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MNAS1BCSI6T0 f Makaral Aszssement Carre Sorvices - Buka Mesah
ENTRY DATE & TIME: Z7A02018 (9:24
SUBMITTED BY: ROSLI BIN ABOUL WAHAL

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pigase repon correolly the detsils of the accident to speed up iha clasms process.
2. This Form mus! be compiated by the Policyholder andlor the Authorised Driver

A, Informaiion provided must be as truthful and accurale as possibie, Any wiful misrepresenlilinn ar withoiding of materisl facts may dillow Inaurance companies 1o

repudiaie policy abilily

& The lssun and acceptance of s Form by insurance companies i nel an admrssion of palicy Babiity on the parn of I Surance companses,

Any falss reporting may be raferred to the Police for im/astigation.

o

This report will be forwarded by the insurers of the GiA Records Management Cenlre established by the General Insurance Assocalion of Singapate (GIA] for

archiving and ihat copine of this report will, for & fee, be made avallable upon appication by interesied pasties
7. By the Indgemant of this repor 1o the insurers, you hereby consenl (o the arcniving of this regpart 81 the centre and to coples of the report being made available

aforesaid,

Date Of Report
Cate Of Accidant
Exact Location Of Accident

Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Cwner
NRIC Na

Email Address

Mabile Phone Mo

Alternative Phona Mo
Vehicle Particulars
Manufacturer

Maodel

Exact Purpose for which vahicle was being used at

time of accident

Are you claiming under your own insurance policy

for repair to your vehicla?

If Mo, Please state action to be taken

Vehicle Category
Insurance Company
Name of Insurance Company
Type Of Coverage
Fleat Policy

Folicy Number

Cover Note Number
Driver

Mame of Driver

MRIC Mo

Date Of Birth
Oecupation

Date Of Driving Pass
Driving Exparience
Gendear

Moblle Mumber

Fax Numbar

Contact Number
EMail Addrass

ACCIDENT STATEMENT

27/06/2018 08:28

26/06/2018 11:15

S'PORE CAUSEWAY BEFORE S5'PORE CHECKPOINT
SINGAPORE

DETAILS OF OWN VEHICLE

3JT8001X

TEQ CHIN LAM

SHERBL 256G
TEQCLOT@YAHOOD,COM.SG
{LOCAL) +65-84887752
OTHERS-94887792

MERCEDES-BEMZ
B1ig0

PRIVATE USE

NO

REPORTING OMLY
PRIVATE CAR

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

DMPCEN3040851800

TEQ CHIN LAM
SE6A842550

15/08/1968

INDOOR

15/10/1992

25 YEARS AND B MONTHS
MALE

(LOCAL) +65-94B877092

OTHERS-94887792
TEQCLOT@EYAHOD.COM.SG
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Address

Postcodo

BLK 411 JURONG WEST STREET 42
#03-837

540411

Was driver an emploves of the Insured's Company NO

I Mo, Relationship of the Driver with the Insured OWNER

Yehisle Registration Number of Driver's Own -

Vehicle

Insurance Company of Oriver's Own Vehicla -

General Information of the Accident

Type Of Accident
YWeather Conditions
Road Surface
Other Information

COLLISION - HEAD TO REAR
CLEAR
DRY

Was any foreign vehlcle involved in this accident? NO

Number of vehicles involved in the accident 2
Was any body Injured In the Accident? NO
Was any injured conveyed to hospital by NO
ambulanca?

Was any other material or property damaged? YES
| have been approached Dy unknown personis) NO
sollciting/offering accident claims assislance.

Number of Passengars (Including Driver) 1
Details of Police Action

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

Was notice of intended Prosecution given? NO
If Yos,against whom?

Circumstances of Accident

PLEASE REFER TQ SKETCH PLAN

Attachment{s)

Ara accident photos avallable for attachment? YES

Was there any video caplured by Car Camera? NO

VWas there any sudio recorded?

Vehicle Registration Mumber
Wehicle Make/Madel/Colour
Details Of Properties

Vehicle Category

Mama of Driver
MRIC/Passport Mumbear
Contact Number

Address

Postcode

Ineurance Company Name
Mature Of Damage

Mo. Of Passanger (Including Driver)

NO

DETAILS OF OTHER VEHICLE PROPERTY 1
SLU2224E
TOYOTA HARRIER

PRIVATE CAR

86156366
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SKETCH PLAN
‘IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.
2. This Form must be completed by the Polievholder and/or the Authorised Driver,

3. information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of mater:al
facts may allow insurance companies to repudiate policy liability.

