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MNASTATEOAR0)Y | Nabonal Assessment Canire Servces - Bukil Massh

EMTRY OATE & TIME: 121272013 1413
SUBMITTED BY: ROSLI BiN ABDUL ‘WAHAR

IMPFORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Figasa raport correctly tha detalls of the accident to spood up the alaims process,
2. This Form must be complated by the Policyholder andior the Autharised Driver

4, Informption provided must be as truthful and accurate as possible, Any willul misrepresantation or withalding of matarial facts may allow g

repuidate policy liabdlity

4. Tha issue and acceptance of this Form by insurance companies i not an admission of policy liabiity on the part of he insurance eomparies
5. Any false reporting may be refarred to the Polles for investigation.

fi. This report wilf ba forwardad by tha insurers of the GIA Racords Managsmant Gentre estshlished by lha Genoral Insurance Association of Singapore (GIA) for
archiving and that coplas of this report will, for 8 fee, bo made avallable upan appiication by inleresisd parlies,

7. By the lodgement of this repor 1o the Insurers; you hereby consent to fhe archiving of this repart &t Ihe centrs and to-cogies-of the ropart haing mads svallabla

aforasald

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
MName Of Registared Owner
NRIC Na

Email Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturar

Madal

Exact Purpose for which vehicle was being used at

lime af accident

Are you claiming under your own insurance palicy

for repair to your vehicle?

If No, Please siale action io be laken

Wehicla Categorny
Insurance Company
Name of Insurance Company
Type Of Coverage
Fiesl Palicy

Policy Number

Covear Note Number
Driver

Mamae of Drivar

MNRIC No

Date Of Birth
Decupation

Data Of Driving Pass
Oriving Exparience
Gender

Mobile Number

Fax Mumber

Contact Number
EMail Address

ACCIDENT STATEMENT

12/12/2018 1413

12M 22018 11,35

EVERTON ROAD (INFRONT OF EVERTON COURT)
SINGAPORE

DETAILS OF OWN VEHICLE

SKU3sanY

LOW SAM CHEE
S1481661E
TECHSYST@SINGNET.COM.5G
(LOCAL) +65-91883012
OTHERS-91883012

MERCEDES-BENZ
CLA180 (R18 BI)

FRIVATE USE

YES

PRIVATE CAR

CHINA TAIPING INSURANGCE (SINGAPORE) PTE. LTD
COMPREHEMNSIVE

MO

DMPCSN3064871800

LOW SAM CHEE
S1481661E

1311211981

INDQOR

17/08/1982

36 YEARS AND 3 MONTHS
MALE

(LOCAL) +65-918B83012

OTHERS-31883012
TECHSYSTESINGNET.COM.SG
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BLK €54 SENJA ROAD
Address
#13-256

Postocode BT0654
Was dnver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured OWNER

Vehicle Registration Mumber of Driver's Own -
Vehicle .

Insurance Campany of Driver's Own Vahicle -

General Information of tha Accident

Type Of Acciden! COLLISION - OPENING DOOR OF VEHICLE
Westher Conditions CLEAR
Road Surface ORY

Other Information

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

Was any body injured in the Accident? NO
Was any injured conveyed to haspital by NO
ambulance?

Was any other matenal or properly damaged? YES
| hav_e been a[.lpruacljed by unknown _person:s;l NO
sallciting/offering accident claims assisfance.

MNumber of Fassangers (Including Driver) 1
Details of Police Action

Was the accident reported to the police? NO
If Yes, Please state which Police Station

Was notica of intended Prosecution given? NO
IT Yes.against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN

Attachment(s)

Are accident photos available for attachment? YES

Was there any video capturad by Car Camera? NO

Was there any audia recorded? NO
Vahicle Registration Number SHCB000L
Vahicle Make/Madal/Calour HYUNDAI
Details Of Properiies

Vehicle Category TAXI
Mame of Driver RAMLI
MRIC/Passport Number

Contact Number 06650437
Address

FPostaode

Insurance Company Mama
Matura Of Damage

Mo, Of Passenger (Inciuding Drivar) 3
Passengar 1 MAME:
GENDER:
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Passengar2 MAME:

GENDER:
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IfWe declsre the foregoing particulars are true inevery respect. “\

SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
O 'L'lff"tnffﬁt-l‘} P ARt W 20a.w L was  eewint Meod
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Wuihe MM Cag Sy 2630 Y \Wde TBacanad .
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DECLARATION

— s

e

=== S = o /,zé%ﬂf _

“Polieyhalder's Slﬁu«_tqﬁi’r ]\:___El_u_-.-_a.lii_s..g.p.at-um*"" J'_{;-;—r":' #iléﬁnrﬁng Centre Per. Ghnel’ Signatdre
Cate & Time (If driver a5 not the polieyholder) MName; }@ f ﬁ' D’B

