WMAL 18118277 ¢ Malianal Assegsmen Cenire Sendoos - Uk
ENTRY DATE & TIME: 145052018 11:05
SUBAMITTED BY' Realinga Binle Akdul Wahah

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Pleasa rapart corractly the datalls of the accident 1o spead up the daims process.,
2. This Form must be compleled by the Palicyholder sndfor fhe Authorised Driver,

3, Intormalion provided must be as fruthful and accurate as possible, Any witiul missepresentation o witholding of material facis may allow Insurance comparnias to
repudiate policy abilily.

4. The issue and acceptance of this Farm by Insurance companias s nol an adrmssion of policy Eabilty on the pan of the insurance COMpanias.

% Any false reporting may be referred to the Polics for investigation.

6. This repon wil be forwarded by the insurers of the GIA Records Managemant Centre established by the General Insurance Association of Singapore (GIA) for
archiving and that copies of this repont will, for 2 fee. Be made available upon application by infarested partics

7. By the lodgement of this report to the insurers. yuou hereby consent o the archiving of this regon af the centre and 1o copias of the report being made avalable
aloresaid,

Date Of Report 14/09/2018 11:05
Date Of Accident 14/02/2018 07:35
Exact Location OF Accident MANDAI RD TWDS MANDAI AVE JUNC OF MANDAI LAKE
Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Mumber EKH2197E
neurselPelievholderis i ke L LR S BRI s e o e e
MName Of Registared Owner MR TAN GIM HOON
NRIG Na 514744300
Email Address MNOEMAIL
Mobile Phone No {LOCAL) +65-04508728
Alternative Phone No OTHERS-94508728
Vehicle Particulars SR [ e
Manufacturer MERCEDES-BENZ
Maodel KOMPRESSOR

Exact Purpose for which vehicle was being used at

time of accident PRIVATE USE

Are you claiming under your own insurance policy NO
for repalr lo your vehicle?

If No, Please state action to be taken THIRD PARTY

Vehicle Categary PRIVATE CAR . : _ :
edirines Compay e R S S R SRS bk ST 2
Mame of Insurance Company CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.

Type Of Coverage COMPREHENSIVE

Fleel Policy WO

Policy Number DMPCSN3020101800

Cover Note Number

Mame of Driver TAN ¥YOLU ZHONG MEWEL

NRIC No S893370890

Date Of Birth 0310/1983

Ocoupation INDOOR

Date Of Driving Pass 29/01/2015

Driving Experience 3YEARS AND 7 MONTHS

Gender MALE

Mobile Number (LOCAL) +65-91788071

Fax Number

Contaclt Mumber
EMail Address NOEMAIL
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BLK 244 BUKIT PANJANG RING RD
s #09-103

Postcoda 670244
Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured ~ CHILDREN

Vehicle Registration Number of Driver's Own -
Vehicle =

Insurance Company of Driver's Own Vehiele -

Type Of Accident ' COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Rnﬁd Surfam DRY

-||'- ||| i ion

Wns any foreign vehicle involved in this accident? NO
Number of vehicles involved in the accident

Was any body injured in the Accldent? NO
Was any injured conveyed to hospital by NO
ambulance?

Was any other material or property damaged? YES

| have been approached by unknown person(s) NO
saoliciling/offering accident claims assistance.

Numbaruf Passengers {Indudlng Driver) 1

BHON, fne it - ol A e T e Ry S T SR

Was the accident reported to the police? NO
If Yes, Please state which Police Station
Was nofice of intended Prosecution given? ND

If Yus against whnm?

Arg accn:lunl phulm.: avallable for attac.hmen.t? YES
Was there any video capturad by Car Camera? NO
Was there any audio recorded? ND

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SHAB2505
Vehlcle MakeModel/Colour

Details Of Proparlies

Vahicle Category TAXI

MName of Driver CHONG WAl
MRIC/Passport Mumber 525480824,
Contact Number 82393403
Address

Posteode

Insurance Company Name

Nature Of Damage

Nao. Of Passenger (Including Driver)
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Accldent Sketch Plan

IMPORTANT NOTICE

i. Pawie repon gormetly the detais of the acciden (o speed yp the chaims process,

2. Thit Form minst be (ompigind by Mbe Belivholde: sndlon the Authoriyed Driver.

3. wlormaiion erovided must be o3 yyitiul B0d RCCOAATE B DOLEREE. Any wElul missepreseTIaTion of wihheloing of materia)
ach my allow insurande companecs W (epudiate poiicy Eatdlity,

4. The iius and kecegtance of this Form by isirence comyganies s not an a0mission of pohiry kabiETy on the part of the nuranse
COMpaTes

b. The tepon wil be lorwarded by the ingurers of the GLA Records Mansgement Centre estabighed by the Genersl tngurance

hmdlﬂandslrnpnretﬁwrIarumumumuphﬂﬂﬂ:ﬂpmmh'-iuhmm”mmh
nlerodled parties,

7. Byihg hn-ummunhuumnu:wmm.mhnwmum:rmmu-mn&umrnwmmm

Thie repart being mede svalable sforesaid.

8. mmmmmniw

| imdrstand, schnowhedge, agree snd (onsent that!

i) mm,mwmmummmumrﬂrmmﬂuumm.
mmhmnmwwmnnmunummmmmmmw
mwmumwwmmmmmwlmdmmmm
wm_uﬂmhlﬁmmmimhmmum]whm
smmmhmmmuﬂmmndmnmmwmwwmmm
wwdm.HWMhmmmnmmmmmﬂ
of;

i Fiocesuing, handing and/for desiing with &y tlaima Inchading the ssulement of the clami snd amy necessary
Ivnstigrtions relxting \o the dafms;

{6} imeertigating the sietdent andjor ry clima,
() ewrrying et aned/or dealing with fry istructions or ralpanding th ey enguiras by me.

(v} acministering my cistms fnchuding the maiing of correspomdence, stitements, |rvolcss, reports o notices o ma,
which could imvolve dliclosirs of certain personel data sbewt me to bring Rboat delivery of the saena s wealll 3 on the
earnal covm of ervealops/mad peckages); snd/ar

(¥} compiying with spplicabiie law in sdeinistering, procecsing, handling snd/or desting with rrvy elairre {enfiactivoly the
Pupeia”|
(vl ummmmmmmwmmmnﬂuuwwmmm
hmm.mmm-mwmmmm_unauﬂﬂ-mmﬁ
lel vy Pereonal indarmation may/can be disciosed by any of the insurers snd/or GIA Yo thalr 1hind perty secvice providets or
mmmﬂmwmhmmﬁdmﬁmﬂwwdmmm
(@) mmbmm-wuwmlq_ﬂnuﬂmmmumumm
Imvestigation ind menagirnant in pratent shd sl futirs chaims,
(2} the information so collerted under (3] above miy be shared / disciosed:
[0 102l inswrers andfon ary other third parties that assi! in mvalupting, mvemtiget g, controiling or managing fraud,
thmedmmewnmmmmmm
1ii} Tor comphying with requiremants undar sy reguistions, i ar coort orden

f\rP r#feq {H

Pale yheiddr's Ugratv-e Cwrvwe s Sigraiure & Rypo er Perionnels Mgnatwe
Date £ Tane [M e bept 5 newt tha padecy'facidied | e
Date & Time NRECINY ha
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