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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repon CDTTEC“! the details of the accident to speed up the claims procass.

2. This Form must be completed by the Policyholder andlor the Authorised Driver.

3. Informaton provided must be as iruthful and accurale as possible. Amy wilful misrepresentation or witholding of malerial facls may allow INSuWrance comganses o
repudiate poficy abiity

4, The issue and acceplance of this Form by insurance companies is nol an admession of policy liabiity on the par of the insurance companies,

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

B. This report will be forwarded by the insurars of the Gla Records Managemen Cenlre established by the General Insurance Associalion of Singapore (GlA) for
archiving and that coples of thes report will, for a fee, be made available upon application by interested parties

7. By the kdgement of this rapa 1o the insurars, you hereby consent to the archiving of this report at the centra and 10 coples of the repor Deing madse available
aforesaid

ACCIDENT STATEMENT

Date Of Repart 18/06/2018 18:26
Date Of Accident 15/06/2018 18:30
Exact Location Of Accident BLK 298 BUKIT BATOK ST 22 OPEN SPACE CARPARK
Country/State of Loss SINGAPORE
WVehicle Registration Number SGR3290G
Insured/Policyholder

Name Of Registered Cwner MiS B4R

Co Reg Na 53319498M

Email Address NOEMAIL

Mobile Phone Mo

Alternative Phone No QOFFICE-89999599
Vehicle Particulars

Manufaciurer MERCEDES-BENZ
Modeal B180D

Exact Purpose for which vehicle was being used at

time of accident COMMERCIAL USE

Are you claiming under your own insurance policy

for repair to your vehicle? NO

If Mo, Please state action lo be taken THIRD PARTY

Wehicle Category FRIVATE HIRE

Insurance Company

Mame of Insurance Company CHIMA TAIPING INSURANCE (SINGAPORE) PTE. LTD,
Type Of Coverage COMPREHENSIVE

Fleet Folicy WO

Policy Number DMHCSMN1T26151801
Cover Note Number

Driver

Mame of Driver YANG CHIM

MRIC No SB3718BEB

Date Of Birth 2710515583

Decupation OUTDOOR

Date Of Driving Pass 1710372004

Driving Experience 14 YEARS AND 2 MONTHS
Gender MALE

Mobile Number
Fax Mumber
Contact Number
EMail Address

(LOCAL) +65-84311149

OFFICE-2431114%
NOEMAIL
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BLK 308C PUNGGOL WALK
#12-304

Postcode 823308

Was driver an employee of the Insured's Company YES

Address

If Mo, Relationship of the Driver with the Insured
Vehicle Registration Mumber of Driver's Cwn -
Vehicle

Insurance Company ol Driver's Own Vehicle

General Information of the Accident

Type Of Accident SIDE SWIPE
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Mumber of vehicles involved in the accident 2

Was any body injured in the Accident? YES

Was any injured conveyed to hospital by NG

ambulance?

Was any other material or property damaged? YES

| have been apprnachcd by unhnuwn_paraunis] NO

soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver) 2

Pagzanger NAME: £
GEMDER: : FEMALE

Details of Police Action

Was the accident reported to the police? NO
If Yes Please state which Police Station

Was notice of intended Prosecution given? NO
If Yes against whom?

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

Ara accident photos available for attachment? YES

Was there any vidao captured by Car Camera? WO

Was there any audio recorded? NO
Details of Witness 1

Mame HARIATI
Phone Number GR247316

Emall Address

Wehicle Registration Mumber SJW53IS4R
Yahicle Make/ModeliColour

Details Of Properties

Vehicle Category PRIVATE CAR

Mame of Driver CHARMN TZE CHOONG
MRIC/Passport Number SB115713H

Caontact Number 9TE03659

Address
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Fostoode
Insurance Company Name
Mature Of Damage

Mo, Of Passenger {(Including Driver)

Name

Approximate Age

Injuries Sustain

Injured person in which vehicle?
Were seal belts womn?

