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WAL 1302578 | Natomasl Asssspiresil Cadre Suruloee - Buki Marsh
ENTRY DATE & TIME. 21022018 15.22
SUBMITTED BY: ROSLE BRY ABOLIL WAHAH

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Plaase report Cﬂrl"etﬂ]" ihe details of the acodent 1o speed up he claims procass
2. This Form must be completed by the Policyholder and/or s Authorised Drlver

A, Informalian provided must bo g5 ruthful and accuralo as passibde. Amy willul mésrepresentalion or m‘.h-;;-l'.iing of matariad laciy may allow insurance companies 1o

repudiate polficy ability

4. The Insus and acceptance of this Form by insurance comparties B nol an admission of paliey lability o the pat of the ingusrance companies

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

B. This repor will be forwarded by the Insurers of the GlA Records Mansgemenl Cenire established by the Ganeral nsurance Associstion of Smgapore (GIA) for
archiving and that coples of this rapar) will, for a fee, be mada available upon application by inleresled parties
7. By Ia lodgemant of this repart tn the insurars, you hereby cansant to tha archivieg of this report at the canire and io coples of the repor besng made svallahla

alorasaid

ACCIDENT STATEMENT

Date Of Report
Date Of Accidant
Exact Location Of Accident

Country/State of Loss

210212018 16:22

21/02/2018 89:25

JUNCTION OF JALAN MEMBINA AND KIM TIAN ROAD
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
NRIC Mo

Emall Address

Mobile Phone No

Alternative Fhone No
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was belng used at
time of accident

Are you claiming under your own insurance palicy
for repair o your vehicle?

If Mo, Please state action 1o be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Covarage

Fleet Policy

Policy Mumkber

Cover Nole Number

Driver

Mame of Driver

NRIC No

Diate Of Birth

Ciecupation

Date Of Driving Pass

Driving Experiance

Gender

Mobile Mumber

Fax Number

Contact Number

EMail Address

SGEO3ZEH

CHER CHEE MENG

S1623685C
HANCARREPAIRS@MGMAIL. COM
(LOCAL) +65-062782592
OTHERS-BG2TEZ02

MERCEDES-BENZ
EZ00CG]

PRIVATE USE

NOD

THIRD PARTY
FRIVATE CAR

CHINA TAIPING INSURAMNCE (SINGAPORE) PTE. LTD.
COMPREHENSIVE
NO

DMPCSNI0Z2641701

CHER CHEE MENG
516236850

11/01/11963

INDOOR

16/06/2000

17 YEARS AND B MONTHS
MALE

(LOCAL) +65-96278292

OTHERS-96278232
HANCARREFAIRS@GMAIL.COM
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BLK 53 REDHILL LANE
#08-77

Postcode 150083

Address

Was driver an employea of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured OWNER

Vehicle Registration Mumber of Driver's Own =
Vehicla -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type OF Accident COLLISION - MAJOR/MINOR RD
Weather Conditions CLEAR
Road Surface DRY

Other Informatlon

Was any foreign vehicle involved in this accident? NO

Mumber of vehicles involved in the accident 2
Was any body Injured in the Accidant? [}
Was any injured conveyed to hospilal by ND
ambulance?

Was any other material or properly damaged? YES
| have been appruaci‘_ﬁad by uﬂknawn Iparmnls] ND
soliciling/offering accident claims assistance.

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

Was the accident reported o the police? NO
If Yes Pleasa state which Police Station

Was notice of intendad Prosecution given? MO
If Yes against whom?

Circumstances of Accident

PLEASE REFER TQ SKETCH PLAN{TYPE OF COLLISION IS HEAD TO SIDE)
Attachmant(s)

Are accident photos avallable for attachment? YES

Was there any video captured by Car Cameara? NG

YWas there any audio recorded? o []
DETAILS OF OTHER VEHICLE PROPERTY 1
Wehicle Ragistration Mumber SKZ1582M

Vehicle Make/Model/Colour

Deatalls Of Propertias

Yehlcle Category PRIVATE CAR
Name of Drivar

NRIC/Passport Numbar

Contact Number

Address

Poslcode

Insurance Company Mame

Mature Of Damage

MNo. Of Passenger (Including Drivar)

Page 2 of 22



SKETCH PLAN VERILENO:

. poa: 2l /’Z-/Jvfg
I

4. Plesse report correetly the detalls of the scoident o Speed up the claims process.
2. This Form must he by lder andior A ised Driver,
=

. Informetion previded must be a5 truthiul and aceurate 38 poseibie, Any wilful misre preseitzfion of wthhokding of maters| facts mzy
ajlow Psurznce compenies o ropudiete policy fiabifity.

