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MAMET B0 100TE | Nasonal Assessmert Conlre Bervioes - Lbl

ENTRY DATE & TIME: 2000112018 16256
SUBMITTED BY: Liew Shan Hui

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Please repart narr‘e@ the details of the accident lo speed up ihe claims process,
4. This Farm rmust be completed hy the Pelicynolder andior the Authorised Driver,

4, Infarmation provided must be as tnathful and accurals as possivke, Any wiliul misrepresentation or withalding of materia

repudiate palicy ability.

4 The tss0e and acceplance of this Form Dy insurance companis i nol an admission of pelicy hability on the part of tha insurance companias
5. Any false reporting may be referred to the Police for investigation.

f. This repart will be forwarded by the Insurers of the GlA

Reconds Managemen] Gentra established by the General Insurance Association of Smgapore (GlA) for

archiving and that coples of this report will, for a fes, be made available upon application by Interested parties
7. By the lodgemant of this report {0 the insurers, you hereby consent ko the archiving of this report al e e nitre and to copies of the report being made availabla

aforessid

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
Mame Of Registerad Cwner
NRIC No

Email Address

Mahile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Maodel

Exact Purpase for which vehicle was being used at

time of accidant

Are you claiming under your own insurance policy

for repair to your vehicla?

If Mo, Please stale action fo be taken

Vehicle Category
Insurance Company
Mame of Insurance Company
Type Of Coverage
Fleet Policy

Policy Number

Cover Mole Number
Driver

Mame of Driver

NRIC No

Date Of Birth
Occupation

Diate Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Mumber

Contact Mumber
EMail Address

ACCIDENT STATEMENT

20001/2018 16:26

20/01/2018 1315

SERVICE RD BETWEEN PUNGGOL EAST & LOR HALUS
SINGAPORE

DETAILS OF OWN VEHICLE

SKEZ853K

MDM TAM JIA ER
58116582)

NOEMAIL

(LOCAL) +65-86682662
OFFICE-BEGR2662

MERCEDES-BEMZ
C 200

PRIVATE USE

i 1]

THIRD PARTY
PRIVATE CAR

CHINA TAIPING INSURANCE [{SINGAPORE) PTE. LTD.
COMPREHENSIVE

NO

DMPCESM1608941701

TAY BOON HONG
SBO6B46ED

17/06/1980

OUTDOOR

10/12/2008

9 YEARS AND 1 MONTH
MALE

(LOCAL) +65-91051659

NOEMAIL

Page 1017
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Address BLK 663A PUNGGOL DR #13-258
Postcode 821663
Was driver an employee of the Insured's Company NO

If Mo, Relationship of the Driver with the Insured SPOUSE

Vehicle Registration Number of Driver's Own -
Vehicla 2

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accidenl COLLISION - CHANGE/CROSS LANE
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO
Mumber of vehicles involved in the accident

Was any body injured in the Accldent? NO

Was any injured conveyed 1o hospital by
ambulance?

Was any other material or property damaged? YES
| have bean a;_:lproacl}ed by uphnown_ﬂsrsnn[sj NG
solictingfoffering accident claims assistance.

Number of Passengers (Including Driver) 1
Details of Police Action

Was the accident reported to the police? MO

If Yes Please state which Pollce Station
Was notice of intended Prosecution given? NO
If ¥es,against whom?

Circumstances of Accident

PLEASE REFER TO ATTACHED STATEMENT.
Attachment(s)

are accident photos available for attachment? YES
Was there any video captured by Car Camera? MO

Was therg any audio recorded? NO
Vehicle Registration Number XDT253K

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category COMMERCIAL VEHICLE
Name of Driver

MRIC/Passport Mumbear

Contact Number

Address

Postcode

Insurance Company Name

Mature Of Damage

Mo, Of Passenger (Including Driver)

Pape 2 of 17



SKETCH PLAN

IMPORTANT NOTICE

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

7. This Form must be completed by the Policyholder and/or the Authorised Driver.

3. Information provided must be as truthful and accurate as ssible. Ary wilful misrepresentation or withholding of material
facts may allaw insurance companles to repudiate policy lizbility.

4. The issue and aceeptance of this Form by insurance companies is not an admission of policy liabllity on the part of the insurance
Companies.

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

§. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
sssociation of Singapore {GlA) for archiving and that copies of this report will for a fes be made avallsble upen 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 to copies of
the report being made available aforesald.

