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MRAL 1801 31ES0Y | Natonal Assassment Canire Sesices - Bukil Merah
ENTRY DATE & TIME- JAT172018 1525
SUBMITTED BY; ROSLI BIN ABDUL WAHAR

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1, Plaane report carrecily the detalls of the accident 1o spaed up (he claims process.

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

3. information provided must be as truthful and acouraie as possitle. Any wiiful misrepresentalion or witholding of material facts may sllow Insurance companias 1

repudiate policy lakility

4. The ssus and actaptance of this Form by Insurance companies is not an admission of poficy BabiMy on the part of the msurance companies.
5 Any false reporting may ba refarred fo the Police for Investigation,

&, This repart will be farwardad by the insurers of the G4 Records Management Cenire estabiished by the General Insurance Associaticn of Singapore (GA) for
archiving and that coples af this repart will, for a fos, be made svailable upan application by interested pariss

7. By the [odgement of this repor 1o the insurars, you hereby consent to the archiving of this rapart a1 the cenire and 1o coplas of the repart being mads availatie

aforesmd

Date Of Raport

Date Of Accident

Exacl Location Of Accident
Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
NRIC No

Email Address

Mobile Phone Mo

Alernative Phone No
Vehicle Particulars
Manufacturar

Model

Exact Purpose for which vehicle was being used at

time of accidant

Are you clalming WUnder your own inzurance policy

for repair to your vehicle?

It Mo, Please state aclion 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 Binh
Qeeupation

Date Of Driving Pass
Driving Experience
Gendar

fobile Mumber

Fax Numbear

Contact Number
EMail Address

ACCIDENT STATEMENT
28/01/201915:25
270112018 0010
NEO TIEW RD HEADING NORTH/AFTER NED TIEW LANE 1
SINGAPORE
DETAILS OF OWN VEHICLE
SLJZB0ED

SHNE CHEN YANG PATRICK (SUN ZHENGYAMNG PATRICK)
573141368
RICHARDHARJANTO@EUROSFPORTSAUTO.COM.SG
(LOCAL) +65-81013030

OTHERS-91013030

LOTUS
ELISE 1.8 {134HP)

PRIVATE USE

YES

PRIVATE CAR

CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
COMPREHENSIVE

NO

OMPCSN1801751900

SNG CHEN YANG PATRICK {SUN ZHENGYANG PATRICK)
573141368

28/04/1873

INDOOR

02072003

15 YEARS AND B MONTHS

MALE

(LOCAL) +65-81013030

OTHERS-81013030
RICHARDHARJANTO@EUROSPORTSAUTO.COM.SG
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Addrass
Pastoode

Was driver an employee of the Insured's Company

If Mo, Relationship of the Drivar with the Insured

Vehicle Registration Number of Driver's Own
ehicle

Insurance Company of Driver's Own Vehicle

Genaral Information of the Accident
Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

Number of vehicles {Including own vehicle)
involvad in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other malerial or property damaged?

| have been approached by unknown person(s)
soliciting/offaring accldant claims assistance.

Mumber of Passaengers (Including Driver)
Details of Police Action

Was (he accident reported to the police?

if Yes,Please slate which Paolice Station

Was notice of intended Proseculion given?

If Yes,agalnst whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN
Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
VWas there any audio recorded?

1A PARRY AVEMNUE
547217

NO

OWHMNER

NO COLLISION
CLEAR
DRY

NO
1

NO
NO
MO
NO

1

NOD

NO

YES
NO
NO
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SKETCH PLAN

IMPORTANT NOTICE

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

2

This Farm must be eo t licyh r@n e Authorised Driver.

3. Infarmation provided must be as truthful and accurate as possible. Any wilful misrepresentation ar withhalding of material

tacts may allow insurance companies to r te liability,

4

(%3]

The issue and acceptance of this Form by insurance companies |5 not an admissian of policy ability on the part of tha insurance

companies.

+ Any false reporting may be referred 1o the Police for investigation.

The report will be forwarded by the insurers of tha GlA Records Management Centre established by the General Insurance

Association of Singapore (G14) for archiving and that copies of this repore will for a fee be mada avallable upon application by
Interested parties,

. By the lodgment of this report to the Insurers, you hereby consent to the archiving of this repert at the centre and to caples of
the report being made available aforesaid

- Consent under the Personal Data Protection Act (POPA)

| understand, acknowledge, agree and consent that:

[a)

(b}

ic)

{d)

(e)

