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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

', Please report Eomactly the delails of the accident 10 speed up the claims process.
2. This Farm must be completed by the Palicyholder and/or the Authcrised Driver
4. Information provided mugl b as truiiviul and aceurate as possible. Amy wilful misrepresentation or witholding of maserial tacts may aliow Ingurance companias o
repudiate pokcy abdily T e

4. The issue ang acceplance of this Farm by Insurance companies ig not an admission of pahcy liability on the parl of the inswrance COMmpanies.

5, Any false rting may be refarred to the Police for investigation,

B, This repart will be forwarded by lha Insurnrs of tha GlA Records Managerment Centre established by the General Insurancs Azsociation of Singapora {GlA) for
archiving and tha copies of this report will, far a fee, be made available upon application by interested parties

7. By the lodgement of this rapart to the INEUrers, you hereby cansent io the archiving of this regort 81 the centre and e copees of the report being made availably
aforesaig

ACCIDENT STATEMENT

Date Of Repor 05/0E/2018 14:35
Date Of Accident 04/06/2018 18:00
Exact Location Of Accident MOUNT PLEASANT RD TWDS THOMSON RD

SINGAPORE

Country/State of Loss

Vehicle Registration Number SJJ3063C
Insured/Policyholder

Mame Of Registered Ownar M/S BLAZE MOTORING PTE LTD
Co Reg No -

Email Address NOEMAIL

Mabile Phone No

Alternative Phone No OFFICE-91449265

Vehicle Particulars

Manufacturer TOYOTA

Madel ALLIOMN

Exact Purpose for which vehicle was being used a

time of accidont GRAB

Are you claiming under YOur own insurance policy

for repair lo your vehigle? b

I No, Please state action 1o be takan THIRD PARTY

Vehicle Category FRIVATE HIRE

Insurance Company

Name of Insurance Company CHINA TAIPING INSURAMNCE [SJNGAPORE] FTE.LTD,.
Type Of Coverage COMPREHENSIVE

Fleet Policy NO

Folicy Mumber DMHCSN1716841700

Cover Note Number
Driver

Mame of Driver
NRIC No

Date OFf Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mabile Number

Fax Number
Caontact Number
EMall Address

CHONG CHUN JIE
S8620198H

10/07/1986

OUTDOOR

19/01/2016

2 YEARS AND 4 MOMNTHS
MALE

(LOCAL) +65-96677396

NOEMAIL

Pape 1 of 16




Address

Postoode
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

Insurance Company of Driver's Own Vehicla

General Information of the Accident

Type OF Accident

Weather Conditions

Road Surface

Other Information

Was any forzign vehicle involved in this accident?
Mumber of venicles involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any olher material or properly damaged?

| have baen approached by unknown person{s)
soliciting/offaring accident claims assistance.

MNumber of Passengers (Including Driver)
Details of Police Action

Was the accident reported lo the police?

If ¥es,Please state which Police Stalion

Was notice of intended Prosecution given?

If ¥es,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?

BLK 123 MCNAIR ROAD
20617

320123
]

OTHER - HIRER

SIDE SWIPE
CLEAR
DRY

NC

MO
NO
YES

NO

NO

WO

YES
MO

Was there any audio recorded? MO
DETAILS OF OTHER VEHICLE PROPERTY 1
v SGB2725K

ehicle Registration Mumber
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category
Mame of Driver
MRIC/Passport Mumber
Contact Number
Addrass
Postcode
Insurance Company Name
Mature Of Damage
MNo. Of Passenger (Including Drivar)

PRIVATE CAR
KADIR BIN NORDIN
S06971914
arT62637
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SK PLAN

IMPORTANT NOTICE

. Please report correctly the details of the accident to speed up the claims process.

. This Form must be completed by the Policyhalder and/or the Authorised Driver.

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

. The issue and acceptance of this Form by insurance companies is not an admissian of policy liability on the part of the Insurance
companias.

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

. The report will be forwarded by the insurers of the GIA Records Managemeant Centre established by the General Insurance
Association of Singapare [GlA] for archiving and that copies of this report will for a fee be made available upon application by
interasted parties,

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

. Consent under the Personal Data Protection Act (FDPA)
| understand, acknowledge, agree and consent that:

{a} My insurer, my warkshop and the General Insurance Assoclation of Singapore (“GIAY) may/are permitted to collect, use,
distlose and/or process my personal data/persanal 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
personal Infarmation to all insurer{s) who have insured vehicle(s) invelved in this accident {all insurer(s) who have insured
wehicle{s) involved 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 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;

(ii) investigating the accident and/or my claims;
[ili) carrying out andfor dealing with my instructions or responding to any enquiries by me;

