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WAL VAGETEI0 | Matanal Assasement Coanira Services - Buet Mecah
ENTRY DATE & TIME: 25/HV2018 14:42
SUSKITTED BY ROSL BIN ABDUL WAHAE

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Pluase report comecily thie details of the acodent 1o speed up he ClRimEs process

7 This Farm must be complatad Dy the Policyholder andfor the Authonsed Dorlvint

3, Information provided must be as truthiul and sccurall as pozsbla, Any willul misreprasantation or wilholding of matenial tacts miay alkow insurance companas o
repudiate palcy ability

4, The issiws and pccaptance of this Form by Insurance companies s nol &n admisaion of palicy llability anthe pad of the insurance coMpaNINS

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

8. This report will ba forwarded by the insurers of the GIA Records Management Canire established by the General Insuranon Asscciation of Singapore {(GIA] for
archiving and that coples of this repart will, for 2 fem, be made available upen application by nterested partias

7. By tha ladgement of ihis report 10 the insurers, you heroby consent t {he archiving of this repart a1 the cenire and te copies of the report balng mada availabie
aforesaid

ACCIDENT STATEMENT
Date Of Report 250612018 14:42
Date Of Accidant 23/06/2016 15:30
Exact Location OF Accidant BLK 117 ALJUNIED AVE 2 CARPARK(INFRONT HAWKER CTR)
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number GBFB3E1A
Insured/Policyholder
MName Of Reglstared Owner M/S SIN TIEN HWA RADIO & TV SERVICES
Co Reg Mo 22344900L
Emall Address SINTIENHWA@RGMAIL.COM
Maobile Phone Na (LOCAL) +65-94565486
Alternative Phong No OFFICE-24565486
Vehicle Particulars
Manufacturer TOYOTA
Madel DY MNA

Exact Purpose for which vehicle was being used al

tirme of accident WORKING PURPOSES

Are you claiming under your oWwn insurance policy

far repair to your vehicla? NG

if Mo, Please stale aclion 1o be taken THIRD PARTY

Vehicle Category COMMERCIAL VEHICLE

Insurance Company

Mame of Insurance Company CHINA TAIPING INSURANGE (SINGAPORE) PTE. LTD.
Type Of Coverage COMPREHENSIVE

Fleat Policy MO

Pallcy Mumber DMCVEN3023331800

Cover Note Number
Driver

Name of Driver
MRIC No

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experignce
Gander

Mobile Number

Fax Mumber
Contact Number
EMail Address

TAMN CHEE KHOON (CHEN ZHICHN)
S73309048F

25121873

OUTDOOR

25/08/1992

25 YEARS AND 8 MONTHS

MALE

[LOCAL) +65-94565480

(OTHERS-24565486
SINTIENHWA@GMAIL. COM
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Address 163 ELLINGTON SQUARE
Postlcode 560015

Was driver an employee of the Insured's Company YES

[f No, Relationship of the Driver with the Insured

Vahicle Registration Number af Driver's Own -
Wehiche .

Insurance Company of Driver'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 foraign vehicle involved in this aceident?  NO

Murmber of vehicles Involved in the acciden! 2

Was any body injured in the Accident? NO

Was any Injured conveyed 1o hospital by NO

ambulance?

Was any other materlal or property damaged? YES

| ha'-.'_cr_ ttElen apprua:hed by Llrjknnwn_persmniﬁ':l NO

sollciting/offering accident claims assistance.

Mumber of Passengers {Including Driver) 2

it afll NAME: . CHIA JOO HOCK

GENDER: MALE

Details of Police Action

VWas the accident reported to the police? NO

if Yas,Please state which Police Station

Was notice of Intended Proseculion given? MO

If Yes. against whom?

