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FAhAT 18135400 ¢ Mabonal Assessment Cerire Services « Ubi
ENTRY DATE & TRME: 01272018 0802
SUEMITTED BY: Roslinda Beie Abdul Wahab

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please report corractly the detakls of the accident by speed up the claims process.
2 This Farm must be complated by the Policyholder andfor the Authorized Driver

3. information providad musl be as truthful and accurale as possibde, Any witful misrepresentation or withalding of material facts may allow insurance companias 1o
repudiate policy kablity

4. Tre izsue and acceplance of s Farm by insurance comganies is nal an admission of poboy liabiliby on the par of the insurance companies

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

6. Trus reporl will be forsarded by the insurers of the GUA Rogords Management Centre established by the Ganaral Insurance Association of Singapore (GIA) for
archiving and thal cogbes of this report will, for a fee, be made availabke upon apglication by mieresied panies,

7.8y the lodgermant of this report to the insurers, you hereby consent 1o the archiving of this repor at the centra and to copies of the report being made avallable
aloresak,

ACCIDENT STATEMENT

Date Of Report

Date Of Accidant

Exact Location Of Accident

Country/State of Loss

01/12/2018 09:02

29/11/2018 14:10

WOODLANDS CAUSEWAY TWDS JB CUSTOM
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Mumber SBU100EM
Insured/Policyholder

Mame Of Registerad Owner AW CHI TONG DEREK

MRIC No S811868TA

Email Address AW_DEREK@HOTMAIL.COM
Mobile Phone No (LOCAL) +65-97853428
Allernalive Phone No OTHERS-97853428

Vehicle Particulars

Manufacturer MISSAN

Wode ELGRAND

Exact Purpose for which vehicle was being used at

fime of accident PRIVATE USE

Arg you claiming under your awn insurance policy NO
far repair o your vehicle?

If Mo, Please state action fo be taken THIRD PARTY

Yehicle Category
Insurance Company

Mame of insurance Company

Type Of Coverage
Fleat Policy

Puolicy Number
Cover Nole Mumber
Driver

Mame of Driver
MRIC Mo

Date Of Birth
COccupation

Date Of Dnving Pass
Driving Experience
Gender

Mabile Number

Fax Mumber
Contact Number
EMail Address

PRIVATE CAR

CHINA TAIPING INSURAMCE (SINGAPORE) PTE. LTD
COMPREHENSIVE

MO

DMPCSMN3041261800

AW CHI TONG DEREK
S8118687A

20/08/1981

QUTDOOR

26/07/2000

18 YEARS AND 4 MONTHS
MALE

(LOCAL) +65-97R53428

OTHERS-87853428
AW _DEREK@HOTMAIL.COM

Fage 1 af 17



Address

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

Wehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Wealher Conditions

Road Surface

Other Information

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

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

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

Mumbar of Passengers (Including Driver)

Passenger 1

Passenger 2

Passenger 3

Passenger 4

FPassenger 5

Passenger &

Passenger 7

Details of Police Action

Was the accident reported to the police?

If Yes,Please stala which Police Station

Was notice of intended Prosecution given?

If Yes, against whom?

Circumstances of Accident

PLS REFER TO THE ATTACHED STATEMENT.
Attachment(s)

BLK 130B LOR 1 TOA PAYOH

#32-516
32130
MO
OWHNER

COLLISION - CHANGE/CROSS LAME

RAINING
WET

ND

NG
MO
YES
MO
&

MNAME:

GENDER:

MAME:

GENDER:

MNAME:

GEWDER:

NAME:

GENDER:

MAME:

GENDER:

MNAME:

GEMDER;

MNAME:

GEMNDER:

MO

: MDM TAN
: FEMALE

© ASHER AW
: MALE

o ANDER AW
: MALE

: LOVEN ZD
: MALE

i MELLY

© FEMALE

o YUN YUMN
. FEMALE

© SEOK YUN
. FEMALE

Page 2o 17



Are accident photos available for attachment?

Was there any video caplured by Car Camera?

Remarks! Reasons:

Was there any audio recorded?

YES

YES

WITH WORKSHOP
MO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Wehicle Make/Model/Colour
Details Of Properies
Vehicle Category

Mame of Criver
WRIC/Passport Mumber
Contact Number

Addross

Posteode

Insurance Company Name
MNature Of Damage

Mo, Of Passenger (Including Driver)

SLOGB2TH

PRIVATE CAR

MUHAMMAD SOFFIAN BIN AMIN
S8536634C

BB200562

Pape 3 of 17



SKETCH PLAN

PORTA TICE

1, Flease reporl correctly the details of the accident to speed up the claims process.,

2. This Formmust be completed by the Policyholder andfor the Authorised Driver,
3. nformation provided must be as ful and accurate as possible, Any wilful misrepresentation or withhalding of raterial facts may
dllow insurance companies to repudiate policy liability.

