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Wb TR0 3050 § Mational Assesament Centre Berdoes - Ui
ENTRY DATE & TIME: 2012079 16:52
SUBRMITTED BY: Krishnasamy sio Sonndasany

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Plgase repon cofraclly the detalls of the accident ko spead up the claims process.

%, This Form musi b completed by the Polieyhelder andior the Authorised Drivar

3. Information provided must be as truthful and accurale as possible. Any witful misrepresentation of witholding of matarial facts may allow Insuwrance comganas o

repudiate policy liability

4. The issue and acceptance of thes Form Dy

Insurance comganes & not an admissan of policy lability en the part of e inSurance companes

5 Any false reparting may ba refarred to the Police for investigation.

&. This roport will be farwarded by the insurers of the G1A Records Managemeni Centre established by the General Insurance Association of Singapone (LA} for
archiving and that copies of this report will, for a fee, be maoe availabk upon application by interesied paries,
7. By the lodgement af this repart 10 1he insurers, you hereby consent fo the archiving of this repor al the cenre and 10 copies of the repor being made dvakable

aforesad.

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
MRIC Na

Email Address

Mobile Phone No

Alternative Phone Mo
Vehicle Particulars
Manufacturer

hodel

Exact Purpase for which vehicle was being used at

time of accident

Are you claiming under your own insurance policy

for repair fo 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 No

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Mumber

Contact Number
EMail Address

ACCIDENT STATEMENT
29/01/2019 16:52
28/01/2018 14:15
WHITLEY RD TWDS STEVENS RD BEFORE DUNEARN RD
SINGAFPORE
DETAILS OF OWN VEHICLE
SMCTORY

SIN MAY CHING
STR31844|

NOEMAIL

(LOCAL) +65-96229549
OTHERS-98229549

VOLKSWAGEMN
NEW GOLF 1.4 AT 5K13G5

PRIVATE USE

MO

THIRD PARTY
FRIVATE CAR

CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
COMPREHENSIVE

MO

DMPCSMN307 16681800

CHUA S0O0M LEONG { CAI SHUNLONG )
S57614949F

2110611876

INDOOR

O7/oTesT

21 YEARS AND 6 MONTHS

MALE

(LOCAL) +65-98220549

OTHERS-98229549
NOEMAIL
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Address

Postcode

12 ANG MO KIO AVE 2
#12-15

567697

\Wakz driver an employee of the Insured's Company NO
If Ma, Relationship of the Driver with the Insured SPOUSE

Vehicle Registration Number of Driver's Own -

Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident
Weather Conditions
Road Surface
Other Information

CHAIN COLLISION
CLEAR
DRY

WWas any foreign vehicle invelved in this accident? HNO

MNumber of vehicles (including own vehicle)

invalved in the accident 2

Was any body injured in the Accident? YES

Was any injured conveyed to hospital by ND

ambulance?

Was any other material or property damaged? YES

| have besn apprnaﬁn&d by unknown_per&un(a] NO

solicitingfoffering accident claims assistance

Mumber of Passengers (Including Driver) 1

Details of Police Action

Wasz the accident reporied to the police? MO

If Yes,Please stale which Police Station

Was notice of intended Prosecution given? MO

If ¥es,against whom?

Circumstances of Accident

PLS REFER TO THE ATTACHED STATEMENT.

Attachment(s)

Are accident pholos available for attachment? YES

Was there any video captured by Car Camera? N

Was there any audio recorded? WO
DETAILS OF OTHER VEHICLE PROPERTY 1

Yehicle Reglistration Number PASBS2ZE

Wehicle Make/Model/Colour

Details Of Properties

Vehicle Category BUS

Mame of Driver
MWRIC/Passport Mumber
Contact Number

Address

Postcode

Insurance Company Name
Mature Of Damage

Mo, Of Passenger (Including Driver)

Wehicle Registration Number

DETAILS OF OTHER VEHICLE PROPERTY 2

JEKB2ZE

Page 2 of 2T



Vehicle Make/Model/Colour
Dietails Of Properties
Vehicle Category PRIVATE CAR
Name of Driver
NRIC/Passport Number
Contact Number
Addrass
Postcode
Insurance Company Mame
Mature Of Damage
Mo, Of Passenger (Including Driver)
DETAILS OF INJURED PERSON 1
Mame CHUA SO0ON LEONG | CAl SHUNLONG )
Approximate Age

Injuries Sustain HAND
Injured person in which vehicle? SMCTOBY
Were seal belts worn? YES

Was this injured conveyed to hospital by
ambulance?