4. The issue and acceptance of this Form by insurance companies is not an admission af policy liability on the part of the insurance
COMpanias,

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

6. The rapart will be forwarded by the insurers of the G4 Records Management Centre established by the General Insurance
Association of Singapore {G1A} for archiving and that coples af this repert will fora fee be made avallable upon application by
interested parties,

7. By the lodgment of this report to the |nsurers, you hereby cansent 1o the archiving of this report at the centre and ta copies of
the report being made available aforesald,

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

(2] My insurer, my workshop and the General Insurance Association of Singapore "GIA"| may/are permitted to collect, use,
disclose and/or process my persanal data/personal information set out in this [tarm] and any other personal infarmation
provided by me or possessed by my Insurer {collectively the “persanal Infermation”) and disclose and transfer such
Personal Information ta 2l insurer(s) whe have insured vehiclels) involved in this accident (all insurer{s) who have insured
vehiclels) Invalved in this accident shall be collectively referred 1o as the “Insurers”], the Insurers’ lawyers/law firms, the

Monetary 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;

{it] investigating the accident and/ar my claims;
(iii} carrying out and/or desling with my instructions or respanding to any enguiries by me;

{iv) administering my claims {including the malling of correspondence, statermnents, invoices, reports of notices 1o me,
which could invalve disclosure of certain personal data about me to bring about delivery of the same as well 3 on the
exterral cover of envelopes/mail packages); and/or

(v) camplying with applicable faw in administering, processing, handling and/for dealing with my daims. (callectivaly the
"Purposes’

(b} allinsurer(s) who have insured vehicle{s] Involyed 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 more of the above Purposes; and

e} my Personal Infarmation may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agentslincluding their lawyers/law firms), which may be sited outside of Singapore, for one or mare of the above Purposes,

{d]  my Personal information will also be collected and used to compile claims histary for the purpose of fraud detection,
investigation and management in present and all future claims.

(¢] the informativn so collected under (d] above may be shared / diselased:

(i} to all insurers and/or any other third parties that assist in evaluating, Investigating, cantrolling or managing fraud,
regulators, law enforcement and government agencies as roasonably required far the purposes stated, or

(i} For camplying with requirements under.any regulations, laws or court arders

2710y fwlf

Fnﬁ'c',rhntder's SlErmture [river's Signature eporting Centre Persannels Signature
Date & Time (If driver |= nat the policyholder) Mame: ﬁ/{ &!

Date & Time: MRIC/FIN Na.;
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[/We dechire the foregoing particulars are true |n every respect

;ié/q bt 2ot/
ﬁﬂ//ﬂ 706/d0

Paliv':"'-.rhbld! ] ?tmgature Driver's Signature ’Ft_(eacfrrhng Centre Persprpel s Hgnature

Date & Time! {if driver is not the policyholder] ame: é ?q j &'#W

Date & Time: NRIC/FIN Mo,




ACCIDENT STATEMENT I
2.5

ACCIDENT DATE: = 2y v i M‘g}:ommmmm TMmE: [ } (HH:MM |
ocanon: LIS W e ot Il ©ugajert (LimTon
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"1 8] DRIVER'S NAME:
=" Y] NRIC/HN/PASSPORT: CONTACTL

DETAILS OF VEHICLE
O VEHICLE NUMBER. | | Roo | X

b)INSURANGE COMPANY:_( (e Foerpiy T D-‘nj
ejroLcy numser: DIMP (SN2 0¥ UK & /8 ey
d)POLICY TYPE: [uC}MFREFENEWEH TI?{D PARTY / THIRD PARTY FIRE &THEFT]

o) MAKE & MODEL: 2 €2
FTYPE:(SALOON / COUPE / MPV .W AN/ LORRY / MOTORGYCLE / OTHERS]

o) YERICLE CATEG DRL_LEE.[IAIE-L COMMER _ LE]
] PURPOSE OF USING AT ACCIDENT TIME: %r/ Nﬁlﬁ?i{
[|ARE YOU CLAIMING UNDER YOUR OWN INSURANCE (YES/O}-

IF NO, PLEASE STATE {THIRD PARTY CLAIM / REPORTING OMLY]

INSURED / POLICY HoLn ER
AINAME:_ Tt (hip (Aba (MALE / FEMALE] .,
b NRIC/FIN/P rLDRT CEEE Y3 h F:DHTACTj_ll_E__F
c) ADDRESS: lebf YL :Jw'onj WELSE Stre<1 §

* CONTINUE TOD 3.d IF DRIVER ALSO POLICY HOLDER

DRIVER .

G NAME: W bV (MALE / FEMALE]
bINRIC/FIN/F ASSPORT: CONTAGT:

c] ADDRESS:

*d|DATE OF BIRTH: { ) J J DD/ MM

2| OCCUPATION: (INDDCR / DLITDDDE}

IDPATE OFDRIVING PASS™r -2
WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES/ Noj

IF NQ, RELATIONSHIP OF THE DRIVER WITH INSURED:
Q] WEATHER CONDITION: [CLEAR / RAINING fDTHERS
b]ROAD SURFACE: [DRY / WET / OTHERS
WAS ANYBODY INJURED (YES / NO)
a)REPORTED TO POLICE (YES / NO)

IF YES, PLEASE STATE WHICH POLICE STATION: _‘ =
CLU222¢C

THIRD PARTY VEHICLE \'% e _
@] VEHICLE NUMBER: _— - : X vionst:_He rr 1 £ 7oy eTe,
,.", B} DRIVER'S NAME: e
" &) NRIC/FIN/P ASSPORT: conacta LIl 6360

THIRD PARTY VEHICLE

d) VEHICLE NUMBER: MODEL!

