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WAL TE1E4356-01 | Malional Assassment Cantre Sanvicas - Bt Marah
EMTRY DATE & TIME: 2V 2018 1851
SUSMTTED BY ROSLIEIN ARDLIL WAHAS

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Plaase report curredt! Inie detalls of the accident 1o speed up the claims process.
2. This Form must be completed by the Policyholder and/or the Autharised Driver,

A, \nformation provided muat be as truthful =nd sccurate as possible, Any willul misrepresantation or withaldeng of material lacis may alkow Ingurance oComMPansss to

repudiate policy lability

4 Than issus and soceptance of this Form by insurante compames s nel an admission of policy liability on the part of the Insurance companias
5, Any false reparting may ba raferred to the Police fof investigation.

&, Tnis repart will be forwarded by the Ins
archiving and that copies of thie repart wi

s of the GIA Records Management Cantre estabishod by the Genaral Insurance Assoclation of Singapare {5k for
Il far-a fea, ba made available upes application by interested parties.

7. By the lodgamant of this repart 1o the inauters, you haretly consant to fhe: archiving of thia regart 8t the eordre and to copes of 1na repart Boing mada avallabis

aloresaid

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Ownar
MNRIC Mo

Email Address

Mablle Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Madal

Exact Purpose for which vehicle was being used at

time of accident

Are you claiming under your own insurance policy

for repair to your vehicle?

If Mo, Please state action to be taken

Vehicle Catagory
Insurance Company
Name of Insurance Company
Type Of Caverage
Fleet Policy

Poiicy Number

Covor Nota Number
Driver

Mame of Driver

NRIC No

Date Of Birth
Oecupalion

Date Of Driving Pass
Driving Experianca
Gendar

Mabile Number

Fax Mumber

Contact Number
EMail Address

ACCIDENT STATEMENT
211212018 18:31
201212018 21105
YISHUN RING ROAD BLK 110 CARPARK EXIT
SINGAPORE
DETAILS OF OWN VEHICLE
FAABOTT

POH CHONG SEAN
S6924157C

NOEMAIL

(LOCAL) +B5-86835353
OTHERS-968359563

NISSAN
URWVAN

PRIVATE USE

NO

REFPORTING ONLY
COMMERCIAL VEHICLE

CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
COMPREHENSIVE

MO

OMB1SN1E29521802

POH CHONG SEAN
S6924157C

29/07/1963

QUTDOOR

03/03/1930

28 YEARS AND 9 MONTHS
MALE

(LOCAL) +65-96835353

OTHERS-86835953
NOEMAIL
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Addrass

Postcode
Was driver an employee of the Insured's Company
If No, Relationship of the Driver with the Insured

\ehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Typa Of Accident

Waeather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

Mumber of vehlcles (including own vehicle)
involved in the accident

Was any body injured in the Accident?

Was any injured convayed 10 hospital by
ambulance?

Was any other matenal or property damaged?

| have bean approached by unknown person(s)
soliciting/offering accldent claims assistance.

Mumber of Passengers (Including Driver)

Passenger 1

Passanger 2

Passanger 3

Passanger 4

Details of Police Action

Was the accident reported to the polica?

If Yes Plaase stale which Paolice Station

Was notica of intended Prosecution glven?

If ¥as,against whom?

Circumstances of Accident

PLEASE REFER TQ SKETCH PLAN
Attachment(s)

Are accident photos avallable for attachment?
Was there any video captured by Car Camera?
Was thare any audio recarded?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Numbaer
ehlela Make/Model/Colour
Details Of Properies

BLK 6718 YISHUN AVEMUE 4
#09-594

TE2671
NO
OWNER

SIDE SWIPE
CLEAR
DRY

NO
2
WO
NO
YES
WO
5

MAME
GENDER:

WIFE
. FEMALE

MAME:
GENDER:

: DAUGHTER
. FEMALE

NAME:
GENDER:

PASSENGER
FEMALE

NAME:
GENDER:

PASSENGER
1 FEMALE

NO

NO

YES
NO
MO

SJRE63368



Vehicle Catagory

Name of Drivar

NRICIPassport Numbar

Contact Number

Address

Postcode

Insurance Company Name

Mature Of Damage

No, Of Passenger (Including Driver)

PRIVATE CAR
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IMPORTANT NOTICE
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. Flansarepert ean setly the detolls of the accident 1o spesd up the dalms process
) . B 4 b
Lo Thils Farm migit be comgplated by the Pellcvholdar sndfor the Authoried Driver

2. Informatlan grovided o

=t e ag brokhiul and aecurste 2 possibl

Arvy wiilul milsre pres sz o s frbatding of Tateria)
ﬁc'xsfn!'rl!l:.a'l!::url*‘:; ftlT-Fiﬁfﬂ.ttﬁlhElrdln'tg palisy lnbiflyy. I Sy - At
i, Vi lisg = e Ee g # afs
Thig lizie grd scoeptance of this Farm By Insurance cempanies I not an admistlon of potle s bty 554+ sart f the Ingurans
tompanbes il S S et
£ Anyials recorting may be referred 1o the Polles for Inyestigetion.

