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FARLAT TS50 7 Malional Assessmenl Cente Serdces - Lol
ENTRY DATE & TIME: 1371152008 14:28
SUEMITTED BY: Rosinda Hinls Shaul Wahab

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Ploase repor r_'c-'rectli thar dotails of tha accldent to speed up the claims procass.

2. This Form maust be completed by the Policyholder andior the Authorised Driver,

A Intorrrerion provided must be ag 1f£rhm| and accurala as possible, Any wilful misrepresentation or witholding of material facts may allow insurance companias &
repudiale policy kabilty

4. The issue and acceptance of his Form by insurance companias is nat an admission of policy liability an the parl of lhe inswrance Companies

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

6. This repod will be forwarded by tha insurers of the Gla Records Managament Cantre eelablished by the General Insurance Association of Singopore (GlA) for
archiving and that copias of this report will, for a fee, be made availabke upon application by interested paies,

7. By the kndgement of this report 10 1he insurers, you hereby consent 8 the archiving of this report at the contre and 1o copies of the repan being made available
aforgaaid

ACCIDENT STATEMENT

Date Of Report 13/11/201& 14:28
Drate OF Accident 13112018 11:25
Exact Localion Of Accident BALESTIER RD SLIP RD INTQ CTE
Country/State of Loss SINGAFPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Mumber PAS104G
Insured/Palicyholder
Mamea Of Registered Owner TAN GUAT HONG
MNRIC Mo S1448575I
Email Address NOEMAIL
Mobile Phone Mo (LOCAL) +65-90071997
Alternative Phone Mo OTHERS-90071997
Vehicle Particulars
Manufacturer MNISSAN

Model =

Exact Purpose for which vehicle was being used at

Foni COMMERCIAL USE
tima of accident

Are you claiming under your own insurance policy

for repair to your vehicla? NO

If Ne, Please state action to be taken REPORTING ONLY
Vehicle Catagory COMMERCIAL VEHICLE
Insurance Company

MNarme of Insurance Company CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
Type Of Coverage THIRD PARTY FIRE AND/OR THEFT
Fleet Palicy WO

Policy Number DMB1SN1700121801
Cover Note Number

Driver

MName of Driver TAN CHONG HUAY

NRIC Na S021448806

Date Of Birth 05/05/1952

Cececupation QUTDOOR

Cate Of Dnving Pass 14/10/2008

Driving Experience 10 YEARS AND 0 MONTHS
Gander MALE

Mobile Number (LOCAL) +65-97 774605
Fax Number

Contact Number

EMail Address NOEMAIL
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BLK 114 SERANGOON MORTH AVE 1
#08-551

Postoode 550114
Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured SIBLING

Vehicle Registration Number of Driver's Own -
WVehicle -

Address

Insurance Company of Drivar'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 foreign vehicle involved in this accident? NO
Mumber of vehicles involved in the accidemt

Was any body injured in the Accident? NO

Was any injured conveyed to hospital by NO

ambulance?

Was any other material or property damaged? YES

I have been approached by unknown person(s) NO

soliciting/offering accident claims assistance.

MNumber of Passengers (Including Driver) 7

Passenger 1 NAME: - UNKNOWN

GEMDER: : MALE

Passenger 2 MAME: o UNKENOWMN
GENDER: : FEMALE

Passenger 3 MAME: . UNKNOWN
GENDER: : FEMALE

Passenger 4 MAME: T UNEOWN
GENDER: : FEMALE

Passenger 5 MAME: © UNKNOWN
GENDER: . FEMALE

Paszenger & MAME:  UNKNOWMN
GENDER.: : FEMALE

Details of Police Action

Was the accident reported 1o the police? MO
If ¥es Please stale which Police Station

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

Circumstances of Accident

I'WAS TRAVELLING FROM BALESTIER RD SLIP RD INTC CTE.SUDDENLY THERE WAS PEDESTRIAN CROSSING AT THE
ZEBRA CROSSING LINE.INFRT OF MY VEH STOP AND | FOLLOWED SUIT TO STOP BUT MY VEH DIDN'T STOP
COMPLETELY AND TOUCH THE REAR PORTION OF VEH B.

Attachment(s)
Are accident photos available for attachment? ¥ES

Paga 2 of 13



Was there any vidoo caplured by Car Camera?

Wasz there any audio recorded?

