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WARA TEOSE443 | Nalioral Assessmen| Cantre Sendces - L
ENTRY DATE & TIME- (70452018 16:37
SUBMITTED BY: Krannasamy 5o Garndasanmy

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please regord -::nrractl'._' the detanls of the accident to speed up the claims process,

2. Thig Farm must be comphebad by the Policyvhalder andior he ﬂ_.l.ﬂhl]l‘lSEJ Cirivaar.

3 Informaton proviced must be &3 ruthiul and accurate as possible. Any wilful misrepreaantation of witholding of malerlal facts may allow insurance companias [
repudiate polcy abdity.

The insus and acceptance of this Farm by insurance companies is nat an admission of pobey liability on the part of the insurance cOmMpANIES.

Any false reperiing may be referred o the Police fr investigation.
This report will ba forwardad by the ingurers of the Gla Records Managemant Gentro estabrkshad by tha General Inswrance Associalion of Singapora (G1A) for
archiving and That copses of this report will, for a fee. be mada avaiable upan application by interested parties
7. By the: lodgament of this rapart i tne insurers, you heraty consent 1o the archiving &f this report at the centre and 1o copies of the report being made available

ot h

aloresaid

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

Vehicle Registration Number
Insured/Pelicyholder
Mame Of Registered Dwner
MRIC Mo

Email Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used al

time of accldent

Are you claiming under your own insurance policy

far repair to your vehicla?

If Mo, Please state action to be taken

Yehicle Category
Insurance Company
Mame of Insurance Company
Type OFf Coverage
Fleat Policy

Policy Mumber

Cover Note Number
Driver

Mame of Driver

NRIC No

Data Of Birth
Ceccupation

Date Of Driving Pass
Driving Experience
Gander

hMobile Number

Fax Mumber

Contact Number
EMail Address

ACCIDENT STATEMENT
07/04/2018 16:37
06/04/2018 12:30
BLK 503 JURDONG WEST AVE 1 CARPARK
SINGAPORE
DETAILS OF OWN VEHICLE
SJF9591B

TAY BOON CHYE
517582561

NOEMAIL

(LOCAL) +65-81332361
OTHERS-81332361

TOYOTA
CAMRY 2.4 ALUTO ABS AIRBAG

STATIONERY PARKED

NO

THIRD PARTY
PRIVATE CAR

CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
COMPREHENSIVE

NO

DMPCSNA0BE0E1T0

TAY BOON CHYE
517582561

O7/09/1966

INCOODR

12/05/1984

33 YEARS AND 10 MONTHS
MALE

(LOGAL) +65-81332361

OTHERS-81332361
HOEMAIL

Page 1 of 20



Addrass

Postcode

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

Vehicle

Ingurance Company of Driver's Own Vehicla

General Information of the Accident

Type Of Accident
Weather Conditions
Road Surface

Other Information

Was any fareign vehicle invalved in this accident?
Mumber of vehicles invalved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by

ambulance?

Was any other material or proparly damaged?

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

Mumber of Pagsengers (Including Driver)

Paszzenger 1

Details of Police Action

Was the accident reported to the police?
If Yes,Please state which Police Stalicn

Was notice of intended Prosacution given?

If Yes,against whom?
Circumstances of Accident

PLS REFER TO THE ATTACHED STATEMENT.

Attachment(s)

Are accident photos available for attachment?

Was there any video captured by Car Camera?

Was there any audio recorded?

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

Mame of Driver
MRIC/Passport Number
Contact Mumber

Address

Postcode

insurance Company Name
Mature Of Damage

Mo Of Passenger (Including Driver)

BLK 756 JUROMNG WEST STREET 74

#12-60

BA0TSE
NO

OWNER

COLLIDED INTO PARKED VEHICLE
CLEAR
DRY

NO

WO

MO

YES

NO

2

MAME: ¢ NIL
GENDER: : MALE

NO

WO

YES
WO
Mo

DETAILS OF OTHER VEHICLE PROPERTY 1

SJJ2801K

FRIVATE CAR

Fage T of 20



SKETCH PLAN

IMPORTANT NOTICE

1. Flease report corregtiy the details of the accident to speed up the claims process.

2. This Farm must be completed by the Policyholder andfor the Authorised Driver.

3, Informatlon provided must be as trythiyl and accurate as possible. Any wiful midrearesentation er withholding of material
facts may allaw [Asurance companies ta repudiate policy lighility.

4. The issue and acceptance of this Form by insurance comparies is ngt an admission of policy llability on the part of the |nsurance

compani@s.
Any false reporting 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 lnsurance
Assoclation 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 iodgment of this report 1o the insurers, you hereby consent to the archiving of this report at the centre and to copies of
the report being made avallable aforesaid.