Was this injured conveyed o hospital by
ambulance?

Address

Postcode

1
DETAILS OF INJURED PERSON 1
YANG CHIN

BODY

SGR3290G
YES

MO
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SKETCH PLAN
IMPORTANT NOTICE

L Pease regort LOIrectly the details of the accident to speed up the claims process,

This Farm must be completed by thy Pollevhelder and/gr the Authorised Driver,

3. Infarmation provided MUSt be 33 truthful and ac I assibla, Any witful misrepresentation or w'rthhuidfr:g of material

facts may allow insurance Eempanies to repudiate policy liability,

4. Theissue and acceptance af this Eorm Oy insurance companies is hot an admission of policy lisbllity on the partof the Insurance
Companias.

ot

5. Any false renorting m 2 referred to the Palice for investicati

8. The report will be forwardad by the Insurers of the GIA Records Manzgement Cantre established by the General Insuranza
Association of Singapare (GIA} for archiving and that copias of this report will far 2 fea ke made avaliable upon application by
interested parfies

7. By the lotgment of this report ta the insurers, you hergby consent 1o tha archiving of this repart at the centre and 1o coples of
thie feport being made avallable aforasaid.

8. Consentunder the Fersonal Data Protectlon Act {FDPA|
I understand, acknowledge, agree and consent thar:

(3}  Myinsurer, My Workshop and the Genera Insurance Assaciation of Singapore {“GIA" ) may/are permitted 1o collecy, use,
distiose and/or RrOCass my personal dats/persona) infarmation set out in this [farm] and any ather personal Infarmation
previded by me or gossessed by my insursr {eallectively the *Persanal Informatian®) and disclose and transfer sych
Pessonal Information to all Insurer{s) who hiaye Insured vehideis) invelved in this accident (2!l insureris) who have insured
uehlctels) involved in this aceident shall be collectively referred to as the “Insurers?), the insurers’ fawyersflaw fir ms, the
Manetary Authority of Singapore and zny relevant Bovernment BEeNCy/authority (such as the police), for the Purpose|s)
of :

(I} processing, handiing and/or dealing with my claims including the settlemant of the tlaims and any necessary
Investizztions relating 1o the tlaims;

(1} Investigating the 2ecident and/or my claims:
(ill} earrying aut and/far deating with my instructions ar responding to any enquiries by me;

{iv)admin istering my claims {including the mailing of correspondence, statements, involees, re poris arnotices to me,
which could Invalve disclosure of certain personal datz about me 1o bring about deiivery of the same as well 25 an tha
external cover of envelopes/mail Packages): and/or

(¥} complying with 2pplicable law in sdmin Istering, processin , handling and, for dealing with my :!airm.{cnlle:tfvehr the
“Purpoges”)

] allicsurer(s) who haye Insured vehicle(s) invalvad |n this accident 2nd the insurers’ lawyers/law firms, may/are permitred
ta collect, use, disclose and/or Process my Personal Information for ane or more of the above Purposes; and

le]  my Persanal infarm atlon may/can be disclosed by any of the Insurers snd/or GiA to their third party service Providers or
agents{including their is wyarsflaw firms), which may be sited outside of singapore; for one or more of the aboue Purposes,

(d]  my Persanal Information will alse be collected and used to tompile clalms history for tha purpose of fraud detection,
inuestigation ahd management in present and all future clalms,

(el  theinformation sa coliected under {d) shove may be shared / disclosed-

{1} toall insurers &nd/or any other third parties that assist i evaluating, investigating, contrelling or managing fraud,
regulators, law enforcement ang Eovernment agencies as ressonably required for the purposes stated, or

RLs Under #ny regula tions, laws or court orders,

-

DriversSignsture R:purting E_ﬂ_!]tr: Personnde elomas
(I driver ix nar thaomre s o -
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
I{We declare the foregaing particulars are trus in avery raspect,

(\Fdriver s not she policyhalder) Mame:
Date & Time; MNRICFFIN No.:




VEHICLE NO: S¢ 22900y MAKE & MODEL :  Myoids s B Kt
IDATE OF ACCIDENT 15 1 0b Iyo1¥5
TIME OF ACCIDENT (3o AM /B

LOCATION OF ACCIDENT

i 2ay eudleit Gatel & 22 los0 285 ) CAR Pank.

