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RINAT 15155202 ¢ Hational Assesement Cenine Senvices - Ubl
EMTRY DATE & TRE 30011018 15:48
SLBEMITTED BY: Roalinda Brde Aldul Wahah

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repord correctly the details of the accident b speed up the claims process

2 This Forrm mast be complated by the Policyholder andfor the Authorised Driver,

3. Information provided maust be as truthful and accurate as possible. Any wilfuld mizrepresemtation or withoiding of malenal facts may allow inswance comganies o
repudiaie policy Eability

4. Thes igsue and acceplance of Bes Form by msurance comganies s nol an admission of poboy liability on the part of the insurance companies.

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

&, Thig roport will b forwanded IJ;- 1 ingurers of e GW Regords Ma:'mlnurlt Centre eslablizhed by 1he Ganaral aurance Associabsn of SIrIHﬂ[,II.IrH {GLA) for
archiving and that copies of this repaa will, Ter a Tee, be made avallable upan application by inlerasted parties.

7. By the lodgement of this ropart to the Insurers, you heroby consent 1o the archiving of this regaort al the centre and 1o copees of the report being mede available
aforasai,

ACCIDENT STATEMENT

Date Of Report
Date Of Accident

Exact Location Of Accident

Country/State of Loss

301172018 15:48

29111/2018 13:10

WOODLAMDS AVE 12 TWDS SLE AFT WOODLANDS LANE
SINGAFORE

DETAILS OF OWN VEHICLE

Wahicle Registration Number GBEB904P

Insured/Policyholder

Mame Of Registered Owner KIS BLU3 3TAR MFG GROUP PTE LTD
Co Req Mo 2013337322

Email Address MOEMAIL

Mobile Phone No

Alternative Phone No OFFICE-83233737

Vehicle Particulars

Manufacturer TOYOTA

Model DY MA

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

WORK

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

If Mo, Please state action to be taken THIRD PARTY

MO

Yehicle Category

Insurance Company

Mame of Insurance Company

Type Of Coverage
Flzet Policy

Puolicy Number
Cover Note Number
Driver

Mame of Driver
Passport No/FIN
Date OFf Birth
Qecupation

Date Of Driving Pass
Drnving Experience
Gender

Mabile Numbar

Fax Number
Caonlact Number
EMail Address

COMMERCIAL VEHICLE

CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
COMPREHENSIVE

o]

DMCYSNI029551800

CLAVIN TENG KAR CHUN
G2343175R

20/08/1993

OUTDOOR

0210212015

3 YEARS AND 8 MONTHS
MALE

(LOCAL) +65-83076967

CLAVINISET @GMAIL. COM

Page 1 af 20



Address

Postcode
Was driver an employee of the Insured's Company
If Mo, Relationship of the Driver with the Insured

Vehicle Registration Mumber of Driver's Own
Vahicle

Inzurance Company of Driver's Own Vahicle

General Information of the Accident

Type O Accident

Weather Conditions

Road Surface

Other Information

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

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or proparly damaged?

| have been appreached by unknown person(s)
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

If Yas,Please stals which Police Station

Was notice of intended Frosecution given?

If ¥es,against whom?

Circumstances of Accident

PLS REFER TO THE ATTACHED STATEMENT.
Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Ragistration Number
Vehicle Make/Model/Colour
Details OFf Properties
Vehicle Category

Mame of Driver
MNREIC/Passport Mumber
Contact Number

Address

Postcode

Insurance Company Name
Mature Of Damage

Mo, Of Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Mumber

1 S0O0N LEE STREET
#0342 PIONEER CENTRE

E2TEOS
YES

CHAIN COLLISION
RAINING
WET

e

YES
L8]
YES

8]

SLJE9E4.

PRIVATE CAR

GBF189J



Vihicle Make/Model/Colour

[Details Of Properies

Vehicle Calegory COMMERCIAL VEHICLE
Mamae of Drivar

MRIC/Passport Number

Contact Number

Address

Fosicode

Insurance Company Namg

Mature f Damage

Mo, Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Mame CLAVIN TEMG KAR CHUM
Approximate Age

Injurias Sustain BACHK & NECHK

Injured person in which vehicle? GBESSD4P

Were seal belts worn? YES

Was this injured conveyed to hospital by NO

ambulance?
Addross

Postocode

Page 3 of 20



SKETCH PLAN

IMPORTANT NQTICE

L. Measereport correcthythe detass of the aseident e toeed up e claies oo
L. “his Form miopt be completed by the 2alleyhalder andfor the Authos

o Infermzdan grovided must be s tnshiul and pecurste =5 nossibie, ATy WL Meitrsaressriston or wiihno|E
facts may aflaw insursnce comaanies s remudiste oplicy liability,

. Thalasue and acteptapce 551l Farr by Mourenes comdeRies isngvan slmissis ol palicy Ny an the et ol tae mxarae
eamipanise,

