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MBALIBDREE-01 | Maticnal Asseasmoni Contre Seriing - kit Rsrnly

ENTRY DATE & TIME: 12:03/2018 12:03

SUSKMITTED BY: ROSLI BIN ABDUL WAHRAB

IMPORTANT NOTICE

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 12/02/2019 15:05

SINGAPORE ACCIDENT STATEMENT

1, Please report comecily the detaits of the accidant 1o speed up lhe ciaims process,
2 This Foem must be completed by the Policyholder and/or tha Autharisad Dirivar,

1. \nformation: provided must be as truthful and accurate as possible, Any wiliul misrepresantation ar withalding of maiarial lacls may alfow INsurance cOMpAnses lo

repudiate pobcy liabdity.

& Tha |ssue and acceptance of this Form by

Insurance companies 18 not &n admissian of policy liabiity on the pan of the insurance companias

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

& This repor wilt be forwarded by the nsulers o

[ the GIA Records Manngement Ganire esiablished by the General Insurance Azsociation of Singapors (G1A} for

arghiving and that coples of this repert will; fot & foe. be made avaliabla upon application by interested panias
7. By i korigemant of this report (o the insuress, you harehy conssnt to the archiving of this rapart af the cenfre and to copies af the report being made availabie

aferegaid

[ate Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

Vehlcle Ragistration Number
Insured/Policyholder
Mame Of Registered Ownar
MNRIC Mo

Email Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturar

Modal

Exact Purpose for which vehicle was being used at

time of accidant

Are you claiming under your own Insurance policy

far repair to your vehicle?

If Mo, Pleasa stale action o be taken

Vahicia Catagory
Insurance Company
Mame of Insurance Company
Type Of Coverage
Fleet Policy

Policy Mumber

Caver Nole Number
Driver

Mame of Drivar

NRIC Mo

Data Of Birth
Occupation

Data Of Driving Pass
Driving Expernance
Gender

Mobile Number

Fax Number

Contact Number
EMall Address

ACCIDENT STATEMENT
1210212019 12:03
08/02/2018 21:00
ALONG YIO CHU KANG RD TOWARDS GERALD DRIVE
SINGAPORE
DETAILS OF OWN VEHICLE
SJRTINT

MDM CHOO WEN LIN NORENE
ST208058.

MNOEMAIL

{LOCAL) +65-87331386
OTHERS-96883726

TOYOTA
VIOS

PRIVATE USE

MO

THIRD PARTY
PRIVATE CAR

CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
COMPREHENSIVE

NG

OMPCSN3042771800

TAN YOU JI CRANSTON
569164248

121051969

INDOOR

17/05/2000

18 YEARS AND 8 MONTHS
MALE

{LOCAL) +65-97331386

OTHERS-06883726
HOEMAIL
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Address

Postoode
Was driver an employea of the Insured's Company
If No, Relationship of the Driver with the Insured

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

Was any foraign vehicle involved in this accident?

Number of vehiclas (including own vohicle)
invalved in the accident

Was any body injured in the Accident?

Was any injured conveyed lo hospital by
ambulance?

Was any olher malerial or proparty damaged?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Number of Passengers {Including Driver)
Passanger 1

Passanger 2

Details of Police Action

Was the accident reported to the police?

If Yas Please state which Police Station

Was notice of intended Prosecution given?

If Yes against whom?

Circumstances of Accident

FLEASE REFER TO SKETCH PLAN
Attachment(s)

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

BLK 980A BUANGKOK CRESCENT

#13-23
531986
MO
SPOUSE

COLLISION - HEAD TO REAR

CLEAR
DRY

NO
2
YES
MO
YES
MO
3

MAME:

GENDER:

MAME:

GENDER,

MO

NG

YES
ND
NO

: CHOO WEN LIN NORENE
: FEMALE

: TAN WE| LIANG CALVERT
. MALE

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehlcle Registration Number
Vehicle Make/Model/Colour
Detalls Of Properties

Vehicle Categaory

Name of Driver
MRIC/Passport Mumber
Contact Number

Address

Postcode

SJMBE0S

TOYOTA COROLLA ALTIS

PRIVATE CAR

ANG SHUN HAD

591310240

96883726
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Insurance Company Name
Mature Of Damage
Mo, Of Passenger (Including Driver)
DETAILS OF INJURED PERSON 1

MName TAN YOU J| CRANSTON
Approximate Age

Injuries Sustain SLIGHT INJURY

Injured person in which vehicle? SIRT3IIT

Were seat belts worn? YES

Was this injured conveyed to hospital by ND
ambulance?