Circumstances of Accident

PLEASE REFER TD SKETCH PLAN

Attachment{s)

Are acoident photos avallable for attachment? YES
Was there any video captured by Car Camera? YES
Remarks/ Reasons: WITH OWHER
Was thare any audio recorded? MO
Vehicle Registration Number GV5290Y

Vehicle Make/Madel/Colour

Details Of Propertlas

Vehicle Category COMMERCIAL VEHICLE
Mame of Driver

MRIC/Passpont Number

Contact Number

Address

FPostoode

|nsurance Company Nama

Mature Of Damage
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MNa. Of Passenger (Including Driver)
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SKETCH PLAN

IMPORTANT NOTICE

1. Please repoart correctly the detalls of the accident to spead up the clatms process,
7. ThisForm must be completed by the Policyholder and/or the Autho rised Driver.

3. intormation provided must be a4 truthful and accurate as possible, Any wilful migrepresentation or withholding ot material
Facts may allow Insurance companies to repudiate golicy liability.

4. Théissue and gcceptanice al this Fotm by insurance campanies s nat an admissian of palley lability ory the part of the insurance
COMpPanies.

5. Any false INg ma e the Police for investigation.,

. This repart will be-forwarded by the insurers of the GIA Records Managemen Centre establishied by the General Insurance

Bssogiation of Singapore (GIA) for archiving and that coples of this repart will far a foe be made availsble dpon application by
interestad partiss.

7. Bythe lodgment of this repart to the insurers, you hereby consent to the-archiving of this report at the centre and to copies of
the report being made avallable aforesaid.

4. Cansent under the Personal Data Protection Act (POPA)
| underitand, acknowledge, agree and consent than

{5} My insurer, my workshop and the General Insurance Association af Singapare ("GIA") may/are permifted to collect, use,
disclose and/or process my personal data/persanal infarmation set aut in this form| and any cthier persanal information
provided by me or possessed by rmy insurer {eallectively the “Personal information”} and disc ose and tranafer such
percanal information to all insurer(s) who have insured vehicle(s] Involved in this accident [zl insurers| wha have insured
vehicials) involved in this aceident shall be collectively referred to as the “Insurers”], the Insurers’ lawyers/law fitms, the
Meanetary Authority of Singapare and any relevant government agency/autharity {such 3s the police), for the purpose(s)
of

(1) processing, handling and/ar dealing with my claims Ineluding the settlement of the clalms and any necessary
investigations relating to the claimd;

i} Investigating the accident andfar my claims,
{iil) cartying out and/or dealing with my imstructlons or responding 1o any enguines Dy me;

(iv) administering my claims lincluding the mialling of correspondence, statements, INVOICRS, FEPOITS GF NOTICES 10 ME,

which zould invelve dischosure of cartain personal data about me to Bring about delivery of the same a5 well 35 on the
external cover of envelopes/mail packages); and/or

(v} tomplying with apphcable law in administering processing, handling snd/ar dealing with ny daime {coliactively the
“Purposes”)

{b} @il insurer(sh whe have insured yehiclels) involved In this actident and the Insurers’ lgwryers/law firms. may/are parmitted
1a collect, use, disclose and/ar process my Persanal Information for one or more of the above Purposes, ano

{¢] my Personal Information may/can be disclosed by any of the |nsurers sndfar GIA tother thicd party service providers o
agentsiincluding their mwyersflaw firms], which may bie sited outside of Singapore, for ane or mare of the above Purposes

(6} my Persongt Information will alen be coflected and used 1o compile claims histary for the purpnse of fraud detection,
irvestigetion and management in present and zll future claims

(e} theinformation so collected under |d) abeve may he shared [ disciosed:

{l} 1o all insurers and/or &ty other third parties that assist in evaldating, imvestigating, controlling or managing fraud,
regulators, law enfoi cement and government agencies 38 reatanably required for the purposes stated, ar
{ll} $or complying with requirements under any regulations, laws ar colrt srders
o
0 Mk 105 O, -.' Ykt
BLK 728, #Ui-32iu 4 421 v
ANG MU KIO AVEKUE 550728 \

TEL: GASR 0500 / R450 SR 4 aS/ﬂé/Dﬂéf?

