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MHAS I A0TEEZD | Malional Axsessmant Cenbhe Sarvices - Bukil Marah
ENTRY DATE & TIME 13008 18031
SUBSMITTED BY: ROSLI BIN ABDUL WAHAR

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Plaase ':ﬂpl.'lr'l I;‘I;I-TI'EI;‘tlr the detalls of the acoident (o Speed up i claims PrOCEES.,
2 This Farm must be complated by the Policyhalder andlor the Authorised Driver,

3. information provided must be as indlhiul Gnd accurale os possible. Ay willul misrepresentston arwitholding of materal facls may allow insurance companies o

ropudiate palicy abiity

A. The issue and accepiance of this Form by Inswrance companbes is nof an admission of policy [kability on the part of the Bsurancs companias

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

&, This report will be forwarded by the insurers of ths GiA Records Management Centre astablished by the Genaral Insurance Assoclation of Singapode [GIA) for
archiving and that copies of this report will, for 3 foe, be made avaitable upon applicaton by Interastes parbes

T. By tha ||_1|_1.;|_-|1‘.E|1| ol Inis resport 1o the insuress, you hareby consant to ha 3.r|;hl'\.-|m3| of ihis report al ha centre and to cophes of e raport hu:r-g mada avaiable

aloresald,

ACCIDENT STATEMENT

Date Of Report
Date Of Accldent
Exact Location Of Accidant

Country/State of Loss

13/06/2018 16:51
12/06/2018 15:45

SLIP RD OF BUKIT TIMAH ROAD INTO FARRER ROAD

SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
MName Of Registered Owner
MNRIC No

Emall Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Mode|

Exact Purposa for which vehicle wasg being used at
fime of accidant

Are you claiming under your own insurance policy
for repair 1o your vehiche?

If Mo, Please state action to be taken
Vahicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Flaat Policy

Policy Number

Cover Note Mumber

Driver

Mame of Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Mumber

Fax Number

Gantact Number

EMail Address

SJN43E0K

ANG CHEE SIONG

517956992
ANGCHEESIONG@GMAIL.COM
(LOCAL)+65-86871143
OTHERS-26071143

HONDA
AIRWAVE

PRIVATE USE

YES

FRIVATE CAR

CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD,
COMPREHENSIVE
MO

DMPCSN1608T71802

ANG CHEE SIONG
517956967

13/11/1867

INDDOR

04112003

14 YEARS AND 7 MONTHS
MALE

(LOCAL) +65-96971143

OTHERS-36971143
ANGCHEESIONG@GMAIL.COM
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BLK 555 CHOA CHU KANG NORTH &
Address HO4-29

Postcode GROSSS
Was driver an employvee of the Insured's Company NO
I No, Relationship of the Driver with the Insured OWNER

Wehicle Registration Number of Driver's Own -
Yehicle -

Insurance Company of Dnver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Surface DRY
Other Information

Was any foreign vehicle invelived in this accident? NO
MNumber of vehicles involved in the accident 2
Was any body injured in the Accident? NO
Was any Injured conveyad to hospital by ND
ambulanca?

Was any other material or propery damaged? YES
| hgwe been appmachaﬂ by ur_mnawn _parsnnw] MO
soliciting/offering accident claims assistanca,

Mumber of Passengers (Including Driver) 1
Datails of Police Action

Was the accidant reported to the polica? NG
if Yes Please state which Police Station

Was notice of imtended Prosecution given? MO
if Yes,against whom?

Circumstances of Accldent

PLEASE REFER TO SKETCH PLAN

Attachmant(s)

Ara accident photos avallable for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO

Vehicle Registration Number 5545874
Vehicle Make/Model/Colour TOYOTA WISH
Details Of Properties

Vehicle Catagory PRIVATE CAR
HName of Driver CHRISTINA
MRIC/Passport Mumbar

Contact Number 760821
Address

Postcode

Insurance Company Name
MNalure Of Damage
Mo, Of Passenger (Including Driver) 1

Page 2 of 14



SKETCH PLAN

IMPORTANT NOTICE
1. Please report correctly the details of the dccident to speed up the claims process.

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

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

4, The issue and acceptance of this: Form by insurance companies is nat an admission of policy liability 6n the part of the insurance
Companies,

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

E. The rapart will be forwarded by the insurers of the GlA Recsrds 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.

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 available aforesaid.

