody injured in the Accident? Mo
Was any injured conveyed to hospital by ambulance? *
Was any other vehicle or property damaged? Yes
Number of Passengers (Including Driver) 1
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? Mo

DETAILS OF POLICE ACTION

Was the accident reported to the police? Mo
Was notice of intended Prosecution given? Mo
If yves, against wham'? “

CIRCUMSTANCES OF ACCIDENT

REFER TO THE ATTACHED STATEMENT

ATTACHMENT(3)

Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? Mo
Was there any audio recorded? No
DETAILS OF OTHER VEHICLE PROPERTY 1
Yehicle Registration Number SMM2962M
Wehicle Manufacturer Honda
Vehicle Model "

Vehicle Variant

Vehicle Colour -

Vehicle Category Private car
Mame of Driver ;

Contact Mumber z

Address -

Address complemeant -

Page 2 of 14
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SKETCH PLAM

IMPORTANT NOTICE

1. Please report correctly the details of the accident lo speed up the claims process.
9 This Formmusi be completed by the Policyholder andlor the Au i Driver.
A, Infarmation provided must be as truthful and accurate as possible. Any wilful misrepresentation or w ithholding of material facts may
allow msurance companios o repudiate peolicy lability,
4. The issue and acceptance of this Formby 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 w il be forw arded by the insurers of the GIA Records Management Cantre established by the General Insurance Assaciation
of Singapore (G} for archiving and that copiee of this report w ill for a fee ba made available upon application by interested parfies,
7. By the lodgement of this report to the insurers, you hereby consent to the archiving of this report at the centre and o copies of the
report baing made available aforesaid,
& Consent under the Personal Data Protection Act (POFA)
| understand, acknow lzdge, agree and consent that |
{a} My insurer , my w erkshop and the Ceneral msurance Association of Singapore (*GIA®) may/are permitted fo colleel, use, disclose
andfor process my personal dataiparsonal information set out in this [form] and any olher personal inforration provided by me or
possessed by my insurer {coliectively the “personal Infermation”) and disclose and transfer such Personal information o all nsurer(s)
w he have insured vehicle(s) involved in this accident {all insurer(s) w ho have insured vehicle(s) involved in this accident shall be
collectivaly referred to as the “Insurers”), the Insurers’ lawr yersilaw firms, the Monetary Authority of Singapore and any relevant
government agency/aulhorily {such as the police), for the purpose(s) of :
{i) processing, handling andfor dealing w ilh my cleims inchuding the settlermont of the claims and any necessary investigations relating to
the clams;
(iiy nvestigating the accident andlor my clams|
{ii) carrying oul andfor dealing with my instructions or responding to any enguiries by me;
(i) adrrn‘nia{erlng my claims (including the malling of correspondence, statemants, invoices, reports of notices to me, w hich could nvolve
disclasure of certain personal data about me to bring about delivery of the same as w ell as on the external cover of envelopes/mai
packages); andfor
{v} complying w ith applicable law in administering, processing, handling andior dealing with rmy claims,
{collectively the ‘Purposes”)
{I) all insurer{s) w ho have nsured vehicle(s) invelved in this accident and the Insurers' law yersflaw firms, may/fare permitied to collect,
use, disclose andior process ny Personal Information for one or more of the above Purposes; and
() my Personal Information may/can be disclosed by any of the Insurers andlor GIA to their third party service providers or agents
{including thairlawyerslaw firms), w hich may be siled oulside of Singapore, far one or mare of the above Purposes.
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Describe Circumstances of the Accident

.T. (o0 <l ?’fﬁ'-’(ffrf af ?;?Mpiﬂ;.r.n;ﬂ 'ﬁﬂm 7o Tyrn H'rif.’.&’-"“l‘ erd suwddenly | aelt
an___ nmgact Fald fm,r J’I{Eff crcde w,&f.r_je_ and realve vikhile B Al gD e
Py f‘f’,;"' <ile ﬂ'.ﬁfar w.gi':.-::,ft
Declaration
I'\We declare the foregoing particulars are lrue in every respect.
e s &
[ II-U'M' /fé ")r:"' *"-_‘*”_h |.-g/ /J]

Fobey holder's Signature / Dale & Driver's Signature (I driver is not the 'pg?i-:yho}den ! Date

Tirne & Tima Persannel

Witnessed by HE‘pDF':I"Ig Centre
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AGCIDENT'ST#.TEMEN? [ a&‘fam

ACCIDENTDATE( /5 ) /2 202 uuwmwvm;, e 2 98 ytrranm)
. LOCATION: %Mf 5

1.

pEsbg
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%"l“.‘ HE ;‘.'? ]Im STy T

g |,,,,';[,,.3;;n,4 chivery B DRIVER'S NAME:

9.

DETAILS OF VEHICLE :

a)VEHICLE Numeer__ XD 197 k

b)INSURANCE COMPANY: <77

¢]POUCY NUMBER:_DmcViSNAL00E /6 22000 e (EY

dJPOLICY TYPE: [ COMPREHENSIVE / THIRD PARTY fﬂ‘ﬁ&&%&g;ﬁiE ETHEFT)
©)MAKE & MODEL:____ Mdsubishi~ /Fvi53 102 09€B 7 ) (I

ATYPE:{SALOOMN / GDUFE { MPV [V AN/ LORRY / MOTORCYCLE,/ OTHERS
GIVEHICLE CATEGORY: [PRIVATE / DMM ERCIALY MOTORCYC
hJPURPOSE OF USING AT ACCIDENT WOrew Purpiie

| ARE YOU CLAIMING UNDER YOUFR oww INSURANCE [YESNOY)
IF NO, PLEASE STATE [THIRD PARTY CLAIKE/ REPORTING ONLY},

. INSURED / POLICY HOLDER

AINAME:_* Bunld hak  Gncducton P [4d ;MALEIFEWLQ 2
b} MRS /FIN/P ASSPORT: . Jp0l D002 D CONTACT: 25 #2073 (0)
c) ADDRESS:

