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RAAIBOGSE 15 Mallional Assassment Centre Services - Ubi
ENTREY DATE & TIME: 270420180 17:4%
SUBMITTED RY: Rosfnda Rirte Abdul Wahah

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

. Plaasn rapon Corroctly the datails of the accident to spaad up the claims process

2 This Forrm mast be complated by the Policyhalder andfor the Autharsad Driver

3. nformation prosided must be as ruthful and accurale as possible. Any wilful misrepresentation or witholding of material facts may aliow insurance coempanies 1o
repudiata podicy ability

4, The issue and acceptance of this Form by insurance comganas is nol an admession of policy kabiily on the gan of (he insurance companies

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

G, Thizs report will be forwarded by the msurers of the GlA Records Management Centre estabished by the General Insuranca Association of Singapora {(GLA) for
archiving and that copies of this report will, for a fee, be made available upon application by inlerested partes

i'.r By the lodgement of this report to the Insurers, you hereby consent o the archiving of this report at the centre and to copies of the repon being made available
aloresaid.

ACCIDENT STATEMENT

Date Of Report 271042018 17.49

Date Of Accldent 26/04/2018 18115

Exact Location Of Accident BUKIT BATOK RD TWDS BRICKLAND RD BEHIND DULWICH CO
Country/State of Loss SINGAPORE

Vehicle Registration Number SJOGS10B
Insured/Policyholder

Mame Of Registered Owner MR CHUA CHIN MAD
NRIC No S17663162

Email Address MOEMAIL

Mobile Phone Mo [LOCAL) +65-3857 1669
Alternative Phanea Ma OTHERS-88571669
Vehicle Particulars

Manufacturar TOYOTA

Muaodel ALTIS

Exact Purpose for which vehicle was being used at

timea of accident PRIVATE USE

Are you claiming under your own insurance policy
i i NO
for repair to your vehicle?

If Mo, Please state action to be taken THIRD PARTY

Wahicle Catagory PRIVATE CAR

Insurance Company

MName of Insurance Company CHINA TAIPING INSURAMCE (SINGAFPORE) FTE. LTD
Type Of Coverage COMPREHEMNSIVE

Fleet Folicy MO

Policy Number DMPCSMN301T131800

Cover Note Number
Driver

Name of Driver
MNRIC No

Date Of Birth
Qcoupation

Date Of Driving Pass
Driving Expenence
Gender

Mobile Number

Fax Number
Contact Mumber
EMail Address

MR CHUA CHIN MAC
517663162
05/061 966
CUTDOOR
2210711985

32 YEARS AND 3 MONTHS
MALE

(LOCAL) +65-9857 1669

OTHERS-8985T 1669
MOEMAIL
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Address

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

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehiclke

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Cther Information

Was any foreign vehicle involved in this accident?
Number of vehicles involved in the accident

Was any bedy 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.

Mumber of Passengers (Including Oriver)
Details of Police Action

Was the accident reported to the police?

If Yes Please stale which Police Station
Was notice of inlended Prasecution given?
If ¥es, against whom?

Circumstances of Accident

| WAS DRIVING ALONG BUKIT BATOK RD TWDS BRICKLAND RD ON EXTREME RIGHT LANE OF 3-LANES

BLK 817C KEAT HOMNG LINK
#19-123

683817
HWO

OWNER

COLLISION - CHANGE/CROSS LANE
CLEAR
DRY

8]

WO
WO
YES
8]

NO

o [e]

CARRIAGEWAY SOMEWHERE BEHIND DULWICH GOLLEGE.VEH B ON THE CENTER LANE OUT OF SUDDEN FILTERED

TO THE RIGHT ENCROACHING ONTO MY PATH WITHOUT ANY SIGNAL AS A RESU
COLLIDED ONTO MY LEFT FRONT PORTION. THEREAFTER WE EXCHANGED PARTICULARS.

