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RiRAD 1BO54982 ( Haliornal Assassment Cenlre Senicas - Bukit Marah
ENTHRY DATE & TME: 267045018 1432
SUBMITTED BY: ROSLI BIN ASDUL WAHAB

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

%, Please regort mrrec:lx Ing details of the accident to speed up the claims process.

2. This Form musl be completed oy the Pelieyhelder andior the Authorized Driver.

5 nformalion provided must pe as truthful snd accurate as possible. Any wiliul migrepresentation or witnolging of material facts may allow insurance sompaniss (o
repudiate policy ability,

4 The issus and acceplance of this Form by insurance companies is not an admissian of policy liability on the part of the INFurance companies.

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

& This repart will b2 forwarged by the insurers of the GIA Records Management Centra established by the General Insurance Association of Singapore {GA) far
archiving and that copies of this report will, for & fee, be made availabla upon application by interested parties

7. By ihe lodgamant of this report o the insurers, you hereby consent 1o the archivieg of this reporl &t the cenire and lo copes of the report being made availabls
aforesaid

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Qwner
MRIC Mo

Email Address

Maobile Phone MNo

Alternative Phone Mo
Vehicle Particulars
Manufacturer

Modal

Exact Purpose for which vehicle was being usad at

time of accident

Are you claiming under your own insurance policy

for repair to your vehicle?

If Mo, Please state action to be taken

Wehicle Category
Insurance Company
Name of Insurance Company
Type Of Coverage
Fleat Policy

Policy Number

Cover Mota Mumber
Driver

Mame of Driver

MRIC No

Date Of Birth
Cooupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Mumber

Contact Number

Ebdail Address

26/04/2018 14:52

25/04/2018 1740

SHOWA DENKO HD (8) PTE LTD. STAFF CARPARK
SINGAPORE

DETAILS OF OWN VEHICLE

SKX1964E

mMOM TAY PHAY GEOK
ST147640E
ZEN.JOSHUABT@GMAIL.CPM
(LOCAL) +65-97951308
OTHERS-97951308

HONDA,
JaZzZ

CAR WAS PARKED

NO

THIRD PARTY
PRIVATE CAR

CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
COMPREHENSIVE

MO

DMPCSN3I0TEO21700

TAY KUN SENG (ZHENG KUNSHENG)
SB133064F

06/10/1981

INDOOR

08122006

11 YEARS AND 4 MONTHS

MALE

(LOCAL}) +65-87951308

OTHERS-07951308
ZEM.JOSHUAB1@GMAIL.CPM

Page 1116



Address

Postcode
Was driver an employee of the Insured's Company
If Mo, Relationship of the Driver with the Insured

wehicle Registration Nurmber of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Waeather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?
NWumber 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 property damagead?

| have been approached by unknown parsoni{s)
saliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver)
Details of Police Action

Was tha accident reported to the palica?

If Yes Please state which Police Station
Was notice of intended Prosecution given?
If Yes,against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH AND ATTACHMENT

Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Was thera any audio recorded?

BLK 780E WOODLANDS CRESCENT

#15-77
735780

MO
SIBLING

HIT AND RUN / VANDALISM / DAMAGED WHILST PARKED

CLEAR
DRY

NO

2
MO

MO
YES

ND

MO

NO

YES
MO
MO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Mumber
Vehicle Make/Model/Colour
Datails Of Properlies
Vehicle Category

Mame of Driver
MRIC/Passport Mumber
Contact Number

Address

Poslcode

Insurance Company MName
Mature Of Damage

Mo, Of Passenger (Including Driver)

GBE42040C

COMMERCIAL VEHICLE

Page 2 of 15



SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process,
2. This Form must be completed by the Policyholder and/or the Authorlsed Driver.

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

4 The lssue 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 Farwarded by the insurars of the GIA Records Management Centre gstablished by the General Insurance

Association of Singapore (@A) 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 coples of
the report being made zvailable aforesald.

&, Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree end consent that:

{a) My insurer, my workshop and the General Insurance Assoclation of Singapore (“GIA") may/are permitted to callect, 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
Personal Infarrmation to all insurerls) who have insured vehide(s) involved in this accident (all insurer(s) wha have insured
vehicle|s) involved in this accident shall be collectively referred to as the "Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapere and any relevant government agency/authority (such as the palice), for the purposals)
of:

(i) processing, handling and/or dealing with my claims Including the settlement of the claims and any necessary
investigations relating o the claims;

[ii} investigating the accident and/or my claims;
{iiij carrying out andfor dealing with my instructions or respanding to any enquiries by me;

{iv} administering my claims {including the mailing of correspondence, statements, invoices, reports or notices to ma,
which could Invoive disclosure of certain personal data about me to bring about delivery of the same as well a5 on the
external cover of envelopes/mall packages); and/or

{v} complying with applicable law in adminlstering, processing, handling and /or dealing with my claims. [collactively the
“Purposes”)

(b} all insurer{s} who have insured vehicle(s) invalved In this accident and the Insurers’ lawyers/law firms, may/are permitted
ta callect, use, disclase and/for process my Personal Information for one or mare of the above Purposes; and

[c) my Personal Information rmay/can be disclosed by any of the Insurers andfor GIA to thelr third party service providers or
agentslincluding their lawyers/law firms), which may be sited cutside of Singapore, for one or more of the above Purposes,

{d) my Personal Information will also be collected and used to compile ¢iaims histary for the purpose of fraud detection,
investigation and management in present and all future ctaims.