“ CONTINUE TO 2.d IF DRIVER ALSO POLICY HOLDER

DRIVER .
= ~=,

I NAME: Sk, s Eng CMALE ) FEMALE)

BINRIC/FIN/PASSPORT:_S Q1572048 CONTACT: T6PL 5535

c) ADDRESS: Erk £20 Eecfpé_ Relervoir Rond 7 €6 - 1454 (s) 4088 iiv62p

“d)DATE OF BIRTH: (@2 / |14 /95D j(DD/MM/YYYY)
e)OCCUPATION: (INDOCR /O UutTDOd Y
fJ‘::r‘EAR" OF DF‘JVLI\EG apqeélﬁmr:n;: E::i it ?f(’ claee NY{@E;"{ Celass ?)
WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPA (YES/NO) '
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:
a)WEATHER CONDRIO Nr{ELEARY RAINING / OTHERS -
bJROAD SURFACE ([DRYYY WET / DTHEEE
WAS ANYBODY INJURED (YESY NO)-
REPORTED TO POLICE (YHS m

IF YES, PLEASE STAYE WHICH POLICE STATION:

THIRD PARTY VEHICLE -
@] VEMICLE NUMBER:_ oMM 2962 m MODEL;___ Hondx 4
T €] NRIC/FIN/PASSPORT: CONTACT:
THIRD FARTY VEHICLE
d] VEHICLE MUMBER: MODEL:

I w o c[— Fq_,tdg;

C]nfill.t-'

m;} &HH-{’\‘} fl  NRIC/FMN/PASSPORT: COMNTACT:.

&) DRIVER'S NAME:_
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hEAR PEATFRE (FI0%) ARAT

CHIMA TAIPING CHINA TAFNG INSURANCE (SINGAPDRE} FTE LTD

Malor Commergal MEznIC
E M
CERTIFICATE OF INSURANCE
for Wehichen (T80 -Pary Wby 3nd Compensalion] Ao [Chapler 185 LR HEL Y
Meler Wahicies. [ Terc-Barty Rk and mnmnu-q 1B
Fosd Transparl Act. 1937 (Meizmsa Caw, TypaF

Mol Vahician (Trag-Pany Rigks) Ruli, ﬂlﬂl Malayeal

Ergine ko, BD2430e4T
CERTIFICATE Mo DMCWYSRADGOE T BIZON0 Cha Na, FWS1TJADDEZE

1 inos kot s Feparalsn KD1ETE
hairrisar ol Wahecis

3 e ol Pobicy Hoide BUILDLINE CONSTRUCTION FTELTD

1 EFsctva dali ol thie Commancionin] ITIOTIZ0E
mmf:_r:-mduuﬂq:nm (47 5700}

& Dute of Eapiry 3l ingurenca R BTy g

5 Periom or Clakses of Porsons eniiied 1o diive’
(1} Wehilsl lhe welicls s berg wEed in ceareciion il the Palcyhaldes businaes
Any pOMSON prowicied e is i the Polioyholder's emeloy and is driving on e ordar o with thar

permason
(2} Wihils1 tha wehicis |5 S8 ng Lsed for socal, domesic of oeasure pUpOSES

Any pemOn whi i§ Oraing on e Policyhoiders crder of wilh el parmission.

Prowided Tt the pemon driving |8 permiied m sesaidance wil B Baansng of ones [ of
negulaions 1 drive the Motor Velichs o has besn so parmrifisd end is ol disqueihisd by order al
| & Cowart of Line o Bry riion of any snacimant or regulation in el behe from diving i SMakar
Wahicin

A Limishcy as lo uss ”
1) Use in cannedian wilh tha Paichelder's business.
123 L for tha carringe of passengers (alher han B hing o wand] in cannedion «iih e Policyholder's business
{37 e for aocis), dormeslic o easuns pLrmoREE

Tha Polcy coss not caver

1) Usa for racng. pace-making, reliabil by inal ar spend-iesling.
{2} Lis@ whilst orans g & miler sacapt lhe lowing of any one disabled mechanically propalied wenice.
3} L@ Ror (e carringe of paisangers for hirn or rewand.

| HIFE PURCHASE CO. : TATCO CREDIT FTE LTD A3 HP OWNER

" Lamnlates maededod inepemine by Socton 8 of tha Molor Vanides | Thet @ty Risks ang Compensalion) Acl (Chaoter 169
1 anidf Suclios 95 af o Foed Transgedt Act 1087 (Saljyain, s acd (0 b chofed whder e hesdings

IME hﬂmbf cﬂl’tify 1hat the policy to which this Cerlificale reiates is issued in accordance with Lhe
prowisions of the Molar Vehicles (Third-Pary Riska and Compansation) Azl (Chapier 183) and Part IV of the Read
Transpoet Act, 1567 (Malaysia)

Plaass ses raverse Fow CHINA TAIPING INBURANCE (BINGAPORE) PTE. LT

R et

Authanisad 3 Autorised Segnm

China Taipdng Inturance (Singapare) Pre. Ltd. (Co. Reg. Mo, 100208384E)
# 3 Arsan Road #16-00 Springleaf Tower Singapore 079503 Beasgenl W62221033 B www ag.entaiping com

£ &% & ¥

TATCO ENTERP
2501252 MLAN%AYEISE
SINGAPORE 799475/78

TEL: 8482 0153 FAX: 6481 1903