Addrass

Postcode

Page 3 of 27



IMPORTANT MUILL

L Please report corracty the detalls of the accldent ta speed up the cdalms process.
3 This Form mist be comolatad by tha Pollofhalder andfor the Authorisec Drivar.

3. Information provided must be as truthful and sceurate as possible. Any wilful misrepresentation or withholding of material
facts rmay allow insurance companies to fepuciate ligy Mability.

4 The lssue and acceptance of this Form by insurance companies Is not an admission of palicy liahility on the part of the Insurance
companies.
i v faitse raporgipe iy be caferved to the palice {or Investigatian.

6. The report will be forwarded by the Insurers of the GlA Records Management Centre established by the General Insurance
pcsnciation of Singapore {G1A) for archiving and thal copies of this report will fora fee be made available upon application by
interested parthes.

7. Bythe lodgment of this raport to the insurers, you hereby consent to the archiving of this report at the centre and to coples of
the report betng made availa ble aforesald.

. Consent under the Personal Data protection Act [POPA)
| understand, acknowledge, agree and consent that:

(a) By insurer, my workshop and the General Insurance Assoclation of Singepore ["GIAY) may/are permitted to collect, use,
discose and/or procass my personal data/persenal information set out in this [form] snd any other persanal Informatian
provided by me of possessad by my insurer (callectively the "Parsonal information”) and disclose and transfer such
persanal Infarmation to all insurer(s) who have insured wehiclels) nvalved In this accident [zl Insurer(s) who have Insured
vehicle(s) involved In this aceldent shall be collectively raferred to as the #insurers”], the Insurers’ lawyers/law firms, the
ionetary Authority of Singapore and any relevant government agency/authorlty {such as the police), for the purpose(s}
of :

I} processing, handling and/for dealing with my claims including the settlement of the claims and any necessary
Investigations relating to the claims;

{if} Investigating the accldent and/or my claims;

{1} carrying out and/or dealing with my Instructions or responding to any enguiries by me;

{iv) administering my claims {including the malling of correspondence, statements, Invoices, reports or notices to me,
which could Involve disclosure of certaln personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mall packages); and/or

(v} complylng with applicable law in administering, processing, handling and/or dealing with my clalms.{collectively the
“Purposes”)

{b) all Insurer(s) who have insurad vehicle(s) Invalved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my personal Informatlon for one or more of the above Purposes; and

{c} my Personal Information may/can be disclased by any of the Insurers and/for GIA to their third party service providers or
agents(including thelr 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 purpose of fraud detection,
investigation and management In present and all future claims.

ie) the Infarmation so collected under {d) above may be shared / disclosed:

(it toallinsurers and/or any ather third parties that assist in evaluating, Investigating, cantrolling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purpeses stated, or

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

\_, ~29 L | \I?@ﬁ

Palicyholder's Signature Driver's Sigrf:ture Reporting Centre Pe nel's Signaturs
Dabe & Thme: (if driver Is not the policyhalder] [arme:
Date & Time: MRICIFIN Mo

25//11. bpvm .

bk ka T Egleind EmFm V%



DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

My vehicle was stationary along Whitley Rnaa towards :
_stevens Road before Dunearn Road waiting for the traffic
—light to turn green before moving off. When the traffic light ——
—turned green and | was about to MOVe off , suddenly | feltan —
:impact on the rear portion of my vehicle causing my vehicle ]
|_to thrust forward and hit onto vehicle C in front. When | got :
_down of my vehicle, | realized vehicle B had collided onto the ——

—rear portion of my vehicle. —

DECLARATION

|/We declare the foregoing particulars are true In P \

Policyholder’s Signature Driver's Signature Reporting Centre P-swnll's Slgnature
Date & Time: {If driver is not the palleyholder) Mame: \

Date & Time: C/FIN Na.: N,
GIARKIC ShetcntanFonm V3 e 2'8/ l/l ‘1 MR ]
it \



BrAME MOTILL

Compete and subinlt this fui Lo te jndiviclual insurance authorlsed repediing cente,

fpase repert correctly on the detalls of the accident to speed up the claiin process.
s This form must ba fled up by the policy halder and/far authorised thriver.
& Infarmation provided must be as frultful and sccurate as possibla, Any witful misiepresentation or withhotding of materlal facts may allow
insupance compantes to repudiaie policy Habblly.
& The issue and acceptance of this form by Insurance cormpaiies s not an admission aof palkcy Habllty on the part of the insurance compaEnies.
& pny false reporting may be refermed to the traffic pollee department for Investigation,