Ohail cdeema T eonc (OIS \/frfJC‘ O, (e, Gy
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REPUBLIC OF SINGAPORE
|IDENTITY CARD NO s6884255G

- TED CHIN LAM

- 1

S EORo®

‘-“ a T
CHINESE

o s il Sue

15-06~- 1968 ]
CountryFace of birh
MALAYSIA

L !WIIII (0T

B4255G

i sy

MALAYSIAN
Dhaim e

01-03-2018

LU TTE

APT BLK 411 JURDH
#03-837 NG WEST STREET 4z

SINGAPORE B4041%

. WA

YOU ARE LICENSED TO DRIVE VEHICLES IN THE FOLLDWING CLASSIES)
EFFECTIVE DATE

Class 70 Molos g =i 0 oo 15 Dl 1832
Class 3 Molos = HO0KY Wil =<7 passonpern. s chusve 16 Ot T#E3
of tha ditver, and ciher molar vehicles =< 3500%g
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WEMIIF M IS Ur INaURANGE
Mator Viehicles (Third-Party Aisas snd Compansation) Azt (Chagter 18%)
Mator Vehicles (Thins-Party Risks and Compensation) Rules. 1563
Road Tranapest Act, 1587 (Malayuis)
Maotot Vehicies (Third-Party Rigks) Rules, 1850 [Malayva)

X Engine Mo :TE69403087210 |
CERTIFICATE Mo, CHPCSNIDAONN1A00 Chassis Wo:EGOI4%332I3%08300 |
1. Index Mark and Registration
MNumber of Vehicly AJTROGIR |
2. Name of Policy Helder TEO CHIN LAM
1 EMective daie of the Commancemen! of Insurancs lar 20 J0HE 3018 HAMED DRIVERET EX ARSI, 1
ihe putposes of the Regulations, Ordinance or Ensciment (05151 1oURs ) ADDITIONAL EX OTHEN THAN MiRLD LR
EX SECT. 1 = AGE %= 2" £5)
4. Date of Expiry of Insurance 1) SEFTENBER 2019 EX SECT. T = AGE 3% 26....0unsesosssss. E5SO0.08
* AGE AE AT DATE OF ACCIDENT
5. Persans o Classes of Perscns entitied to drive * EX O MINDSCREDN ,r ! ; $9100.00

(Al THE POLICYWOLDER.

(B] ANY OTHER PERSON WHO IS DRIVING OM THE FOLICYHOLDER'S GHOER OF WITH HIi% PERMISSION

FPROVIDED THAT THE PERSON DRIVING IS PEMMITTED IN ACTORDANCE WITH THE LICEMSING OF OTHER LANS OF
REGULATIONS TO DRIVE THE MOTOR VENICLE OR HAN BEEN 50 PERMITTED AND IS NOT DISOUALIFIED Y ORDLDE OF 2
COURT OF LAN OR BY REASON OF ANY EMACTMENT OR REGULATION IM THAT GEHALF FROM CRIVING THE MOTOR VTHICLE

& Limhations »s to use: *
USE FOR BOCIAL, DOMESTIC AND FLEASURE PURFOSEE AND FOR THE POLICYHOLDER'S BUDInNEs: |
THE POLICY DOES HOT COVER USE FOR HIRE OR REWARD TUITION DRIVING TEST BATING PACE-MA¥ING, BFLlasioss
TRIAL, SPEED=-TEATING, THE CARRIAGE OF GOODS OTHER THAN SAMFLES IN COHMECTION WiITH ANY TRALE 5 @ "
CR USE FOR AMY PURPOSE IN COMMECTION WITH THE MOTON TRADE
EXCESS NRICHEVER IS APPLICARLE FOR LOBSES OCCURRING OUTSIDE SIMCAPORE (CONSTRUCTIVE TOTAL LOES/THE
WILL BRE DOUBLED.
ONE TINE WAIVER OF EXCESS FOR THE FIRST 551,000 WILL APFLY TO THE INSURED AND MAMED ODRIVERE 1N TWE EVENT
OF OWN' DAMAGE CLAIM AT OUR AUTHORISED WORKEHOPS FOR EACH POLICY YEAR, |

* Limitations rendered inoperative by Section § of the Motor Vehicles (Third-Party Risks and Compensation) Act (Chapler 185)
and Seclion 05 of the Road Transport Act 1987 (Malaysin), are nol io be inciuded under thess headings l

IWe hﬂ'rﬂ'hy CEHHY ihal the palicy 1o which ihis Certificate relates i Issued In sccordince with the
provisions of tha Molor Vehicles (Third-Party Risks and Comoaensation) Act (Chapter 185] and Pant IV of Ihe

Road Transpart Act, 1987 [Malaysla)

For CHINA TAIPING INSURANCE (SINGAPORE] PTE. LTD.

Authorised Signatory

3 Anson Road #16-00 Springleaf Tower Singapors 079908  Tet 83808111  Fax 62253552 Webate: www s cniaiping.com




