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RBLAT1D0(EE T ¢ Mational Assassrment Cerde Serdces - L
EMTHY DATE & TIME- 07012018 18:57
SUEMITTED BY: Lrw Shan Hui

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pleass repan EIZII'-’ECHE' I details of the accident 10 speed up the claims process,

2. Thus Form must be completed by the Policyholder and'or the Authorisad Driver.

3. Inforrmation provided must be as truthful and accurale as possible. Any wiul misrepreseniation or witholdng of maberial facts may allow insurance companias ko
repudiate policy kability.

4. The issua and accaptance of tis Form by insurance companies is not an admission of policy kab@ty on the parf of the insurance companses,

5. Any false reporting may be referrad to the Palice for investigation.

&, This report will b forearded by the insurers of he GlA Records Managament Centre established by the General Insurance Assocsation of Singapare (GIA) for
archiving and that copees of this repont will, for a fee, ba made available upon application by inlerestied parties

7. By the lodgerment of this report to the ingurers, you hereby consen o the archiving of this repart al e cenlre and to coples of the report baing made available
aforasaid,

ACCIDENT STATEMENT

Crate Of Report 07012019 16:57
Date Of Accidant 04/01/2019 10:05
Exact Location Of Accident 19 FRANKEL ST
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Mumber GBD1244L
Insured/Policyholder
Name Of Reglstered Owner MIS CHONG CHONG CONTRACTOR
Co Reg No -
Email Address NOEMAIL
Mobile Phone No
Alternalive Phone No OFFICE-90069246
Vehicle Particulars
Manufacturer MISSAN
Model CABSTAR

Exact Purpose for which vehicle was baing used at PARKED
time of accident

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

If Mo, Please state action to be taken REPORTING OMLY

‘ehicle Category COMMERCIAL VEHICLE

Insurance Company

Marme of Insurance Company CHIMA TAIPING INSURANCE (SINGAPORE) PTE. LTD,
Type Of Coverage COMPREHENSIVE

Fleet Policy MO

Policy Mumber DMCYSNAN55401804

Caver Nota Number
Driver

Mame of Driver
MRIC Mo

Date Of Birth
Cecupation

Date OFf Driving Pass
Driving Experience
Gender

Mobile Number

Fax Number
Contact Number
EMail Address

TAN ENG TECK
27023544

18/01/1962

INDOOR

17/10/15983

35 YEARS AND 2 MONTHS
MALE

(LOCAL) +65-80069248

NOEMAIL
Page 1of 14



Address BLK 358 TAMPINES ST 34 #04-437
Postoode 520358

Was driver an employee of the Insured’s Company NO

If Mo, Relationship of the Driver with the Insured OWMNER

Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicla -

General Information of the Accident

Type Of Accident HIT AMD RUN [ VANDALISM f DAMAGED WHILST PARKED
Weather Conditions CLEAR

Road Surface DRY

Other Information

Was any forgign vehicle involved in this accident? NO

Mumber of vehicles {including own vehicle)

involved in the accident Z
Was any body injured in the Accident? NO
Was any Injured conveyed to hospital by

ambulance?

Was any other material or property damaged? YES
| h:_axr_e_ been approached by upknown person(s) NO
solicitingloffering accident claims assistance.

Wumber of Passengers (Including Driver} 0
Datails of Police Action

Was the accident reported to the police? WO
If Yes.Please state which Police Station

Was notice of intended Prosecution given? NO

If ¥es,against whom?
Circumstances of Accident

| WAS PARKED AT THE FRANKEL ST ROAD SIDE DOING DELIVERY, SUDDENLY VEH B (BEARING NO SLLT936Z)
REVERSING OUT FROM HER HOUSE NO 19 FRANKEL STREET WITHOUT CHECKING THE BLIND SPOT, AS THE RESULT,
HER VEHICLE HIT ONTO MY VEH LEFT REAR PORTION.

Attachment(s)

Are accident pholos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO
Vehicle Registration Number SLLT936Z

Vehicle Make/Model/Colour

Detailz Of Proparties

Vahicle Category PRIVATE CAR
Mame of Driver

MRIC/Passport Mumber

Contact Number

Address

Postcode

Insurance Company Name

Mature Of Damage

MNo. Of Passenger (Including Driver)
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SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the accident te speed up the claims process.

2. This Form must be completed by the Policyholder and/or the Authorised Driver.

3. information provided must be as truthful and accurate as possible, Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy liability.

4, The issue and acceptance of this Form by insurance companies is not an admission of palicy liability on the part of the insurance
companies

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

. The repart will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapore (GIA) for archiving and that copies of this report will for a fee be made available upon application by
interested parties

7. By the ledgment of this report to the insurers, you hereby consent ta the archiving of this repart at the centre and to copies of
the report being made available aforesaid.