Address
Postcode

DETAILS OF INJURED PERSON 2

Nama CHOO WEN LIN NORENE
Approximata Age

Injuries Sustain SLIGHT INJURY

Injured parson In which vehicle? SJIRTINT

Were seat belts wom? YES

Was this injured conveyed (o hospital by
ambulanca?

Address
Postcode

NO

DETAILS OF INJURED PERSON 3

Mamea TAN WEI LIANG CALVERT
Approximale Age

Injuries Sustain SLIGHT INJURY

Injured person in which vehicle? SIRTIT

Wera saat balts worn? YES

Was this injured conveyed to hospital by

embulanca? NO

Address

Postcode
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SKETCH El.jﬂr

IMPORTANT NOTICE

» Information provided must be as truthful and atcurate as possible. Any wilful

Please report correctly the details of the accidant to speed up the claims process,
Thls Form must be complatad i der an g d Drive

misrepresentation or withhelding of material
facts may sllow Insurance companles to repudiate policy liability,

#

4. Theissue and acceptance of this Form by Insurance companies is not an admission of policy liablity on the part of the Insuranca
companles,
5. orting may be r lice for Invest
6. Thereport will be forwarded by the Insurers of the GIA Records Management Centre established by the General Insurance
Assoclation of Singapore (GIA) for archiving and that coples of this report will for a fee be made available upon application by
interested parties,
7. By the lodgment of this repart to the Insurers, you hereby consent to the archiling of this report at the centre and to copies of
the report being made avallable aforesaid,
8. Consent under the Personal Data Protection Act (POPA)
lunderstand, acknowledgs, agree and consant that i
(a) My Insurer, my workshop and the General Insurance Assoclation of Singapore ("G ﬁﬁvfare permitted to collect, use,
disclose and//or process my personal data/personal information set out in this [form] and any other personal Information
provided by me or possessed by my Insurer (collactively the “Personal Information”) and disclose and transfer such
Personal Information to all insurer{s) who have insured vehicle(s) involved In this accldent [all Insurer(s) whe have insured
vehicle(s) Invalved In this accldent shall be collectively referred to as the “Insurers), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/a utherity (such as the police), for the purpose(s)
of: i
() processing, handling and/or dealing with my clalms including the settlement of the claims and any necessary
investigations relating to the claims; b
() Investigating the accident and/or my elalms;
(11} carrylng out and/ar dealing with my Instructions or responding to any enquiries by me; .
{iv} administering my claims {including the matling of correspondenca, statemants, invoices, reports or notices to me,
which could Involve disclosure of cartaln personal data about me to bring about delivary of the same as well as on the
external cover of envelopes/mall packages); and/or
(V) complying with applicable law In administering, processing, handiing and/or deallng with my claims.(collectivaly the
“Purposes”)
(b) all Insurer(s) who have insured vehicle(s} involved in this accldent and the Insurers’ lawyers/law firms, may/are permitted
ta collect, use, disclose and/or process my Parsanal Infarmation 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 o their third party service providersor
agents{including thelr lawyers/law firms), which may be sited cutside of Singapare, for one or mors of the above Purposes.
{d) my Personal Information will alsa be collacted and used to complle claims history for the purpass 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 and/or any other third parties that assist In evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government 2gencles as reasanably required for the purposes stated, or
{il} for complying with requirements under any regulations, laws or court orders,
i 5‘
% Ly
C/’/\w R@R % /4/ g;«d )‘/7‘fo
Palicyholder's Signatura Driver's Signatuwie & . ling Cantre P
Data & Time: {1t driver Is not the policyholdar) Arma:

- ,‘ql.ﬂ.-_"l.;“-u.u' i 1L

Date & Time: NRIC/FIN No.:
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

1WA oArvies alons Yo Cha boy Rocof . AF Yte Jurapom of
Gerafe ﬂ"uq:, 2 Shw down =5 o, Undtrown Ve ol  weoy
ahead  of e Czﬂﬁmm_'ig, A A monend | a9 7 ey
ahod b mwe off |, velicle B’ Collickd Agedurt nwy velis.
Pher Tew jm;&mf/cﬂﬁ.r'b'm we  EXClasacel funt cnlows  anel left i