Vehicle Regisiration Mumber
Vehicle Make/Madel/Colour
DCenalls Of Properties
Vehicle Categary

Mame af Driver
MRIC/Passport Mumber
Contact Mumber

Address

Postrode

Insurance Company Mame
Mature Of Damage

Nao. Of F'ae—:ﬁ:—*.r:ger [||':|‘"_.I|_.|dir1g Diriver)

MO
MO

DETAILS OF OTHER VEHICLE PROPERTY 1

SLWE122D

FRIVATE CAR
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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 Farm must be completed by the Polieyhalder and/or the Authorised Driver.

3. Information 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 Farm by insurance companies is nat an admissian of policy liability on the part of the insurance
Companies,

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

6. The report 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 copies of this report will far a fee be made available upon application by
interested parties.

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

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

{al My insurer, my workshop and the General Insurance Association of Singapore (“GIA") may/are permitted to collect, use,
disclose and/or 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
Personal Informatian to 2l insurer|s) whe have insured vehicle(s) invelved in this accident {all insurer(s) who have insured
vehicle{s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Maonetary Authority of Singapore and any relevant government agency/authority (such as the palice), far the purpase(s)
of !

(i} processing, handling and/er deafing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

[ii} investigating the accident and/or my claims;
[ifi) carrying out and/or dealing with my instructions or responding to any enquiries by me;

{ivl administering my claims {including the mailing of correspondence, statements, invaices, reports or notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well as an the
external cover of envelopes/mail packages); and/or

iv) caomplying with applicable law in administering, processing, handling and/or dealing with my claims.{cellectively the
“Purposes”)

b} allinsurer(s) who have insured vehicla(s) invelved in this accident and the Insurers' lawyers/law firms, rmayfare permitted
to collect, use, disclose and/or process my Personal Information for one or mare of the above Purposes: and

(el my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agentsiincluding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purpases,

[d}  my Personal Information will also be eollected and used to compile claims histary for the purpose of fraud detection,
investigation and management in present and all future claims.

[e) theinfarmation so collected under (d) above may be shared / disclosed:

{i} toall insurers and/ar any other third parties that assist in evaluating, investigating, controlling or managing fraud
regulators, law enforcernent and government agencies as reasonably required for the purposes stated, or

]

(ii] for camplying with requirements under any regulations, laws or court orders.

- 2 IEKHA‘F

Policyholder's Signature Driver's Signature Repurﬁrﬂ:f;itre Fersonnel’s Signature
Date & Time: {If driver is not the policyholder) Mame:

Date & Time: f%[H ) lg MRIC/FIN No.:




SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
I/ We declare the foregoing particulars are true in BVErY respect.

g Mouny Agr  13/ufig

Policyholder's Signature Driver's Signature=—J Repaﬂﬁ{tentr& Personnel's Signature
Date & Time: {If driver is not the pnl-r_‘-,'hnldet} Mame
i .’ i F &
Date & Time ||r br .Irl lg MRIC/FIN No




I'WAS TRAVELLING FROM BALESTIER RD SLIP RD INTO CTE.SUDDENLY THERE WAS PEDESTRIAN
CROSSING AT THE ZEBRA CROSSING LINE.INFRT OF MY VEH STOP AND | FOLLOWED SUIT TO STOP
BUT MY VEH DIDN'T STOP COMPLETELY AND TOUCH THE REAR PORTION OF VEH B,



ACCIDENT STATEMENT

% e b "
ACCIDENT DATE;[ _Lb_{_l."n_ji_k.j (DD/MMAYYY), TmE:( L\ o T ) (HHMM)

LOCATION:

1.

o i
% e of passan 4
Cin Llll.iﬁii'l\f.f} dvivar)
e o
4.
5,
&,
7
B.
I'::I.' (S F .‘.'!I:I P.'..-;f,:_f,m:}:lr'
L l..u_’..-l.':i}r'-:_-.j chviver )
{
S R
Wi Lia ,|1| PR
wopld g 'Il]i.'-'a'“f’“i‘?"'

[ | o 4.1-.|ﬁ,?|;~.-1[:] e
-

i
C )
"_ ’

e

fl;/wﬂf

'E*J“ﬂ"‘fzh/ é{—of
af

Baccisine on Stye B8 AFG ETC

DETAILS OF VEHICLE "
QIVEHICLE Numeer_ 27 < 7 G
b)INSURANCE COMPANY:__C#tvnea 7 A0/71 404
c)POLICY NUMBER: z
d]POLICY TYPE; (COMPREHENSIVE / THIRD PARTY / THIRD P ARTY FIRE &THEFT)
&)MAKE & MODEL: = _
[TYPE:(SALOON / COUPE / MPV /V AN / LORRY / MOTORCYCLE./ OTHERS)
o] VEHICLE CATEGORY: (PRIVATE / COMMERCIAL / MOTORCYCLE)
h]PURPOSE OF USING AT ACCIDENT TIME: -
| ARE YOU.CLAIMING UNDER YOUR OWN INSURANCE (YES/NO)

