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LANAT 15044217 { Malional Assaszmenl Coning Saraces - L
EMTHY DATE & TRAE D30&F01E 10:47
SUBMITTED BY: Roslnda Birte Abdul Wahat

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 03/04/2018 14:26

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Piease repor correctly the details of tha accident 1o speed up the claims process

2, This Form musi be compleled by the Policyholder and/er the Autharised Driver,

5, Informatian proviged must be as truthful and accurate as possible. Any wilful misrepresentation or withoiding of matarial lacts may aliow insurance Cofmpanies 10
repudiate polkcy abdity

4, The issue and acceplance of this Form by insurancs coMpanies iz nol an admisson of policy abdity on the part of the insurance companies

&, Any falga reporting may be referred to the Police for investigation.

f. This report will be forwarded by the Insurers of the GIA Records Management Cenlre estabkshed by the Gencral Insurance Association of Singapore (GIA) for
archiving and that copies of this rapar will for a fee. be made available upon application by inlarested parties.

7. By the ladgament of this repart ko (e insurers, you hereby consent 1o the archiving of this repart at tha cantre and to copies of the repor baing made avallable

aforasaid

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

Vehicle Registration Mumber
Insured/Policyholder
MWame Of Registered Owner
NRIC Mo

Email Address

Mobile Phone Mo

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

ACCIDENT STATEMENT
03/04/2018 10:47
01/04/2018 14:25
BRADDELL RD(SLIP RD INTO LOR 6 TOA PAYOH)
SINGAFORE
DETAILS OF OWN VEHICLE

SGREZ9X

HUA CHUNG FOOK DESMOND
56139953J

NOEMAIL

(LOCAL) +65-92304433
OTHERS-92304433

MAZDA
MAZDA 3

Exaci Purpose for which vehicle was being used at PRIVATE USE

time of accident

Are you claiming under your own insurance policy

for repair 1o your vehicle?

If Mo, Please state action fo be taken

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

Policy Mumbar

Cover Note Number
Driver

Mame of Driver

MNRIC Mo

Date Of Birth
Ocoupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Mumber

Contact Number
EMail Address

NO

THIRD PARTY
PRIVATE CAR

CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.

COMPREHENSIVE
HO
DMPCSMN3013021802

HUA CHUNG FOOK DESMOND
S8139953J

19/12/1981

OUTDOOR

29/04/2004

13 YEARS AND 11 MONTHS
MALE

[LOCAL) +65-92304433

OTHERS-92304433
MOEMAIL

Page 1 of 19



BLEK 78C TOA PAYOH CENTRAL
#27-39

Posicode 313079

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

Address

Vehicle Registration Mumber of Driver's Own -
Vehicle

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident CHAIN COLLISION
Weathar Conditions RAINING

Road Surface WET

Other Information

Was any fareign vehicle involved in this accident? NO
Wumber of vehiclas invalved in the acciden

Was any body injured in the Accident? NO

Was any injured conveyed to hospital by NO

ambulance?

Was any ofher material or properly damaged? YES

| have been approached by unknown person(s) NG

soliciting/offering accident claims assistance.

MNumber of Passengers (Including Driver) 4

Pagsangar{ NAME: . UNKNOWN
GENDER: : MALE

Passanger 2 NAME: : UNKNOWN

GEMDER: : FEMALE

Passenger 3 NAME: . UNKNOWN
GENDER: : MALE

Details of Police Action

Was the accident raported to the police? NOD
If Yes,Please state which Police Station

Was notice of intended Prosecution given? MO
If Yes.against whom?

Circumstances of Accident

FLS REFER TO THE ATTACHED STATEMENT.

Attachment(s)

Are accident pholos available for attachment? YES

Was there any video captured by Car Camera? ND

VWas there any audio recorded? WO

Vehicle Registration Number SKZ411606
Yehicle Make/MaodellColour

Details Of Properies

Wehicle Category PRIVATE CAR

Mame of Driver
MNRIC/Passport Mumber

Contact Number 03300625
Page 2 of 19



Address

Postcode

Insurance Company Name

Mature Of Damage

Mo, Of Passenger {Including Driver)

Vehicle Registration Number GBG12025
Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category COMMERCIAL VEHICLE
Mame of Driver

NRICPassport Mumber

Contact Mumber

Addrass

Posteode

Insurance Company Name

Mature Of Damage

Mo, OF Passenger (Including Driver)

Page 3 of 19
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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Date & Time: (I driver is not the palicyholder)
Date & Time:

Mame
MRIC/FIN Na..



