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KINAZ1BO643TS 7 Mational Assagarart Canirs Sendcas - Bukil Marah
ENTAY DATE & TIME: 17/05/2018 14'57
SUBMITTED BY: ROSLI BIN ABDUL WAHAB

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Plaasa report Cﬂr!l!f.""x the delaks of the accdent 10 speed UR The CIRIMS procass

Z, This Form must be complatad by the Policyhelder andiar the Authorisad Drivar

A, Information provided mos! be 8 ruthful 8nd Boccurate &s pessitle. Any willul misrepresentalion or waihalding of matedal faci may allow inadrance componisa o
repudiate policy abilly.

d_The issue and acceptance of ttve Form by insuUrance COmMpanias i not an admission of policy Kahiity on tha par of (ha BSUrAncD Sompanias

5 Any false roporting may be raferred to the Police for investigation.

B This repert will oe forwarded oy the Insurers of the GIA Records Management Gantre astablished by the General Insurance Association of Singapore {GIA} for
areiuving and that-copies of thes repor will, for & fea. be made available upon agplication by nlerested partiss.

7 E-:r the kedgement of this rapart bo e insurers, vou-hereby consend (o the '.1rch-w"-g al this repart al tha centre and 10 copies of he raport I'.r.l'.g made avaiiable
aforesaid

ACCIDENT STATEMENT

Date Of Repart
Date Of Accldant

Exact Localion Of Accident

Country/State of Loss

17105/2018 14:57

16/05/2018 13:30

ALONG BUKIT BATOK WEST AVENUE B
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number FASB5OL
Insured/Policyholder

MName Of Ragistared Ownear NG SAY CHOO

Co Reg No

Email Addrass NOEMAIL

Mobile Fhane No (LOCAL) +65-96138838
Altarnative Phone Mo OFFICE-95139838
Vehicle Particulars

Manufacturer TOYOTA

Made! HIACE

Exact Purposea for which vehicle was belng used at

time of accident WORKING PURPOSES

Are you claiming under your own Insurance policy

for repair 1o your vehicle? NO

If Mo, Please state actlon 1o be taken THIRD PARTY

Yehicle Catsgory COMMERCIAL VEHICLE

Insurance Company

Mame of Insurance Company CHIMNA TAIFING INSURANCE (SINGAFORE) PTE, LTD.
Type Of Coverage COMPREHENSIVE

Fleel Policy NO

Paficy Murmbear DMBISN1802111800

Cover Note Number
Driver

Name of Drivar
NRIC No

Data OF Birh
Occupation

Cate Of Driving Pass
Driving Experance
Gendar

Mobile Number

Fax Number
Contact Number
EMall Address

DAVID SIM HAI CHEOK
514212084

19/09/1860

OUTDOOR

02/11/1882

35 YEARS AND 6 MONTHS
MALE

{LOCAL) +65-96139838

OTHERS-36135838
NOEMAIL

Paga 1o 18



Address

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

Wehicle Registraton Number of Dnver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

Ganeral Information of the Accident

Type Of Accldent

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?
Mumkber of vahicles involved in the accident

Was any body injured in the Accident?

Was any injured conveyed 1o hoapital by
ambulanca?

Vas any olher material or property damaged?

| have been approached by unknown personis)
sollciting/oflering accident claims assistance,

MNumber of Passengers (Including Driver)
Fassenger 1

Details of Police Action

Was ihe accident reporied 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 TQ SKETCH PLAN
Attachment(s)

Are accidant photos available for attachment?
Was there any video captured by Car Camera?

Was thare any audio recorded?