5. Ary false raporting mey Be reforsed to thae Police for investipstion,

% Therepoet wil b= forwarded by the sisieers of & A Records Menageman
#ssociation of Singapore (GIA) e srchiving aad thet caates of this reporiwg

interested oarties,

tlontre géstahihed 5

ravedho made svssSo oo

Cansent bader the Persansl Data Protection Act (PORA)

binderstend, schrowledgs, apfew and conrent that

{e} Ny insurer, myworkehop and the General Insurseen Arsaciatan af Singepore (“GLAY) mey/are ;u:.-rr}i::e:.‘ ta collect, use,
disciose and/or process my persanat datg /pessanal information set out in this {fosm] and any ather perganal informetdon
provided by me or passessed by my insurer {collectivaly tha “Personal Information”) and disclose and trancfer such
Personal Information to 2/l insurér(s) wha have insured vehicia{s] Invelved In this acrident {all insurerls) who have insured
vehicie(s) involved in this accidant shall be collectively referred to 25 the “insurers”), the Insurers’ lawyers/law firms, the
Manetary Authority of Singapore and zny relevant government sgency/authority (such as the police), for the purposels)

of:

It e eeta .
i) oErecassme

sligations re

s elaimmd:

L T - v - il el - Ralt "
) Imvestizating the azerest andfor mmy daims;

{ii} carrying out and/oe fesling with my Instruetions or responding to any enguires by me;

{iv}agmiinistering my claims {including the mailing of comespondende, statements, involces, rosors or natites 1o ma,
whith could invelve disciesure of certaln personal data shoyt m= to bring ebout delivery of the sama as wallzs onthe
sxternzl caver of povelopes/mai pockagesh and/for

vtz inadministerng, orocessing, Bending andior desiinp with ny ciphrgJooliesthvelythe

mwrersave T

i

i iha shove Perpoger; End

Wl saabineures endiar any otherthird pardes that 2ssict imevauating, investizating, co réralling or manzgng fraud,
regulatars, pwenforiement and Eovernmont Egensics 55 reasonnbly reautred far the pur poses stated, or

(e} for eomalying with requirements under any repulations, laws o¢ saurt arders,

Jriver'y Eishhuaé B -

(f driver is notthe policyhaldes) hama:
Date & Timae: . NRIC/FIN Na
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)
Date of Accident s 9"-_71/” ,'{ d__.—"-.cci(‘:&lti Tone: "f}’iﬁj_ (24-HR-Format)

Agcident Place .t woud land C A2 (> Fwerd( SE afte
Vehicle Reg. No. (Car PlateNo)  :  (J4E 80l p wudlandl  Cang ]

Vehicle Make/Model . T WTa DYMD 9.0 DEEL MIT dwp [ork b
Insurance Company . (hind  Tayng Policy No. PMCVIN 3029 55 1400
Owner or Company Name ICNo, - BLul <R MFG  Yup prenn /Y2332
Owner or Company Contact No,  : & 325 3 %_31{'}?:;1:’5 Hp Company Tel
DRIVER’S Name / IC No,  CINVIN TErH AR (Hun) [ 023531 KR
DRIVER’S Date Of Birth : 2 0 ~ J€P —(Y’DRIVER’S License Pass Date (9 - FE&- /¢
Relationship of Owner & Driver : Spouse | Parents \ Children \ Siblig\ Employee\ Others:
DRIVER’S Address | Seon Ler STReeT #05- 3> Puneer Cenjie
DRIVER'S Contact NoJ/ AltNo. 1) 830 (46 2 Sagnace Geor
DRIVER'S Occupation : INDOOR @e.g. working inside or outside office)

Email Address . Cthvin C ]m;m by @;%‘i’w&i'- Lora

Weather & Road Surface : CLEAR & DR@ \ AFTER RAIN & WET

Reporting Type : Reporting Only \CTaim Other Party Claim Own Insurance

DAVE bece & necle phin
Number of Passengers (Including Driver): | v ﬂ;n on [ |

Was there any video Captured by car camera: YES H}Q
Exact purpose for which vehicle was being used at the time of accident: Private usel Work purposé

Other Party Driver’s Particular (if anv)

( 4 ) Vehicle Reg. No: <& G‘?é#—j’ . (_’_c.‘) Vehicle Reg, No: (71’5’/3 /CF? j
Vehicle Make'Model: Vehicle Make'Model:
Name Dnver:_ Name Driver:
IC No. Driver: IC No. Dniver:

Driver’s Contact & Add: Driver’s Contact & Add:
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YOU ARE LICENSED TO DRIVE VEHICLES IN THE FOLLOWING CLASS(ES] |

EFFECTIVE DATE
Chiss 28 Molgroycles == 200 cg 02 Fab 2015

Cizzs ] Molor Cars=< J000Kg with 5«7 nesapnpara. exclusive. 02 Feo 2054
of the driver: snd other mote yakicles =< 2500ky

'm Lieenca No: mzm‘rﬁiﬁ
- T



ﬁf WORK PERMIT
Emplaymant of Forsign Manpawer Acl [Chapuar 914
Rapublic of Singapora

e
BLUZ BT AR MFG GROUR PTC, LTD,

ELAVIEH TENG KAR CHUN

woid Fenedd M

wetar
4 DRG0380s MANUF ACTLURING

% P
T .

