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MANATISIICE2T ¢ Mational Assessment Corlre Servioss - Ui

EMTRY DATE & TIME: G2012015 11:37
SUBMITTED BY: Rostnda Biree Abdul Wahah

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Please repon correctly the details of the accident to spead up the claims process,
2. This Farrm rrust be completed by the Policyholder andior the Audhorised Driver

3. Information provided must be as iruthiul and accurate as possible Any wilful misrepresentation or witholding of matenal facts may allow msurance companies o

repudiate policy kability

4. The issue and acceptance of thes Form by insuranss samaankas & nol an admissan of policy liability on the: part of the insurance sompanies
A Aavy false reporting may be referred Lo the Police for investigation,

6. Tras repor will be forwarded by the insurers of the GIA Records Management Contra estabishad by the General Ingurance Assoclation of Singapare (GLA) for
archiving and that copies of this repont will, for a fee. ba made avaiable upon applicaton by interested parlies.

7. By the lpdgemant of this report to lhe insurers. you hereby eonsenl 1o the archiving of fis report al the centre and to cogies of the report being made available

aforesaid,

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

Vehicle Registration Mumber
Insured/Policyholder
Name Of Registered Owner
MNRIC No

Email Address

Mobile Phona No

Alternative Phone No
Vehicle Particulars
Manufacturer

Maodal

Exact Purpose for which vehicle was being used at

tima of accident

Are you claiming under your own insurance policy

for repair to your vehicle?

If Mo, Please state action to be taken

Vehicle Category
Insurance Company
Mame of Insurance Company
Type Of Coverage
Fleet Policy

Policy Number

Cover Note Number
Driver

Mame of Driver

NRIC Mo

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experiance
Gendear

Mobile Number

Fax Mumber

Contact Number
EMail Address

ACCIDENT STATEMENT
02/101/2019 1137
J1MA2018 18:30
WOODLANDS AVE 2
SINGAPORE

DETAILS OF OWN VEHICLE

SLNST4TE

TAM KEE CHAI
SE9B3382|
CHAlIBDGE@YAHOO COM
(LOCAL) +65-810935589
OTHERS-91099559

TOYOTA
HARRIER

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

CHINA TAIPING INSURANCE (SINGAPORE) PTE, LTD.
COMPREHENSIVE

NO

DMPCSMN3039741801

TAM KEE CHAI

56983382

22/12/1969

INDOOR

26/0311891

27 YEARS AND 9 MONTHS
MALE

(LOCAL) +65-91089559

OTHERS-91099559
CHAIGIEE@YAHOOD.COM
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BLK 880A WOODLANDS DRIVE 50
#09-279

Postcode 731890
Was driver an employees of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured  OWNER

Wehicle Registration Mumber of Driver's Own -
Vehicle

Address

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions AFTER RAIN
Reoad Surface WET

Other Information
Was any foreign vehicle involved in this accident? NO

Mumber of vehicles (including own vehicle)

involved in the accident 2
Was any body injured in the Accident? WO
Was any injured conveyed to hospital by NO

ambulance?

Was any other material or property damaged? YES

I have been approached by unknown person{s} NO

soliciting/offering accident claims assistance

Mumber of Passengers {Including Driver) 2

Passenger 1 NAME: UNKNOWN
GENDER: : FEMALE

Details of Police Action

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

Was nofice of infended Prosecution given? NO
If ¥es,against whom?

Circumstances of Accident

| WAS TRAVELLING STRAIGHT ALONG WOODLANDS AVE 2 ON THE EXTREME RIGHT LANE AND THE TRAFFIC WAS
CONGESTED.INFRT OF MY VEH STOP AND | FOLLOW SUIT SUDDENLY VEH(B)BEARING REG NO GBG2120M CAME
FROM BEHIND AND HIT ONTO MY REAR PORTION OF MY VEH.,

Attachment(s)
Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Remarks/ Reasons: WITH DRIVER
Was there any audio recorded? NO

Vehicle Registration Mumber GBG2120M
Vehicle Make/Model/Colour MNISSAN

Details Of Properias

Vehicle Category COMMERCIAL VEHICLE
Name of Drver ONG ENG QUE
MRIC/FPassport Mumber S1579508E
Contact Number #3831312
Address

Postcode
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Insurance Company Mame
Mature OFf Damage
Mo, Of Passenger {Including Driver}
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SKETCH PLAN

IMPORTANT NOTICE

. Please 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 a5 truthful and accurate as possible. Any wilful misrepresentation or withhaolding of material
facts ray allow insurance companies 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 to the Police for investigation.

« The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Assaciation of Singapore (GIA) for archiving and that copies of this report will far a fee be made available upon zpplication 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, acknowledge, agree and consent that:

{a] 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/persanal infarmation set out in this [form] and any other personal infarmation
provided by me or possessed by my insurer (callectively the “Personal Information”) and disclose and transfer such
Personal Information to all insurer{s) whao have insured vehicle(s) involved in this accident {all insureris) whe have insured
vehicle(s) invalved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Autharity of Singapore and any relevant government agency/authority (such as the police), for the purposels)
of

(I} processing, handiing and/ar 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/ar dealing with my instructions or responding to any enquiries by me;

[iv) administering my claims {including the mailing of correspondence, statements, invoices, reports or natices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well a5 on the
external cover of envelapes/mail packages); and/or

(v) complying with applicable law in administering, processing, handling and/or dealing with my claims.[callectively the
“Purposes”|

(b} all insurer(s) whao have insured vehicle(s) invalved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to cellect, use, disclose andfor process my Personal Infermatian for one or more of the above Purposes; and

(e} 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 purpese of fraud detection,
investigation and management in present and all future claims.,

{2} theinfarmation so collected under (d) above may be shared / disclosed:

(it toallinsurers and/or any other third parties that assist in evaluating, investigating, controliing or managing fraud,
regulators, law enforcement and gavernment agencies as reasonably required for the purposes stated, or

lii) for complying with requirements under any regulations, laws or court arders.