Attachment(s)

Are accident photos available for attachment?
Was there any video caplured by Car Camera?
Remarks/ Reasons:

Was there any audio recorded?

YES

YES

WITH WORKSHOP
N

LT VEH B RIGHT REAR PORTION

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicla Regigtration Number
Yehicle Make/Model/Colour
Details Of Properties
Yehicle Category

Name af Driver
MRIC/Passport Mumber
Contact Mumber

Address

Posicode

|ngurance Company Mame

Mature Of Damage

5J26549P

PRIVATE CAR
NUR IZZIANA BINTE KAMARUDDIN

891180356
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SKETCH PLAN

IMPORTANT NOTICE

1. Please repart gorrectly the details of the sceident to speed up the claims process.
3. This Form must be completed by the Policyholder and/or the Authorized Driver.

3, Informatlon provided must be 25 truthtul and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow Insurance companies to repudiate policy liability,

4 The issue and acceptance of this Form by ingurance cornpanies Is not an admission of pelicy liability on the part of the insurance
campanies.

5. Any false refer the Police for iny atign.

6. The report will be forwarded by the Insurers of the GIA Records Management Centre established by the Gen eral insurance
Assoclation of Singapore (GIA) for archiving and that coples of this repart will for 2 fee be made availsble upon application by
| _rgtgre_steu_p_arﬂu.

7. By the lodgment of this report to the insurers, you hereby consent to the archiving of this report 2t the centre and to copies of
the report being made available aforesald.

2 Cpnsent under the Personal Data Protection Act {POPA}
| understand, acknowledge, agree and consent that:

{a] My Insurer, my workshop end the General Insurance Assadiation of Singapore ("GIA") may/are permitted ta eallact, use,
disclose and/or process my personal data/personal information set out in this {form] and any other personal infarmation
provided by me or possessed by my insurer (collectively the "Personal Information”) and disclose and transfer such
Persanal Infarmation to all insurer{s) wha have insured vehicle(s) invoived In this accident {all insurer(s) wha have insured
vehicie(s) involved in this accident shall be collectively referred to as the “Insurers”), the Ingurers’ lawyers/law firms, the
Monetary Authority of Singapaore and any relevant government agencyfauthority (suth 35 the police), for the purpose{s)
of :

li} processing, handiing and/or dealing with my daims including the settlement of the claims and any necessary
investipations relating to the claims;

{ii} investigating the accident and/for my claims;

{iii) carrying out and/or dealing with my instructions or responding 10 any enguiries by me;

{iv} administering my claims (including the mailing of correspondence, statements, involces, reports or notices to me,
which could involve 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); andfor

{v} complying with applicable law in administering, processing, handling and/or dealing with my ¢laims. [collectively the
"Purposes”)

(B} all insurerls) who have insured vehiclefs] Involved in this accident and the Insurers’ lawyers/law firems, may/are permitted
to collect, use, disclose and/or process my Personal Informatian far one or more of the ahove Purposes; znd

(¢} my Personal Information mey/can be disclosed by any of the Insurers and/for GIA to thelr third party service providers of
sgents{including their lawyers/law firms), which may be sited outside of Singapere, for one or more of the above Purposes.

{d} my Personal information will also be collected and used 1o compile elaims history for the purpose of fraud detection,
investigation and managementin present and all future claims.

(2} the Information so collected under {d) above may be shared [ disclosed:

(I} to all insurers and/ar any other third parties that assist in evaluating, investigating, controlling or managing fraug,
regulators, law enforcement and government agen ¢les as ressonably required for the purposes stated, or

(i} for camplying with requirements under any regulations, laws or tourt orders.

ﬁ&\ J?/m& [t

\\.
\ N
J N
Polieyholder's Sigrature Driver's Signature Repo Tentre Personnel’s Signature
Date & Time: {If driver is not the policyholder) Name:

Date & Time: NRIC/FIN Nou
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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\ [
P A
Driver's Signature

{1f driver 18 not the pollcyhalder)
Date & Thme:

-'-'a].'f_yrl.' eltier’s Signature
Date & Time:

57/0k /1
Report entre Personnel’s signature
Name:
NRIC/EIN No.:



Vehicle No.