‘-E/‘I /?-QIB Date & Time: | - /‘L/EI'.'J‘{__ NRIC/FIN No.:



ACCIDENT STATEMENT

ACCIDENTDATE;( ' = /' 2 /="0\6 | (DD/MM/YYYY). TIME:| =2 ) (HH:MM)

LOCATION: EVROTw Coae Ciavrwcdt OF  Bvewtor Louer j)

1. DETAILS OF VEHICLE
a)VEHICLE NUMBER: 22¥u =600 Y )
D)INSURANCE COMPANY:CHiban T |WE WIS L) Ve 1o
c]POUCY NUMBER: DMPc 21 2064 &3 g
d|POLICY TYPE: (COMPREHENSIVE / THIRD PARTY / THIRD P ARTY FIRE &ATHEFT)
8)MAKE & MODEL: Miseccowz
fITYPE: EALDDN ICDUF‘E ! MPV VAR S LDRRY; MOTORCYLCLE / DTHERE]
o) VEHICLE CATEGORY: (PRIVATE / COMMERCIAL / MOTORCYCLE)
h)PURPOSE OF USING AT ACCIDENT TIME___ Ve lya 1w
) ARE YOU CLAIMING UNDER YOUR OWN INSURANGE (YES/NO]

IF NO, PLEASE STATE [THIRD PARTY CLAIM / REPORTING QNLY]

2. INSURED / POLICY HOLDER _ _
AINAME__ Ly Sam Cnes [M_ﬁiﬁ_} FEMALE)

BINRIC/EINBASSPORT: = 4 & V661 = conTacT:, M GE 2012

cJADDRESS. Belk L=4 i3~ 2S¢ Qe Wik ¥o
%" & A0 &S Jq .
ﬂ * CONTINUE TO 3.d IF DRIVER ALSO POLICY HDLDEE
lq“]‘-]lh o 5 DRIVER '
Cindidas d .ﬂé} NN, A * Amove (MALE / FEMALE)
" ) ) NRIC/EIN/P ASSPORT: CONTACT:

Cl :) c]ADDRESS: :
*di)DATE OF BIRTH: ( / / J {(DD/MM/YYYY)
&) OCCUPATION Mﬂ UTDOOR)

NDATE oF DRIVING ESE -
4. WAS DRIVER AN EHPLDY OF THE INSURED'S COMPANY? ﬁ;f

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: (AP
5. a]WEATHER CONDITIO LH {’C;EEAE / RAINING / OTHERS
bJROAD SURFACE:(DRY f WET / OTHERS
4. WAS ANYBODY INJURED (YES NG|
7. Q)REPORTED TO POLICE (YES /(NO)
IF YES, PLEASE STATE WHICH POLICE STATION:
8. THIRD PARTY VEHICLE

Mo of pusseager @) VEMICLE NUMBER: SHE B0co L MODEL:  EVY UNIDH |
Cndladiog deiver) Bl DRIVER'S NAME__\Zaw\d I
L2 ) <) NRIC/FIN/PASSPORT: CONTACT: 1665943 %
— 7. THIRD PARTY VEHICLE
'!c"- Mo |’|1| qu“"‘m{lx d) VEHICLE NUMBER: . MODIEL:
e} DRIVER'S NAME: e
|f1c|u|:=!'.r'ﬂ divac) fi NRIC/FIN/PASSPORT: __— CONTACT:

.l
L__‘__.
|

E'j'ﬂa{i 3 Jt‘f.‘,!_u_‘htij&‘zjf @ ‘:-'-Lntlj*‘hclt - oM "-;‘j
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CERTIFICATE OF INSURANCE Lfieafe,
Wotor Vehicles | Third-Party Risks and Compensation) Acl (Chagter 189)
Matar Vehicles | Third-Party Risks and Compansation) Rules, 1960
Road Transpart Act, 1987 (Malaysia)
Motor Vahicles (Third-Party Riska} Rulas, 1852 iMalaysia)

I FRIVATE DAl

[ERTIFICATE No. TMPCEInEA & 1550 Chigsels Myl WOOTTTIX432 a6, "

| Index Mark and Registration asiia
Mumber of Vehicke .