{e} theinformation so collected under (d} above may be shared / disclosed:

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

(i) for complying with requirements under any regulations, laws or court orders.
A
// / / Lnf

rsj\el's Signatu r; :;

Palicyholder's Signature Driver's Signatu?‘é A?-,;ért'mg Ceritre
Date & Time: {IF driver is nat the palicyhalder) ame; |

i
Date & Time: MRIC/FIN N




SKETCH PLAN
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Showa Denkp HD
‘:,-.r“,-.;:lmf-:;r%_ Pte¢ Lid
; SHaff Carpork
(Af- 2 Poneer 626553)

i
B~

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Fa

A J
DECLARATION
I/We deciare the foregaing particulars are true in every respect.

P ,;'.TT"% 4?4/' ()g / (Aﬁ(op

Palicyholder's Signature Drlver 5 ,;lgranfre mg {Entrr erfanne s Slgnatur
Date & Time: {If driver Is not the policy holder] Marme:
Date & Time: MRIC/FIN Mo.:




On 25th April 2018, 1740hrs at Showa Denko HD
Singapore Pte Ltd staff carpark located at 2 Pioneer
Crescent 628553, | came back to collect my vehicle and
saw a piece of paper on my windscreen, stating one

name B[ and phone number and FRIFERE. | then saw
my right front and right side was damaged. | made a call
to the mobile number written on the paper and the
other party admitted he have banged onto my car
accidentally.

My Car : SKX1964E 4

3" party Car : GBE4204C

W ;éfﬁ%/%'(m

«/ﬂﬂr i



SINGAFORE ACCIDENT STATEMENT

Accident Date: JS] 01/ dely  Time: |} 40 (bh:mn) 24 hr format |
Location Showla Denko HY ([§) Pe Ud. Sl [arpark

Vehicle Number SKA 964 E
Insured Name ey Yhey baok )
NRIC/FIN §7/%t640F -

Contact Number 9 3465 150%
Make Horelen Model 7azz
Are you claiming under your awn insurance policy for repair to your vehicle?
( ) Yes IfNoPlsselect: ( J ) Third Paity  ( ) Reporiing
Insurance Company Cijvtr [t~
Type of Policy ( ~ ) Comphensive ( ' Y Third Party Fire & Theft ( )TPOnly
Policy Number PMPLSHBeTbo 21700
Name of Driver j.f.'v-;} Run 2 " 4 ( }Same as Insured
I &
NRIC / FIN SE %30 k4T Contact Number S @78 26 %q

Date of Birth oLjru|@bi
DrivingPassDate  U? [{)] o0b
Occupation ( 1/ ) Indoor ( ) Outdoor
Gender ( V )Male (  )Female
Email Address e | oshwas §1(2 cwen |, Copn (

Address of Driver 7 (k. 700 E/ woedlondS Cresren b
#1511 E'rnﬁriw,—{ 1357 8¢

Was driver an employee of the Insured's Company? ( ) Yes ( JyNo

If Mo, Relationship of the Driver with the Insured

( )Owner ( )Spouse ( )Friend ( )Relative ( ) Children (/) Sibling

Does the Driver Own Any Other Vehicle? ( )Yes ( JNe

If Yes , Vehicle Registration Number of Driver's Own Vehicle

Insurance Company of Driver's Own Vehicle

Weather Conditions ( v ) Clear  ( ) Raining () Others

JNO EMAIL

Road Surface (u"’ ) Dy [ Y Wet( ) Others
Was any foreign vehicle involved in this accident? ( ) Yes ( /) No
Was anybody injured in the accident? { ) Yes { " 1 Ho

If yes , injured detail

Was there any video captured by Car Camera? (  )Yes (/7 )No
Was the Accident reported to the Police? { J)¥es
DETAILS OF 3" party Name [ Nric

Veh B GRE Ado4C

Veh C

Veh D

Veh E

Veh F

{ 1,~) No 1f yes attach polica report
Contact

No owres inside viivate.