% Consent under the Personal Data Protection Act (PDPA)
I understand, acknowledge, agree and consent that:

{al My insurer, my workshop and the General Insurance Association of Singapore {“GIA") may/are permitted to collect, use,
disclose and/or pracess my personal data/personal infarmation set out in this [farm] and any other personal information
provided by me or possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such
Parsanal Information to 2l insurer(s) who have insured vehicle|s) involved in this accident (all insurer(s) who have insured
vehicle(s) invalved in this accidant 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 purpose(s)
of :

(i} processing, handling and/or dealing with my claims including the settiement of the claims and any necessary
investigations relating to the claims;

(i} investigating the accident and/or my claims;
{iii} carrying out and/or dealing with my instructions or responding to any enguiries by me;

{iv} administering my claims (including the mailing of carrespondence, statements, invoices, reports ar notices to me,
which could invalve disclosure of certain persanal data about me to bring about delivery of the same as well as on the
external cover of envelapes/mail packages); and/or

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

b} allinsurer(s) who have insured vehiclels) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for ane ar more of the above Purposes; and

e} my Personal Information may/can be disclosed by any of the Insurers and/ar GlA to their third party service providers or
agentsiincluding their lawyers/law firms), which may be sited outside of Singapare, for one or more of the above Purposes.

{d} my Personal Information will alse be collected and used to compile claims histary for the purpose of fraud detection,
investigation and management in present and all future claims.

{e] the information so collected under [d) above may be shared [ disclosed:

(i) toallinsurers andfor any other third partles that assist in evaluating, investigating, contrelling or managing fraud,
regulators, law enforcement and government agencies as reasonably req uired for the purposes stated, or

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

2

Palicyholder's Signature Driver's Signature Reporting Centre Persennel’s Signature
Date & Time: (1f driver is not the policyholder) Name:
Date & Time: MNRICSFIN Na.:




SKETCH PLAN
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CHINA TAIPING CHINATAIPING INSURANCE (SINGAPORE) PTE. LTD.

Co R, Mo HOZ0RIRAE R SH
AnD397a
MOTOR COMMERCTAL WEHICLE Cov, Type: C
CERTIFICATE OF INSURANCE
ool Vebiches {Thind-Party Risks ang Corpersabon | Ack {Chapes 185)
Kt Vehicles (Trord-Parly B s and Componsaton | Rukes, 1060
Hoan Transpold A, 198T (Maaysa)
Molar Yenicies [Tr-Pay Risks) Rues, 1953 (Malaysia ORIGINAL
4 )
Engine No :ZD30IIH114K
CERTIFICATE No. pMCvEN 3055401504 ChaMo: INLSC2F24Z0855632
1 I i b o Begsdiatun GROT2 440 AUTOSAFE
Pludiamess 4 e s
| 7 Mo of Palay Hoker M_."'S CHOMG CHONG CONTRACTOR
3 Eecis dale of ne Commencaman af
Irsurance for ine pr..fp-c;ell ot ReqUSEDNE: 17 December 2018 Ewcess SCL I ....icvieraenccacrann 53500.00
(ien nnare o Fracmet ExX OM WINDSCREEW ... iicuaianonnrases 53100, 00
A Fisne of Fupiryg ! Wnsaeaneg 16 December 2019
|
L1 Peruans rn Duissag of Pﬂl’Fl’lI"‘ ardilen o drvs™
Any persan who 15 driving on the Policyholder's order or with their permission.

| provided that the person driving is permitted in accordance with the licensing or other Taws or
regulations to drive the Motor vehicle or has been so permitted and is not disqualified by order of a
court of Law o by reason of any enactment or regulation in that behalf from driving the motor vehicle,

B Limilalions as fisuea

{11 Use in cohnectiom with the Policyhelder's business.

(21 Use for the carriage of passengers (other than for hire or reward)} in connection with the
policyholder's business,

(3} use for social, domestic or pleasure purposes.

Tha policy does not cover.

(1) use for hire or reward or racing, pace-making, reliability trial or speed testing.

{27 use whilst drawing a trailer except the towing of any one disabled mechanically propelled vehicle,

* Limiladions réndered inoperative by Section 8 of the Moler Vehicles (Third-Parly Risks and Compensation) Act (Chaplar 188)
\ anid Sechiog 35 of the Road Transport Act 1987 (Malaysm), are not fo be mcluded under hese hEeaongs. d/"

I/We haraby CEI’tif}r‘ that the palicy to which lhis Certificate relates is issued in accordance with the
pravisions af the Motor Vehicles (Thirg-Party Risks and Compensation) Act (Chapter 189) and Parl IV of the Road
Transpor Act 1987 (Malaysia).

Please ge&fé'\"fmf’ Fur CHINA TAIPING INSURANGE [SINGAPORE| PTE LTD,

\
Issusd By ___...mDEx,-j\dEuD.zu_1_Lu_________
Muthpeiaed Officer Aulhenaad Sgnalory

3 Anson Road #15-00 Springleaf Tower Singapore 079909 Tel: 63896111 Fax 5225 3592 Website: www.sg cntaiping com