My Insurer, my workshop and the General Insurance Association of Singapore ["GIA”) may/are permittad to collect, use,
disclose and/or process my persanal data/personal information set out in this [form] and any other parsonal informatlan
provided by me or possessed by my insurer [collectively the "Personal Information®} and discloss and transfor such
Personal Information to all insurar(s) who have insured vehicle(s) involved In this accident (all insurer(s) who have Insured
vehicle(s) involved In this accident shall ba collectively referred to as the *Insurers®], the Insurers’ lawyerslaw firms, the
fanetary Authority of Singapore and any refevant government agency/autharity (such as the police), for tha purpose{s)
of

(I} processing, handling and/or dealing with my claims including the settlement of the clalms and any necessary
investigations refating to the claims;

(i) Investigating the accident and/or my claims;
{iiil) carrying out and/or dealing with my instructions or respon ding to any enguiries by me;

(v} administering my claims {including the mailing of correspondence; statements, invalces, reports ar notices to me,
which could involve disclosure of certain personal data about me to bring about dellvery of the same as well as on the
external cover of envelopes/mail packages); and/ar

{v) complying with applicable faw In administering, processing, handling and/or dealing with my claime. (collectively tha
"Purposes”]

all insurar{s} wha have insured vehicle(s) invalved in this accident and the Insurers’ lawyers/law firms, may/are permitted

to collect, use, disclose and/for process my Fersonal Infarmation for one or more of the above Purposes; and

my Persanal 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 mare of the above Purposes,

my Personal information will also be collected and used to compile claims history for the purpose of fraud detection,
Investigation and management in present and all future claims.

the information sa collected under |d) abova may be shared / disclosed:

{I} toall insurers and/ar any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulatars, law enforcement and government agencies as reasonably required for the purpases stated, ar
i) for complying with requirements under any regulations, laws ar court orders
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Palicyholder's Signature Drjver's Signature
Data & Time: [1f driver is not the policyholder) Wame;

= Resbrting Cantre Pe
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mﬁzunmﬁ /

Date & Tima! NRIC/FIN No,:



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION

Lfwe declare the fnre;n!na particulars are trug in every rasnecll
y -I.h .-v"l \ ¥ f f
O O /
Policyholder's Signatura Driver's .‘nanature ; ng Cantre Per rlnal Signdture
Oate & Time: ] (1T driveer is not the pnl]r.".rhnll:le:}
Date & Time: RIC.FFIN No.:




Accident Report Form:

Q1o AM
Date of Report: 2 &’/ ol / 2019 Date & Time of Accident: ?ﬁfff‘ ' / 2019
Exact Location of Accident: (Voo ‘ﬁm il Iﬂ.lucfu.-,.., Aartly , [ }d,q_r Meo Trews ;j; e ;
Vehicle Reg. No. SLI 286D |
Name of Reg. Owner: SnG Chen Yanig TareickNRIC Ne. £33 1368
Mobile No. 41917030 Email Addr. No
Vehicle Make and Model f_,,g [ug EL!S&: Private Use or Commercial FRiuat
Choose one: Reperting Onty { Own Damage Glalm\ T‘him—F‘&rtrefam
Insurance Company CHINA TalPinG Gnmprehenswé / Third Party / Fire& Thett
Policy / Cover Note No, DMPCSN 1901351900 -
Name Of DRIVER SAIG CHEN YANG fAmeick NRIC No, / IMQ@&&mﬁTE - SRR
Date Of Birth. ‘E.E',f o4 [1a12 Date of Driving Pass 02/63/200
Mobile No. q10 :isr:- o Address. 1afArey Ave < [ E.’TSL( 1
Employee of Insured ? / Relationship with veh. Owner AND .
Type of Accident. Wit foad side ke \weather ) Road Condiion D@ Y, feleor
Any Foreign Veh.? _.-'h"'r':" Any Body Injured? Where. N
Number of Passenger + Drv |I Any photo or video? ANC
Name of 3rd Party Driver AO
Other Party Veh. Reg No. NonE NRIC / Phone No. _-
Need: Driver NRIC / Passport and Driving License (Copy front and back)

Copy of Insurance Certificate
Take photo of Vehicle Damages, Mileage, Chassis number
Fill out the accident statement and draw sketch or diagram

Sign all forms

=

L2
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2 TEam A TR (W) AR ) o

MOTOE PRIVATE San CHINA TAIFNG INSLIRANCE (BINGARORE| FTE. L0 S Ty

CERTIFICATE OF INSURANCE
Matur Vehiclas {Third-Famy Risks and Compensation) Act [Chagter 189
Medon Vehicles (Thirg-Party Fisks and Compsngaton) Rules 1965
Raoad Transport Act, 1957 (Malaysia)
Molor Vahicles (This-Pary Fiaks) Rules, 1885 (Malaysia)