REPUBLIC OF SINGAPORE
IDENTITY CARD NO. SB133064F

Maerw

TAY KUN SENG
(ZHENG KUNSHENG)

n R R

Auca

CHINESE

Diae ¥ nitn . G AR ¢

OB=10-1881 ™
Cénmiry o Erth
BIHGAPDRE

ABBEAZA

IR

wnc e SB133064F

- Bt 5
| 19-09-2012
APT BLK 780F WOODLANDS CRESCENT #15-77
SINGAPORE 736080
Y MAKC Mo: 53133084F Dmbe: JE00/ 2014
i - UM L




REPUBLIC OF SINGAPDRE™ DRIVING LICENCE

A fot

X191 E
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REPUBLIC OF SINGAPORL
mmmvcnnnma S?14?B4DE

Fagarrlt

TAY PHAY GEOK

O R

CHINESE
Date of 8ih Sar iy
11-09-1971

B s s i L L

1198215

[0

NRIC Na. 5?14?54 E

i

i

Blood Grovp  Daste ol msue
1T-GB-1993”



CHEIAZAR b AR (BT ) H IR A 5] st

MOTOR PRIVATE CAR CHINA TAIPING INSURANCE [SINGAPORE! PTE. LTD. ;z;;;g;rgsxvﬂ
CEHTEFICATE OF lNSUHANCE RUTOSAFE

Mator Vehicles (Third-Party Risks and Compensation) Act (Chapter 188)
Mator Vehicles (Third-Party Risks and Compensation) Rules, 1960
Road Tranzspert Act, 1987 {Malaysia)

Molar Vehicles (Third-Party Risks) Rules, 1953 (Malaysia)

Engine Mo i L15B31020321
CEATIFICATE Mo DMPCSHI0TE021T00 Chagsis Wor JHMCKSBS0GX201145

1. tndex Mark and Registration

Mumber of Vehicle BEELIEIR

2, Mame of Pobcy Holder MDM TAY PHAY GEOK

3. Effeclive date of the Commancement of Insurance for 37 SEPTEMBER 2017 HWRMED DRIVERS EX BECT. I..-rovivsnns 55500.00
1he purpases of the Regulations, Ordinance or Enaciment (10:22 HOURS) I¥ ADDITIOR TO HAMED DRIVERS EX:

26 SEDPTEMBER 2018 EX SECT. I = BGE <= 25..isavevures Vo .353,000.00
4, Date of Expiry of Insurance EX SECT., I - AGE >® ZB..i-nsnss wens 5550000
* BGE AS AT DATE OF ACCIDENT
5. Persans or Classes of Persons entitled to drive ~ EX OH WIKDSCREENW . o:ocnnve-n- i S5100.00

{A) THE POLICYHOLODER.
{8] ANY OTHER PERSON WHO IS DRIVING OH THE POLICYHOLDER'S ORDER OR WITH HIE PERMISSION.

PROVIDED THAT THE PERSON DRIVING IS PERMITTED IN ACCORDANCE WITH THE LICENSIKG CR UTHER LAWS OR
REGULATIONS TO DRIVE THE MOTOR VEHICLE OR HAS BEEN 50 PFERMITTED AND IS HOT DISQUALIFIED BY CRDER OF A
COURT OF LAW OR BY REASON OF ANY ENACTHENT OR REGULATIOR IW THAT BEYALF FOAOM DRAIVING THE MOTOR VEHTCLE.

. Limifations as to use; *

USE FOR SOCIAL, DOMESTIC AND PLEASURE PURPOSES AND FUR THE POLICYHOLODER'S BUSINESS.

THE POLICY DOES MOT COVER USE FOR HIRE OR REWARD TUITION DRIVING TEST RACING PACE-MAKING, RELIABILITY
TRIAL, SPEED=-TESTING, THE CARRIAGE OF 2a0DS OTHER THANW SAMPLES IH CONNECTION WITH ANY TRADE OR BUSINESS
OR USE FOR ANY PURFOSE IN CONMECTION WITH THE HOTOR TRADE.

E¥CESS WHICHEVER IS APPLICABLE FOR LOSSES OCCURRING CUTSIDE SINGAFORE {COMSTRUCTIVE TOTAL LOSS / THEFT)
WILL BE DOUBLED.

OHE TIME WAIVER OF EXCESS FOR THE FIRST 5§500 WILL APPLY 7O THE INSURED AND KAMED DRIVERE IN THE EVENT OF
OWM DAMAGE CLAIM AT OUR AUTHORISED WORKSHOPS FOR EACH POLICY YEAR.

HIRE BURCHASE ©0. 1—MAYDANK AE Re owieEn MALAYAMN BANKING BERHADR

* Limitations rendsred inoperalive by Section 8 of the Motor Vehiclas [ Third-Parly Risks and Cormpansation) Ast (Chapler 183)
and Section 95 of the Road Transport Acl, 1987 (Malaysia), are not io be includad under these headings.

/We hereby Certify that the policy to which this Cerlificate relates is issued in accordance wilh the provisians o the Molor Vehicles

(Third-Party Risks and Compensation) Act (Chapter 188) and Part IV of the Road Transport Act, 1987 (Malaysia). Please see reverse
Eor CHINA TAIPING INSURANCE (SINGAPDRE) FTE. LTD.

Countersigned By: wann rammm SR S
Authorised Officer Authorsed Sigratory

3 Anson Road #16-00 Springleaf Tower Singapare 079908 Tel: 6388 8111 Fax; 6225 3582  Website: www.sg.criaiping.com