BLK 208 BOON LAY PLACE
#08-169

640208
YES

COLLISION - MAJOR/MINGR RD
CLEAR
DRY

MO
z
MO

NO
YES
NO
2

MNAME: . BUS ATTENDANT
GENDER: 1 FEMALE

[

NO

YES
NO
MO

DETAILS OF OTHER VEHICLE PROPERTY 1

Wahicle Registration Numbear
Vehicle Make/Madel/Colaur
Details Of Properties
Vehicle Category

Name of Driver
NRIC/Passport Mumber
Contact Number

Address

Foslcode

Insurance Company Namsa
Mature Of Damage

Mo, Of Passanger (Including Driver)

SLF3592F
MERCEDES BENZ

PRIVATE CAR
MR.WONG

S8427683

Page 2of 18



SKETCH PLAN

IMPORTANT NOTICE

Please report correctly the details of the accedent to speed up the claims process

. This Form must be | li r horised Driver,

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

The 1ssue and acceptance of this Form by insurance companies is not an-admission of policy liability on the part of the insurance
companies,

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

. The report will be forwarded by the insurers of the GI& 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.

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 belng made avallable aforesaid.

Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and coansent that:

{a) Myinsurer, my workshop and the General insurance Association of Singapore (“GIA") may/are permitted to collect, use,
distlose and/or process my personal data/persanal information set out in this [form] and any other persanal infermation
pravided by me or possessed by my insurer {collectively the “Personal Information”) and disclose and transfer such
Personal Infarmation to all insurer(s) wha have insured vehicle(s) invalved in this accident {all insurer{s} who have insured
vehicle(s) invalved in this accident shall be collectivaly referrad to as the "Insurers”), the Insurers’ lawyers/law firms, tha
Manetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purposels)
af

(i} processing, handling and/er 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;
[iil) carrying out and/or dealing with my instructions or respanding toany enquines by me;

{hv) administering my clalms (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/mall packages); and/ar

(v] cemplying with applicable law in administering, processing, handling and/or dealing with my claims.[collectively the
“Purposes”)

{2} all insurer{s) who have insured vehiclels) Invalved in this accident and the Insurars’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

[c] my Persanal Infarmation may/can be disclosed by any of the Insurers and/for GIA to their third party service providers ar
agents{including their lawyers/law firms), which may be sited outside of Singapare, for one or more of the above Purposes.

(d) my Personal Information will also be collected and usedto compile ciaims history for the purpose of fraud detection,
investigation and management in present and all future claims.

e} the information so collected under (d) above may be shared [ disclosed:

) to allinsurers and/or any other third parties that assist in evaluating, investigating, contrelling or managing fraud,
regulators, law enforcement and government sgencies as reasonably required for the purposes stated, or

(i} forcomplying with requirements under any regulations, laws or court orders.

o
P
. .D. _
o / ?'47( /46(@
A L r
Palicyholder's Signature Driver's Signature _/F!E;mrtmg tnnt_ﬂef rsofinel’s Signatu
Date & Time: (1f driver is not the policyholder) Mame: /

[ WA

Date & Time: MNRIC/FIN N



SKETCH PLAN

Cay Park Enton

buH WLJM Ao, / Z
= = S

| S— a — I

- -

b - SLf 35927
A —PRREG

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

On_ Wed. 16 May 261% 1 wio Linumq Vie- Van  PA 5859 L

wtw Bt Balvk Weat A8 maw wad. Suddendy o dark

qm Meladez car dpwn by uaknagon Male ciwm Mgy

an'mq hia M.bf{i‘_e«{_EI cad W‘L}’kuuf .S‘fzf_?é‘u o L,jwl M..wbb} 72/

b~ rvad vehieles  J A ho e Thver bud o Hms

”71913‘ neaAd 'ILU cl.ueud 4 ﬂa{ftum L EAEY “HLLH-#EF \j I&f-ﬁ'«ﬂ Qhﬂu‘f

-HL,& t_!bLEfc{n.-rmf Brake - 3 ha a ,ttfffj{" 2B b:z gdange

;LLLcLLA(’_ m,q Va"ﬂ"ftmu{ Van nn‘u{fr -f,-,.! ahto He »)L{..d Meildant .

