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MAMAT1BOEESAT | Natianal Assessment Cenlre Benvices « Ui
ENTRY DATE & TIME: 10022018 16:25
SUBAMITTED BY: Realinda Binte Abdul Wahak

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Plmase report cormectly the details of the sccident to speed up the claims process

2 This Farm st be complated by the Palicyholder andfor the Authorised Driver.

1 Irfarmation provided must be as fruthful and accurate as possible, Amy wilful misreprasentatan o weholding of material facts may allow inBUrARCE COMDANEE 10
repudiate palicy abilty

4. The maee and acceplance of ihis Form by insurance companies is nol an admission af palicy limbility on the pa of e insurance compands.

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

E. This report will be Torwarded by the insurers of the GIA Records Managamend Cantre established by the General Insurance Association of Singapare (GIA) for
archiving and that copies of this report will, for a lee, be made avallable wpon application by inferesied paries,

7. By the lotgemant of this 7epaort 10 he insurers, you hereby consent o the archiying of this report at the centre and to copies of the report being mada availatile

alorosasd.

Date Of Report

Date OFf Accident

Exact Location OF Accident
Country/State of Loss

ehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
MRIC Mo

Email Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars

Manufacturer

Model

19/02/2018 16:25

18/02/2018 16:15

44 LOYANG LANE OPEN CARPARK
SINGAPORE

SFV2458M

MR QUAH ENG HUAT
51565695F

NOEMAIL

(LOCAL) +65-97597611
OTHERS-97597611

TOYOTA
COROLLA ALTIS

Exacl Purpose for which vehicle was being used at STATIONARY VEH

time of accident

Ara you claiming under your own insurance policy NO

for repair to your vehicle?

If Mo, Please state action 1o be taken

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

Paolicy Mumbar

Cover Note Numbear
Driver

Mame of Driver

NRIC No

Date Of Birth
Ccoupation

Date Of Driving Pass
Driving Experience
Gender

Mabile Mumber

Fax Mumber

Contact Number
EMail Address

THIRD PARTY
PRIVATE CAR

CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
COMPREHENSIVE

NO

DMPCSMANATO81T0E

QuUAH HUNG SWEE
59312631

08/04/1993

OUTDOOR

230972011

A YEARS AND 4 MONTHS
MALE

{LOCAL) +65-86324558

NOEMAIL

Page 1of 12



ELK 504B YISHUN 5T 51
#03-96

Postcode TG2504

\Was driver an employee of the Insured's Company NO

If Mo, Relationship of the Driver with the Insured CHILDREMN

Address

vehicle Regisiration Number of Driver's Own -
Vehicle -

Insurance Campany of Driver's Own Vehicla

General Information of tha Accident

Type Of Accident SIDE SWIPE
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? MNO

MWumber of vehicles involved in the accident

Was any body injured in the Accident? ]

Was any injured conveyed fo hospital by NO

ambulance?

Was any other material or property damaged? YES

| have been approached by unknown person(s) NO

soliciting/effering accident claims assistance.

Mumber of Passengers (Including Driver) 2

Passenger 1 NAME: . LEE SHING ER,ALICE
GENDER: : FEMALE

Details of Police Action

Was the accident reported to the police? NO
If Yes.Please state which Police Station

Was notice of intended Prosecution given? NO
If ¥as,against whom'?

Circumstances of Accident

PLS REFER TO THE ATTACHED STATEMENT,

Attachment(s}

Ara accident photos available for attachment? YES

Was lhere any video caplured by Car Camera? YES

Remarks/ Reasons: WITH WORKSHOP
Was there any audio recorded? WO

Vehicle Registration Number GBGEEE4E

Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category COMMERCIAL VEHICLE
Mame of Driver
MRIC/Passport Number
Contact Number
Address
Postcode
Insurance Company Name
Mature Of Damage
Page 2 of 14



Mo. Of Passaenger (Including Driver)

Page 3 of 14



SKETCH PLAN

IMPORTANT NOTICE

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

2. This Ferm must be completed by the Policyholder and/or the Authorised Driver.

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

4. Theissue and acceptance of this Farm by insurance companies is not an admission of policy liability on the part of the insurance
companies.

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

6, The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapore [G14) 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 to the archiving of this report at the centre and to copies of
the report being made available aforesaid.

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 infarmation 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
Persanal Information to all insurer(s) who have insured vehicle(s) involved in this accident (all insurer{s) who have insured
vehicle(s) invelved in this accident shall be collectively referred to as the "Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority (such as the palice), for the purpose(s)
of :

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

{ii) Investigating the accident and/or my claims;

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

[iv) administering my claims (including the mailing of correspandence, statements, invoices, reports or notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well 35 on the
external cover of envelopes/mail packages); and/or

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

(b} all insurer(s) who have insured vehicle(s) involved in this accident 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 above Purposes; and

{c) my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents{including their lawyers/law firms), which may be sited outside of Singapere, for cne or more of the above Purposas,

fd] my Personal Infermation 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 information so collected under {d) above may be shared [ disclosed;

(i' toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasenably required for the purposes stated, or

(i} for complying with reguirements under any regulations, laws or court orders.

!
/..-“’
At o
Policyhalder's Signature Driver's Signature Fte‘{m":'ting Centre Personnel's Signature
Date & Time: [If driver is not the policyholder) Namae;

Date & Time: NRIC/FIN Nao.:



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

DECLARATION

I/We declare the foregoing particulars are true in every respect.

