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MMALIE1Z17TH / Nations Assesemen| Cantro Sarvices - Bukit Marah
ENTRY DATE & TIME TROHZE 1737
SUBMITTED BY: ROSLI BIN ABDUL WAHAR

Your NCD will be affected due
Actual e-Filling Submission Date & Time:

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Plestss repaorn camectiy the detaits of the accident (o spesd up the claims procesa
2 Thie Farm must be completed by the Polleyholder andfor the Authorized Drivar,

3. Information provided must be as truthful and socurata as possible, Any withl misrepresentation or withokding of material facts may allow insurance companies |6
e L N

repudiate policy abillly,

4. The iswue and Bcceptance of this Form by insurance companies ks nof an admission of palicy lEsbit
ing may be referred to the Police for investigation,

8. This.repart will be forwarded by the insurers of ine GIA Records
archiving and Isat cophes of his regort will, for 8 fes. bo mode aval

5. Any false

i on the part of the insuranoe comparnias

to late reporting
19/09/2018 17:52

Maragemant Centre establlshad by he General Inturance Assocation of Singapora (GIA] Far

lable upan application by interested partios

7. By ine indgement of this report Lo the insurers, you hiteby consant io the archiving of this repor at the centrs and {o copies of the repert being made ovailsbie

aforesaid

Date Of Repart

Date Of Accidant

Exact Location Of Accident
Country/5tate of Loss

ACCIDENT STATEMENT
18/09/2018 17:27
16/09/2018 15:00

BLK 631A PASIR RIS DRIVE 3 MSCP LEVEL 3
SINGAPORE

DETAILS OF OWHN VEHICLE
Vehicle Registration Number SJU2506R
Insured/Policyholder
MNarme Of Registared Owner CHIA KAl
MRIC No ST099107A

Email Address
Maobile Phone Mo
Alternative Phone No
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being usad at
time of accident

Are you claiming under your own Insuranca policy
for repair to your vehicla?

It No, Please siale action to ba taken
Vehicle Categary

Insurance Company

MNama of insurance Campany
Type Of Coverage

Flest Policy

Palicy Number

Cover Note Number

Driver

Name of Driver

NRIC Mo

Date Of Birth

Qgccupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Numbar

Contact Numbear

EMall Address

CHIA KAI@ELLIPSIZ.COM
(LOCAL) +65-93371764
OFFICE-83371764

MNISSAN
SYLPHY

PRIVATE USE

NO

REPORTING OMLY
PRIVATE CAR

CHINA TAIRING INSURANCE (BINGAPORE) PTE. LTD,
COMPREHENSIVE

NO

DMPCSN3088621701

CHIA KAl

S7099107A

23/08/1970

OUTDOOR

26/041996

22 YEARS AND 4 MONTHS
MALE

(LOCAL) +65-9337 1764

OFFICE-23371754
CHIAKAIGELLIPSIZ.COM

-~
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BLK 632 PASIR RIS DRIVE 3
e #10-402

Fostoode 510602
Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with tha |nsured OWHNER

Vehicle Registration Number of Drivers Own -
Vehicle -

Insurance Company of Driver's Own Vehicle

General Infarmation of the Accident

Type Of Acoident COLLIDED INTO PARKED VEHICLE
Waather Conditions CLEAR
Road Surface DRY

Other Information

Was any foraign vehicle involved in this accident? NO

Number of vehicies involved in the accident 2
Was any body injured in the Accident? MO
Was any injured conveyed to hospital by NO
ambulanca?

Was any olher matarial or property damaged? YES

| have been approached by unknown person(s)

soliciting/offering accldent claims assistance. N

Number of Passengers (Including Driver) 1

Details of Police Action

Was the accident reported to the polica? NO

It Yog Please state which Police Station

Was notice of inlended Prosecution given? NO

If Yes.against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was thera any audio recorded? MO

Vehicle Registration Number GBH219806
Vahicle Make/Model/Colour NISSAN NV200
Detalls Of Properties

Vehicle Category COMMERCIAL VEHICLE
Mame of Drivar LUl HANN HORNG
NRIC/Passpaort Number S7028019G
Contact Number 90119865
Address

Postcode

Insurance Company Name
Mature Of Damage
No. Of Passenger (Including Driver)

Page 2 of 18



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 Policyholder and/or the Autherised Driver.
3. Informatlon provided must be as truthful and accurate as possible. Any wilful misrepresentation or withhalding of material

facts may allow insurance companies to repudiate policy liability.

4, The issue and acceptance of this Form by [nsurance companies fs not an admission of policy liability on the part of the insurance
companies.

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

B. The repart will be forwarded by the Insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapore {GIA) for archiving and that coples of this report will for a fee be made available upan application by
interested parties.

7. Bythe lodgment of this report to the insurers, you hereby cansent to the archiving of this report at the centre and to copies of
the report being made avallable aforesald.