4. The lssue and scceplance of tis Form by insurance companies is notan sdrmission of oolicy lablity on the pertof te Insurancs
Golnpanes,

6. Anvisise reporting mev be referradtothe Polloe for inyesilgation.

&, The report wil be forw arded by the insurers of the GIA Records Marzgerent Centre setabiishead by the General hsurance Assockition
of Ehgapore (GIA) Tor archiving and that coples of thisrepart will Tor 8 fes ba made avaiabs upon aplcation by Interssted parlies,

7. By the ldgement of this report o the insurers, you hereby consantto the archiving of il report at the centre and o coples of the
r&port Belng mece avalkble aforesaid

8. Consent under the Personzl Data Protection Act (PDFA)

| uraeretand, acknow iedge, sgres and consent thet -

(&) My Insurer , my workshop and the General Ihzursnce Assocition of Sihgapore ("GIA") may/are permitted to collect, use, discluse
andlor process my personal detalpersonal Aformation ==t out In ths [form] 2nd sny other personel informetion pravided by me or
possessed by my Insurer (collsctively the *Perecnal Inform ation"} and disclose and transfer such Personal Infarmation to 2l Irsurer{s)
w ho heve hsured vehicle(s) lnvolved I this ace ident {ell Insures{s} w ho have insured vehicle(g) involved in this acoldent shail be
collectively referred fo 25 the “Insurers™), the Insurers’ few yersfzw firms, the Monetary Authoriy of Singaporz end any relevant
government agencyfauthority (such as the polic), for the purpoee(s) of

(D processing, handing endior dealing with iy claims nchuding the settiement of the claims and &Ny necessary investigations rebting 1o
the claims;

(W) Investigating the accident andior my clairme:
() carrying out endfar dealing with my Instructions or respanding fo sny enguirizs by me;

() 2dministering my cleims (inciding the neling of correspondence, staterments, nyoices, repofts or notices to me; which could Iveolve

dizchsure of cartain personal data sbaut me to bring about delivery of the szme 22 wellas on the extemel cover of ervelopes/mall
Packages); andior

() camplying w lth epplicable lsw In sdminstering, processing, handling andicr dealing with my clakns,
{colectively the "Purposes®)

(b} all Insurer(s) w ha have rsuned vehicla{z) Invalved In this eccident and the sirers' lew yers/law firms, mey/zre permitted io collect,
use, disclkese andior process my Fersonal formation for ane or more of the above Furposes; and

{c) my Personal Information reyican be disejoseg by-any of the lneurers andior GIA 19 thelr thirg pary service providers oragents
{ineluding their lew yers/lsw frms), w hich may be sked oulzide of Singapore, for one or more of the sbove Purposes.

PLEASE NOTE YOUR INSURER A‘?‘{-I A 14DAY-TIMEFRAME FOR YOU TO SUBMIT AN O

I LUNDER YOLR O
2%:9/?0/09

Folcyhoider's €gnature’| Date & Drivers Sonatuis {Fdriver is notthe policy holder) / Date. Wineseed by Reporting Centre
Thme & Tine Parsonnel

Eketch Plan

\ ' 1'-%- Kim Tian Road

<G Vehucle A
, SGA 325H

> E[} Vehicie B

- - T T XKZBR2am
Jalgn membina.




Prescribe Circumstances of the Accldent

[ L e _fravelling along Tanchn oF Jalon Mombia 2 Zymr
L9 Road ohen velicly (8) came Foom He ZlFmmd
| rvad  and hi¥ sufk vy ca (B) ik we o ARy Mg, o
“read -
L w favellig siaght hon o el fopmonad
L wished s state i vehids (8) TFalled Z it e,
fo_my co BJoxttavelling on He oo Rond

Declaration

I'VWe declare the foregoing partic ulsrs ars true in SUBTY Fespect,

ﬂﬁm\‘\ ﬁ#%}é/oﬂ

Folcyhalier's Sgratire I Date & Drivers Signature (I-drver & not the polcy holder) / Date . 7itressed by Reporting Centre
Time & Tirvee Fersonnel

FRIE G e e -
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Vehicle 1o, : £c;-{ 328H ’r’thmluh&b.a!bfndel.wwrpde‘ Bent E300041

Dwnﬂ'sH&mefIDHn, Chea € eg Ti"]ﬂr‘lﬁ f"\,'r 3L P55

Dnm"sl-l‘ama!ICHu + Chen Chae }’Vlwlq [ Sl 23 A5 ¢ "’!
Ihiwr’aﬁmimtli‘u. 96378293, mﬁmacmmy&:mcym : Ching E!rﬂ-m?
Dnvm’sE-mmladch-m haneas epa o @ameair com, - DMRCSN 3 0224 414y
Rdaﬁmshpbmamﬂmknmsmwchﬂdmfmmﬂmmwmmw
Mmkmm?mmdmhmwﬂ ) ' B
u]umhmwaw (The one you went to eleim ngainstJa'[S}chomng (For Record ?m'pcsz-}

1_1- pose for which the vehicla 28 befng --=-_ dmeof 2 peid utfﬁfimr:imfwnmhfyj

mm&quRmM&WﬂfAﬁuRﬁm&WeﬂDn@ng&Wﬂ
o -
Iﬂﬁnarfﬂutdnnr - .

ddsvzo . olf o (=43
YH@ I Yes, which polica station?

