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MHALIETITEOM [ Nabaonal Asssssment Cortre Sanncos - Bukd Memn
ENTRY DATE & TIME, ZM 12018 1722
SUBMITTED BY: ROSLI BIN ABOUL 'WAHAB

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Plgase repon correclly the delails of the accident Lo apesd up the claims process.
2. This Form must be completad by the Policvhalder andior the Authorised Driver.

3. Information provided must be as truthiul and accurate as possible. Any willul misrapeessntasion or witholding of matesial facts may atlow insutance companies o
repudiate policy kability

4. The |ssue and accrptonce of this Form by insurance companies i not-an admssion of policy habiy on the part of the ingurance companiss.
5. Any false reporling may be refarred to the Police for investigation.

B. This report will be lorwatdod by the insurera of the GIA Records Managament Cantre established by the Genaral Insurance Association of Singapare (GLA) far
archiving and that coples of this repart will, far a fee, be made avatlable upon application by interosled parties

7. By the lodgament of this repor to the insurern, you heseby consant to the archiving of Ibls répon al the centra and 1o coplas of he report beirg made avaisbia
aforesas

ACCIDENT STATEMENT

Date Of Report
Date OF Accident

Exact Location Of Accident

Country/State of Loss

23102018 17:22

221072018 21:45

JALAN DAUD OPFOSITE HOUSE NO, 288
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Mumbear SEGOBOC
Insured/Policyholder

MName Of Ragisterad Owner CHUA YONG WEE
NRIC Na 525660926

Emazil Addrass MNOEMAIL

Mobile Phone Na (LOCAL) +65-968960307
Altamative Fhone Mo HOME-S6960307
Vehicle Particulars

Manufacturer AUDI

Meodet A4

Exact Purpose for which vehicle was being usad at

time of accident FEMATE e

Ars yc:-u_l:luiming undar your own insurance pD]iI:!.l NO

far rapalir to your vehicle?

It Mo, Please state action to be taken THIRD PARTY

Venhicle Category PRIVATE CAR

Insurance Company

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

Fleat Policy MO

Palicy Number DMPCEN3104081802

Cover Note Number
Driver

Mame of Oriver
NRIC No

Date Of Birth
Cecupation

Date Of Driving Pass
Driving Experiance
Gendar

Mobile Number

Fax Mumber
Contact Number
EMail Address

CHUA YONG WEE
526660920

08/06/1963

INDOOR

25/08/1980

28 YEARS AND 1 MONTH
MALE

(LOCAL) +85-96950307

HOME-S6860307
NOEMAIL

Paga 1.of 14



5 PARD DEDAP WALK
Address #0602

Postoode 486060
Was driver an employes of the Insured's Company NO
If No, Relationship of the Driver with the Insured OWNER

Vehicle Registration Number of Driver's Own
Vehicle -

Insurance Company of Driver's Own Vehicie -

General Information of the Accident

Type Of Accidant HIT AND RUN { VANDALISM / DAMAGED WHILST PARKED
Weather Conditions CLEAR
Road Surface DRY
Othar Information

Was any foreign vahicie invoived in this accident? NOQ
Mumber of vahicles involved in the accidant 2
Was any body injured in the Accident? NG
Was any injured conveyed to hospital by NO
ambulance?

Was any other material or property damaged? YES
| have been appmacljr,-u by unknown Iperscm{s] NO
soliciting/offering accident claims assistance,

Number of Passengers (Including Driver) 0
Detalls of Police Action

Was tha accldent reported to the polica? NO
If ¥es,Please state which Police Station

Was nofice of Intended Prosecution given? MO
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 Camara? NO

Was there any audio recorded? NO

Vehicle Registration Mumber SFPWRTTTR
Vehicle Make/Model/Colour

Detalls Of Properiies

Vehicle Categery PRIVATE CAR
Mame of Driver CHENG IRENE
MRIC/Passport Number

Contact Number 96174285
Addrass

Fosteode

Insurance Company Name DIRECT ASIA INSURANCE (SINGAPORE) PTE LTD

Mature Of Damage
Ma, Of Passenger (Including Driver)
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SKETCH FLAN

IMPORTANT NOTICE

1. Plezze report correctly thie detells afihe secldent 10 speed up the clalms process,

2. This Farm must be completed by the Policyholder and/ot the Authorised Driver.

3. mntormetlon provided must bess truthfol end sccurste s possthle: finy Wilful imisrep rerentziion or with halding of mate sl
facts maysllow Infurgnce companiet 1o repudizte policy fisbility.