SKETCH PLAN

IMPORTANT NOTICE

Please report carrectly the details of the accident to speed up the claims process,

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

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

The issue and gccaptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance
companies,

Any faise 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
Association of Singapore (GI4) for archiving and that copies of this report will for 2 fee be made available upon application by
interested parties,

By the lodgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copies af
the report being made available aforesaid.

. 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/persanal information set out in this [form] and any other personal information
provided by me or possessed by my insurer {collectively the "Persanal Information”) and disclose and transfer such
Personal Infarmation to all insurer(s] who have insured vehicle(s) involved in this accident (all insurer(s) who have insured
vehiclels) invalved 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 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 to the claims;

(i} investigating the accident andfor 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 correspondence, statements, invoices, reports or notices to me,
which could invalve disclosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/for

v} complying with applicable law in administering, processing, handiing and/or dealing with my claims {(collectively the
“Purposes’)

{o}  aliinsureris) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/|law firms, may/are permitted
to collect, use, disclose and/er process my Personal Information for one or mare of the above Purposes; and

[} my Personal Information may/can be disclosed by any of the Insurers and/or GlA to their third party service providers or
agents{including thair lawyers/law firms), which may be sited outside of Singapare, for one ar mare of the above Purposes.

(d]  my Personal Information will alse be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims,

{e] theinformation so collected under [d) abave may be shared / disclosed:

{i] 1o all insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

(i} Far camplying with reguirements under any regulations, laws or court orders.

S o3 fou &

3 -
Pnsic-,smlder's. Signature Drlwer's Signature Re ing Centre Parsannel’s Signature

Date & Time: (I driver is not the policyholder| Mame;

Date & Time: MRIC/FIN No.:



Jf/c;-u(f?

Date of Accident o\ h‘fﬁﬁs Accident Time: \H25  (24-HR-Format)
Accident Place Bedde\ £ond L she Roed info hoc b Tob PAY)
Vehicle. No. iCar Plaie No.) G &8 024K Make/ Model: MRZOR 3 3P

Insurace Company - Orendy iﬁ.&g\_@i_ Palicy No: DmOan 361200 \ ko)

Orwier or Company Nmﬁc HC N, U\%Mj'?butlﬁ%@&b _-_?—'-&"t E,G;Q.E\&

Crener or Company Contact No, T ____Owner's Hp _91»13' G%L'\_:%E*__Cumpany Tel

DRIVER'S Name / [C No.

DRIVER'S Date OF Birth Jala\vagy DRIVER'S License Pags Date 24 Yo\ 2004
Relationiship ol Owner & Driver : Spouse | Parents ' Children | Sibhing | Employee! Others:
DRIVER’S Address P TIRC TOB Paon (Towteen. £271-34 S {%‘iiﬁ'lf*)
DRIVER’S Contact Nos AiNe. 4 2} y —
DRIVER'S Occupation - INDOOR OUTDOOR (&g, working inside or outside ofhee)

Email Address E&_‘V}Dhéw&m:k " L&A I/ fﬂ/u{ Q_ﬁ‘:‘_’_ﬁ;{ﬂh _j

AFTER RAIN & WET

AINING & WET !

Weather & Road Surface CLEAR & DRY

Reporting Tvpe - Reporting OnlysTlaim Other Pary~Klaim Own Insurance

Number of Passengers (Including Driver). HAc S

Was there any video Captured by car camera: YES
Exact purpose for which vehicle was being used at the time of acvideny
Any Injury (IFYES. Pls state):

Vehicle, No: - (B> 8K2 %ﬂﬁ_&ﬁ. . Vehicle, No: (&€ 1203 8 L&Y
Vebicle MakeModel: - - - - Veahiele Make'Meodel: S
Name Driver: I R Name Driver: o

IC No. Driver/Contact: tii?;;?p‘_q DE{}‘S IC MNo. Driver/Contacl: CH-\,E.} ‘12&1

* NEW - Passenger’s name & gender:



FIGHED IR oy skmrion

[y

smmrihopy ey ook

: LT TET ATy
i tchy gl R
i PO RSN 3R 5 AUQ000 | ey PR S 00T aoga gy

3 a0

£ U
1100 S5 P :