Exact Purpose use during accident E}\\,CLS-J.? C 0 g

NAME OF OWNER S HR

TELP NO Y2 L

neic (o Deq Me e G TR

CLAIM TYPE oD TEIRD PARTY /  Reporting Only

PRIVATE HIRE ES/NO ?

IINSURANCE CO. CHir TAaing

TYPE OF CAVERAGE Con(irchendive |/ Third Party / Third Party Fire & Theft J

IPOLICY NO. Derrr OWMHISNIT20\15 [ ¥O) g
NAME OF DRIVER asabove / 1tNo:  Ywelg Qe N
NRIC S G R Any passengers: | €3 -

DATE OF BIRTH 23 o5/ |1Q%3

OCCUPATION Cutdoor / _Indoor

DATE OF DRIVING PASS AT 65 | LoD

GENDER flale’ Female

ICONTAC NO. A3 N (S Office: — Home:

|ADDRESS W 2RC qqul Walle Fi2-301 (K233 &)

'DRIVER HAVE ANY OWN VehiclgfNO/ / If yes : Reg No:

RELATIONSHIP [Employee [ IfNo:  OuOASL MV

'\WEATHER CONDITION g / Raining__/ _Other:

IROAD SURFACE / Wet | Other :

|ANYY INJURIES No /Ifyes: Who? AN (G CHinN

CONTAC NO. AL

POLICE REPORT / If yes : Where?

VEHICLE B NO. 31’5@ *-;?,CHFP. Any Passenger: b ~C -
NAME craRy 2 CHoomG,  SgiSETISH
CONTAC NO. qthodbg9.

WVEHICLE C NO. o Any Passenger :

VEHICLE D NO. / Any Passenger :

VEHICLE E NO. / Any Passenger :

VEHICLE F NO. A Any Passenger :

|ANY WITNESS & |

WITNESS CONTACT NO. ELP R I S

Have you been approach by unknown person soliciting (s) /

‘offering accident claims assistante?] YES I[N'D /

|

I -

PARTICULAR WORKSHOP Sme MotorPte Ltd -

TET BN )?]{hukit EW 68 Kaki En“m Elﬂ Ltd__._._ =
EFAX NO. Sidgapore 417 mmﬂ_ssrﬁmj____
[ Tel: 6384 7037 £o. - Pore 41789¢

ATelp ym’nﬁ (6 ki

ines) " Efi W
' k2@gmail com



YANG CHIN

‘Bath e 2T May 1883
ml:m!ﬁ Sep mn

|||IIII

e T

LICENSED T0 DRIVE VEHICLES IN THE FOLLOWING CLASS(ES)

EFFECTIVE DATE

Aotor Cans==< 3000kg with =<7 passengers, exchsive 17 Mar 2004
4l the et ver: and ool molor vehichs == 2500kg

Wil

BREPLBLI

IDENTITY CARD

o e
SiNGAFURE

no. 583718868

Flgame

YANG CHIN

L)

R

CHINESE

Dals of bth Bex
27-05-1983 W
Couniry of bhih
TAIWAN

s TR

AT

% nncro SRI718868

Tidle of inmie

D6-12-2004

APT BLK 30BC PUNGEOL WALK #12-304
SINGAPORE 823308

NRIC No:  BB371886E Date: 15072015

1648215










CERTIFICATE OF INSURANCE Page 1 of 2

Ed MEAdRLAAR BN B
é 3 EAZ ch B A RS (i i ) B PR A B)
CHIMA TAIRING INGURANCE (SINGAPOREN PTE LT, Doy, Typii: ©
MOTOR KIRE CRAR ALFTOSAFE