6. The report will be forsrded by the Insurers of the GIA Records Manegement Centr ustabilishod by e Ganerhl Incurance
fuT!c m‘hz el Eirq- pare (GIA) for archiving snd thet copias of this repert will for 3 fes bo made eralleble upan spplcation by
Tarafta HFartias

7. By the lodgment of this rapert to the insurers, you hateby consent 1o the archiving ef this report 21 the centre snd to coplez of
thie repott bzing mads available aforesald,

£, Consent under the Personal Data Pratection Act (PDPA)

| understand, scknowdedge, sgree and cons=nt that:

{a] My Ingurer, my workshop and the General Insurance Aszaciation of Singapore ["GLAY) may/are permltted bo coflect, vse,
disclose and/or process my personal data/Fersonal Information set out in this {form] snd any other perssnal infarmation
provided by me or possessed by my Insurer (ccilectively the “Personal Information”) and dlsclose end transfer such
Personal Information to all Insurer{s) who have insured vehicle(s) nvalved In this accident (all Insures{s) wha have Insured

vehiclels) involvad in this accldent shall be collectively referred to as the “Insurers®), the ingurers’ lawyers/law firms, the
:un:ﬂrv Authority of Singapare and any relevant government sgency/autharity (such a1 the palice), for the purposals)

{1} processing, handling andfor dealing with my claims Incuding the ettlament of the clalms and amy necessary
investigations relating to the clalms;

(M) Invastigating the sccident and/or my daims;
Ui} carrying out and/or dealing with my Instructions or responding to any enquiries by me;

(v administering my clakns (Including the maiilng of correspondence, statements, Inveices, reports of notioas T ma,

which could Involve disclosure of certaln persanal deta sbout me to bring about dellvery of the sama & well 2s on the
external cover of enwvelopes/mall packages): snd/or

(v} complying with spplicable lew in 2dminisiaring, processing, handling and/or dealing with my claims.{collectively the
“Purposes”)

(b) il Insurers) whe have Insured vehicals) involved In this aecident and the Insurers' lawyers/law lirms, may/are parmites
to collect, use, disclese and/or process my Personal Information for ane or more of the above Furpoces; and

{2}  my Personal Information may/can be dizclosed by any of the insurars and/or GIA to their third party service providers or
agents|induding thelr lawyars/taw frms), which may be sited cutside of Singapars, for one of more of the above Purposed

(d) iy Persanal Information will dlsa be collected and used to complle clalims history for the purpose of fraud detection,
Investigation and mansgement in present and all future daims.

ie) tha infarmation 5o collected undar {d) above may be shared / disdlosad:

(i} toall Insurers and/or any other third parties that assist In evalusting, Investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonsbly requited for the purposes stated, o

{ii} for complying with requirements under any regulations, laws or court orders. /

o
Driver's Slgnature porting Cantre P
{1 driver s hot the policyholder) ‘_,mm mﬁy
Date & Tima: HRICFIN No.:
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DESCRIBE Cll;lCLI MSTANCES OF THE ACCIDENT
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DECLARATION
|/ W declafe the foregaing particulars are true In gvery respech.

/aA A” '/9’*9“{

policyholder's Signature Driver's Signature
Date & Tighe: {1t driver is not the policyholder]
Date & Time:

Reporting er
Mame:
HRIC/FIN No.:



ICLE NO: P 4807 T MAKE & MODEL : A/jecay Urvian ° :
+E OF ACCIDENT 20 | 72 | 20/8 . i
IMEOF ACCIDENT 705 am/8M) _—
ILOCATION OF ACCIDENT YV chan -Ring Re BIR 110 Carpark X7
',Eiatt Purpose use during accident v ' Y _____.r-
NAME OF U’WNEE /Dﬂh ﬂ;‘ cnq gfzqﬂ '
TELP NO 946835953 - el
NRIC TaasxC >, v s
CLAIM TYPE oD /ZUTHIRD PARTY /7 Reporting Only i Ss
PRIVATE HIRE YES /&0 )
INSURANCE CO. Chine Tamnq Insurance, () 172 LA b=
TYPE OF CAVERAGE e i Party Fire & Theft
[POLICY NO. DMB /SN 1629852/ 80> =
NAME OF DRIVER (&5 abdwd '/ __IfNo: e
NRIC LIo 4 /SFC - Anypassengers: O .
DATE OF BIRTH 23 | o7 1969 ELL
OCCUPATION (utfogy) | Indoor 23 1)
DATE OF DRIVING PASS e R A 0% A=
GENDER (Male)® Female —
CONTAC NO. 14 £35%53 Office: Home: =
ADDRESS L 718 Jishun Ave # X597 501628 10

ORIVER HAVE ANY OWN VehiclefNG )/ _If yes : Reg No:

[RELATIONSHIP

Emgloyee /[ IfNo:

WEATHER CONDITION

(c / Raining /

Other :

[ROAD SURFACE

-

{ Wet { Other:

ANY [NJURIES

If yes : Who?

CONTAC NO.

POLICE REPORT

ﬁ)‘lr yes : Where?

VEHICLE B NO.