#alicyholder's Signature Driver's SIEFEFHIE rting Cantie nnefs Sign;?ure_
Date & Time: (If gerlvar s net the policrhalder) Mame. v oy
Date & Time: NRIC/FIN No.: i) a/




SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

RATIO
ﬂ&ﬁf% Il't arﬁdai]artlrulalr evEry respeol
SIHBTL'rEH?HE'n& RADI & TV E “EH‘%IC& I
K728, $01-4270 4 421
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ﬂtﬁmsﬂﬁﬂﬂ'“’ (R0 RATA priver's signature &\ HFmr‘t Centre Péregnng! SIEn.:ture
Date & Time: {IF driver iz not the polieyholdar) Namig:

i NRIC/EIN Nt /&Z

Date & Time:



On 23.06.18 at about 15:30 hours at along Block 117 Aljunied Avenue 2
car park (In front Hawker Center). I stopped my vehicle while waiting for
the queue to exit from the car park entrance.

Suddenly my front vehicle (GY5290Y) reversing backwards to my vehicle
and collision on my front portion of my vehicle causing damages to my
vehicle. I wish to state that I have one passenger inside my vehicle.

My lorry: GBF8361A
;/f»J;T Ak ERARRE mfmm
il | { SIN TIEN HWA E,:ﬂhq %urg EEE‘S
28, $01-41
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SINGAPORE ACCIDENT STATEMENT

Accident Date: 25 JeL /I8 / Time: [5.30 .~ (hh'mum) 24 hr format |
Location Rlect 117 Al wnied Aveinuwe ) Cor Purd

(Ju AN THadter Condesr) "/~
Vehicle Number (AT €3¢1 4 ;
Insured Name .70 .04 Budep Poclic aved v Serv e & /S
NRIC /FIN 31%4’1 4’3[’,‘{ L/ Contact Number —
Make  Tpoqites Model Ve
Are you clé.mffu__n_; under your gwn insurance poley for repair to your velicle?
{ )Yes HNoPlsselect: ( o )} Third Party | ) Reporting
Insurance Company ¢ [.7wes et =€
Type of Policy (V) Comphensive ( ) Third Party Fire & Theft (
Policy Number JIMCv SAHL) 3270 14 o
Name of Driver Tewn Clwe WO (

) TP Only

JSame as lnsured

NRIC/FIN STy CHE T
Dateof Bith ) 57/i¥ /1971
Driving Pass Date Iy /66 /199 2-
Occupation () Indoor ( Y Outdeor

Gender  ( IMale ( ) Female =

Email Address . 4i¢obwn D UMl . (¢ 7 ( JNOEMAIL
Address of Driver /(L } € [ NJ’JE.H 5‘; Lata) €
5 (590 ) /
Was driver an employee of the Insured's Company? (V/)Yes ( )Na
If No, Relationship of the Driver with the Insured
{ )Owner ( )Spouse () Fnend ( ) Relative ( ) Children ( ) Sibling
Does the Dover Own Any Other Vehicle? [ JYes (1 1Mo
If Yes , Vehicle Registration Number of Driver's Own Vehicle
Insurance Company of Dyiver's Own Vehicle
Weather Conditions ( »/ yClear  ( j Raining () Others

Contact Number FY¥ ST, SYEE 7 &

Road Surface ( V) Dry [ )Wet( )Others J

Was any foreign vehicle involved 1n this accident? () Yes { W ) No

Was anybody injured 1n the accident? {. )Y&s ( ) Na

If yes , injured detail J

Was there any video captured by Car Camera? ( /) Yes ( ) Mo

Was the Accident reportad to the Police? ( )Yes (v )No If yes attach police report
DETAILS OF 3" party

Wame /e Cantact

Ve B 41X 290 Y
Veh C !