8. Consent under the Personal Data Protection Act (POPA)
| undarstand, acknowledge, agres and consent that:

{a) My insurer, my workshop and the General Insurance Associatian of Singapore ("GIA") may/are permitted to callect, use,
disclose andjor process my personal data/personal infarmation set out in this [form] and any other personal information
provided by me or possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such
Persanal Information to all insurer{s) who have insured vehicle(s) involved In this accident {all insurerfs) whe have Insured
vehicle(s) involved in this accident shall be collectively refarred to 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 sertlement of the claims and any necessary
investigations relating to the claims;

(i} investigating the accident and/or my claims;
{iif} carrying out and/or dealing with my instructions or responding to any enquiries by me;

{iv) administering my claims {Including the mailing of correspondence, statements, invoices, reports or notices to me,
which could invalve disclasure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/or

(v} complying with applicable law in administering, processing, handling and/or dealing with my claims.{collactively the
"Purposes”)

(b} all insurer{s) who have insured vehicle{s} involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Persanal Infarmation for ane or more of the abave Pur poses; and

{c]  my Persanal Information 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 Singapare, for one or more of the above Purposes,

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

{e) the information so collected under (d} above may be shared / disclosed:

(I} to all insurers and/or any other third parties that assist in evaluating, Investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

{ii} for complying with requirements under any regulations, laws or court orders.

AT 157008 _M’/ / f’%ﬂf /?CQ/

Policyholder's Signature Driver's Signature ~Reparting CentrW nef's Signature

Date & Time: (If driver |s not the policyholder) Mamea: r‘, !/:9"
Date & Time: NRIC/FIN MNo.: ¢
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DECLARATION
|/We declare the foregoing particulars are true in every respect.

ra
J 105 [ty /j@y/ / ?éfép,{f
PuTil:'.-huld-!r's Signature Driver's Signature ,/a{p'nn;ing Centre Pérsdnnel’ySign "-m! >
Date & Time: (If driver is not the pelicyhaolder) Mame: __x' i i))

Date & Time: MRIC/FIN No.:



ACCIDENT STATEMENT

accient DaTE(Lb s 07 L8 yoommoryen, ime 42 £ ) (HHMM)
Location: BladS 6318 , Parfir Ris Dr3 « leel 3B Lar foriC,

1. DETAILS OF VEHICLE _

aJVEHICLE NUMBER_S3 M 2596 R
BINSURANCE COMPANY:__China Tof plag
¢|POLICY NUMBER:_PH1PLSA 308f b1l
d}POLICY TYPE: (COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE LTHEFT)
s)MAKE L MODEL:_M[S3an  Sylphy ’ :
HTYPE:(SALODN / COUPE / MPY./VAN / LORRY / MOTORCYCLE / OTHERS)
| VEHICLE CATEGORY:{FRIVATE » COMMERCIAL / MOTORCYCLE]
hIPURPOSE OF USING AT ACCIDENT TME:___ PR/ T4 B

1) ARE YOU CLAIMING UNDER YOUR OWN INSURANCE (WES(KO)

IF NO, PLEASE STATE [THIRD PARTY CLAIM / REPORTING ONLY)

; ¥ HOL
2. INSURED / POLICY HOLDER —

AINAME:__ CHit4 1o AALE/f FEMALE)
| NRIC/FIN/PASSPORT;__ 202770 74 CONTACT 2337/ 7 0%
c]ADDRESS: DIK €307, Parti=Ri> v 3  Hfe-#per.

(5706 5>) .

} * CONTINUE TO 3.d IF DRIVER ALSDO POLICY HOLDER
_‘ha'll L u{- Tcrgwﬂjé_, DRIVER

Ciitodlin iy A0 KO (NCALE / FEMALE
PEiny ClAvar ) o RIc JEIN/PASSPORT: 203 5(¢ 27 CONTACT: 2717 70%
f-.l.:' c|ADDRESS_[M K 622 , Parsir Ris pI' 3 ., #r/2—&od
$(5/0b31)

*d)DATE OF BIRTH: (&5 /_¢¥ /7 z ([DD/MM/YYYY)
e| CCCUPATION: {INDOOR /OUIDO0 "
IDATE OFDRIVING  PALT™ P W S

4, WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (\res&;@
[F NO, RELATIONSHIP OF THE DRIVER WITH INSURED: ' aLeefd_

5. | WEATHER CONDITION: [CLEAR / RAINING / OTHERS__O<F Go«c 1

bIROAD SURFACE: [DRY / WET / OTHERS__9rY )
5. WAS ANYBODY INJURED (YES / §S) '

7. c|REPORTEDTO POLICE (YES / D)

IF YE5, PLEASE STATE WH POLICE STATION!