S3alqip B Model / Make To'vend  Alize

Date of Accident 26 |4 ¥

Time of Accident Ob: (Y Pan HRS

Location of Accident Quiis pATole &8 Towdrgs  Bogonne K0 QBgue Dnwitl (el
Exact purpose use during accident Cersungd

Name of Owner CHuA  (Hzv  MAo

Telephone No. H/P: Atsy ey Home : Office :

NRIC Si3E3 62 |
Address pot Buk ¥I1FL e Howe Link $19-129 S(63351 1D

Claim type oD CTHIRD PARTY”  REPORTING ONLY

insurance Company (WzNg TAZP2ne

Type of Coverage 'Cnmpreheﬁ-ﬂﬁ_\ Third Party Third Party / Fire /Theft =
Policy No. {'rT{ 2 ol 38

As Above If No,

Name of Driver

NRIC Any Passengers : AJL

Date of hirth 09 (e | 1aL(

Occupation Qutdoory  /  Indoor

Driving License Pass Date 20]oH] g

Gender (Male) / Female i
Contact No. H/P: Home : Office :

Address |

Driver have any own vehicle E.Ig,) if yes, Reg No. B

Relationship Employee, If no,state [WAEL

Weather condition tfleaa Raining Other

Road Surface im Wet Other

Any Injuries ( No, if Yes, Who?

Name And Contact No. = N
[Name And Contact No. i

Police Report KNo,\}- If Yes, Where? _

Vehicle B No. SAZ (5HAF Any Passengers : | [fEmag) | ((HZLo)

Name of Driver

MUR 177 gav8  GIVTE Kamagueesy CONtact No. - oA 035k

Vehicle C No.

Any Passengers :

Vehicle D No.

Any Passengers :

Vehicle E no.

Any Passengers :

\ehicle F No.

Any Passengers :

Vehicle G No.

Any Passengers :

Witness Name

Witness Contact :

Email Address

Accident Portion __ lier RV brgTrens ]
Camera Recorder (|ves)/ No

N

S

HAVE YOU BEEN APPROACH BY UNKNOWN PERSON SOLICITING /

OFFERING ACCIDENT CLAIMS ASSISTANCE?

Yes [ @)

PARTICULAR WORKSHOP Tiwinctt  Stooping (€ Lip
CONTACT NO. 6842 0051 / 67440510
CONTACT PERSON Tun MINVEG .

FAX NO 6741 0510

WORKSHOP Empil ACDRESS

<alds @ nSi- (om - 59




REPUBLIC OF SINGAPORE  DRIVING LICENCE REPUBLIC OF SINGAPORE

IDENTITY CARD NO. S17683167

Harmn

CHUA CHIN MAD

By

TEAD

05-06-189686 M
Cowniry ol birth

SINGAPORE

4533804

Class 3 mmwmtnﬂtnﬂws.-uwsn 22 Jul 1985 ,,\1 | |

e b £ 1 7H63 182
Class 4 mriﬁmﬂﬁdtmwmuﬂﬂlnm 08 Moy 1883

Dt ol inmas

H 06=02- 2D 10
APT BLK 817C m;' HONG LINK #19-123
Licence i SINGAPORE 88391
fllll"il”ﬁm | §17683162 1811212018
I e TR
|
P 42BA
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MOTOR FRIVATE CAR

CHINA TAIFING INSURANCE (SINGAPORE) PTE. LTO.

CERTIFICATE OF INSURANCE
Moator Vehicles (Third-Party Risks and Coempensation) Act {Chapter 189)
Moter Vehicles {Third-Party Risks and Compensation) Rules, 1960
Road Tranzport Act, 1987 (Malaysia)
Mator \ehicles (Third-Party Risks) Rulas, 1958 (Malaysia)

CERTIFICATE No.