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 [form] and any other personal information
provided by me or possessed by my insurer {collectively the “Personal Information”) and disclose and transfer such
Parsanal Information to all insurer(s) who have insured vehicle(s) invalved in this accident {all insurer{s) who have insured
vehicle(s) involved in this accident shall be collectively refer red to as the “Insurers”], the Insurers’ lawyers/law 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 with my claims including the settlement of the claims and any necessary
investigations relating io the claims,

(il} investigating the accident and/or my claims;

{iiii) earrying out and/or dealing with my instructions or responding to any enguiries by me;

{iv) sdministering my ¢laims [including the malllng of correspondeance, statements, invalices, reports or notices 1o me,
which could involve disclosure of certaln personal data sbout me to bring about delivery of the same aswell as on the
external cover of envelopes/mail packages); and/or

{v] eomplying with applicable law in administering, processing, handiing and/or dealing with my claims.(collectively the
“Purposes”)

(b} all insurer(s) who have insured vehicle(s) invelved in this accldent and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or more of the ahove Purposes; and

{c] my Persanzl Information may/can be disclosed by any of the Insurers and,/or GIA to their third party service providers or
zgents{including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes,

(e} my Personal Information will also be collected and used to complle claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

(e} theinformation so collected under {d) above may be shared [ disclosed:

(i) toall insurers and/or any other third parties that assist in evaluating, Investigating, controlling or managing fraud,
regulators, law enforcement and government agencies &5 reasonahly required for the purposes stated, or

(1] for complying with requirements under a,_n\'g.: regulations, laws or court orders,

1
\ 1‘
( VoA r'l.lr\"' I\'
L\ 1“ V /
.I'-. "l‘\._' —
Policyhalder's Signature Driver's Signature/ Reporting Centre Personnel’s Signature
Date & Time: {If driver i not the palicyholder} MName:

Date & Time: MRIC/FIN Na.:
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

P

DECLARATION .
I/We declare the foregoing particulars are true in every r!re's_pect.

1 11 ] - =

| 4 [

\ \}\f A \

: A II"-V- X .

Policyholder's Signature Driver's Signature g — Reporting Centre Personnel’s Signature
Date & Time: {If driver is not the palicyholder) MName:

Date & Time: MNEIC/FIN No.:



On 20.01.18 at about 13:15 hours along Service Road between Punggol
East and Lor Halus (beside TPE). While I was travelling straight on the lane
2, suddenly vehicle (B) from my right cut into my lane (he wanted to take
the entrance of Lor Halus) and collided onto rear right hand side portion of
vehicle (A) and swiped my vehicle (A) to the roadside.

Vehicle (A): SKE 2853K
Vehicle (B): XD 7253K



SINGAPORE ACCIDENT STATEMENT

[AccidentDate: Jolc) (8 Time: ]} 1K (kh:mm) 24 br format
Location q;'fr'al’-'t{’ Koe-ed betneen P g wo| B\t ovdd
Lor Hel»S (hessek TPE ] 9

Vehicle Number SKE QRS K

Insured Name “Tews 7Jve BT

NRIC/FIN S Bl £€5927) Contact Number % LLE J &L 7-
Make Je/Cecles fenzModel (20

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

() Yes If NoPls select: ( ) Third Party  ( ) Reporting

Insurance Company ¢ [iwer Tt

Type of Policy ( -~ ) Comphensive () Third Party Fire & Theft ( )TP Only

Policy Number ) V| PCSAN /&CRT4 /401

Name of Driver Tr.;-; Hewn Hcv* (  )Same as Insured
U L/

NRIC/FIN SERCCENLEL Y ContactNumber ) /(0 /(€]

Date of Birth  [3cx] /950 ' /

Driving PassDate /o / _ // SUCH
Occupation () Indoor ( ~/) Outdoor
Gender (v )Male ( ) Female
Fmail Address . Qfnlad ~ 2495 ©/ uaydp- Lo <L) (___ JNOEMAIL
Address of Driver [j| & £&£3/) [ 1'i’ﬁ & | )£ ! /
3 |5-A68  PSCRIELY )
Was driver an employee of the Insured's Company? () Yes ( ) No
If No, Relationship of the Driver with the Insured
( )Owner ( /)Spouse (  )Friend ( )Relative () Children () Sibling
Does the Driver Own Any Other Vehicle? ( )Yes ( )No
If Yes , Vehicle Registration Number of Driver's Own Vehicle
Insurance Company of Driver's Own Vehicle
Weather Conditions ( /) @lear () Raining () Others
Road Surface ( <) Dry (  )Wet( )Others )
Was any foreign vehicle involved in this accident? () Yes ( / ) No
Was anybody injured in the accident? { YYes ( )} No
If yes , injured detail g
Was there any video captured by Car Camera? () Yes (v ) No
Was the Accident reported to the Police? £ J¥es ‘/f No If yes attach police report
DETAILS OF 3" party Name / Nric
Veh B A D 318 R
Veh C
Veh D
Veh E
Veh F