SyERATESIR

Any Passenger :

INAME

CONTAC NO.

'VEHICLE C NO.

Any Passenger :

VEHICLE D NO.

Any Passenger @

VEHICLE E NO.

Any Passenger :

IVEHICLE F NO.

Any Passenger :

ANY WITNESS

WITNESS CONTACT NO.

Have you been approach by unlmown person soliciting (s) /

offering accident claims assistance?

YES /NO

PARTICULAR WORKSHOP

TELP NO

CONTACT PERSON

FAX NO.

- E————
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CHINA TAIFING CHIMA TAIPING INSURANCE (SINGAPORE) #TE LTD. MZEOL/P
Co Pag Mo JCOI0RISAE R S5M
An05804
MOTOR FRIVATE BUS Cov.Type: F
CERTIFICATE OF INSURANCE
Mokor Vehcles W""ﬂ Rsis ara Compansation) &c (Shapter 120)
Moloe Vieriches | ThiosParty Puey and o R, 1060
Trartgon AcL 1097 | bl
Mo Weheshern (Third-Pisly Riska] Fures, 1550 akysa | ORIGINAL
-
Engine ko 7030040588
CERTIFICATE No DMB1SN169521802 ChaMao: INITGAE2SF0701234
1 Irciks Mk pea Beginben PALEDTT

Mumaei ol v nte

e bl o e PONH CHONG SEAM

1 Efedwa caie ol kg Commencpmrart of

mputarce for tha pumpasas of fha Rsguisions 15 June 2018 Excess Eect, IT ...

LT RSy £5750.00
Catusiiragw o [Ensscime)

4 Cuie of Expry o' inasnoe 14 June 2019

£ Pomers or Clnssas of B ort 860 1 ffwe

fa} The Policyholder.
(b} any person provided he is in the Policyhalder's esploy and 15 driving on their order or with their
permission or any person driving with policyholder's permission,

Provided that the person driving is permitted in mccordance with the licensing or other laws or
regulations to drive the Motor Vehicle or has been sn permitted and 16 not disgualified by order of a
Court of Law or by reason of any enactment or regulation in that behalf from driving the wotor vehicle,

B Lmishory ad i Loe™

i ke enly for the carriage of passengars or geods fn comoction with the Palicyholder s bButiness as

specifiad in the Schedule.

The Palicy 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 wehicle.

HWIRE PURCHASE CO: @ THINK OME CREDIT PTE LTD AS HF DWNER
= Lirinhons spnaarnd NGB B‘fsm i‘nﬂm Motor Vahices [Thim-Pady Raks and Companiabon) Aoh (Chayeer 185,

'k_ and Sechon #5 of the Roag Transport Act T0BT (Mslayein), se 1ol fo be inchaded under these heacinge J
I/We hereby Certify ihat ihe policy 1o which ihis Centificate relates it issued in accordance sdh ihe
provisiong of tha Molar Vishicies [Third-Party Risks and Compensation) Act (Chapier 168) snd Part IV of the Read
Transpan Acl 1987 {Maiysia)

Pleass sue rmrlg,-’_'?\ Fior CHINA TABING INSURANCE (SNGAPORE) FTE LTD

i b
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t [
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avod By, ... 0005 & EVER o B e eees
Aurihonsad Cfficr
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GENERAL INSURANCE ASSDCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE
GENERAL § Raffles Quay ¥15-00 Singapore 048550
INSURANCE  Tel{55) 62240010 Fax (856224 0030
ARACALAT] e

; < Cperating Hours : Monday to Friday, 03:00 =17:00
RECOADS MAHAGEWMENT CENTRE UEN: SEESS00206 [ GST Rug. Mo MAOODLTTIE

IMPORTANT MOTE: Pleasesu bmitthe completed Addendum form tothe samu Authorised Reporting Centre
with whom you submitted the Original Report.

ADDENDUM -

(A) PARTICULARSOFPERSONMAKINGTHEAMENDMENTS:

Original RepartNo ¢ MM&U(X}@[BEE Vehicle Registration No: fa} ﬁf;p??

Mamelas shownin NRIC) § PﬂH chl Q@N MNRIC/FIMN/PassportNo ! Sé“ﬂ];l(t(ﬁ?g_

e
{*Vehicle Driver fVehicle GwnerEB‘} Please deleteasappropriate

Address - Singapore(

)

Contact (Tel) : Meblle No. ! Qéfgg?g_?

Ermall Addrass

: IIJ : :
Date of Accldent }Ub }(% ‘-Cg Time of Accldent: )({ f}g

Place of Accldent ¢ %&‘Mi_m KD 5//(“{/0 WL FW

Insurance Company': CWB’ qB Phu"()

(8) ADDITIONALINFORMATIONTAMENDMEN

| have made a report on the ahnv_e_mentroned accident and would like to Include additional information or
make the following amendments:

:)wf/y ALmppl_Jo OMRISNI§)56 202

Ls”

Policyholder / Driver's Slgnature Heporting Ceppre Pnjsnnyé s Sighature
Dale: MName: f/n“}/*( J al
NRIC/FINN e

Date: -

BRI et e