1, Index Mark and Registration
Mumber of Vahiclz

2, Mame of Policy Holder

3. Effective date of the Commancement of Insurance for
the purposes of the Regulations. Ordinance ar Enactment

4. Date of Expiry of Insurance

f5. Persons or Classes of Persons entitled to drive ™

{A} THE PFOLICYHOLDER.

DMPCSNI017131800

SJUQESIDEB

MR CHUA CTHIN MAOQ

01 MAECH 2018
[17:31 HOURS]
21 MAY 2015

Engine Wo : 3IEZ48B7637

MX1F

W SN

AMO&2OR
COMPREHENSIVE
AUTOBAFE

Chassis No: MROS3ZEEIQS144835

NAMED DRIVERS EX

SECT L T e sneiow e adh, 00

IN ADDITION. TO HAMED DRIVERES EX:

EX SECT, I - AGE
EX SECT. I - AGE
+ AGE AS AT DATE
EX ON WINDSCREEN

1 - R - |- - L+ T 1 1
wm g R R 35500.00
QF ACCIDENT
.................... §5100.00

|B) ANY CTHER PERSON WHO TS5 DRIVING O THE pOLICYHOLDER'S ORDER OR WITH HIS PERMISSION,

PROVIDED THAT THE PERSON DRIVING IS FERMITTER It ACCORDANCE WITH THE LICEHSING OR OTHER LAWS OR

REGULATIORS TO DRIVE THE MOTOR VEHICL
COURT OF LAW OR BY REASON OF ANY ENAC

6. Limitations as 1o use: *

£ OF HAS BEEN S0 FERMITTER AND IS ROT DISQUALIFIED BY QRRER OF A
TMENT 0FR REGULATION IN THAT BEHALF FROM DRIVING THE MOTOR VEHICLE.

4&8F FTOR SOCIAL, DOMESTIC AND PLEASURE PURPOSES AND FUOR THE FOLICYHCLDER'S BUSINESS.
THE DOLICY DOES MWOT COVER USE FOR HIRE OR REWARD TUITION DRIVING TEST RACING PACE-MAKING, EELTABILITY
TRTAL, SPEED-TESTING, THE CARRIAGE OF GOUDS OTHER THAK SAMPLES IN COMMECOTION WITH ANY TRADE OR BUSINEESS

OF TSE FOR ANY PURDOSE IN CONNECTION WITH THE MOTOR TRADE,

EXCESS WHICHEVER TS5 APPLICABLE FOR LOSSES OCCURRING AUTSIDE SINGAPORE (COMNSTRUCTIVE TOTAL LOSS / THEFT)

WILL EE DCUBLED.

ONE TIME WAIVER 0OF EXCESS FOR THE FIRST 55500 Witlh AFPLY TO THE INSURED AND NAMED DRIVERS IiN THE EVENT. OF
OWH DAMAGE CLAIM AT OUR AUTHORISED WORKSHOPS FOR EACH FOLICY YEAR.

HIRE PURCHASE CO. : STAMDARD CHARTERED EBANKE SINGKRBORE LTD AS HF OWHER

* Limitations rendersd inoperative by Section 8 of the Motor Vehicles (Third-Party Risks and Compensation) Act (Chapter 189)
and Section 55 of the Road Transport Act, 1987 (Malaysia), are not fo.be included under these headings.

I/We hereby Certify that the policy to which this Cerificate relates is issued in accordance with the provisions of the Motar Vehicles

{Third-Party Risks and Compensation) Act (Chapter 183) and Part [V of the Road Trans

Countersigned By: -

port Act, 1987 (Malaysia), Please see reverse

Far CHINA TAIPING INSURANCE (SINGAPORE] PTE. LTD.

Authorised Signatory

3 Arison Road #16-00 Springleafl Tower Singapore 079908 Tel: 63896111 Faxi 6225 3592

Wi=baile: waww.sg.ontaiping.com