Bilgaine W 21I12L3400
CERTIFICATE Mo. MFCENIAGL TR L00 chasaie NoIBLOYOLRT4NHRANISS
1. Index Mark and Regrsiration =L 30k
Humbier of Vahioke T
2. Name of Palicy Halder SHG CHEM YANG FATRILYK
1. Effeqive date of the Carmmencermanl of [nsuranss o v JARCERY 0L HAMED DRIVER® EX ZE0T 3 Bd.E
The purposes of the Regulatom, Ordnaros or Enactment ELOFSE gh I IQINISTEE 3 inss R [
EL O WTUnSCHSEN et
4_Dara of Explty of Insurance P JRHNUNRY 2020

8 Peisons o Classes of Persons enffisd 1o dnye *
LS PEE MAMED [HIVES /=Y ZTATRS RELOW.

FRISTLED THAYT THE i 1S FERMITTED TH ACCORIAICE NEITH THE LICEMSING DB OTHIZE LWE 8@
REGULATIONS 10 BRIVE THE M RITLE 8 HAZ BEEN #0 PESMITTED ARD 15 NUT G130 TIEi- BY CRUER <F
COURT OF LAY Of 0y RERSDN OF ANY EMATIMENT O RESULATION - THAT AENALE: TROM-DRIVINEG TFR MOTOR VEHICES

TRE INEIFRED (OMLy

& Lamwiwtiting 2 fo use *

UGE FOR FOCTALL (DOMESTIC AMDT MLMastiE minEcsss AND Po

THE POLICYHOLOER'S sifEsd,

RE BILICY DOES MOT COVER USE FOR-HIRE O AEWARD TULTINN CHIVIME TEST BAC CE-MEEING, RELIASTZIL:
TRIAL, SFEED-TESTING, THE DARRIASE oF oiiDN OTRES THAM sausipe =4 HITRTTTOR WITY RNV TRALE OF FusIun

o UEE POR ANY PURPTET [N CONNEOTION WITH THE WOTOR THALE

" Limitations eindeared inogseative by Sectivn § of the Mafor Vehickes [ Thind-Rarmy Risks and Compansation)-Aor (Chapmar 189
and Section 95 of the Road Transport Aot 1487 (Malaysi), are rof ki be inciutieg dnder ho e hoadiigs

I/'We hﬂmby Eﬂﬂify that ihe pobey fo which ints Certificale felated | Baded in stcomanes wih the

provisions af fhe Malor \ehicles [Third-Pary Rsks and Compensation) Act {Chapter 165} and Part IV of the
Rasd Transpor Act 1887 (Mataysa)
Plzase s revems

For CHINA TRIFING INSLIRANCE (SINGAPGRE| PTE. LD,

Cauntersignad By, s 1

Authorsmg Sgracry

3 Ansan Reag #16-00 Sponglest Tower Singapora 079518 Tel 83886111 Fax 6236 184- WWansits wwiw s crtiiping.com




GENERAL INSURANCE ASSOCIATION OF SINGAPORE
RECORDS MANAGEMENT CENTRE

IMPORTANT NOTE : Please submit the completed Addendum form to the same Authorised Reporting Centre with
whom you submitted the Original Report.

ADDENDUM
(A} PARTICULARS OF PERSON MAKING THE AME NDMENTS:

Original Report No:  (VINA 410015 65?
Name(as shown in NRIC): SNUG Cirpnl  Uan G
{*Vehicie Driver / vehicle Owner) (*) Please delete as appropriate

SLT 2808 D

Vehicle Registration No ;

S23YI36B

NRIC/Passport No :
Address: 1A Farly AveNuE e Clagy)
Contact (Tel): __ 10| 2el0 (H/P):
(Emain): _RICHARDHAR) AN Bpasfiasiats, com 5
Date of Accident : 2”"}"/0"-" 9 Time of Accldent - po: /o
Place of Accident: _ Mo Tiew £l {':0-‘_;1’;5&‘- New Tiewr L 1 D)
Insurance Company : _ LHING 7o G

(8) ADDITIONAL INFORMATION 7 AMENDMENTS: )
I have made a report on the above mentioned accident and would like to include additional information or make
the following amendments:

fltuge. AmeEnD THE

Elise .8 (1z¢me)

$(staz2132)

CAR MmopPel To LoTus

Losial Geds To

,
f’? /

/
i"’:?h:‘/” o yd o 20l
Signature of Vehicle Owner / Driver ] f
oo 28, i g VQE‘Q J\[ ZWE?

10 Anson Road #06-16 International Plazs Singapore 079903 Phone  + 65 6224 0010 Fax : +65 6224 D030
Operating Hours : Monday to Friday Sam to 5pm



