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MRAT TAOOLTEED | National Aaspsament Canlre Sanices - UD

ENTRY DATE & TIME: 13032018 17:04
SUBMITTED BY! Jackson Ha Zhae Tian

IMPORTANT NOTICE

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 13/03/2018 18:26

SINGAPORE ACCIDENT STATEMENT

1. Pmase report correctly the details of the accident to spead up 1he clalms process.
3 This Foem must be complated by the Folicyholder andior fhe Authorised Driver.

5. Infarmabien provided muest be as fruthful and accurate as pessible. Any wilful risrepresentation o witholding of material facts may allow insurance companias ko

repudiate policy ability

4. The issue and acceptanca of this Form b

v insurance companies is not an admission of policy liability an the parl of the insurance Companias.

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

£, This report will be forwarded by the in
archiving and tha! copies of this repon wil

7. By thi lndgament of this repar 1o the insurers, you hiere

aforesaid,

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

Wehicle Registration Mumber
Insured/Policyholder
Mame Of Registered Owner
MWRIC Mo

Email Address

Mobile Phong Mo

Alternative Phone Mo
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used at

time of accident

Are you claiming under your own insurance policy

for repair to your vehicle?

If Mo, Please state action to be laken

Vehicle Catagory

Insurance Company

MName of Insurance Company
Type Of Coverage

Fleet Palicy

Policy Number

Cover Note Number

Driver

MWame of Driver
MNRIC Mo

Date Of Binth
Decupation

Date Of Driving Pass
Driving Experience
Gender

hobile Number
Fax Mumber
Contact Number
EMall Address

surers of the GiA Records Management Centre established by the Ganesal Insurance Association of Singapore (GLA) for
Il for a fee, be made avallabhe upon application by intarested parbas

by consent to tha archiving of this report al [he cenire and 10 copies of the repor being made availahe

13/03/2018 17:04

11/03/2018 04:30

JUNGC JALAN BADIK & JALAN KERIS

MALAYSIAMJOHOR DARUL TAKZIM
DETAILS OF OWN VEHICLE

sLTazZo0D

LIM CHOOMN SENG
ST206030Z

MNOEMAIL

(LOCAL) +65-92985010
OFFICE-228485010

HONDA
SHUTTLE 1.5G A

FRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

CHIMA TAIPING INSURANGE (SINGAPORE) PTE. LTD.
COMPREHENSIVE

NO

DMPCSN30ETTE1T00

LIM CHOOMN SENG (LIN CHUNCHENG)
872060302

22/02/1972

INDOOR

18/08/1993

24 YEARS AND 6 MONTHS

MALE

{LOCAL) +65-92095010

OFFICE-92995010
NOEMAIL
Page 1 of 31



Addrass

Postcode

Was driver an employee af the Insured's Company

If Mo, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Wahicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident
Type Of Accident

Weather Conditions

Road Surface

Other Information

BLK 508 BEDOK NORTH STREET 3
#04-105

460511
NO
OWMNER

COLLISION - HEAD ON COLLISION
CLEAR
DRY

Was any fareign vehicle invalved in this accident? YES

Foreign Vehicle Registration Mumber
Mumber of vehiclas involved in the accident
Was any bady injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance.

tumber of Passengers (Including Driver)
Details of Police Action

Was the accident reported 1o the police?

If Yes Please stale which Police Station
Police Station Mame

Police Station Address

Folice Station Contact

Was nofice of intended Prosecution given?
If ¥es,against whom?

Circumstances of Accident

CIN STATED DATE AND TIME, | WAS GETTING READY TO MAKE A RIGHTTURN T
VEHICLE B TRAVELLING ALONG JALAN KERIS ILLEGAL TRYING MAKE A TURN TO MY LANE WHICH IT |
IM A RESULT, VEHICLE B HIT

JKTEASS (PRIVATE CAR)

MO

YES

NG

YES

|BU PEJABAT POLIS DAERAH JOHOR BAHRU SELATAN
ROAD: JALAN TERBAL , POSTCODE: 80250 , COUNTRY: MALAYSIA

TEL NO: 607-2237977 - FAX NO:
' [8]

ELOW OF THE DIRECTION. VEHICLE C HIT ONTO VEHICLE B REAR RIGHT PORTICN,

ONTO MY VEHICLE FRONT RIGHT PORTION.
Attachment(s)

Are accident pholos available for attachment?
Was there any vidao captured by Car Camera?

