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MMNAL TAN140E8 | National Assesacnenl Certire Barases = Buahit Marah
ENTHY GATE & TIME: 3001 20181741
SLBMITTED BY: ROSLE BIN ABDUL WAHAH

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

|. Please reporl comectly the detels of the accident to speed up the daims process
2. Thes Form must be comaleted by the Palicyhalder andior Ihe Authorised Driver,

1, Information pravided musl be as truthful and accurate as possibla, Any willul misrepresentalion of wihalding of maters focts may allow insuranos companies 1o
IR LR L

reputliate policy abiliy

4 The Issue and acceptance of this Form by insurance comparnies s not an admission af poficy labiity an the part of the insurance companses
5. Any false reporting may be roforred to the Police for investigation.

i, This report will ba forwarded by the insurers of the GIA Fecorgs Management Canire eslablished by the Gormral Insurance Association of Singapors (GLA] for
archiving and that copes of this report will, tor & tes, be made avalable upon application by interesind parties,

7. By tha-loggement of thiv report 1o e Inaurers, you hereky consent 1o the archiving of s report at the centre and 1o copies of the repart baing mada available

aforesasd,

Date Of Report

Date Of Accident

Exact Location Of Accidem
Country/State of Loss

Yehicle Reglstration Numbar
Insured/Policyholder
Mame Of Reglstered Owner
NRIC No

Email Address

Mabile Phone No

Alterrative Phone No
Vehicle Particulars
Manufacturer

Mode|

Exact Purpose for which vehicle was being used at

time of accident

Are you clalming under your own insurance policy

for repair to your vehicle?

If Mo, Please slale action to be taken

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

Policy Number

Cover Note Mumber
Driver

MName of Driver

NRIC Mo

Date Of Birth
Deoupation

Date Of Driving Pass
Driving Experiance
Gendear

Mobile Number

Fax Mumber

Contact Number
EMail Address

ACCIDENT STATEMENT

A0/01/2018 17:41

29/01/2018 14:00

MALAYSIA CAUSEWAY TOWARDS MALAYSIA CHECK POINT
SINGAPORE

DETAILS OF OWN VEHICLE

SBL1328L

PEH CHIN SU

5184B678D
RICHARDPEH1328@ICLOUD.COM
(LOCAL) +65-86225181
OTHERS-96225181

MERCEDES-BENZ
E230-2.5 (A)

E200 AUTO

NO

THIRD PARTY
PRIVATE CAR

CHINA TAIPING INSURANCE (SINGAPCRE) PTE. LTD.
THIRD PARTY

NO

DMPCSN300004 1800

PEH CHIN-SLI

518486780

15/03/1967

INDOOR

17/08/1987

30 YEARS AND 4 MONTHS
MALE

(LOCAL) +65-86225181

OTHERS-96225181
RICHARDPEH1328@ICLOUD.COM
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Address

Posicode

Was driver an emplovees of the Insured's Company
If Mo, Relationship of the Driver with the Insured
Vehicle Registration Number of Drivar's Own

Vehlcla

Insurance Company of Oriver's Own Vehicle

General Information of the Accident

Type Of Accident
Weather Condltions
Road Surface
Other Information

Was any forelgn vehicle involved n this accident?
Mumber of vehicles invelved in the accident

Was any body injured in the Accident?

Was any injured conveyed 1o hospital by

ambulance?

Was any other material or properly damaged?

| have been approached by unknown personis)
soliciting/offering accident claims assisiance.

MNumber of Passengers (Including Driver)

Details of Police Action

Was the accident reported (o the polica?
If ¥es, Plaase state which Police Station

Was nofice of Intended Prosecution given?

If Yes,against wham?
Circumstances of Accident
PLEASE REFER TQ SKETCH PLAN
Attachment(s)

Are accident photos avallable for attachment?
Was thara any video captured by Car Camera?

Was there any audio recorded?

BLK 421 CLEMENTI AVENUE 1
#34-377

120421
NO
DWMNER

COLLISION - HEAD TO REAR
CLEAR
DRY

YES

NO

NO

YES
NQ
MO

DETAILS OF OTHER VEHICLE PROPERTY 1

Yehicle Registration Numbar
Vehicle Maka/Modal/Colour
Detalls Of Froparies
Vehicle Category

Mame of Driver
MNRIC/Passport Number
Contact Numbar

Address

Postocode

Insurance Company Name
Mature Of Damage

No. Of Passenger (Including Driver)

SLF11578
KA,

PRIVATE HIRE

Paga 2 od 16



SKETCH PLAN

IMPORTANT NOTICE

Please report carrectly the details of the accident to speed up the clalms process.

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

Information provided must be as truthful and accurate as possible. Any wiltul misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy liability.

4. The issue'and accoptance of this Form by insurance companies is nat an admission of palicy liability on the part of the insurance
companies

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

G Thereport will be forwarded by the insurers of the G1A Records Management Centre established by the General Insurance
Association of Singapare (GIA] for archiving and that copies of this report will for a fee be made available upon application by
Interested parties.

7. By the lodgment of this report to the insurers, you hereby consent 1o the archiving of this report at the centre and to coples of
the report being made available aforesaid.