4. The lesue afid stceptance of this Ferm by Insurence companles lenot an edmission of policy llebility on the gzt of the Insuranse
companies,

5

. Any felse reporting mey be referred to the Police for investipstion.

The report will beforvarded by the insurers of the GIA Pesords Manzgement Centre edvtzhilished By the Seneral Insursnce

Associztion of Singapore (GLA) for srchiving and that coples of this report wili for 8 fee be made available upon zpplicstion by
imterested pertles,

gy the lodgmert of this report 10'the nsurers, yol hereby consent to the arehiving of this réport st the zeénire snd to coples of
the report baing made svallable sforessid.

Cotment under the Personzl Date Protection Act (FOFA)
| understand, echnowledie, sgree snd consent that:

(3] My insurer, my workshop and the General Insurance Assocition of Singepore ("GIAT) may/ste permitted to collect, use,
distlose end/or process my personel dsta/personzl infarmation set out in this [form] and sry other personal informetion
provided by me or possessed by my insurer [collectively the “Personal Information”) 2nd disclose and wransier such
Fersonal Information 1o 2l insurers) who have insured vehiclels) invelved in thls secident {21l insureris) who have insured
vehicle(s] invalved In this accident shall be collectively referred 1o 25 the "Insurers”), the Insuroes’ lawyers Saw firms, the

Monetary Authority of Singapore and ary relevant government sgency/authority (such 3 thepalice), for the purposels)
of .

{I) processing, handling and/ar desiing with my claims Including the settlerment of the claims and any necessary
Investigetions releting to the claims;

(i) investigating the sccident and/or my claims;
[N zarrying eut zrdfor desling with my instructions or responding to sny snaulres by me;

(iv) sdministering m claims {Including the malling of cormespordence, ctatemants, ihyolces, TpoMs oF notices to e,
whieh could involve disclosure of certzin personal detz shout me to bring sbout dellvery of the t2me zs well zs on the
externa| cover efenveiopes/mall geckeges); end/or

(v} complying with sppliczbe lew in edministering. processing, Rendling snd/or dealing with my claims (collectively the
"Purpeces’)

(B] &l insurers) whe hitve insured veliclels} Invalvéd Inthis szeident snd the Insurérs’ lewyenew Sime, msy/sre permitied
to collect, =g, diztlese andfor process my Persenz] Information for oke or miorg ol the ébove Plrposes: 2nd

fe} my Ferscnzl Ikformation sl een be direlazed byeny ot Lhe Inslrers and/or GHA 1o their third gerty sgrvice providers or
ggentd{irretuding therr (mwyare Yo firms) wdbiich mey becited outstde of Singebere, for onesor mere of ke sbove Purpozes,

(e]  myPersenal Information will 25o-be collected end uses 1o compllzcizime Ristetyfor the purpore of freod dutarion,
investigetion snd menggement |n present znd all future cleime.

(€] the informetion o colleced undsr id) 2nove mey keshered | duloses
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VEHICLE NO: GE God< MAKE & MODEL : 4w a4y -
IDATE OF ACCIDENT "L oA | _JolP . J_]
TIME QF ACCIDENT 15 AMIEWD | = _ ]
LOCATION OF ACCIDENT Jalan  Dauol (opo. Hovie 9680 N
Exuct Purpose use during accident Drvete all
NAME OF OWNER CHUA Yo b OFE

TELP NO Qb6 o201 |

NRIC — S LLAI6

CLAIM TYPE OD / THYRD PARTY /  Reporting Only

PRIVATE HIRE VES(NO) 2

INSURANCE C0).

. CAING  TAI PN

—
s

TYPE OF CAVERAGE

Comprehensive / Third Party / Third Party Fire & Theft

ICONTAC NO.

POLICY NO. Dm pPe Aal 2040 MD .

NAME OF DRIVER Cabore® | 1ENo:

NRIC — Any passengers: O

DATE OF BIRTH of / o6&l J9US .