Was there any audio recorded?

YES
WO
MO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Yehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Mame of Driver
NRICPassport Mumber
Contact Mumber

Address

JETEESS

PRIVATE CAR

OWARDS JALAN KERIS. SUDDEMLY



Postcode
Insurance Company Name

Mature Of Damage

Mo, Of Passenger (Including Driver) 2
DETAILS OF OTHER VEHICLE PROPERTY 2
Wehicle Registration Mumber WYWBABGE

Vehicle Make/Model/Colour

Details Of Properlies

Vehicle Categary PRIVATE CAR
Name of Driver

MNRIC/Passport Mumber

Contact Number

Addrass

Postcode

Insurance Company Marme

Mature Of Damage

Mo, Of Passenger (Including Driver) 1

Page 3 of 31



SKETCH PLAN

IMPORTANT NOTICE

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

3 This Eorm 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 re udiate policy liability.

4 The issue and acceptance of this Form by 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 will be forwarded by the insurers of the GL& 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 lodgment of this report 1o the insurers, yau 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 warkshop and the General Insurance Association of Singapore "GIA") may/are permitted 10 collect, use,
disclose and/or process my personal data/personal information set out in this [farm] and any other personal information
provided by me or pozsessed by my insurer [callectively the “Pe rsonal Information”) and disclose znd transfer such
persanal Information to all insurer(s) wha have insured vehicle(s) involved in this accident (all insu rer(s) who have insured
wehicle(s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Manetary Authority of Singapore and any relevant government agency/authority (such as the policel, far the purposels}
af
(i} processing, handling and//or dealing with my claims including the settlement of the claims and any necessary

investigations relating to the claims;

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

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

liv) administering my claims (including the mailing of correspondence, statements, invoices, reparts of notices to me,
which could invalve disclosure of certain personal data about me 10 bring about delivery of the same as well as an the
external eaver of envelopes/mail packages); and/or

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

b} allinsureris) whe have insured vehicle(s) invohed in this accident and the insurers’ Jawnyarslaw firms, may/are permitted
to collect, use, disclose and/or process my persanal Infarmation for ane or more of the above Purpeses; and

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

(d} my Personal Information will also be collected and used to compile claims histery 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) toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enfarcement and government agencles as reasonably required for the purposes stated, ar

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

A I

L
policyholder's Signature Driver's Signature Reporting Centre Pﬁ‘mnneﬁ Signature
Date & Time: {If driver is not the policyholder) Mame:

Date & Time: MRIC/FIM Mo



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
|/We declare the foregoing particulars are true in every respect.

4 i

policyholder's Signature Driver's Signature Reparting Centre Per__ic;nne!'s Signature
Date & Time: {If driver is not the policyholder) Mame:
Date & Time: NRIC/FIN No.:



Salinan Repot Polis rage 1 01 |

POLIS DIRAJA MALAYSIA

REPOT POLIS
Balai - TRAFIK JOHOR BAHRU(S) Pegawai Penyiasat R133893
Daerah - JJ/BAHRU SELATAN No Repot Bersangkut | TRAFIK JOHOR BAHRU
Kontinjen - JOHOR (S)1005890/18
Mo Repot - TRAFIK JOHOR BAHRU(S)/00591 918
Tarikh S 11/03/2018
Waktu - 1626 PM
Bahasa Diterima : B. Malaysia
Butir-butir Penerima Repot
Nama : CELVIN BIN JEFRDIN No Personel : R193839 Pangkat : KONST
Butir-butir Jurubahasa (Jika Ada)
Nama : — No KIP (Baru) : — Mo Polis/Tentera: —
Mo Paspot: — Bahasa Asal : -
Alamat: —
Butir-butir Pengadu
MNama : LIM CHOON SENG
No KIP (Baru) : — Mo Polis/Tentera : — Mo Paspot : E4468223L
Mo Sijll Beranak : —
Jantina : Lelaki Tarikh Lahir : 22/02/1972 Umur : 46 tahun 0 bulan
Keturunan : Cina Warganegara : Singapore
Pekerjaan : -