pue 4y Y accdent | Fhe Ve . Voo ot dept side Lwﬂqﬂ

bw%t“&f;ﬂ{ T damf.qb.‘f —W"' all -

DECLARATION

I/We declare the foregalng particulars are true In every respect,

o / Jdortfol

Policyholder's Signature Driver's Signature -:lrflng Centre P gl Slgnatur
Date & Time: {If driver is nat the policyholder) “Name;

Date & Time; NRIC/FIN No.:




ACCIDENT STATEMENT

/
AcCIDENT DATE(T 2/ :”’f B (o0 iy, e ;'SOLJ[HHMM}
— quh;t éﬁ!}:k Weet Ave. 8-

R (Laal
(2D

MNUMBEEE oy
Pacsonaee
WCLUMN MG peywrl

(\ D
Nimxe of
(RSB (g fe

INCLUm by el

¢ b}
MyMEd OF
PO et Giul__

INCUDI L D Ui

Ly

DETAILS OF VEHICLE PA 535? L

a| VEHICLE MUMBER:
o) INSURANCE COMPANY._ CHF M) ‘Tﬁlfr’IM"?
c|POLCY NUMBER:
d}POLICY TYPE: {COMPREHENSIVE,/ THIRD PARTY / THIRD PARTY FIRE &THEFT)
¢|MAKE & MODEL [0 YO Hatk
AITYPE:(SALOON / COUPE / MPV @f LORRY /| MOTORCYLCLE / OTHERS)
9l VEHICLE CATEGORY: [PRIVATE  COMMERCIAL /MOTORCYCLE)
h|PURPOSE OF USING AT ACCIDENT TIME:_ Fdﬁ_ o
| ARE YOU CLAIMING UNDER YOUR OWN lNSURANCE‘fYE.s@_QL)

IF NO, PLEASE STATE [THIRD PARTY CLAIM / REPORTING ONLY]
INSURED / POLICY HOLDER

AJNAME; (MALE / FEMALE)
BINRIC/FIN/PASSPORT: CONTACT:
clADDRESS:

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

DRIVER e ‘ : -
QlNAME: 1*-f‘b‘fff'f'*‘f Sm Ha Chaok x[MME F

EMALE
nJNRICIFerFﬂﬁJ%T '35 fglﬂ}{?gﬁ CONTACT— z 3?3‘33'
) ADDRESS:

“cl)DATE OF BIRTH: ( ;% % 356(‘ Hnmmmfmw

8]OCCUPATION: INDOOR /O UTDOCR) R
NDATE. OFDRIVING  Th&E: 2 02 Nov 1982 :
WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES)Y NO)
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:
Q| WEATHER CONDITION: @._EARJ; RAINING / OTHERS )
b|ROAD SURFACE: @w WET / OTHERS |
WAS ANYBODY INJURED (YES fgwop
Q|REPORTED TO POLICE (YES LNO)

IF YES, PLEASE STATE WHICH POLICE STATION:

THIRD PARTY VEHICLE
a) VEHICLE NUMBER: ‘}ﬂr‘: 35; F mopeL: Mefcedez
) CRIVER'S MAME: r. }oyg
&) NRIC/FIN/PASSPORT: U contact._ 75427883
THIRD PARTY VEHICLE
d) VEHICLE NUMBER: MODEL:
8] DRIVER'S NAME:
B MRIC/FIN/PASSEORT: CONTACT:
o
1) Emge

>) VIDED



" REPUBLIC OF SINGAPORE
IDENTITY CARD NO, 5142 1298A

DAVID SIM HAI CHEOK

Kok
CHINEBE
& o Oy

Camitriy o haren
by b BINGAPDRE

dip1&30

\WWMWWMWW

. wmcws 514212984

[
17-01-2008

APT BLK 208 BOON LAY PLACE
#08-160
SINGAPORE GA0Z0E

' Type  Description Isnue Date
03 BUS WL 12/06/20

’ ox s 12/06/2012

l

|

mﬂdhmmﬁ&mmﬂhm& I 3
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CERTIFICATE OF INSURANCE Page | of 2

e b EATARI (F AR

TURTE fS CHIMA TAIPING INSURANCE (SIHGARORE) PTE LTD.