T STATEMENT

frd = b :-'.:F'rz-g;_il; i '-.'. T0EN

Data EF accident

ACCIDENT DETAILS

rime of accldent

Fuact location of accident

2% Jopn 201Y (DD/MM/YY)
— 29 | ;Z - (HH:MM)
Alo i food H0NA(dS Ut Koa
"y i U\ t?ffﬂufu Quatary  Poad

vehicle registration number dUCR0R Ei s

 Vehicle make and model

Insurance company

Type of vehicle Saloon WPV O CRV o Van o
| Lorry o Bus O Matoreycle 0 Dthers:
| Vehicle category Private@”  Commercial O Motorcycle 0
purpose of using at said time
Are you claiming under your | Yeso Nog ifno, please select:
_own insurance company? Third part claim 2~ Reporting only O

INSURANCE INFORMATION

Policy number

Type of policy

Comprehensive O Third party fire & theft o TPonlyo

Name ! Vi %Iﬂ_’? Maleo  Femaleno

¥
(3gaedl  J

| NRIC / Fin / Passport number
Contact

Address

DRIVER
MName

SAME AS INSURED ABOVE 1 (SKIP TO D.O.B)

Maleo Femaleo

NRIC / Fin / Passpert number

Contact Qg2 .

Address \1 Hr@ Uﬁ [10 ﬁwd #fri !P} Ls-ﬁ-:hdl I-nqlf?"’]
Email address

Date of birth 2 Mad (976

Occupation Indoore/~  Outdoor o

Driving date pass

[GLKs

il

03 Juv
<

rTE’ G0, Wity le )
v Page 1




wored:_fipand |

Accldent ce

Yes D No#
Clear @, Rainingo Cthers:
Dry;m" Wet O

Weather co

Road surface

(inclusive of driver] |

Mo of passengsi [

PASSENGER 1
N . cwua_Uoon Jtoney
ganpw - .- . [ Male & Female O

PASSENGER 2

Fermale O

Fernale O

Mame ~,
| Gender Maleo  Female O

Female O

Mame

| Gender | Malen  Femalen N\

Was anybody injured? Neo
| Was other vehicle damaged? |Yesp” Nogo

! DETAILS OF POLICE ACTION
Reported to police? If yes, please state which police station.

“Police station name |

Page 2




viakiela
| wenisde

Neme | _
NRIC/ Fin / Passportnurber |
Comtact 1

Vehicle registration number

Vehicle male modegi

Mame

NRIC / Fin / Passport number

|Eﬁ_rp"c=-;|: L

Vehicle registration number- |

vehicle make model
}Name _

NRIC / Fin / Passport number
Contact

'd’ehlcle registration number

Vehicle make model N

Mame \\
NRIC [ Fin / Passport number 1‘\
Contact . \\

Vehicle registration number

Vehicle make model

Mame

NRIC / Fin / Passport number

Contact

Vehicle registration number

THIRD PARTY VEHICLE 6

Vehicle make model

Mame

NRIC / Fin / Passport number

Contact

vehicle registration number

THIRD PARTY VEHICLE 7

Vehicle make model

Mame

NRIC / Fin / Passport number

Contact

Page 3



_ INJURED PERSON1

hospital by ambulance?

4
rle !
| Which vehicle person in¥ SM[{’L?%L] B
Were seat belts worn? YesO Mo O
Was injured conveyed 10 Yes o Moo

, [\JJURED PERSON 2

| Name

injuries susta inad

_W hich vehicle person ||

Were seat belts worny

Yes o

Moo

Was injured conveyed to
hospltal _t-_-,f_ambuhmuce'.'

Yesn

Moo

' INJURED PERSON 3
Marme ]

Injuries sustained

Which vehide person In?

Were seat belts wormn?

Yes O

Mo D

Was injured conveyed to
hospital by ambulance?

YesO

Noo

Mame

‘ INJURED PERSON 4

Injuries sustained

Which vehicle person in?

Were seat belis worn?

Yes O

Mo O

Was Injured conveyed to
hospital by ambulance?

YesO

Noo

Mame

Injuries sustained

Which vehicle persen in?

Were seat belts worn?