Alamat Tempat Tinggal : BLK 509 BEDOK NORTH STREE 3 # 04-105 SINGAPORE, 460509

Alamat lbu/Bapa : —
Alamat Pejabat | —
Mo Tel (Rumah) © --- No Tel (Pejabat) : — Ne Tel (HP) : 8522095010

Pengadu Menyatakan:-

PADA 11/03/2018 JAM LEBIH KURANG 0430 HRS, SAYA MEMANDU M/KAR NO gLTA2000 DARI CAR WASH
TAMAN PELANG] HENDAK KE KEDAI MAKAN JALAN BADIK 1. APABILA SAMPAI DI JALAN KERIS, SEMASA
SAYA SEDANG BERHEMNTI! DI SIMPANG JALAN BATIK, TIBA-TIEA SEBUAH M/IKAR NO JKTBB55 BELOK KE
KAMAN LALU TERLANGGAR MKAR SAYA YANG SEDANG BERHENTI. SAYA TIDAK CEDERA. KEROSAKAN
M/KAR DI BAHAGIAN HADAPAN KAMAN, BUMPER DAN LAIN-LAIN KEROSAKAN BELUM PASRI LAGI. SEKIAN

LAPORAN SAYA.

Tandatangan Pengadu: Tandatangan Jurubahasa(Jika ada) : Tandatangan Penerima Repot:

ID Pencetak | Tarikh @ Masa Cetak

hitne 1001 1 Imwnrqa’m{ﬁr-ﬁfviﬁwnnﬁﬁreal_nsm‘?tvne=nrinted:-‘;a’:inan&salinan'—'va&ieniﬁ... 13/3/2018
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GEMERAL INSURANCE ASSOCIATION OF 5INGAPORE RECORDS MANAGEMENT CENTRE
& Ratfles Quay #18-00 Singapore 4B580

IHS“WEE Tel [65) 6224 0010  Fax [B5) 6224 0030
ASSOCIATION Operating Hours : Monday to Friday, 09:-00 - 17:00

RECORDS MAMMGEMENT CENTRE LEN: 565500206 / G5T Reg. Mo.: MAO0OLTT35

IMPORTANTNOTE: FPleasesubmitthe completed Addendum form to the same Authorised Reporting Centre

(A)

(B)

with whom you submitted the Original Report.

ADDENDUM

PARTICULARS OF PERSON MAKING THEAMENDMENTS:

Original ReportNo : m A NGO AE Vehicle Registration No: SL1819°D
Narme(asshownin Naic: __ it Chadn Sirnj NRIC/FIN/PassportNo : __ 3] 106002
[*Vehicle Driverfi.ﬁe-hi-ele-gwﬂél'-}-{*}P'IEEE.E:dEIE‘tEasapprﬂnriate

Address e 509 fedde forgh Hrug Vv % 0y.108 Singapore( 605 1)
Contact (Tel) : Mobile No.: _A39930 @

Email Address

Date of Accident: :_N 313 Time of Accident: __o¥: 70

Place of Accident Jaee TJnlan &ad’ilL £ Jelan (opril

Insurance Company: _C1 1l

ADDITIONALINFORMATION /AM ENDMENTS:

| have made a report on the above mentioned accident and would like to include additional information or
make the following amendments:

. hwnend Name of  ddvis.