’/M o3 [ [iq

Paolicyhalder§ Sighature Driver's Signature Repﬂéﬁﬁé Centre Persannel's Signature
Date & Time: a3 gm {E’ (If driver is not the policyholder) Mame:

Cate & Time; WRIC/FIN Mo.:



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

/2 ’;7,{-/ o R ﬂ?Lff{mM

DECLARATION
I/ We declaMg the faregoing particulars are true in every respect,

A~ PPA;/L?

?U“E'-'hﬂlwt.ure Driver's Signature Heiﬁg Centre Personnel’s Signature
Date & Time— 43 gon |4 (If driver is not the policyholder) Namia?

Date & Time; MRIC/FIN No.:
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CHINA TAIPING
CE (SINGAPORE LTD. Cov.Type: C
MOTOR PRIVATE CAR e gD AUTOSAFE

CERTIFICATE OF INSURANCE

Metar Vehacles (Third-Party Risks and Compensation) Act (Chapter 185)
Maotor Vehicles (Third-Party Risks and Compensation) Rules, 1960
Road Transport Act, 1987 (Malaysia)

Motor Vehicles (Third-Party Risks) Rules, 1952 (Malaysia)

Engine Mo :3ZR-BO97344¢6

CERTIFICATE Mo DMPCEN3039741E01 Chassis No:Z5De00100208
1. Index Mark and Registration =4
Number of Vehicle ST
2 Name of Policy Halder TAM KEE CHAI
3. Effective date of the Commencement of Insurance for S MAY 2018 NAMED DRIVERS “EX-SECT. T ooyl £5500,00
the purposes of the Regulations, Ordinance or Enaciment ARDDITIONAL E¥ OTHER THAMN HBMED DRIVERS:
EXSRCT . Y= AGE:wm s e 533,000, 00
4 Date of Expiry of Insurance B MAY 2019 EBX-BBOT, T = AGE 3m DB o iiion o eisw sies o b 55500.00
* AGE AS AT DATE OF ACCIDENT
5. Persons or Classes of Persons enfitled to drive * BX 0N WIMBBCREEN ~ v.q s v v e o a i v s 55100.00

{A) THE POLICYHOQLDER.

(B} ANY OTHER PERSON WHO IS DRIVING ON THE POLICYHOLDER'S ORDER OR WITH HIS 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 30 PERMITTED AND IS NOT DISQUALIFIED BY ORDER OF A
COURT OF LAW OB BY RERSON OF ANY ENRCTMENT OR REGULATION IM THAT BEHALF FROM DRIVING THE MOTOR VEHICLE.

B. Limitations as o use: *
U3E FOR S50CIAL, DOMESTIC AND PLEASURE PURPOSES AND FOR THE POLICYHOLDER'S BUSINESS,
THE POLICY DOES MOT COVER USE FOR HIRE QR REWARD TUITIONM DRIVING TEST BACING PACE-MAKING, RELIABILITY
TRIAL, SPEED-TESTING, THE CARRRIAGE OF GOODS OTHER THAN SAMPLES IN CONNECTION WITH AMY TRADE OR BUSIKESS
OB USE FOR ANY PURPOSE IN CONMECTION WITH THE MOTOR TRADE.

EXCESS WHICHEVER I5 APPLICABLE FOR LOSSES OCCURRING OUTSIDE SINGAPORE (COMSTRUCTIVE TOTAL LOSS/THEFT)
WILL BE DODBRLED,

OHE TIME WAIVES OF EXCESS FOR THE FIRST S5500 WILL APPLY TO THE INSURED AND MAMED DRIVERS IN THE EVENT
OF OWH DAMAGE CLATHM AT QUR AUTHORISED WORKSHOPS FOR EACH POLICY YEAR.

HIRE PURCHASE CO, : DBS BANE LTD AS HP OWNER
" Limitations rendered ingperalive by Section & of the Molor Vehicles (Third-Parfy Risks and Compensation) Act {Chapter 189)
and Section 35 of the Road Transport Act, 1987 (Malaysia), ane not fo be included under these headings.

I/We hereby Certify tnat tne policy to which this Certificate relates is issued in accordance with the
provisions of the Motor Vehicles (Third-Party Risks and Compensation) Act (Chapter 189) and Part IV of the
Road Transport Act, 1287 (Malaysia).

Please see reverse
For CHINA TAIPING INSURAMNCE (SINGAFPORE) FTE. LTD.

Countersigned By &?.
Authorisad Officer Authorised Signatory

3 Anson Road #16-00 Springleaf Tower Singapore 079205 Tel 63396111 Fax 6225 3552  \Website www.sg cntaiping.com