IF MO, PLEASE STATE (THIRD PARTY CLAIM / REPORTING ONLY)

INSURED / POLICY HOLDER =
AINAME:_7A  CteaT FLOMG {MME@%
bINRIC/FIN/PASSPORT:__S (4SS 75 | CONTACT:_Z00 :

) ADDRESS:

* SOMTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

DRIVER “ : —
GINAME:_JAN CHOKG HuaYy @_'%/ FEMALE]
) MRIC/FIN/P ASSPORT: CONTACT_ & 717%59>
=) ADDRESS:
“d)DATE OF BIRTH: ("5 /_ @5/ 28 S 1) (DD/MMIYYYY)
|;3]QCCUPATEDN: “NDDOR IQ TDO0O / B
f)YEARS OF DRIVING EKFRERLEME:E:__“_% 20K
WIAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES/ @
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: X 2L/~ —
a) WEATHER CONDTION; (€LEAR / RAINING / OTHERS i
b)ROAD SURFACE: {DRY.Y WET / OTHERS I J
WAS ANYBODY INJURED (YES / €10}
a)REPORTED TO POLICE (YES (N0},
IF YES, PLEASE STATE WHICH POLICE STATION:
THIRD PARTY VEHICLE
1) VEHICLE NUMBER;_ — CLd € (90D MODEL:
b] DRIVER'S NAME: :
) NRIC/FIN/P ASSPORT: CONTACT: o
[HIRD PARTY VEHICLE : b
o) VEHICLE NUMBER: MODEL:
&) DRIVER'S NAME:
f)  MRIC/FIN/PASSPORT: CONTACT;
i
Omail =
frse =
Nipke =
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CHINA TAIPING CHIMA TAIRING INSURANCE [SINGAPDRE) PTE. LTD.
Co. Beg No. 20020R384E R SN
ANDSEDA
MOTOR PRIVATE BUS Cov, Typa: F

CERTIFICATE OF INSURANCE

Motor Yehcles (Third-Pary Risks and Compensation] Act (Chapler 189)
Motor Vatecles (Tnird-Party Risks and Compensabon ) Ruas, 1960
Rogd Tracspad Acl, 1867 (Malnysia)
Molor Vehicles (Third-Pary Risks) Rules, 1959 (Malaysa} ORISINAL

s "

Engine Mo 2030045537
CERTIFICATE Ha. DMBISNLITO0121501 Chano: INITGAEZ 520701989

1. Imtex Mark and Ragistraton PAS 104G

MNumiser gf Vehicha
i Mame of Policy Holder Tan GUAT HONG

3. EMectve gate of tha Commencement of
rsurance forihe puposes of the Reguisions, 06 January 2018  Excess SECT. I1 ...u.ess IS e e S31,500.00

Ortnance or Epaciment

4. [Date ol Expiry of Insurance 05 January 2019

5 Persons of Clasass of Persans entitied (o gnwe™

{a) The policyholder,
() Any person provided he is in the Policyholder's employ and is driving on their arder or with their
permission or any persen driving with policyholder's permission.

provided that the person driving is permitted in accordance with the Ticensing or other laws or
regulations to drive the Motor vehicle or has been so permitted and is not disgualified by order of a
Court of Law or by reason of any enactment or regulation in that behalf from driving the Motor vehicle.

& Limitations &5 o use”

Use only for the carriage of passengers or goods in connection with the Policyholder's business as

specified in the Schedule.

The Policy does not cover

(1) use for racing, pace-making, reliability trial or speed-testing.

£2) use whilst drawing a trailer, except the towing {other than for reward) of any one disabled
mechanically propelled vehicle.

" Limidfations rendered inopevalive by Seclion 8 of the Maotar Vehicles (Third-Pary Risks and Compensation) Act (Chapter 189)
s and Section §5 of the Road Transport Act 1387 [Malaysia), are not lo be included under these headings. _/,:

I/We hereby Cartify that the policy to which this Cartificate relates is issued in accordance with the
provigions of the Maotor Vehicles {Third-Party Risks and Compensation) Act (Chapter 188) and Part IV of the Road

Transport Act, 1987 (Malaysia).

Flease seg For CHINA TAIPING INSURANGE (SINGAPCORE) PTE. LTD,

Izsued By
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3 Anson Road #16-00 Epringleaf Tower Singapore 075000 Tel 638% 6111 Fawx: 6225 3502 Website: www.sg.cntalping com