OCCUPATION Outdoor | Dyperam Cocl irador -

DATE OF DRIVING PASS | OS< lAup | 1990 .Y

GENDER Male> /  Female

CONTAC NO. qfdl 0301 Office: Home: (e )o¢ . clun/@ ¥ boc oy
ADDRESS L. Pari Dedap Dull 40603 454080 =
DRIVER HAVE ANY OWN Vehicle[NO / Ifyes : Reg No:

RELATIONSHIF Emploxee / If No:

WEATHER CONDITION ar”/ / Raining /| Other:

ROAD SURFACE ey )/ Wet [ Other :

ANY INJURIES (INoJ/ 1f yes : Who?

POLICE REPORT

No / If ves : Where?

VEHICLE B NO. Cr) Y777C, Any Passenger :
NAME OYENG  /RENE ( Dived Aic)
CONTAC NO. GLT74265

VEHICLE C NO.

Any Passenger :

VEHICLE D 'NO.

Any Passenger :

VEHICLE E NO.

Any Passenger :

VEHICLE F NO,

Any Passenger :

ANY WITNESS

IWITNESS CONTACT NO.

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

pifering accident claims assistance”

__,.-—,:_':\
YES(No /

PARTICULAR WORKSHOP

TELP NO

1 Kaki bukit ave 6 &

ICONTACT PERSON

Autobay @ kaki bukit

FAX NO,

Singapore 417883

Telp :

Fax:
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) HEAE PELFRR(HNE)FRLT
CHENA TAIPWG INSURANCE (SINGAPDRE | FTE (TD

*Eh SatuLT

' CERTIFICATE OF INSURANCE

Mater Vot e {Thirg-Party Reabs and Compersatmn) Act |Chapler 145
Motor Vehides (Third-Pary Risks and Compensabon) Rues. 1060
Road Transport Act 1987 (Malaysia)

Motor Vatacies (Third-Pary Rmks | Hudes 1950 (Maiayma )

CERTIFICATE Ma 3 ' e 4
1 Incle s Mark and Fagrtration
Mumber of Vehicle

2 Mame of Policy Holdar

1 Effectr date of the Commencement of Insuranss for 0L | i
the purposes of the Regulations. Ordinance or Enactment AL ETTIONRA

4 Date of Expiy of Insurance S May %, 51 Ty NS 1 GE pe Il L., R+
5 Persoms or Classes ol Persons entitied o drive * EX O WINDIrREE
ik T - X
tEi ANY # PEE P THE FOI i ER' FCER w ERM
THAT TUHE NG EFMITIES 1N A ITE W - A T
i NE TO DFIVE THE MOTER W : Has 3 M 3 R
AT CF LEW =& EY BEA P AMY THENT OF L T B Fy F WEEIDLE
6 Limitations a5 io use *
UFE FOF ZOC1AL, [OMEST O ¥OF THE = - gI=,
THE PAOLICY DOFES Nt TI B . I=h = e T
THIAL, rEED=-TEET i = I WiTH A IF i B SVEINES=:
B OUSE-FUR Ay RPOCE
LITABIE FCOR LozsE RRING SUTSIDE IGAFTRE I FICTisT TeTa THEFT)
OB THE FIREST 551, WILL, AP t ED 1] = HE EVEMT
AUTHORIZED Wosk FUB ER iE

FAE PLRCHASE T H ERSEAS BARE LIMITE WHER

* Limitatons rendered moperative by Section 8 of the Motor Viscles (Third-Party Risks and Compensation] Act (Chapler 189)
and Secton G5 of the Road Transpor Act. 1987 (Maiaysia). are not to be included under these headings.

UWe hereby Certify mat ine poicy 1o which ihis Corticats roiatos & issued i accordance wi the
provisions of the Motor Vehides (Third-Party Risks and Compensatian) Act (Chaptor 189) and Part IV of the
Foad Trans Act, 1987 (Malaysia)

Piease ses
;ﬁw APTE L) For CHINA TAIPING INSURANCE (SINGAPORE) PTE LTD.

172 En Mg Devs
§75720
L el 451 Fax B4l8 7Y

Countersigned By

Authormed Oficer Authormed Signatory

3 Arson Road #16-00 Springieat Towsr Singapore 079908  Tél BI85 B111 Fan 6225 3552 Webste www sg criniping tom