Contact

Dver O- 7
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'DENTIH
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'Y CARD k $8116592.

TAN JIA ER

(CHEN JIAER)

ik & &

Race

CHINESE

Date of birth Zan == g g
>811558

22-05-1981 F
Country of Birt

SINGAPORE

JAIHATARAN

nEE N S8 1 16592:’

s

I

Date o insue
30-11-2007

'APT BLK 663A PUNGGOL DR #13-258
SINGAPORE 821663 1
NRIC No: SB116592) Date: 2410612015
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CHINA TAIPING

ORIGINAL

o B K S R PSR D03 ) 3 PR 22 5]

CHINA TAIPI SURAMNCE (SINGAPORE) PTE LTD

THE SCHEDULE

5 Q;;n_?;; -'-T:mel Smgapore GTIRND
Ted BIBS 6111

Agency BRODTOR
Account BROOTOR
Client 31BE396

class of Folicy MOTOR FRIVATE CAR
Issued on 21/02/2017 in SINGAPORE
21/02/2017

Aecepkance Dake

FPolicy Number DMPCSNIG0B941701
Replacing Folicy no. DMPCEN1608941600

Pericd of ln;ur;ncg from 22,/02/2017 to 2Z1/02/2018 , both dates inclusive

Insured's MName....

MDM TAN JIA ER

Hamed Drivera THE INSURED

The following clauses and endorsements apply to thias pnlic::.r.

Subject to Endts. 2, 72, W & Wlunltd).
AUTOSAFE SCHEME (W)

In consideration of a premium discount giwven,

25, 57,

the inpured,

Address. BLE 663A PUNGGOL DRIVE
#13-258
SINCGAPORE B21663
Business/Occupn... INTERIOR DESIGNER
Financial interest MAYBAWNK AS HP OWNER
Premium «uoocessess Base Annual Premium.....coeoeecssessss B882,282.50
Less 5% Loyalty Discount.......ccoe0+ 5§114.13-
Less 35% Autopafe Scheme. .. .......... S5758.93-
Ho Claim Discount ......cves==s 50.00% B5704.72-
Incentive Digcount 10%.....ccc0uceuas 8570.47-
Total Annual Premium ......ccceeeeuas 55634.25 Premium Due B85634.25
Premium QST 8644.40
Total Due SEETH.ES
Risk Mo. 001 MOTOR PRIVATE CAR
YEAR OF REGISTRATION : 22.02.2012
1, Registration SKEZB53K HMake,/Model MERCEDES BENZ C 200
Type of Cover Comprehensive Ho. of seats 5 Body TYP® «..sas ERLOON
Engine No. .., 2Z7186030405638 Capacity co's 1796 ¥r of Manuf/Regn 2011/2012
Chagsis Mo... WDDZO040482RE661599
Certificate Ref. MALE
Sum Insured..Market value at the time of loss
Hamed Driversa ExX Seck. I ....oveansnarensnnss BE780.00
hAdditional Ex Other than Hamed Drivers:
Ex Sect. T = Age <m 2E e ie b s 5$3,000.00
By Seck. T = Ko Sm F8 oo e e i 58500.00
* Age as at date of accident
EX OM WINDBCREEN . .cc.cccneiostrnnssnmnsnanes 85100.00

in the event of any accident/windscreen

damage, must send hip/their wehicle to the Company's authorised workshop for repaira 1if he/they wish

to seek indemnity under Sectlon I of this Policy.

Subject otherwise to the terms, conditions and exceptions of this policy.

Waiver of Windecreen Excese Clause (repair at Glass-Fix Pte Ltd)
It ig hereby declared and agreed that in the event of a windscreen claim, an exceas of 5100.00 will
be waived should the policyholder chooses to repair instead of replacement.

Continued on page 2