A Consent under the Personal Data Protection Act {POPA}

I understand, acknowledge, agres and consent that:

fa] My insurer, my workshop and the General Insurance Associztion of Singapore (“GIA®] may/are permitted ta collect, use,
disciose and/or process my personal data/personal information set out in this [form) and any other persenal infarmation
provided by me or possessed by my insurer [eallectively the "Personal Information” ) and disclose and transfer such
Fersonal Information to 2l insurerls) who have insured venicle|s) invaived |n this accident (2| insurer(s) wha have insured
vehicle|s) invalved In this accident shall be collectively referred to as the “Insurers”), the [nsurers' lawyers/law firms, the
Menetary Authority of Singapore and any relevant government agency/authority (sueh as the pelice), for the purpose(s)
of :

{il processing, handling andfor dealing with my claims including the setllernent of the clalms and any nesessary
irvestigations relating te the claims;

{h} Investigating the accident and/or my claims:
{liih rarrying aut and/or dealing with my instructions or responding te any enguiries by me:

iv] edmunistering my claims {inchu ding the mailing of correspondence, statements, invoices, reports or natices to me,
which could invalve disclosure of certaln personal data about me to bring about dellvery of the same as well as on the

external cover of envelopes/mail packages): and/or
iv} complylng with applicable law in administering, processing, handling and/or dealing with my clalms.[collectively the
“Purposes”]
i) ail insurer{s) who have insured vehiclels) Involved in this accident and the Insurers’ |awyers flaw fiems, may/are permitted
to collect, use, disclose and/or arocess my Persanal Infarmation for one ar mere of the ahave Purposes; and

{c} my Personal infarmation may/can be disclosed by any of the Insurers and/or GIA 1o their third party service providers ar
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 wh| also be collected and used to complle clalms history for the purpose of fraud detectian,
investigaticon and management in present and 2l future caims.

\e}  the Information so collected under (d} above may be shared / disclesed:

{i} toallinsurers and/or any cther third parties that assist in evaluating, investigating, controlling or managing fraud,
reguiators, law enforcement and government agencles as reasonabiy required for the purposes stated, or

[i} for comalying with requirements under any regulations, lawes or court orders,

o
i

A / ATy [?---e[?
Driver/s prature | | Beparting Centre Persenngl’s Signature

J £ !
Palidghcldars Signdture "
Dale & Time: :
8 & Time: NRIC/FIN No.:

V

'ts et the podicyholder) Yame:



SKETCH PLAN

! jﬁngn'g
| A'S
: T T 1 3 __ B 537 S€HIK

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

MYy JUenieee ,ons  StaTiesedd  Moked A1 loT HY  ©F
Teeorrts 5«.’?&; Ave | perR ik Aoy e Formek  <ne
Qaten A 4 Posseneed  Eaq , e J Den] © SHip Norry
T Pueimed  Sas qemS,  CJmE M Gntre oo LIk ik

My STHINNCEY  PreKED LeH1cLé o Mﬂ’my_z a8 PuRCHASWG  [TEms |, 7Y

Fhrwee pon” Corien  ME  avp  wFeamep Tha]  GNE »ﬁ/ﬂ il

833 Q&TNK coas ExrTial Cu]  OF (aoPPRK  [lo7 RENLE CuwR JUMGE

Arnp  qhus  Coluded exjo My St encry PMALED UBHcLE |

DECLARATIO

g \ «r{qboif

| i pt =

Policyi smgna:huﬁ'e < freer's Sia'::atum Reporfing Centre Pirsonnel’s Signature

Daté &' Time: & [¥f driver iz not the policyhalder) Mame:
Date & Time: NRIC/FIN Na.:

Ll




DRIVER HAVE ANY OWN VEHICLE

[¥eN ] If yes: Reg No:

ﬁr er beLan B Lr'fl'?-_'i §
f @ [6ISHES
VEHICLE NO: 83 F 95914 MAKE & MODEL: 7TeVe C“BMP-U
DATE OF ACCIDENT &€ | eon ] asl
TIME OF ACCIDENT 13- 30 AF/PM
LOCATION OF ACCIDENT B Bod Jules soex] Moy Crammeilc
EXACT PURPOSE USE DURING ACCIDENT LraTiemedy  pALkEn |
NAME OF OWNER | T Beea  GME
TELNO | ®r33538 1 -
NRIC B [ R 3xesser B——
CLAIM TYPE | 0D/ |THRDPARTY/ / REPORTING ONLY
INSUBANCE CO [T TR NG =
TYPE OF COVERAGE ____ |Comprehensive { Third Party / Third Party Fire & Theft
POLICY NO, an,pc A RAcfBelse or
NAME OF DRIVER | As Abo@ o If No: -
NRIC ._ ~ AnyPassengers: 1|
DATE OF BIRTH e / 9 [ 1966
OCCUPATION Outdoor  / [_Indoor) o
DATE OF DRIVING PASS A | &% [ 198%
GENDER Male] /  TFemale i
CONTACT NO. Office; Home:
ADDRESS

Bk Ft¢ i._ﬂagr. e E‘{—iﬁ H15-€o E(‘E#E_:H_ET_‘

RELATIONSHIP

Employee / If No:

WEATHER CONDITION ~ r )/ Raining / Other: -
ROAD SURFACE / Wet /[ Other:
ANY INJURIEES Ino V' if yes: Who?
CONTACT NO.
POLICE REPORT Mo J/ If yes: Where?
VEHICLE B NO. 2T 2891k Any Passenger. 2
NAME : Eallh L - s
CONTALT NO.
YEHICLE C NO. Any Passenger:
VEHICLE D NO. Any Passenger
WEHICLE E NO. Any Passenger;
VEHICLE F NO. Any Passenger:
ANY WITNESS
WITMESS CONTACT NOC. B
OWNER/DRIVEREMAIL
"PARTICULAR WORKSHOP L SM AUTOMOTIVE
1 Kaki Bukit Ave &, Blk C #01-43

Autobay@Kaki Bukit Singapore 417883
TELNO TEL: 6747 9241
CONTACT PERSON Reena ! Sukyi
FAX NO. FAX: 67417276
EMAIL reena@nhtmotor.com

admin@ nhtmotar.com

W }ﬁ«-‘} (tv Cortifironte )
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REPUBLIC OF SINGAPORE
IDENTITY CARDNO. S1758256

K b s i
Maive

TAY BOON CHYE

2%
IS A T
Race
i e CHINESE
. Date of Birth Sex

07-09-1966 M
Couniry of Birth

SINGAPORE

2977051

oS L
NACNo §1758256 "

1T

‘Zfi;:—. % Hiood Groug Date of issue

¥ » A+ 25-08-1997
Address

APT BLK 756 JURONG WEST STREET 74
#12-60

SINGAPORE 640756



HE-<@RIVING LICENCE

il Mt i i

HIINIWI\ |fﬁﬁﬁ\iﬂﬁlm Ll

el H-ﬂl_-r_n

!1 ~ Class 2B Motorcycles not exceeding 200 cc 12 Mar 1984 '
t"  Class3  Motor Cars and Motor Tractors the weight ot 12 May 1984
| which unladen does not exceed 2500 kilograms

Licence No: S175825 EI'J m

> a2 Wl

|
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& Cov.Type: C
CERTIFICATE OF INSURANGE
g by I-u‘-nl'--n,- Foavy Fimbn wiwi © - fAastan ] Aol [Chapber 109
Mot Varvcien [T mrm,uu--q nrliun )
Aoae Trahepen Ley 1087
Mot Wercwa {Troel-Party Fisks) Pes, 100 [ et ORMGIMAL
. Engine wo - 2ATEIONZL
ATE W v g DG 7T Chakios ; w05 Yo 400707747
hars we Pl e s 1F9591R AUTOSAFE
Py e [ St
Mt o Py Hevom TAY SOOM CHYE
F -
s s o ammimarishetarat Ol July 2017 Named Drivers Ex Sect. T ............ 5§1,%00.00
s aroe o Froameed Additional Ex Other than Mased Drivers:
EX Sect, T - age == 15..,... v - 533, 000,00
DN Ry ot et 30 Jure 2018 Ex SECT. T - AR >= 26..vsrvvrssrnses SISO0L00
* Age as at date of accident
EX N WINDSCREEN .. + 5%100.00

Fomar s o Dlamiss of Petorn ardless i drise®

a) The Policyholder.

(b) Any other person who is driving on the Policyholder's ardar or with his permission.

Frovided that the person driving 15 persitted 1n|mn¢ﬂlnn-iﬂr “the licensing or other Taws or
regulations to drive the Motor vehicle or has been so perwitied and 45 not disqualified by order of a
Cowsrt of Law or by reason of any snactsent or rqﬂn"l&! Tn'dm:hﬂn'lf from driving the Motor vehicle.

use for social, domestic mnmmuﬂm
mmllﬂMHWMMHﬂwﬁﬁtﬂ(ﬂw

'11:3!»11!“ s business.
ving test racing pace-making, relfability

rrial, speed-testing, the carriage of goods other lhﬂ I-H'ltl in connection with any trade or business

nrwfurwmilmiﬂﬂﬂﬂlw
1 4,,'1["‘;"‘!""'*“

=

facess whichever 15 applicable fw Tosses occurring m"lh Singapors (Constructive Total Loss/Theft)

i1l be doubled,

u-.rmmmﬂmmmmnmumﬂ“uﬂummmmmﬁnmmﬂm
of oan Damage Claim ar our Authorised workshops for each Policy vear,

ummm lnﬁi.m

e 1 o oy Tt IH,N&&L L vaana) AGt [Chipi 119

lrsand By,

I/We hereby Certify ihai the policy 1o which this Centificale relates is issued in accordance with the
mdmhzmvmMFWH&I&HMG&WNM]Mitmmm1mlmdmeo{hRm

Tranaport Aci, 1987 (Malaysia).

4 Aracn Fead #1800 Springleal Tower Lingapoe

For CHINA TARPING INSURANCE [SINGAPORE] FTE LTDL

TAasiEASEE

Au l" c-rud s-gm!nry

O7eE00 Tel 6380 60111 Fax 6225 3502 Websls wierw g cnlalping com