Laa ] ! i TEY
AAISSYLI BHMOTION IHL 81 5310034 I0NG 0) TASNAON 349 N

GIOELE AWOdYERNIS
aE-LEN
W AHADT HOAYd 0L D68 WiH LdV¥

yLmE-2i -8

GHEGELRS o e b

NN

I®sYOBEP

o

pons iy G5 A =T
Tic et e Kol bl

JONOWS N TIFDNAHY Avd)
OmONs 30 MO ShMHD Wi

reG 660 LS T

NN

] yaEL-21-6

5 AN
u

anONS 3 ‘yood SNNHD ik

rEGH6ELES




A DEAT hEAFRE (F IS ARAE wiLs

CHINA TRIBING CHINA TAIRING INSLRANCE (SINGAPORE! PTE. LTD

T Beg Mo JD0IORIA4E L
ANDSTSA
WOTOR PRIVATE CAR Cow ., Type: C
CERTIFICATE OF INSURANCE
Motar vencies (Tned-Fary Rsks and CompanEata) Al [Cnapber 1H3)
WMoror verices [Trirm-Pany fesne anp Compengation| Fylae, 1080
Raag Transpol AcL 18T (Maaydia)
Wetor Yahiches (Trod-Pary Fisks| Fules 1958 (balaysia) DORIGINAL
- - R
| Engina ho 20525247
1 CERTIFICATE Mo DMPCERI0LI0ZLE0E Chatie = IMEBK LOE270334125
Incex Mark anc Regstralion SEREEZON AUTOSAFE
Flamiber ol Yetdls mEe———
2. Name of Policy Holoer HU, CHUNG . FOOR DESMOND
| 3 Efectlive gale of 1he Comm FEn ot P i P, = .'
e O sne e+ of 1ha Haguatons 77 Febiruary 2018 Named Drivers Ex SeCT. T i...-..s S4600.00
Crghinaros: or Efactmen sddiTional Ex Other than Named Drivers:
Ex Secl. I BOE i 20 aeeaeaan .13, 000,00
4, Date of Expiry of Inzurancg 71 February 2019 Ex Secf. 1 - Ade >= DB e S ESE0E00
| * age as at date of accident
[ EX ON WINDSCREEN & .erooiiiaiiasesiins 531040, 00

£ Pemons o Casses of Pesors entiles o dnve”

fah The ralicyholdar

(b} any other person who is driving on the Policvholder's order or with his peemission.

Frovided That the person driving 13 permitted in accordance with the Tlicensing or other laws ar
regulations to drive the wotar vehicle or Was been so permitted and i3 not disqualified by order of a
Court of Law or by reason of any enactment or regulation in that behalf from driving the Motar Vehicle.

fi Luraabons as ioouse

Use for sccial, domestic and pleasure purposes and far The Policyhoider's business.

The policy dees not cower use for hire or reward twition driving test racing pace-making, reliability
trial, spead-testing, the carriage of goods other than camplas in conmection with any trade or business
or use for any purpose in connection with Tthe Motor Trade.

\ Excess whichever 15 appiicable for losses occurring outside Singapore (gonstructive Total Loss/Theft)
| will be doubled.

| ore time Waiver of Excess Tar the first 53500 will apply to the Insured and Hamed Orivers 1n the svent
i of twn Damage Claim at our authorised workshops for each Policy Year:

HIRE PURCHASE CO. : GBS BANE LTD AS HP OWHER
* [ imitatinns rendered nopergive by Seclion 8 of the Mofor Vehicies iThird-Party Risks and Compansation| Act (Chapter 785
\ and Sechon G5 of the Beag Transpart Act 1287 (hdaiaysia), are nod fo ke ancluded under these haadings _F)J

I/We hereby Certify wat the palicy to which this Cerificate relates is issued in accordance with the
provnsions of the Motor Vehicies (Third-Parny Risks and Gompensation} Act (Chapter 182) and Part IV of the Road
Transport &ct. 1987 (Malaysial

Flease ses revarse Far CHINA TAPING INSURANGE |SINGAPORE) PTE. LTD,
!

/

Issued By: .. OH GIM KOME oo iameeacmesnno e
Authorised Officer ¢ mshorised Signatory

3 fnson Road #16-00 Sprngleaf Tawer Singapare O7OE0S Tel B3R G111 Fax BZ25 3592 Website www sg.cniaiping com