Yes O

Moo

Was Injured conveyed to
_hospital by ambulance?

Yes O

NoO

Name

injuries sustained

Which vehicle person in?

Were seat belts worn?

Yes O

Moo

 Was Injured conveyed to
hospital by ambulance?

Yeso

Moo

Page 4
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CHUA 500N LEONG
(CAT SHUNLONG)

by AlagionHey

M SINGAPORE CITIZEN
D o Bgrch Place ol Birch

21 MAY 1976  SINGAPORE

Dade af s Aaithsiity

31 JAN 2018 MINISTRY OF HOME AFFAIRS
Gt ol eapiy

31 OCT 2023
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CERTIFICATE OF INSUBRANCE

TalE ik x
TAIPIMCE IMSIFLANCE (SINOAPOREL PTE LTDL

CERTIFICATE OF INSURANCE
Mobor Vehicles {Thisd-Party fisks and Compensalion) Act {Chapter 180)
Molor Vehicles (Thind-Party Risks and Compansation) Rules, 1960
Foad Trankpod Acl, 1887
Mabor Vehicles [Thind-Paty Flaks) Rules, 1050 (Malaysia)

gj CHEIA ;":E - GR bt (Wi o ) PR 8)

Page | of 2

W TR
L FEL LY
L Tyl e |
AR

Endpine o CARITRITTE
CEHTIFICATE Mo PESPCSHAN T LERTH CBaalN Moo & LICERLAG

| Il Wark aisd Registabaon
Mumber of Vehlcla

i
i .
Lills AHY CUTRPOSE IN CONNEDTION WITH THE NOTOR TRADE.

and Section 85 of the Road Transport Acl, 1867 (Malaysia), are nod fo be included wder these hendigs.

2. Mome of Poly Folder 4 i 1148
4. Effactive dole of Bie Convnencament of Insursnce boe | MIEN 2100 HAMED DRIVERS
hat puvposes ol e Regulations, Ovdinence or Enacimean ADDTTIONAL  EX
Y i i)
4 Dale of Expiry of [nsurance *h JRRY UL = / 1 -
" MGE AR AT DATE OF ADCTDEMT
5 Parsans of Classes of Persons enbdad ko drive * i 0 WINISTRERN ' F1 00,00
i
G WG LR LBREVIIG ON THE POLICTROLDER 'S ORGER O W00 1S PERHTSSI0N,
| Ti U 1M FRMITTED [H ACCORDAMCE NITH THE LICEES NG 00 OTNER LAWS ©f
i (R I Vil VENICLE Ol HAD GEEN FERMITTELD ARE 15 WO DISUALIFIED BY ORBER 0 §j
BY DEASOH OF MY ERNCTHENT OF REQUATION 1N TIIAT BEIALF PROB 0K INTRS PHE BOTOR ViEh CLE,

i i PURIGQSES AMND FORL THE POLICYHOLNER'S BIRIIHESE.,
(& ] i, R FAEWAAD TUHETION DEIVINEG TEIST RACTHO PRCE-HRETNG, RMELIABILITY
L BRI -TERT NG, THE WF NS TIIER - TIAN SWMPLES . TN COMNECT 1ON WITH ANY TRADE OF BUS|HESS

ERURES Wil ITHEVEL ACPLICABLE PO LODSES OCUNRING OUTSI0E S18GAP0RE [CTSMETHUCTIVE TUMAL LOSS/TREET)
Wi i
(KE TIM SRCESS FOR THE FTRST 651, 000 WILL APPLY TO THE THSUARD MHD HAMED DRIV

MM AT OUR MITHORTEED WORKSEWE FOl BACH POLICY YEAE,

" Limifalicns rendeved ingperative by Seciion 8 of bw Motar Vishiches (Thicd-Pany Risks ant Compeansalion) Act [Chapler 158)

(M ¥y

1% THE EVEMT

I/'We hereby Certify wa ihe poticy to which this Certiscate relates is lssued in acoondance wilh tho

Please see T
R For CHINA TAIPING INSURANCE (SNGAPORE) PTE, LTD.

Counlersigned By,
Autharised Signatory

3 Anson Road #10-00 Springlaal Tawer Singagore 076009 Tok 6369 8111 Fax: G228 3592 Wobaiba: wew 85 entaiping.com

hitp:/fsgportal.cntaiping.com//chinainsB2B/Spool/ ANU287A-SMCT08Y-DMPCSN3I07... 24-Dec-18