Ja

|
Policyholder / Driver's Signature Reporting Centre Perliunnel‘s Signature
Date: Mame:
MRIC/FINMO,:

Date:
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DEAR hE AR (H ) HRAE ANO4208

CHINA TAIPING EHIMA URANCE (SMGAPORE) Cov.Type: C
MOTOR FPRIVATE CAR NG faim B aumsn!;z

CERTIFICATE OF INSURANCE

Motor Vehickes (Third-Party Risks and Compansation) Act (Chapter 188)
doter Vehicles (Third-Pary Risks and Compensation) Rules, 1860
Road Transport Act, 12687 (Mataysia)

Malor Vehicies (Third-Party Risks) Rules, 1958 (Malaystz)

Engine He :L15B5005807

CERTIFICATE Mo. DEPCSHIDBTTELTO0 Cchassis Mo:GKA1104855
1. Index Mark and Registration =329
Mumber of Vahicle SLTAZ90D
2. Name of Policy Heolder LIM CHODH SERG
3 Eﬂedlu&dah!nfiheCummnuernanlu-f:nsuranuafm 14 WOVEMBER 2017 NAMED DRIVERS EX SECT. Tt em ks 5%500.00
the purposes of the Regulations, Ordinance or Enactmsnt ADDITIONAL EX OTHER THAN MAMED DRIVERS:
EX SECT. I = AGE €= 25. . .cavarernsaannis 553,000.00
4, Date of Expiry of [nsurance 13 NOVEMBER 2018 EX SECT. I = AGE = 2B...cacccvcianrroen 5%500.00
+ pGE AS AT DATE OF ACCIDERT
& Persons or Classes of Persons entitied to drive * EX OH WIMDSCREEN ....vvresssssrnssannnns £5100.00

{R) THE POLICYHOLIDER.

|8y ANY OTHER PERSON WHO IS DRIVING ON THE POLICYHOLDER'S ORDER OF WITH HIS PERMISSION.

FROVIDED THAT THE PERSOH DRIVING IS PERMITTED I ACCOSCANCE WITH THE LICEMSING OR OTHER LAWS OR
REGULATIONS TO DRIVE THE MOTOR VEHICLE OR HAS BEEN S50 PERMITTED AND I8 WOT DISQUALLIFIED BY ORDER OF A
COURT OF LAW OR BY REASON OF ANY ENACTMENT OR REGULATION IN THAT BEHALF FRoM DRIVING THE MOTOR VEHICLE.

&. Limitations as to usa: ©
USE FOR SOCIAL, DOMESTIC AND PLEASURE PURFOSES AKD FOR THE POLICYHOLDER'S BUSINESS.

THE POLICY DOES NOT COVER USE FOR HIRE OR REWARD TUITION DRIVIHG TEST RACING PACE-MAKING, RELIABILITY
TRIAL, SPEED-TESTING, THE CARRIAGE OF GCODE OTHER THAN SABMPLES IN CONHECTION WITH ANY TRADE OR BUSINESS
OR USE FOR ANY PURPOSE IN COMNECTION WITH THE MOTOR TRADE.

E¥CESS WHICHEVER IS APPLICABLE FOR L0S5ES OCCURRING OUTSIDE SIHGAPCRE [CONSTRUCTIVE TOTAL LOSS/THEFT)
WILL BE DOUBLED.

OHE TTME WAIVER OF EXCESS POR THE FIRST 55500 WILL APPLY TO THE INSURED AND NAMED DRIVERS IN THE EVENT
OF OWN DAMAGE CLAIM AT OUR AUTHCRISED WORKSHOPS FOR ERCH BOLICY YEAR.

HIEE BURCHASE CO. : STANDARD CHARTERED BANE(S)LIMITED AS HP CRHER
« Limitations rendered inoperalive by Section 8 of the Molor Vahicles [Third-Party Risks and Compensation) Act {Chapter 183)
and Section 95 of the Road Transport Act, 1987 (Malaysia), are nel lo be included under these headings.

I/We hereby Certify iatthe policy to which tnis Certificate relates is issued in accordance with the
provisions of the Motor Vehicles [Third-Party Risks and Compensation) Act (Chapter 189} and Part I ef the
Road Transport Act, 1987 (Malaysia).

Please see reverse
For CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.

Countersigned By: Bt : {
Authgrised Officer Authorised Sknatory

= Ansan Road #16-00 Springleal Tower Singapore 079909 Tek 6333 6111 Fax: 62263502  WWebsite: www.sg.cntaiping.com