4. The issue and acceptance of this Form by insurance companies is nat an admission 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 forw arded by the insurers of the GIA Records Management Centre established by the Ceneral hsurance Association
of Singapore (GIA] for archiving and that copies of this report will for a fee be made available upon applcation by interested parties.

7. By the lodgement of this report to the Insurers, you heraby consent to the archiving of this report at the centre and to coples of the
repart baing made available aforesaid,

8. Consent under the Personal Data Protection Act (PDPA)
lunderstand, acknow ledoe, agree and consent that :

{a) My insurer , my workshop and the General nsurance Association of Singapore ("GIA") mayfare permitted to collect, use, disclhose
andfor process my personal data/personal 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 accident (all insurar(s) w ho have insured vehicla(s) involved in this accident shall ba
ollectively referred (o as the “Insurers”), the Insurers’ law yersflaw firms, the Monetary Authority of Singapore and any relevant
government agency/authority (such as the pofice), for the purposa(s) of -

13} precessing, handling andler deaing with my clais inchiding the settlemont of ths claims and any necessary investigations relating
the claims;

(i} investigating the accident andior my claims:
(i} earrying oul and/or dealing with my instructions or responding to any enguiries by me;

() administering my claims (including the mailing of correspondence, statements, invoices, reporis or notices to me, w hich could involve

disclosure of certain personal data about me to bring about defivery of the same as well as on the axternal cover of envelopes/mail
packages); andicr

B
L

(v} complying with applicable law in administering, processing, handling andior dealing w ith my claims,
(coliactively the "Purposes")

{b) all insurer(s) w ho have insured vehicle(s) involved in this accident and the nsurers’ law yersflaw finms, may/are permitted to coliect,
use, disclose and/or process my Personal hformation for one or more of the above Purposes; and

(e} my Persenal Information may/can be disclosed by any of the Insurers andlor GIA to their third party service providars or agents
tincluding their law yersflaw firms), w hich may be sited outside of Singapore, for one or more of the above Purposes,
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Describe Circumstances of the Accident
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Declaration

VWe declare the foregeoing particulars are true in every respact,
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From: Auto N Cars Services Pte Ltd Fax : 6841 7181 Tel: 6555 2909 Email: chookt@autoncars.com.sg

Accldent Statement

Date of Accident

2 [\ 20V

Time of Accidant

AM TPMS . 10 P

Location of Accident

W o FJ‘\E Crrn K = U owostidonn "Novw ool

Details of Owner & Vehicle

1P eSSl - =

Vehicle (A) Registered Number

D AA\ OO TN

Name of Owner

Baey e '_"'T‘\‘._'."‘-u_._{k . e

NRIC No

O S\SCEYA

Date of Birth { if owner is driver)

oS | o | (ARl

Occupation ( if owner is driver)

Indoor /| Qutdoo? (" grard eanaC e

Gender

(Male™/ Female

Address

\ 202 Loron G A “TeA PANOR 435 -S16 S3M30

Owner's Contact No .

HP: A% S2U25% Tel:

Driving Passed Date

DG / G} [ 3060

Type of Claim

Own Damaged /¢ Third Party /| Reporting only z

Wehicle Make / Type of Vehicle / Calor

AU AR lGeRroD RN CTAp 25 [ PROSM

Vehicle on Tow?

Ng / Yes

Exact Purpose of Use

Crivate) /| Commercial |/ Hire & Reward

Insurance Company

Name of Insurance Company

Ol TTAR KIS WBueAME & Pl

Type of Policy Comprehensive | Third Party, Fire&Theft / Third Party Only
Policy Number v Cre ) Lol | 2 6\sc0
Fleet Policy Mo [/ Yes
Driver Particulars
MName of Driver
NRIC Mo
Date of Birth ! {
Occupation Indoor / Qutdoor
Gender Male /| Female

Contact Number

HIP : Tel:

Email Address

Driving Passed Date

/ /

Address

Relationship of the Driver with the Insured

Owner ! Son / Daughter / Spouse / Employee | Others

Does the Driver Own Any Other Vehicle

No /if Yes . Vehicle No? Insurance Co.:

Number of Passengers (Including Driver)?

S ocuke, , 2l 4Ly gf

General Information of the Accident

Type of Collision

AL la =\DE

Weather Conditions /| Road Surface

Clear /(Raining® - Dry / Wet / Others:

Any Police Report Lodged 7

qNo: | f Yes : Where?