Veh D

Veh E

| Veh F

Possenstr = (hio Teo Hocds (heee )




REPUIEUC OF SINGAPORE
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| YOU ARE LICENSED T0 ofive VEHIELES N The FOLLOWING CLASS(ES)
PASS DATE

Class 3 Ilnlwl:m-duﬂurnnmhwluwu 5 A 1883
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Eh*m MEA0N0/C

cHIA TAIPING o E AR (HT0E 1 FRA S X
MOTOR COMMERCIAL CHINA TAIPING INSURANCE (SINGAFORE) PTE. LTD, ANDS OSSR
YEHICLE COMPREHENSIVE
AUTOBAFE

CERTIFICATE OF INSURANCE

Maodar Vahicles (Thind-Party Risks end Compansation) Act (Thapter 189)
Matar Vehicles {Third-Parly Risks and Compansatian) Rules, 1980
Road Transpon Act, 1987 (Malaysia)

Wotor Vahicles {Third-Party Blsks) Rules, 1938 (Malaysla}

Spgine Wo +1KD268L1558

CERTIFICATE No. DMOVENICTIZAL1B0L Chassis Ho:JTFATISYEO0KZOTR0E
1. Index Mark end Ragisiraticn
SEFBIGLA
Mumber of Vehicle
2. Mame al F‘;‘.!Ih:ﬁ.I Holdey M/5 SIN TIEN HWA RADIO & TV SERAVICES
3. Effectiva date of the Commencemsant of Insurance far 43 MARCH 2018 BX- BECT. T snsvimeneas vae ey e s e « SRES0D 00
the pumoses of the Regulations, Ordnance or Enaciment — EX ON WINDSCREEM . ...oopveurrnnins .85100.00
4. Diata of Expiry of Insurance 12 MARCH 201%

[

5. Pursong or Classes-of Persons entitied to drive *

ANY PERSON WHO IS DRIVING ON THE POLICYHOLOER'S ORDER OR WITH THEIR PERMISSIGN

PRCVIDED THAT THE PERSOM DRIVIMG IS PERMITTED IR ACCORDANCE WITH THE LICERSING OR CTHER LAWS OR
REGULATIONS TO DRIVE THE MOTOR VEHICLE GOR HAS BEEN 50 PERMITTED AND IS WOT DISQUALIFIED 3Y QRDER OF A
COURT OF LAW OR BY REASCH OF AMY ENACTMENT OR REGULATION IN THAT SEHALF FROM DRIVING THE MOTOR VEHICLE.

6. Limitaticns as 1o usa '

(1] USE IN CONNECTION WITHE THE POLICYHOLDER'S BUSINESS.

{2) USE FOR THE CARRTAGE OF PASSENGERS (OTHER THAN FOR HIRE OR REWARD) IN COMMECTION WITH THE
FOLICYHOLDER'S BUSINESS.
{3} USE POR SOCIAL, DOMESTIC OR PLEASURE PURPOSES.

THE POLICY DOES WOT COVER.
|1} UBE FOR HIRE OR REWARD QR RACING, PACE-MAKING, RELIABILITY THIAL QR SPEED TESTING
(2} USE WHILST DEAWING A TRAILER EXCEPT THE TOWING OF ANY OME DISABLED MECHANICALLY PROPELLED VEHICLE.

* Limitations rendered nopecativa by Sestion 8 of the Matar Vehisles (Third-Farty Risks and Compensation) Act (Chapler 1859)
and Section 95 of he Road Transport Act, 1957 (Malaysia). a1 no to bg included under these haadings.

I'We hereby Certify that the palicy to which this Certificate relstes is issund in accordanse with \he provisions of the Moter Vehicles
(Third-Party Risks and Compansation) Act (Chapler 189) and Part |V of the Roed Trensport Agt, 1987 (Malaysia), Please ses reverse
Far CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTO.

Countersignad By AR S — Fagu
Authorised Qfficar Authorised Signatary

3 Ansan Road #16-00 Springleaf Tower Singapore 078908 Tal; 63886111 Fax: G225 3582  ‘Website! www.sg.cntaiping.com