G
LR
_4

=

Dowst  GRE Qv P

VISIT PASS -5

Immigration Regulations

Mama

CLAVIN TENG KR CHUN

Download SHWeorkPass
App to ehack stalus

GI393175R

Ciata ot Hirts Sp
20-08-1983 M

Matioralit
MALAYSIAN

= ¥oU ARE TO SUFRIENDER THIS CARD WHENIT B CANCELLED
o HAS EXPIRED, OR WHEH & NEW CARD 18 1S5UED TO R LETR

A
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MEZ3na,/g

T CHINA TAIRPING *Exﬂzﬁ&{EMQ]ﬂFﬁﬂﬁl i

MATOR COMMERTIAL CHINA TAIPING INSURANCE ISINGAPORE) PTE. 170, ANOgasa

VEHICLE

CERTIFICATE OF INSURANCE

Motor Vehiclas (T hird-Farty Risks and Compensation)

COMPREHENSIVE

ATUTOSAFE

Act {Thapter 189

Motar Vehicles {'I“mrdaParty Risks and Compensation) Rules 1250
Road Transport Act, 1987 iMalaysiz)

oy Mator Vehicies (Thi
T Vool Vehicles [

ird-Party Risks) Rules, 1954 (Malaysia)
o o Walaysia)

Engin= Ha :1KD2586684

[CERTIFICATE po BMCVSNI0Z9551800 Chasais Wo:KD¥2318023412

[1. Index Mark arig Registration d

| Mumber of Vehide CRERIN4R

!

|52. MName of Poficy Holder M/& BLU3Z 5Tar Mra GROTP PTE LTo

|+3. Effective daje nftheﬂornmenoemm-rtar Insurance for 18 APRIL Z018 EXREBCOTL T oo i R S53500.00
i the purposes u:ul’thaﬁegula!ians. Ordinance or Enaciment BX COM WINDECREEN 5510000
i‘4. Date of Expiry of Insurance 17 APRIL 2019

Br3ons of Classes of Persons entitled ta drive *

] ANY PERSCN WHo T2 DRIVING ON THE POLICYHOLDER:' g CRDER OR WITH THEIR PERMIZSION.

| FROVIDED THART THE BER20ONW LRIVING I3 PERMITTED IN ACCORDANCE WITH

THE LICENSING oOp OTHER LAWS oOF

REGOLATIONS T DRIVE THE MOTOR VEHICLE OR HAS BEENW 80 PEEMITTED AND IS NOT DISQUALIFIED EY ORDEE OF &

COURT OF LAW CR BY REASON OF ANY EHACTMENT ok REGULATION IM THAT

I
IE. Limitations as to yse: *

j L1} USE IN CoNNECTION WITH THE FOLICYHOLDER's3 BUSINESS.

EEHALF FROM DRIVING THE MOTOR VEHICLE.

| [2) UsSE Fom THE CARRIAGE OF FPASSENGERS (OTHER THAN FOR HIRE OR REWARD) 1w CONNECTION WITH THE

POLICYHOLDER'S BUSINESS,
{3} USE For SCCIAL, DOMESTIC om PLEASURE PUREOSES.

THE POLICY DoEs NOT COVER,

(1] USE FOR HIRE CR REWARD OR RACING, FACE-MAKING, RELIABILITY TRIAL OR SPEED TESTING.

{2 USE WHILST DRAWING A TRAILEZR EXCEPT THE TOWING op ANY QNE DI

SABLED MECHAMICALLY PROPELLED VEHICLE.

HIRE PURCHASE ro. HITACHI CAPITAL ASIA PACIFIC PTE LTD AS HP OWHER

*Limitations rendersd inaperative by Section 8 of the Mator Vehicles | Third-Party Risks and Compensation) Act (Chapter 189)
and Sechion 95 of the Road Transport Act, 1987 {Malaysia), are nat to be included under these headings.

I/We hereby Certify thai ihe policy to which this Certificate relates is issued in
{Third-Party Rizks and Compensation) Act (Chapter 189) and Part IV of the Road Tra

poet =

m, W CASA MERAKI PTE, L
\ - 13-04-2018 UEN: 2017000711
25 Bukit Batok Crasom

sountérsigned By:
rwqﬁmmr‘lsad Officer #03-01 The Elitiat

accordance with the provisions of the Mator Vehicles

nspart Act, 1987 (Malaysia). Please see reverse
Faor CHINA TAIPING INSURANCE (SINGAFPORE) PTE. LTD.

aap
acdil Authorised Signatory

Singapore 663066 -

3 Anson Road #16-00 Springleaf Tower Singapore 079909  Tal: 5385 8111

Fax: G225 3592 Woebsite: wyaw.sg.cntaiping. com