8. Consent under the Personal Data Protection Act [PDPA)
| understand, acknowledge, agree and consent that:
laj My insurer, my workshop and the General Insurance Asseciation of Singapore |"GIA") may/are permitted to collect, use,

disclose and/or process my persanal data/personal information set outin this [form) and any other personal infarmation

provided by me or possessed by my Insurer (collectively the “Personal Information”] and disclose and transfer such
personal Information to all Insurerls] whe have insured vehlcle(s) Involved in this accident {all insurer{s) who have insured
vahicle|s) involved in this accident shall be collectively referred to as the “Insurars”), the Insurers’ lawyers/law firms, the

Monetary Authority of Singapore and any relevant governmant agency/autharity (such as the palice), for the purposels)

of

(i} processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

{ii} investigating the accident and/or my claims;

[ili) carrying out and/or dealing with my mstructions ar respending to any enquiries by me;

[} adrministering my claims {including the mailing of correspondence, statements, inveices, reports or notices ta me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mall packages); and/or

(v) complying with applicable law in administering, processing, handling and/or dealing with my claims.{collectively the
“Purpases”)

o} all insureris) whe have insured vehicle|s) invalved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to eollect, use, disclose and/ar process my Personal Infarmation for one of mare of the above Purposes; and

(e} rmy Personal Information may/can be disclased by any af the Insurefs and/ar GLA to their third party service providers or
agents{including their lawyers/law firms}, which may be sited outside of Singapore, for one or mare of the above Purposes.

(di  my Personal Infarmation 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.

[e) the infarmation so collected under (d) above may be shared / disclosed:

(i} to allinsurers-and/or any other third parties that assist in pyaluating, investigating, controlling or managing fraud,
regulatars, law snforcement and government agencies as reason ably required for the purposes stated, of

(i) for complying with requirements under any regulations, laws or court prders.

%:’w{){" 59/@{ l}UL}

P‘-ﬁllwhn!der's Signature Driver's Su;na-iure _ norting Centre Pegsannel’s Signature

Date & Time 2V V1 | [If driver is nat the policghalder) Narme:

L—HG f i 7
\ 3 Drate BTime: MRIC/FIN No.:
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

cn dafec>018 A7 ABouT (5.0 MBS 7 wAR AT MALAYSIA

cﬁug&mt}( TownrRol WAWNGIA ek Pom]  TRAFEC wnk karﬂj

| Supopnly T FELT A BUMP FPomt MY K4AR . T Camk OSwa AP

saww A CAR SLF (ISTR . Badhg  iM)e m?’ cak SBL 13 L

DECLARATION

IfWe declare the foregoing particulars are true I every respect.

"
A B (j
(i 30/9 | %
Palieyholder’s Signature Driver's Signature Re ing Centre Personnel's Signature

Date & T|me:_;2_"~'-1.i:_})'l L E- {1 driver |5 not the polieyholder) Mame / ”ﬁﬁ%ﬁ
| A —bs IV Date & Tima: NRIC/FIN Mo Z
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. | ACCIDENT STATEMENT
sccivent pate 29 /04 1 2008 yioo vy, e 1B GO |

LOCATION: Mﬂtﬂﬂwﬁi Cw_ﬂw&ﬁn

], DETAILS OF VEHICLE :
ojverioLE Numeer_SBL 134 L S
b |INSURANCE COMPANY: g 181 PG
c)POLICY NUMBER:
QIPOLICY TYPE: (COMPREHENSIVE / THIBD PARIY / THIRD FARTY FIRE &THEF]
) MAKE & MODEL!__ -
[TYPE:(SALOOM / COUPE { MPV [VAN | LORRY ) MOYORCYCLE./ OTHERS)
o) VEHICLE CATEGORYL(PRIVATE S COMMERCIAL/ MOTORCYCLE| T
nIPURPOSE OF USING AT AGTIDENT TIME! (V8 -
| ARE YOU CLAIMING UNDER YOUR OVIN INSURANCE (YENOL

IF NO, PLEASE STATE (LHIRD PARTY CLAIM ( REPORTING ONLY)

2, [MSURED / POLICY HOLDER
AINAME:_ 2 SU A, o (MALE [ FEMALE]
o NRIC/FIN/PASSPORT:_QIEYA BLE LD CONTACT: 2 I

] ADDRESS . : <
: v CONTINUE TO 3.6 IF DRIVER ALSO FOLICY HOLOER
Wilh o neseen 3 BAIVER - !
|:Ilt£|l.-.:|1.'nc 24 :'Je«j G| NAME! D'f ﬁ“ﬂ‘,g\‘;f( lM'A‘I'E { FEMALE|
INdlUSd At ) ) NRIC/FIN/P ASSPORT: ceMNTACT
tLd ¢l ADDRESS: | .
r|DATE OFf ﬁgmmmwmwwm

) obr::ccup-miom:mmcumémii f .
)] OFDRIVING PSS . ¢ ‘3’?’%"?7

+ WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (}:’Es @ i
17 NO, RELATIONSHIP OF THE DRIVER WITH INSURED
5 ol WEATHER COMDITON: [SLEAR/ RAINING [ OTHERS S
BIROAD SURFACE |ORYL/ WET [ CTHERS P . S
s WWAS ANYBODY INJURED |YES /DOY &
7 o]REPORTED TO POUCE (YES (NO) i ,
F YES, PLEASE STATE WHICH POLICE STATION: -
B, THIRD PARTY YEHICIE
B ok Putspag e o) VEMICLE NUMBER: SLF ”fTB * ___MODEL ({': .