Motice of Intended Prosecution Given?

fNa / if Yes: Against Who?

Was any body injured in the Accident ?

Me [ if Yes : Who / Which Vehicle?

Was any other material or property damaged?

Yes [CNo®

Was any foreign vehicle involved in this accident}No / if Yes : Which Veh.? \eh. Category:

Was there any video captured by Car Camera?

[Yess | No

Details of other Vehicle (5] / Propertias | 1)

Vehicle (B) Registered Number - 3rd Party

A Q GE2RT

Details of Properties Damaged

[Froni® /| Rear | Others :

Mame of Driver

PAUHARMAAD  QaETLan)  (Zhnd Al

NRIC [ Passport Number / Fin Mumber

S, Sw2C 650 C

Contact Number

HP: @2 a0l Tel:

Address

e 4ol PRER RIS DR O ROy -\ef sH0 ol

Insurance Company

Details of Witness

ANo | If Yes: HIP :

Details of other Vehicle (s] / Froperties

{ C ) Vehicle No:

{ E ) Vehicle Na:

{ D) Vehicle No:

{ F ) Vehicle No:

AMCS ACCSTMT
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REPUBLIC OF SINGAPORE DRIVING LICENCE AERLIBEIE OF SINGAP;i__’a;ET;,
e e T A -. IDENTITY CARD NO. %311.5581?@&

]
Himne o
AW CHI TONG, DEREK
{HU ZHITANG, DEREK)

i X

Faza

CHINESE

a0t e i SA118BBTA
20-0B-1881 M !
Country of binth

SINGAPCRE

-

) JWMIIHWIIIWHHW

R Mo, &pnﬂusn

e et ook MY mnum 26 Jul 2000

of tha driver; and ofher molor vehicles =< 3500kg |

Date o meuie AT PR T
21-02-2012 ™y

3 APT BLE 1308 LORONG 1 TOA PAYOH #32-516 :
mm Mo: 5811664 TA IM SINGAPORE 312130

TR0 NRICNo: - SBI18BB7A  Date:  ZBI032018
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CHEEAZS P EAT R (H 08 HRAT

MEVEOE PRTURTE CRR CHINA TAIPIRG INSURANCE (SINGAPORE) PTE. LTD

CERTIFICATE OF INSURANCE

Meotor Vehicles (Third-Pary Risks and Compensation) Adt {Chapter 185)
Muodor Vehicles [Thind-Farty Risks 8nd Comipensation Rules, 19460
Road Transport Act, 1887 (Malaysia)

Motor Wehicles (Trird-Farty Risks) Rukes, 1959 {Malaysia)

CERTIFICATE No

1. Index Mark and Registration Bl oo
Number of Vehice Rl

2. Name of Polcy Holder

AW BRI 1
3, Effective date of the Commencemeni of insurance for 73 JUK
the purposes of the Regulations, Ordinance or Enactmeant
4. Date of Expiry ¢f Insurance 20 JURE
5. Persong or Classes of Persans entitied o drive * EX OF WINDECREEL se10n 0o
[A) THE: POLICYHOLLDER.
(2 BRNT OCHER TERBON WHO IS DRIVING ON THE #OLICYECLDER'S ORBER 0% WITH HIS PERMISSION.

AGCURDARNCE

WITH TEE

LICENAING

&, Limitations as to use: ~

THE

FG# HIF
TRIAL,

CARRIAGE COF

SRMPLES  TH CONNECTION WITZ ANY T i BUSTNERS
UR USE FPOR ANY PURPUEE 1IN CONNE + TRATE.
UTEINE STNGAPORE (DOMSTRUCTIVE TOTAl of EFT
APELY TO THE IRGUHED AND HAMLD DREIVERE IM THE EVENT
EARCH PGLICY YERR,

® Lirnifanons rendered r'na;mra#we'
and Sector 85 of the Road Transp

ior Vehicles [ Third-Party Risks and Compensation) Act {Chagler 159}
laysia), are nol o ke included under these headings

/We hEFEhY CEl'tif? that the palicy to which this Certificate ralates is issusd 'n sccordance with ine

provisions of the Mator Vehlcles [Third-Party Risks and Compensabon) Azt {Chapter 188) and Part IV of the
Aoad Transport Act. 1987 {Malaysia),

Please see reverse

For CHINA TAIPING INSURANCE [SINGAPORE) PTE. LTD

Crountersigned By

Aulhorised Sgnatory

3 Anson Roed #16-00 Springleal Tower Singapore 079009 Tel 83896111 Fax: 82253582 Websie: www.sg.cralping.com
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