{iv) administering my claims (including the mailing of correspondence, statements, invoices, 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 an the
external cover of envelopes/mail packages); and/or

{v) complying with applicable law in administering, processing, handling and/or dealing with my claims.{collectively the
“Purposes”)

{b)  allinsurer(s) wha have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for ane or mare of the above Purposes; and

e} my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
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 will also be collected 2nd used to compile claims history for the purpase of fraud detection,
inwestigation and management in present and all future claims

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

{i} toallinsurers and/or any ather third parties that assist in evaluating, investigating, contralling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

{ii} for complying with requirements under any regulations, laws or court orders,

%é/m% Lo outs

Diriver's Signature Repnﬁﬂg?:enrre Personnel’s Signature
(If driver is not the policyhalder} Name:
Date & Time: MRIC/FIN No.:
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Date & Time: NRIC/FIN No.:



Annex D
NOTICE OF REPORTING

This is to confirm that Chong Chun Jie, NRIC/FIN: S8620196H HP:
26677396, has reported to the Police a non-injury traffic accident which

1200
occurred along Mount Pleasant Road on 04/06/2018 at 2021hrs ihV(}l‘u’ing

the following vehicles:

SJI3063C ~ Complainant’s vehicle

SGB2725K - Driver will be Kadir Bin Nordin, NRIC: S0697191 A HP:
97762637. The driver was driving along Mount Pleasant road towards
Thomson road in a fast speed and he couldn’i stop in time during the turn
and he swerved and hit the right side back portion of my vehicle.

The driver of SGB2725K did not stop unti] | stopped my car in front of his
car. After stopping our vehicles, the driver of SGB2725K came down. He
was speaking in an angry tone and he said, ‘do whatever you want to my
particulars’. Later we exchange particulars and left. | could see some black
scratches and dent on his right front portion of the vehicle too.

|_would like to inform that [ called ‘999 at about 1817hrs and told the
officer on the line that | got into an accident with an angry man and officer
said that he will get traffic police to get in touch with me. The traffic police
only called me at 1901 hrs.

2 If this accident was reported to the Police within 24 hours of its
occurrence, then he/she has complied with Sec 84(2) of the Road Traffic Act,
Cap 276.

Rank/Name of Issuin g Officer: SGT Carol Tan
Date: 04/06/2018 Time: 203 7hrs
S/D Ref: 182

Police Post/Unit : Rochor NPC

Original - to be issued to informant
Duplicate - 1o be submitted to T raftic Police
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CHINA TAIPING INSURANGE (SINGAPORE) BTE. Lo ‘v Types

CERTIFICATE oF INSURANCE

Motar Venicles (Third-Party Risks and Cempansation) Act (Chapter 189)
Motor Vehicles i Third-Party Risks ang Compensation) Rules, 1960

Road Transpart Act 1887 {Malaysia)
Motor Vahiclas {Thire-Pany Risk 5] Rules, 1959 (Malaysia)

——

CERTIFICATE No DMHOSN1 T L 684170

1 Inoex Mark ang Registration
Number of Vehele

3 Effective date of the Lommencement of Insurance for MARTY
the purposes of {he Regulations Ordinance o Enactmen! 14:c8 joops

4 Date of Expuy of Insurance EFTEMEES

3. Parsons pr Classes of Persons antitleg to crjve *

|t‘s. Limitatians as 1o usE

K ST H L PLEASURE =HiEpnsp:

['E EDIT CWNER

A

2 Nama of Palicy Holkder /8 BLAYE MOTOHING pre

Engine Ha

'.'hr..'\IFJ.-:

Wo:NET2603026717

SINZDOST T [

LRE FURTHA bl AEI CREDIT BTE LTD am
| " Limitations roncered fioperative by Sechion 8 of the Motar Vehicles me;ra'vPa.rry Risks ang Ca.mpensamn; Act (Chapier 189) !
arid Section 95 of the Road Transport Act. 1987 (Malaysta). are not 1o be included under thesy headings |

I'We herahy Certify that the policy to which this Centificage relates is ssued in accordance with the
Provisions of the Motor Vehicles iThird-Party Risks and Compensation) Act {Chapter 189} ang Part IV of the

Road Transpon Aot 1987 (Malaysia)
Please soe TEVErsgy

For CHINA TAIPING INSURANCE (SINGAPORE) PTE, LTD.

Counlersigned By:

................................ A o LR

Authorised Officer

3 Anson Road 216-00 Sprninglaal Tower Singapore 0ve9908 Ter G389 6111

shas Authorised Signatary

Fax: 6225 3592 Wabsaite: Www.gg.cntaiping. com