8. Consent under the Personal Data Protection Act {PDPA)
| understand, acknowledge, agree and consent that;
fa) My insurer, my workshop and the General Insurance Asseciation of Singspore ["GIA"] may/are permitted to collpet, use,

disclose and/or process my personal data/personal Infarmatlon set out in this [form) and any other persanal information

provided by me or possessed by my insurer (collectively the "Personal Information”) and disclose and transfer such

Personal Information to all insurer(s) who have insured vehicle(s) invalved In this accident (a1l insurer(s) who have insured

vehicle(s] involved in this acoident shall be collectively referred to as the “Insurers”}, the insurers’ lawyers/faw firms, the

Muonetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpose|s]

of

(i} processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

{il} investigating the accident and/or my claims;

{iii} carrying out and/or dealing with my instructions or responding to any enqulries by me:

{iv} administering my claims (including the'mailing of correspondence, statements, invoices, reports or natices to me,
which could involve disclosure of certaln personal data about me ta bring about delivery of the same as well as on the
extarnal cover of envelopes/mail packages); and/or

(v} complying with applicable law in administering, processing, handiing and/or dealing with my claims.{collectively the
“Purposes”|

{b) all Insurerls) whe have insured vehiclels) invalved in this accident and the Insurers’ lawyers/law firms, may/are permitted

1o callect, use, disclose and/or process my Personal informatian for one or more of the above Purposes; and

{t) my Persanal Infarmation 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 Purpases.

{d) my Personal Information will also be callected and used to complle claims histary for the purpose of fraud detection,
Investigation and management In present and all future claims.

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

(i} toallinsurers and/or any other third parties that assist in evaluating, Investlgating, controlling or managing fraud,
regulators, law enforcement and gavernment agencies as reasanably required for the purposes stated, or

[ii} far complying with requirements under any regulations, laws or court orders.

Pulicyholder's Signature DOriver's Signature Aﬁanﬂlng Centre Pagondel's Signatu ;

Date & Time: | & {if driver is not the policyholder) MName: . I{ A

2l l PRl Date & Time: NRIC/FIN No.-
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DECLARATION

|/We declare the foregoing particulars are true in every respect.

O

prd ﬁ%}@éﬂﬁ |

Puiil:-,'hclldff';*S'rgnatl}re
Date & Time: ‘3\ :;,_.\ 10 lj

Driver's Signature

{If driver is not the policyholder)
Datz & Tims!

Mame:
MRIC/FIN Na,
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, ACCIDENT STATEMENT
ACCIDENT DATE( 2 / 96 | § (DD MMYYYY), TIME:| LS ‘?_-(HHH:MM}
tocation;_ -+ Pukt T-wel. Bd / Failed £d

1, DETAILS OF VEHICLE
Q) VEHICLE NUMBER__S SN A49¢e K _
BIINSURANCE COMPANY:_CHInvA _TAID Al IVSuRANE «y F2 LD
c)POLICY NUMBER;_ DM PE SN 1EoR T % 180
'..‘IJF"DUC‘I' TYPE: [CDMFREHENSWF S THIRD F'AETY .-"T!-ﬂED FARTY FIRE ELTHEFT]
&)MAKE & MODEL_flonDa A'&wWAVE
ATYPE:(SALOON / COUPE / MPV /V AN / LORRY / MOTORCYCLE / OTHERS)
g|VEHICLE cmzsaav@ommz&cmu MDTDRC‘(CLEJ
h)PURPOSE OF USING A DENT TIME: Pesgsna|  Arave

| ARE YOU CLAIMING UNDER YOUR OWN INSURANCE ﬂs '7{ &
IF NO, PLEASE STATE [THIRD PARTY cuuw REPORT G ONLY)

2. INSURED / POLICY HOLDER
ANaMe__ Al Cute siedig (__#._.'I:E_,L:_?EM.ALE]
b)NRIC/FIN/PASSPORT: S1Hsl97 2 CONTACT,__2677t/42
cMDDRJS Al 8% fdonl o kANE a2 TH
F o4 — a2 : .
) * CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
Mo ob paceon DRIVER . v
r_"lncrb..;tP | ﬂf’j G]NAME: A8 eV A (MALE / FEMALE]
Ny AR NRIC/FIN/P ASSRORT: CONTACT:
(eld ¢} ADDRESS: :

“d)DATE OF BIRTH: (L3 _/_L L/ 176 F ) {DD/MM/YYYY)

&) OCCUPATION: [MDOOR DUTDODF‘r
fIDATE: OF DEWIN% 9/1L] 2803

4. WaAS DRIVER AN EMPLOYEE DF 'I'HE INSURED'S COMPANY? (YES Y/ ND}

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:
5. c)WEATHER CONDTION: fCLEAR J RAINING IGTHERS 1)
BJROAD SURFACEY[DRY.- DTHEES )

4, WAS ANYBODY INJURED (YES
7. «©)REPORTED TO POUGCE (YES ﬁﬂ@jf"