Nami of Policy Holder MR oW SR UHEE

. Effective datd of the Commencament of Insurancs far By QUTOHER #0158 EAMT FELVERS -EX BNt
& purposes of lhe Regulations, Ordinance or Enactmen (L1181 HAuLsy 2N ALGITION 10 SAMED DI
D& DCT38Es 2014 Lo e, 3= HCE <= 20
Date of Expity of lnsurance 0¥ Sbel. k= AGH »= ;
t AOE AQ AT DRDR Az AT LLENT
Fersons or Classes of Persans entitled 10 drive = EX O WitthiGeikps

£ THE: POLITYHOLEER,

210 ARY: QEHER PEPSTN WG 1S DRIVING 0N TUE DOLICYUSLTLE'S =afes o4 Al I nlE SERMIGSITNM.
EROVILLY THAET THE 2EBISN BEIVIUG {5 PESEITTED. W ACGGOROANCY WITW MR LICSNSING OF SYER Liks 53
SULLATIONS U8 JRLVE FiE WoLOS VEEICLS OR HAS HEba 50 EERHMITTED AND 1S NOF DLSQUALIEIED L. sshEs AT
AL T8 LAN DROB: HEASOH O S0Y EUACIFLNT SR REGULA= LG M IRAT BEHALT FROM DRIVING THE MOToR weld

&, Limiteliong &s to usa: *

12 FUR SOCTAL, DOMERTIC AMD PLEASURE PURPOSES ANDT FOR =3 BOLTOYHOLIER'Y BOSIHENS
TRE TUNLTST ZURS MOT ROVER USE TOR HIWR OF REWARD TUITTON SRIVING TEET RACING PACEMARLEG, BF:-sg-—=+v

} ¥
T31H,, JPEFR-TESTING, THT CARRTASE OF GUUDS OTHREP TRAY SAMPLES TN CUNNECTION MTTH AN TRa~F 8 =re-e
OF UZR FOR RNYUPURESSE TH COMNENTION S1TH THE HoTolR TRa-w.

FMESST HHICHEYER 15 &PPLICABLE ECOR LOSSEE OO JRATHG OUTZIDE 5 NCAPIRY |ThHs | i ki B H =

2LL1L ®F 200ELED,

G -TLME WALYER OF BXNSES PR THE rpigsi S3L,U00 HILL -Ae2LY o L LUSURED AND NAMED TRIVEES -8 1P
E-fiwl DAMARE CaaIM A1 OUE AYTHORIILD WORKEHALS [OF EACH BOLLrY YZAE.

e TURTHASE TOL. 3 TONY0 CENTHHY LEASING tH) UL LTS A9 b OWMEE
" Limiations rendered inoperative by Section 8 of the Motor Vehicles (Third-Fary Risks and Compansation) Act (Cheapler TRE)
ana Section 85 of the Road Transport Act, 1987 (Mala ysial, Are nat fo be incluged undsr these headings

IfWe hareby Certify that {ho pullr:g!.r to which this Certifivate relates is ssued in accordance with the provisions of the Motar Vahicles
{Third-Farty Risks and Compensation) Act (Chapter 189) and Part IV of 1he Road Transport Act, 1987 (Malaysia), Please see revarse
For CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.

selmilarsignad By, s
Authorised Officer Authortsed Signalary

3 Anson Road #16-00 Springleaf Tower Singspore 079908 Tel 6389 6111 Fax' 62253592 Wabshe www.sg crilaiping.com
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: i
GENERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE
GENERAL & Hatfles Quay #16-00 Singapore 048580

INSURAMCE  Tul(65) 6224 0010 Fax {£5] 6224 0030
AREGCLATION

Qperating Hours : Monday ta Friday, 03100 — 17:00
RECORDS MANADEMINT CENTRE UENE SEE5500200 / G5T Aag. Mo MAQOD1TTA)

IMPORTANTNOTE: Please submitthe completed Addendum form to tha same Authorised RepunlngCEntTE
with whom you submitted the Original Report, |

ADDENDUM D!

(A} PARTICULARS OF PERSON MAKING THEAMENDMENTS:

Orlginal ReportNe .- ZMWLQ’?&J% Vehicle Reglstration Na: 5@ %QD‘/

Name|asshawnin NAIC) & {% »S#M C]m MRIC/FIN/PassportNo (;Ium@] E:'

(*Vehicle Driuerﬂ"ahi:!e Dwr:se_:;})’}l Please delete as appropriate

ﬁddres& - Singapore(

Contact (Tel) : Mobile No. CHQ:?BCDH

Emall Address

Date of Accldent f)/r'}/?’@[F Time of Accident “'ZS'

Place of Accident Edﬁ@h’f mﬁ C %ff‘ﬂﬁ? GF MW M?

Insurance Company;

(B) ADDITIONALINFORMATION /AMENDMENTS:

| have made areportonthe above mentionedacedent and would like to include additional infarmation or
make the following amendments;

e om poes To GO0 pamagh (Loing .

(/QHZ/

Policyholder/ Driver's Signature ﬁ!?;po’rting CentreP er I 5 5
Date: ame; ? D)
NRIC/FIN Mo.;

Date: II/ ) f ?@

AT A shais