; , 8. THIRD PARTY VEHICLE 2097 &
RO A L e a) VEMHICLE NUMBER:
i 40 iy D) DRIVER'S NAME_kiay Jlenn Hermg

1LY VI
MODEL:_A V208

STE I G) NRIC/AN/PASSPORT:_1039017Q  CONTACT: 20//2855
b 9. THIRD PARTY VEHICLE
: i G VEHICLE NUMBER MODEL:
CF T @) DRIVER'S NAME__
Vi SN f NRIC/FIN/P ASSPORT: CONTACT:

AL = Qupme chia ko, @ ellipsiz . cons
QL0 = |
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CHINA TAIPING INSURANCE {SINGAPORE) FTE. LTD, Cow, Type: C

MOTOR PRIVATE CAR AUTOSAFE

CERTIFICATE OF INSURANCE

Motor Vehicles (Third-Party Risks and Compensation) Acl (Chapter 188)
Motor Vehicles (Third-Party Risks and Compensation) Rules, 1960
Road Transport Act, 1987 (Malaysia)

Mater Vehicles (Third-Party Risks) Rules, 1556 (Malaysia)

B 39

Engine Ho :HR152662558

CERTIFICATE No. DMPCENIGBAE2ITOL Chessis No:JN1BARGE1EG110443
1. Index Mark and Registration . .
Number of Vehicke FINERVER
2. Mame of Policy Holder CHIA KAI
3. Effective date of ihe Commencemant of Insurance for 25 NOVEMEER 2017 NAMED DRIVERS EX S807. 1 .ouevsnsenss « v < B5500.00
the purposes of the Regulations, Ordinance o Enacimen! ADDITIOMARL EX OTHER THAN NAMED DRIVERS:
EX SECT, I — BGE <= 25, . .. .0vee N R £53,000,00
4. Date of Expiry of Insurance 24 HOVEMEER 2038 EN SECT. T = AGE = 28 . iusss s ionnsiono, E5500.00
* ASE AS AT DATE OF ACCIDENT
5. Persons or Classes of Persons entitied to drive * EX ON WIMDSCREBM & ...pussmrssosenrreeems BL£100.00

(A) THE POLICYHMOLDER.

B} ANY OTHER PERSON WHD IS DRIVING ON THE FOLICYHOLDEER'S ORDER OF WITH HIS PERMISSION,

PAOVIDED THAT THE PERSCH DRIVING IS EEEMITTED IN RCCORDENCE WiITH THE LITENSING OF OTHER LAWS OR
BEGULATIOUNS TO DRIVE THE MOTOR VREICLE OR BAZ BEEN 80 PERMITTED END IS NHOT DISQUALIFIED BY UHDER OF A
COURT OF LAW CR BY REASOH OF ANY ENRCTMENT OR'REGULATION IN THAT SEHELET FEOM DRIVING TEE MOTOR VEHIGLE.

8. Limliations as 1o use; *

USE FOR SOCIAL, DOMESTIC AND PLEASURE FURPOSES AND FOR THE POLICYHOLDER'S BUBINESS,

THE FOLICY DOES NGT COVER USE FOR HIRE OF SEWARD TUITION DRIVING TEST RACING PACE-MAKING, RELIABILITY
TRIAL, SPEED-TESTING, THE CARZIAGE OF GODODS OTHER THAN SAMPLES IN CONNECTICHN WITH ANY THADE DR BUSINESS
OF USE FOR ANY PURPQSE IN CONNECTION WITH THE MOTOR TRADE.

EXCESE WHICHEVER IS APPLICABLE FUH LOSSES OCCURRING QUTSTDE SINGAPORE (COMSTROCTIVE TOTAL LOSS/THEST)
WILL BE DOUSLED.

CNE TINME WRIVER OF EXCESS FOR THE FIBST 88500 WILL APELY TOQ THE INSURED AND WAMED CRIVEES IN THE EVENT
OF OWH DAMAGE CLAIM AT CUR AUTHORISED WCOEESHOFS FOR ERACH POLICY YEAR,

HIRE PURCHASE CC. : CENTURY TORYO LEASING (8! BTE 7D &5 EP OWNER
* Limitafions rendered inoperative by Section 8 of the Motor Vehiclss {Third-Party Risks and Compensation) Act (Chapfer 185)
and Section 95 of the Road Transport Act, 1967 (Malaysia), ars not to be included Lndar thess headings,

Countersigned By,  Tel: §313-4336-Eav- £334-5230 ol 1

I/We hereby Certify iat the paiicy to which this Gertificate reisiss is issued in accordance with the
provisions of tha Mator Vehicles (Third-Party Risks and ompenzalion) Act (Chapter 189) and Parl v of the
Road Transpor Act, 1987 (Malaysia),

Flease see reverse

LQ BUSINESS PTE LTD For CHINA TAIPING INSURANCE (SINGAPORE) PTE, LTD,
LUEN ND. 201T00848M
1808 BENCOOLEN STREET
#04-02, THE BENCOOLEN
SINGAPORE 189648 f.ﬂ!

Authorised Officer Yy Authorised Signatory

3 Anson Road #18-00 Springleafl Tower Singapore 079903 Tel B389 6111 Fax: 82253582 ‘Website: vaww 50 cntaiping.com

26-0ct-17