A\ "é"—‘” €1 fou [

Palicyholder's Signature Driver's Signature Rnpc-ning',&fentre. Personnel’s Signature
Date & Time: [if driver is not the policyholder] Mame:
Date & Time: MRIC/FIN Na.:




On 18.02.18 at about 16:15 hours at 4A Loyang Lane Open Carpark. I was
stationary at the above mentioned carpark waiting a taxi drive out from the
carpark lot, suddenly I heard a loud bang from behind. When I alighted I

realised it was vehicle (B) had hit onto rear right hand side portion of my
vehicle (A). I wish to state that I have 1 passenger inside my vehicle (A).

Vehicle (A): SFV 2458M
Vehicle (B): GBG 6684B



SINGAFORE ACCIDENT STATEMENT

Accident Date: /F ‘I{ 02 ,) 15 Time: / E S B
Location ,af:lfl "‘{E‘Pj‘ (AN ALnAg |" i’};g A ,C;..,,fjﬁny i
[P i 7 —
Vehicle Number ST/ o4 5H M
Insured Name Cx waly Ewny Huad

(hh:mm) 24 hr format

NRIC FIN 3 /SE5 £95YF Contact Number G759 +£ [ ]

Make Togete Model Cemlla A [+ ?

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

() Yes IfNo,Pls select: ( }Th:rdParty ( ) Reporting

Insurance Company  ([.in o3 Piney

Typeof Policy( ) Cﬂmphﬁnswe ( v/ ) '[‘lﬂrd Party Fire & Theft () TP Only

Policy Number DWDPcSN yo3 1081708

Name of Driver { (Lwnaly .‘qmnr_,.l -iji? & (  )Same as Insured
[/

NRIC / FIN ‘9 BT Contact Number 4,5 L £ Y 2@

Date of Birth B/ oF / ¥

Driving Pass Datf: 3y /049 / .:lt /]
Occupation () Indoer ( /" ) Outdoar
Gender (v )Male ( ) Female
Email Address kel niras B4mon \ | [ov! (  JNOEMAIL
Address of Driver BIE D4 B 8)ishwn STreel ST
RACY- 56 5(TEISOH)
Was driver an employee of the Insured's Company? ( ) Yes (L/} MNo
I No, Relationship of the Difver with the Insured y
(_ )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 ( /) Clear () Raining( ) Others
Poad Surface ( ./)Dry ( JWet( ) Others
Was any foreign vehicle involved in this accident? () Yes ( ) No
Was an}'bodyznjurcd in the accident? { )Yes ( .~ )No
If yes , injured detail
Was there any video captured by Car Camera? ( \/ )Yes ( )No

‘Was the Accident reported to the Police? £ Y¥es \/j No If yes attach police report
DETAILS OF 3" party Name { Nric

Contact

veh B (bG b 6Y4E
Veh C
Veh D
Veh E
Veh F

-

Po=lee gwmb e wice (F).
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515656951
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' | QUAH ENG HUAT
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mf .t. Race
o CHINESE
Faae Date of birth Sex
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Date of issus

21-04-2017

i r| 4
&l',.F
i

Address

APT BLK 504B YISHUN STREET 51
#03-96
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PEIAZ PEKXFRE (FME)FRAE

CHINA TAIPING CHINA TAIPING INSURANCE (SINGAPORE} PTE. LTD. MEL
Co. Beg. /Mo 200208384E B &M
ANDLOLA
MOTOR PEIVATE CAR Cov.Typa: F
CERTIFICATE OF INSURANCE
Motor Wahicles (Thizd-Party Risks and Compansation) Act (Chapter 159) PLM 3 U 4 2 7 1

Muotor Vehiclas (Third-Party Riska and Compenszation) Rules. 1960
Road Transpon Acl 1987 (Malaysiaj
Maotor Vehicles (Third-Party Risks) Rules. 1858 (Maltaysia) ORIGIMNAL

| Engine Wo :3854471156 |
CERTIFICATE No. DMPCSN3037081708 Chalo: MROS3ZEC107088072

1. Index Mark and Registration SFVI4EAM |

Mumber of WVahicls

ra

Mame al Falicy Haoloer ME OUAH ENG HUAT

(<)

Insurance for the purpoaes of the Regulations
Ordinance or Enacimant

Effactive dats of the Gommancamant of 01 December 2017 ‘
|
4. Date cf Expery of insurancs 30 Bovesber 2018 ‘

5. Persons or Classes of Persona entithed to drive® |

{a} The Policyholdar.

(b} Any other parscn who is driving om the Folicyholder's order or with his permisaion.

Provided that the person driving is permitted in acecordance wikh the licensing er cther laws or
| regqulations to drive the Motor Vebicle or has been so permitted and is not disqualified by order of a
Court of Law or by reason of any enactment or regulaticn in that behalf from driwving the Motor Vehicle.

6. Lim#ations as to use®

Use for social, domestic and pleasure purposes and for the Policyholdesr's businesa.
The policy does not cover use for hire or reward tuition driving test racing pace-making, reliabilivy

trial, gpesd-testing, the carriage of goods other than samples in connection with any trade or buainess
or use for any purpose in connecticn with the Motor Trade.

* Limitations rendared inoperalive by Section 8 of the Mator Viahicles (Third-Farty Risks end Compensation) Act (Chapter 183)
and Section 95 of the Road Transport Act 1987 (Malaysia), are nal to be includéd under thase headings. J

I/We hereby Certify that the policy to which this Certificate relates |3 issued In accordance with the
provisions of the Motor Vehicles (Third-Party Risks and Compensation) Act (Chapter 189 and Part IV of the Road
Transport Act, 1987 (Malaysia).

Plzase see reverss For CHINA TAIPING INSURAMCE (SINGAPORE) PTE. LTD.

Issued By:

Autharized Signatory

3 Anson Aoad #18-00 Springleaf Towsr Singapore 072900 Tel 83B9 6111 Fax: 8225 3582 Website: www.so.crtaiping.com