C iy Briver) b) DRIVER'S NAME! i
¢ Y © ] NRIC/FIN/PASIPORT: CONTACT e
o 5. THIRD PARTY YEHICLE

& ool ) o) VEHICLE NUMBER! : MODEL! L

Mo of PRTERGNT o) DRIVER'S NAMEL ey

CInduding.d¥ivie) fj  NRIC, 5N/PASSPORT: CONTACTIL

TS

i?l.|” 1l Tg‘c.)\wd |}¢:fw I Q?@T‘c..r"macl LM
Al T A

'
A S

IR



T Tl Belatal =

REPUBLIC OF SINGAPORE

[DENTITY CARD N0, S1848 67TED

bt

PEH CHIN SU
= e ———
" Fase

- CHINESE ’
- o B - - -
15-00-1967 M
_*) = '
KEDAH

TYTATAT

\MWWMMWM SRR Bl e
[ass 3 Malor Cars snd Molor Traciors the waight of ::::::

== S184B67BD
in which unladan does not sz cead 2600 kilo gram

et (e Dein of i

Be o7-08-1983
- e
APT BLK £21 CLEMENTI AVENUE 1 #38-377 IAgETAD
SINGAPORE 12041 i ‘Ilhlii o
Dute: DEOBER01Z Ho: TOTRHAG i Paza .!ll.l

Nllﬂll: smum



-y DEALE PEA TR (F ) HRAS o

MOTOR PRIVATE CAR CHINA TAIPING INSLIRANCE (SINGAPORE) PTE. LTD. ANOSETA

CERTIFICATE OF INSURANCE THIRD PARTY

Muotoe Vehicles (Thirg-Pany Risks and Compensation) Act {Chapler 185)
Mator Vehiclas (Third-Party Risks and Compensalion) Ruies, 1960
Road Transpon Act, 1987 (Malaysia)

Maolor Vehicles {Third-Party Risks) Rules, 1859 [Mataysia)

Engine No : 10296322011237

CERTIFICATE No OMPCSNIOD00041BED Chassis No: WDB1240212B1083HD
1. Index Mark and Ragisttation
Number of Vahicle SaL32aL
2. Mame of Policy Hoider MR PEH CHIN SU
3. Effective date of the Commencemant ol insurance lor 01 JANUARY 20718

the purposes of the Regulations, Ordinance or Engetment
4. Date of Expiry of Insurance 31 DECEMBER 2018

&, Parsons or Classes of Parsons enfitled 10 drive *

{A) THE POLICYHOLDER,
(B) ANY OTHER PERSON WHO 1S DRIVING ON THE POLICYHOLDER'S ORDER OR WITH HIS PERMISSION,

PROVIDED THAT THE PERSON DRIVING IS PEAMITTED IN ACCORDANCE WITH THE LICENSING OR OTHER LAWS OR
REGULATIONS TO DRIVE THE MUTOR VEHTCLE OR HAS BEEN SO FERMITTED AND IS5 NOT DISQUALTFIED BY ORDER OF A
COURT OF LAW OR BY REASON OF ANY EMACTMENT OR REGULATION IN THAT BEHALF FROM DRIVING THE MOTOR VEHICLE.

&. Limitations as io use; *

USE FOR SOCIAL, DOMESTIC AND PLEASURE PURPOSES AND FOR THE POLICYHOLDER'S BUSINESS.
THE POLICY DOES NOT COVER USE FOR HIRE OR REWARD TUITION DRIVING TEST RACING PACE-MAKING, RELIABILITY

TRIAL, SPEED-TESTING, THE CARRIAGE OF GOODS OTHER THAN SAMPLES IM CONNECTION WITH ANY TRADE OR BUSINESS
OR USE FOR ANY PURPOSE IN CONNECTION WITH THE MOTOR TRADE,

* Limitations réndared inoperative by Section B of the Mator Vehicles {Third-Party Rishs and Compensation) Act (Chapter 189)
and Eection 95 of the Road Transpor Act, 1987 (Malaysia), are not to be included urider thase headings.

'We hamhy Cartify that the palicy to which this Certificate refates s issued in accordance with the provisions of the Motor Vehicles
{Third-Party Risks and Compensation) Act (Chapler 188) and Part |V of the Hoad Transpon Act, 1987 (Malaysia), Please sae feverss
For CHINA TAIPING INSURANCE {SINGAPORE) PTE, LTD,

Guunlars-igned E-"r: e | | a maaie iy T T PP S,
orised Officer Autharised Signatory

3 Anson Road #16-00 Springleal Towsr Singapare 078908 Tal 6389 6141 Fax 6225 3592 Website: www sg.cntamping.com