CERTIFICATE OF INSURANCE

Mator Yehicies (Third-Party Risks and Compensation] Act (Chaptar 1B5)
Matar Vancies (Third-Farty Risks and Compenaation) Rules. 1962
Road Transpon Act, 1887 (Malaysia)

Mactor Vahickes (Thirs-Party Risks) Rules, 1656 (Malaysia)

Engine Ho :ZBEAAGIN0RES]
CERTIFICATE Na oMICEN] 126151801 Chassis Ho:WOD34 5202239662140
1, index Mark and Registrabon R P
Numbar of Vehicls FRRALING
7 Wame of Palicy Holdar MS5 54R
|4 Effective deta of the Commencement of Insurance fgr b RPRIL 018 BRCEES BEETIT cowes nermessspssmes nrnpmsrs 552, 000,00
tmmumrmnmmﬁmnmwhmm {14117 HOURS) EXCESS SECT. 1 (QUTSIDE SERGARPORE)...... Lgq, 00 .00
EXCESS BRET. TI Siersdosassnsnnssmamn=r: 082 000,00
4, Date of Expiry of Insurance & APRIL 2018 EXCESE SECT.ID [QUTRIDE SINGAPORED...... 553, 000.00
EX O WINDEGREEN | .viiitesiasonsnnnnrsos 55100, 00

5 Parsons or Clasass of Persons antitied to drive ®

A3 PER MAMED DRIVER(S} STATED BELOW.

PAOWIDED THAT THE PERISUN BRTVING 15 PEAMITTED 1M ACCORDRNCE W1TH THE LICEHSTHG 02 OTHER LAWE OR
REGULAT LONS TO DRIVE THE MOTOR VEHICLE OR HAS DEER 50 PERMITTED KNG 15 NOT DISQUALTFTRED BY ORDER OF A
COURT OF LAW OR BY REASON OF ANY ENACTMENT OR REGULATION TN THAT BEHALF FROM URIVING THE MOTOR VEIICLE.

AMY EMPLOYEE OF TEE COMIANY QR HAMED DRIVEER AS PRER BCHEDULE

&, LimAations a8 1o use:*

(1) USE FOUR TIE CRRRIAGE OF FASCENGERS OR GOODS IN COMNECTTON WITH THE POLICYHOLDER'E BUSINESS,

(2] USE FOR SOCTAL DOMESTIC PLERSURE PURPOSES AND BUSIMESS PURPOSEE DF ANY PERSON TO- WHOM THE VEHTCLE 13
HIBED.

THE POLICY DOES HOT CIVER

[1) USE FOR RACING, PACE-MAKING, RELIAAILITY TRIAL OR SPEED-TESTINHG.

[2) USE WHILST DRAWING A TRAILFR EXCEPT THE TOWING {OTHER THAN FOR REWRRD} OF ARY OHE DISABLED
MECHIANICALLY PROPELLED VEHICLE,

* | imilalions rendered inoperative by Section & of the Mafar Vehiclas {Third-Parly Risks and Compensalion} Act (Chapter 109)
and Section 95 of tha Foad Transpart Act, 1987 (Malaysia), are not to be included under ihese hesdings.

| -
I/We hereby Certify mat e poscy 1o which tis Cenificate retates is issued in accorsance wih the
provisions of tha Mator Vehicles. (Third-Pary Risks and Compansation) Act (Chapter 189) and Part IV af the
Riad Transgert Act, 1987 (Malaysia)
Pleass ses revarse
Fer CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
Countersigned By: —

Authorised Signasory

3 Ansan Aoad #1600 Springleal Tower Singapore 079908 Tel 8388 6111 Fax B225 3582 \Website: waw. g cntziping.com

hitp://sgportal entaiping.com//chinainsB2B/Spool/ AN0575 A-SGR3290G-DMHCSN172... 5/4/2018