CERTIFICATE OF INSURANCE

Mator Vehicles [Thirg-Panty Risks and Compensation] Adt [Chapter 185)
Motar Yehiclas (Third-Party Bisks and Compansation) Rules 1850
Roag Transpon Act, 19387 (Malaysia)

Motor Vehicles [Thirg-Party Risks| Rules, 1558 (Malaysia)

Englne Mo :3Hm :

CERTIFICATE Ma. EMBEIENIEDZL1] A0S Chassls Mo EDEZT ]

1. Index Mark and Reglstaticn FRSE5OL
Mumber of Vehide it

7 Marme of Policy Hoider F= LY Cund

3. Effactive date of the Commencement of Insurance for 13 JANUREY 2010 ENCERE BEOTe IT cuccsscicocmnrarecree e BHT, 500,00
{na purposes of the Ragulsions, Crainance or Enagmeni

4. Date of Expiry of Insurance 13 JANURRY 2018

5, Persons or Classes of Persons entiled to dnve *

iRl THE -POLICYHOLRER.
{B| 'ANY PERBOK PROVIDED HE IH IK THE POLICYHOLOER'S EMDLLDY ARG IS DRIVING
FEFMISSION O RANY PERSON DRIVING WITH POLICYHOLODER'ES FEEMIZETON.

BROVIDED THAT THE PERSON DRIVING 18 PERMITTED 1IN ACCORDANTE WITH THE LICEMSING OR OTHES LAWZ OR
REGULATIONS TO. DRIVE THE MUTOR VEHICLE OR HAS BEEH S0 PEAMITT

ED AND IE NOT DISOOALIFTED 8Y OR 3F &
COUHT OF LAW OR BY REASON OF AWY ENACTMENT QR PEGULATION TN THAT BEHALF FROM DREIVING THE MOT EHTOLE.

G. Limilalions as fo usa; *

elL¥ FUR THE CRRRIAGE OF PASSENTERS (R GOODA 1N COMNNSCTION WITH THE

SPECIFIED TH THE SCHECULE,

THE POLICY ROES. NOT COVER

(1] USE FOR BRCING, FACH-MAKING, RELIABILITY TRINL O SEEEL-TEATING,

(2] USE WHILST URAWING A TBAITER; ERCERT TEE TOWING [CTHER THAN FOR REWARD; OF ANY ONE DIBABLED
MECHANICALLY PROFELLED WEHICLE.

POLICYHOLOERYH SUSIHESS RS

HIRE PURCHASE OO, ¢ CREDIT LINK PFTE LTD A5 HE DWHER
by I.l'rfuTmﬁ:_n.sr rendared inoperative by Sastian 8 of the Motor Verucles (Thid-Party Fisks and Compersatian) Act [Chagiar 183)
and Seclion 35 of the Road Transpod Aot 1987 (Malaysia), are nof do be included under these feadings.

”WB‘ hﬂmhy Cﬂﬂify that the paliey te which this Cerificats relates is issued in accordance with (he

provisions of the Motos Vahicles (Third-Party Risks and Compensatian) Act (Chapter 188} and Part [\ aof the
Road Trangpor Adl, 1667 (Malsysia)
Fleane see reverss

For CHINA TAIPING INSURANCE [SINGAPORE) PTE.LTD.

Courtersigned By

Autharisad Officer Authorsed Signatory

Y Anson Road #16-00 Springleal Tower Singapore 079808 Tal 6389 6111 Fax 62252587  Website. www,sg codaiping. com

hitp://sgportal cntaiping.com//chinainsB2B/Spool/AN0626A-PAS8SIL-DMBISN1802... 11/1/2018