© The Other Party (Vehicle B) Details:

Driver’s Neme /ICWo.: . ' Vehicle¥o.: SKZ 15920
Insm Company: Driver's Contact Ho:

Qther (Velr,!n!a C) [nvumg:
Independent Witness (0 Any): B Contact No

HethmdwmhhupNamuﬁfAny] : | Contact No:
mmmmha.mnm“me the repart. Information will be discerded uher one weck
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21-02-18;14:52 From:Thrive Auto To 63772240 54750760 #
24-07-17:13:27 :From: To:Thrive Auto 164788221
|
‘ 138 R
£ L I
MEXRE ! PEATRE(HIE)R[RLT pezx
CHINA TRIPING ' CHEA TAIPING INSURANCE (SINGAPCRE) PTE LT, x
; Ca. Rap. No. 2002003048 -
ANDGESA
MOTOR PRIVATE CAR | Cov.Type: ©
E GERTIFIGATE DF INSURANCE
Mator Vehieles (Th J'.'nlpllrﬂﬁj
! Hﬂruﬂﬂn % o
[ mmm Meleyen) ORIGINAL
(" l engina No | 2T100030168404 _\'
CERTIFICATE Mo, | CMPCSNIDIZEALTOL vl chane ' woDZ1204 624386846
%, Ingon binck ana Regabedion ! SCa320H AUTOSAFE
Musmbps of Venlce | e
2. Name of Paliey Halder : CHER CHEG MENG
|
A, Eficlive gsa af e Domikiifte il 16 sugust 2017  Homad Drivers Ex Sect. I ......o..... SE7S0.00
mmﬁm “hm! additional Ex other than Hased Dﬁ'-l'ml“l'-l
i EX SaeT, X - MR oo 3%eencuncucess ve. 533,000.00
K, &, Owle of Bapky of Ingynines 15 August 2018 EX SOPT. T = AQE e 2Bui..cccaceanans SS500.00
* age ax ar date of accident
EX ON WINDSCREEN csvsvsssrasis erneges S3100.00
5 Pesap of Cmapes of Peisons eilibed|ls gdve®
(a) Tha Poldcyholder.
(b) any other person who 13 driving on the Folicyholder™s arder or with his permissien.
Provided that the persen diving 18 permitted 4n ascordanca with the Ticeneing er othor Jaws er
regulations to driva the Mpror vehicle or has beon s parmitoed and 13 not disqualifed by order of a
court of Low or by reasch of any canctmont or ragulotion 4n that behalf from drivirg the Motor Vehicla.
6. Cirmiabar: s b e
use for social, dosestic a.nd ploasure purposes and for the Pelicyholder's business,
The policy does not cover ust: for hire or reward Tuition driving test racing pace-moking, relfesilizy
trial, speed-tecting, the -:nrnige of goods othor than sampled n connection with any trade or business
L or use far any purpose in ronnection with the Motor Troda.
Excess whichever is applicable for Tosses occurring outside Singopore (Comstructive Total Loss/Thefr)
will be doublad.
one Time Weiver of Excess rm- the first 551,000 wi11 apply to the Insured and Nomad brivars in the ewent
of Dwn Damage Claim at our| autherised warkshops for each Foliey vear,
e Lmumﬂ-';w:'f-ﬁmimw wm vmeL ﬂ“;.}?.néﬁu"nﬂ'ﬁﬂ wmmmm Al (Chagpler 109)
[
\_ wsmbnwwmunwpnmmmrmwm@ mmuummwy thogo headings, il _

I/We hereby Certify that the policy to which this Cenificate ralaies is issued In sccorcance with ihe

provislons of the Mator Vishlcles {Third-Parly Risks and Compensalion) Act {Chapler 189) and Part IV of tho Read
Transport Act, 1087 ( 1.

Aulhoriead Signalery

For CHINA TAIPNNG NEURANCE (SINOAPORE) FTE. LTD.

T

3 Anson Foad utmspingllu'ru-r Singapore OTRA0E Tel: E380 S119 Few) 5225 3562 Wobalin; wiww 59 2nbaiping. com



