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KA 18145778 ¢ National Assessmont Cenie Sardces - U
ENTRY DATE & TIME: 18112018 1728
SURMITTED BY Liew Shan Hu

SINGAPORE ACCIDENT STATEMENT

IMPORTANT MOTICE

1. Please report correcily the dedails of the accidend to speed up the claims process.

2. This Form mus! be complaled by the Policyhelder andior the Authorised Driver.

3. Information provised must be as truthiul and accurate as possible, Any witful misrepresantation or witholding of material facts may allow insurance companes 1o
repudiata policy liability.

4, The ssue and acceplance of this Form by insurance companies is nod an admission of pokcy hiability on the par of the msurance companes

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

&, This raport will ba forwarded By the insurers of the GIA Records Managemont Cantre astablished by the General Insuranca Assocastion of Singagare (GIA) for
archaving and thal coples of s repar will, for a fes, be made availlanle upon application by inlerested paries.

7, By the lodgament of this rapor 1o the insurers, you hereby consent 1o.the archiving of this raport at the centre and to copies of the report being made availabs
ahorasaid.

ACCIDENT STATEMENT

Date Of Repont
Date Of Accident

Exact Location Of Accidant

Country/State of Loss

191172018 17:28

18/11/2018 20:35

BUANGKCK DR SLIP RD TWDS BUANGKOK GREEN
SINGAPORE

DETAILS OF OWN VEHICLE

Wehicle Registration Mumber GYB3ER
Insured/Policyholder

MName Of Registerad Owner M/S RONCE ENVY CREATION
Co Reg No -

Email Addrass MNOEMAIL

Mobile Fhone No

Allernative Phane Mo OFFICE-91887302

Vehicle Particulars

Manufacturer MNISSAN

Model NY200

Exact Purpose for which vehicle was being used al

lime.of aosident COMMERCIAL

Ara you_claiming under your own insurance policy N

far repair to your vehicle?

If Mo, Please state action to be taken THIRD PARTY

Vehicle Category COMMERCIAL VEHICLE

Insurance Company

Mame of Insurance Company

Type Of Coverage
Fleat Policy

Policy Number
Cover Note Number
Driver

Mame of Criver
MNREIC Na

Date Of Birth
Cocupation

Date Of Driving Pass
Criving Expenence
Gender

Mobile Number

Fax Mumber
Contact Mumber
EMail Address

CHIMNA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
COMPREHENSIVE

NO

DMCYSN3066651800

CHOOMNG KOK KIAN (ZHUANG GUOJIAN)
SB177139A

25/0111981

OUTDOOR

10122002

15 YEARS AND 11 MONTHS

MALE

(LOCAL) +65-91887393

MNOEMAIL

Page 1of 24



Address BLK 126 BEDOK RESERVOIR RD #02-1065
Postcode 470126

Was driver an employee of the Insured’s Company NO

If Mo, Relationship of the Driver with the Insured OWNER

Vehicle Registration Number of Driver's Own -
Vehicla -

Insurance Company of Dnver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Foad Surface DRY

Other Information

Was any foreign vehicle involved in this accident? MNO
Mumber of vehicles involved in the accident

Was any body injured in the Accident? MCH

Was any injured conveyed o hospital by
ambulance?

Was any other material or property damaged? YES
| have be_en a[_.sprﬂacherl by Lrl_'lknown persanis) NO
soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver) 1
Details of Police Action

Was the accident reporied fo the police? NO
If Yes Please stale which Police Station

Was notice of intended Prosecution glven? NG
If ¥es,against whom?

Circumstances of Accident

FPLEASE REFER TO ATTACHED STATEMERNT.
Attachment(s)

Are accident photos available for attachment? YES

Was there any video caplured by Car Camera? WO

Was there any audio recorded? MO
DETAILS OF OTHER VEHICLE PROPERTY 1
Yehicle Registration Number FBG45T2D

Wehicle Make/Maodel/Colour

Details Of Froperties

Vehicle Category MOTORCYCLE
Mame of Criver

MRIC Passpor Number

Contact Number

Address

Postcode

Insurance Company Mame

Matura OFf Damage

Mo, Of Passenger {Including Driver)

Page 2 of 34



SKETCH PLAN

IMPORTANT NOTICE

1
2

3

Piease report correctly the details of the accident to speed up the claims process

This Form must be completed by the Policyholder and/or the Authorised Driver

Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material

facts may allow insurance comgpanies to repudiate policy liability.