IF YES, PLEASE STATE WHICH POLICE STATION:
, B. THIRD PARTY VEHICLE
M o Pessgte o) VEHICLENUMBER: S TS 493 A4 MODEL: 70y s T4
% ] DRIVER'S NAME: Cheisting

| ."|--|-.'.:-'s-?' SoliEE Yy -
¢ ol c) NRIC/FIN/PASSPORT: CONTACT: 77504 > |
RO, 7, THIRD PARTY VEHICLE
i+ pnrmane. ) VEHICLE NUMBER: MODEL:
Lo VP T g DRIVER'S NAME:
P ateg A0S Y g NRICFIN/P ASSPORT! CONTACT: -

|
ol - angeheesions @ 971+ €0

.gﬂ'_-,c =



FHEPUBUC OF SINGAPORE
IDENTITY CARD HO. 517956992

Hnme

ANG CHEE SIONG

#* &

CHINESE
Ol ol birts ‘Hma
a 13-11-1987 M $
CoumirpPlace ul birth
SINGAPORE

LERR AN T

AR EATUVR N

wwome 517056002
D
- - 12-03-201a3
Aadrmes
APT BLK 555 CHOA CHU KANG NORTH @
#04-22

EINGAPORE BBOSEE




3 DEAIE PEATRE(FoE)FRAT

CHIMNA TAIPING CHINA TAFING INBURANCE {SINGAPORE) PFTE. LTD. MATE
Ca Py Ms I0GZ00I34E L
ANDSTEA
MOTOR PRIVATE CAR Cov.Type: ¢

CERTIFICATE OF INSURANCE
Motar Veniches {Thind-Pasty Fisis and Compenaation) Ad (Chaptar 183)
Motor Vahicles | ThinFary Risks mnd Compansstion | Rules, 1880
Road Transpod Act 1687 (Malaysia)
Modor Vabicles (Tird-Parly Fosks) Sules, 1053 (Malaysa) ORIGINAL

Engine No :L15AS5206338

CERTIFICATE Ma. DM CENIBDET T E02 Chaka 16311305325
1 Inde Mark snd Regislration SINGBE0K AUTOSAFE
Humies of Vatlice e
2 Name.of Policy Hower ANG CHEE STONG
3 Mﬂ}rﬂ'mmﬂmﬂ“ 16 February 2018 wamed Drivers Ex SEct. T ....eessosss S15040, 00
Ordinance or Enstman Additional Ex other than wamed Drivers;
EX SBCY. T — ApE o= 25 .0 iivssmnrirnis 553,000, 04
4. Dale of Expiny of Insurance 17 February 2019 Ex Sect, T - AgeE 3= 2B.....0vvenvness <5500, 00
® Age as at date of accident
BEX ON WINDSCREEM oo vivvuniiessssaisss SYIO0.00

5. Pemons or Classes of Parsors entilled 1o crva”

fad The Policyholder.

(b} any other person who is driving on the Policyholder’s order or with his permission.

Provided that the person driving is permitted in accordance with the Ticensing ar other laws ar
regulations te drive the Motor vehicle or has been se permitted and 15 not disqualified by order of a
court of Law or by reason of any enactment or regulatfon in that behalf From driving the sotor vehicle.

A Limiiations g8 lo we®

use for social, domestic and pleasure purposes and for the policyholder's: business,

the pelicy does not cover use for hire or reward tuition driving test raci ng pace-making, reliability
trial, speed-testing, the carriage of goods other than samples in connection with any trade or busipess
or use for any purpose in comnection with the satar Trade.

Excess whichever s applicable for losses cccurring outside singapore (Constructive Total Loss/Theft)
will be doubled.

One time waiver of Excess for the first 53500 will apply to the Tnsured angd wamed Drivers in the avent
of Own Damage Claim at our suthorised warkshops for each policy Year.

* Limitalicns rendared inopevative by Section B of he Mator Vehicles (Thind-Party Risks and Compensation] Act (Chaptar 183)
\ and Section 05 of the Aoad Tranaport Act 1087 (Meiaysia), are nof o be included under these headings. J

I/We hereby Certify that the policy 1o which this Gertificate relates is Issusd in aceordance with the
provisions of the Motor Vehicles (Third-Party Risks and Compensation) Act (Chapter 188} and Parl IV of the Road
Transport Act, 1987 (Malaysia).

Please ses reverse Far CHINA TAFING INSURANCE (SINGAPORE) PTE. LTD.

lssued By:

Authonsed Signatory

2 Anson Rosd #16-00 Springleal Tower Singapore OTEE09 Tol G388 8111 Fax 6225 3852 VWabsss www B cntaiping . com