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

Any false reporting may be referred t Police for i ation.

The report will be forwarded by the insurers of the GIA Records Management Cantre established by the General Insurance
Association of Singapore (GIA) for archiving and that copies of this report will for a fee be made available upon application by
interested parties

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 report being made available aforesaid.

Consent under the Personal Data Protection Act (PDPA)
| understand, acknowiedge, agres and consant that;

tal 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/persaonal information 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 Information to all insurer(s) who have insured vehicle(s) involved in this accidant {all insurer(s) whoe have insured
wehicle(s) involved in this accidant shall be collectively rafarred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority (such as the palice), for the purposa(s)
of :

(1} processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

(i} investigating the accident and/or my claims,
{iii) carrying out and/or dealing with my instructions or responding to any enguiries by ma;

{iv) administering my claims (including the malling of correspondence, statemeants, invoices, reports or notices to me,
which could invalve disciosure of certain personal data about mea to bring about delivery of the same as well as on the
extarnal covar of envelopes/mail packagas); and/or

{v} complying with applicable law in administering, processing, handling and/or dealing with my claims.|collectively 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 Information for one or mare of the above Purposes; and

{c)  my Personal 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 Singapore, 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,
investigation and management in present and all future claims.

ie) theinformation so collected under (d) above may be shared / disclosed:

(i} to allinsurers 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

(i} for complying with requirements under any regulations, laws or court orders.

Ronce Envy Creation

7 Kaki Bukit Road 1

#B1-11 Eunos Technolink

Singapore 415937 J\/&\J\
x\

Policyholder's Signature Driver's Sign \d Reporting Centre Personnel’s Signature
Date & Time: {If driver is nutt alicyhokder) Mame:

Date & Time: MNRIC/FIN Mo
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SKETCH PLAN
£ ) I3 =
- = — iwde B = G €36R
== = ] e VeWcle § = F8G 42D
L T O N 2.4l
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Paolicyholder's Signature Driver's Sign Reporting Centre Personnel’s Signature
i {If driver ic not the pul!c ﬂlder" Mame:

Date & Time
Date & Time: NRIC/FIN Mo.:




Date of Accident
Accident Place
Vehicle, No. i Car Plate No,)

Insurace Company

Owner or Company Name /IC No.

Owner or Company Contact No,
DRIVER'S Name / IC No.
DRIVER'S Date Of Birth
Relationship of Owner & Driver
DRIVER'S Address

DRIVER'S Contact No./ Alt No.
DRIVER'S Occupation

Email Address

Weather & Road Surface

Reporting Type

Number of Passengers (Including Driver):

. @Y §36R

[Mg _Accident Time: ';D'?)_S_ B

; K
B ﬂﬂjkﬁk Dewve glip road ‘towardse E‘uanﬁkf-‘
2 e ok tp o —7

(24-HR-Format)

Make Model:

Palicy No: PMc VSN2 0L (¢ S180D

ChinQ Ttll?i nq

Mg Ren(E ENVY  (REATON

. Choowy \-LDI:I Kian

:_15 (" 131 __ DRIVER'S License Pass Date {0!'_' Iz_‘{' 100 2.

: Spouse \ Parents \ Children \ Sibling | Employee! Others; OW"&r

1) q182¢ :’1'?-63[3‘ 2)

: INDOOR [ OUTDOOR Je.g. working inside or outside office)

88313  goriers Hp
SE€(F3(244

Company Tel

Bl 28 Budok Resecvoic Rogg # 02-jo¢s
SC ‘F-I-r::ué)

{CLEAR & DRY |

: Reporting Only '\ Claim Other Party} Claim Own Insurance

AINING & WET ' AFTER RAIN & WET

1

Was there any video Captured by car camera: YES @ _
Exact purpose for which vehicle was being used at the fime of accident: Private use \ Work purpose

Any Injury (IF YES, Pls state):

her Party D r's Particu
Vehicle. No: FBG %532 D Vehicle. No: -
Vehicle MakeModel:  TWoto Vehicle Make'Model:
Name Driver: Name Driver:

IC No. Driver/Contact:

IC No. Driver/Contact:

* NEW - Passenger’s name & gender:




s

REPUBLIC OF SINGAPORE
IDENTITY CARD NO. S8177139A

Marme

CHOONG KOK KIAN

(ZHUANG GUOJIAN)

Race
CHINESE
Date of birth
25-01-1981
Country of hirth
MALAYSIA
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NRICNe. SB177139A

I

I}Ill.iuiluun
: 18-03-2010
APT BLK 125 BEDOK RESERVOIR ROAD #02-1068%

SINGAPORE 470126

 NRICNo:  S8177139A  Daw:  18/07/2018
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CHINA TAIPING pEAFEEE (NS FRAE i
HMOTOR COMMERCIAL CHINA TAIFING INSURANCE |SINGAPORE) PTE, LTDL
VEHICLE COMPRERENSIVE
CERTIFICATE OF INSURANCE
Mator Viehicles (Third-Party Risks and Compensation) Act (Chapler 189)
Moler Vehickes (Third-Party Risks and Compensalion) Rulas, 1960
Road Transport Act, 1987 (Malaysia)
Moior Vehicles (Third-Party Risks) Rulss, 1955 (Malaysia)
Engine No :KSKE628D438111

CERTIFICATE Mu. DMCVENIDE6EE51800 Chassis Mo VSKYBAM2OZOLST687

1. Index Mark and Registration

Number of Vehide GYBIGR
|2, Mama of Policy Holdor M/E RONCE ENVY CREATION
|3. Effective data of the Commencement of Insurance fur 12 OCTOBER 2018 BE BBCT. T ssisanssucetas P e B5450.00
| the purposes of the Regulations, Ordinance or Enactment {13:36 HOURS) EX OM WINDECREEW . ........cceuceoses £5100.00

11 OCTOBER 201%
i Date of Expiry of Insurance

5. Parsons or Classes of Persons enlitled 1o drive *

ANY PERSON WHO I8 DRIVING OW THE POLICYEOLDER'S ORDER OR WITH THEIR PERMISSION.

FROVIDED THAT THE PERSON DRIVING IS PERMITTED IN ACCORDANCE WITH THE LICENSING OR OTHER LAWS OR
REGULATIONS TO DRIVE THE MOTOR VEHICLE OR HAS BEEN 50 PERMITTED ANKD IS NOT DISQOUALIFIED BY ORDER OF A
COURT OF LAW OR BY REASON OF ANY ENACTHENT OR REGULATION IN THAT BEHALF FROM DRIVING THE MOTOR VEHICLE.

Limiations as to usa: "

———

{1} USE IN CONKECTION WITH THE POLICYHOLDER'S BUSINESS.

2] USE FOR THE CARRIAGE OF PASSENGERS (OTHER THAN FOR HIRE OR REWARD) IN COMNECTION WITH THE
POLICYHOLDER'S BUSINESS.

i3] USE FOR SOCIAL, DOMESTIC OR PLEASURE PURPOSES.

THE POLICY DOES NOT COVER.
{1} USE FOR HIRE OR REWARD OR RACING, PACE-MAKING, RELIABILITY TRIAL OR SPEED TESTIMNG.
12] USE WHILST DRAWING A TRAILER EXCEPT THE TOWING OF ANY ONE DISABLED MECHANICALLY FROPELLED VEHICLE.

HIRE PURCHASE C0. : UNITED OVERSEAS BANK LIMITED AS HP OWNER
" Limitations rendered inoperative by Section 8 of the Molor Vahicles (Third-Party Risks and Compensalion) Act (Chapler 189)
and Section 95 of the Road Transport Acl, 1987 (Malaysia), are not lo be included under these headings.

I'We hereby Certify nat the poicy 1o which this Certificate relates Is issued in scconrdanca wilh the provisiens of the Mater Vehicles
(Third-Party Risks and Compe l,l_nn]lqi.gl.{qllpl.u 18 Part [V of (he Road Transpart Act, 1887 (Malaysia). Plaase see reverse

I:'/ = _'“"“l\f'-u For CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
1 A "

Coumnteragned By: [——
Authorisad Officer Authorised Signatory

1 Anson Road #18-00 Springleal Tower Singapore 0TE909  Tel: 63896111 Fax: 62253552  Website: www.sg.cniaiping.com