Seene,

DECLARATION
[/Wa declare the feregoing particuiars are true in evVery r

\J

(e /7 4 ) )i'fpfz/eﬁ

Policyholder's Signature Driver's Signature R_gpﬁi:ﬂng Centre Pemonnél's SiEnatur
Date & Time: {If driver is not the polleyholder) Alame: z f . Z@' /
¥
2

Date & Time: NRIC/FIN Now:
GLARR LT Sl iPlaiFiamy & 3



Send/Fax to: Submitted:

SINGAPORE ACCIDENT STATEMENT

BASIC INFORMATION .

Date of Accident; ¢80 9en9  |Time of Accident: | Do
Exact Location: MO Vip Ot EARDY KD ThwneDy GEEMD DL Vg
Vehicle Registration No. SR FENT
Name of Registered Owner: MBI e WEMN 1 ng MO ENIE
NRIC / FIN / Passport no: s+ CRpE R g AFID 38|
Vehicle Make: ey TA | Vehicle Model: | i
Type of Claim: Own Damage /. Third Parly } Reporting Only
Vehicle Category: ‘.Erivat_e.-? Commercial / Motorcycle / Private Hire
Name of Insurance Co: e & TR P
Type of Policy: (fomprehe_ns!'}-r;e,}a' Third Party / Third Party, Fire & Thaft
Policy Number: DM PEEN 204 25 1 40
Mame of Driver: Tl YU ) CERBETOM [__bame as owner

NRIC / FIN |/ Passport no:

CEF 1Ly B Date of Birth: |3 .

:l |'_{_' ."l 'Ir:"f'.-"

Occupation:

“Indoor | Dutdoor Driving Pass Date:

=1 05 ) e

Contact Number: DF44 006 Gender: Male /\Female
Address: Y CIERF BURNCEG [Cow (Pricer) =9 /2 ~ = € 2
Relationship with Owner: Owner | Employee / ﬁ;nusé' #*Child / Hirer { Other:
GENERAL INFORMATION OF THE ACCIDENT
Type of Collision: Chain collision / Side Swipe / Frant to Rear { Others:
Weather Condition: Clear ! Raining | Others:
Road Surface: f_l:]?t-i\Wat ! Others:
Was anybody injured? | Yes /Na Police Report Made? | Yes/Na
Mo. of passenger onboard {including driver): C3
Ol - WALE  Of - Fén itk

Vehicle 1 Vehicle 2 Vehicle 3
Vehicle Registration No: SaAW k0 S
Vehicle Make | Model: ToNeTA ACTIS
Name of Driver: pnil) STUN FC
NRIC / FIN / Passport no: LYl o2 D -
Contact Number: AL EE 33 (- -
Name of Insurance Co:
Name: !Gnntm:t Info:

DETAILS OF INJURED PERSON

Person 1 Person 2 Person 3
Name / in which vehicle?: TN You Ji CHOO WEL Lird TR WEI LiskG

SR F4)T CIOANSTON MNORENE CALver]

Drvar'a Dectaranon: | declare thal the information given in this repar are true and accurste to the best of my colaction and | bear full respensibility foe any
consegurnies grsing from ncomplele or Innaccurale Informaton thal are submitted.

Signature of Driver

Date and tima

74°L)
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HEAZR BT R s IR A S e
= PRIVATE CAR CHINATAIPING INSURANCE [EINGAPORE) PTE. LTD, RHOESON
‘ CERTIFICATE OF INSURANCE v o

Motor Viehicles (Third-Party Risks and Compensation) Act (Chapter 189)
Motor Vehicies {Third-Party Risks and Gnmpmmll:m:- Rutes, 1950
Road Transport Act, 1967 {Malaysia)

Motor Viehicles (Third-Party Risks) Rules, 1859 (Malaysia)

Engine Ne : 1NZX917187

GERTIFIGATE Na, nnpcsuauu'n%ann Chassis No: MROS3IHYSID5115779
1. Index Mark and Reglsiration 2 :
Number of Vehicie L . SIRIRALT
2. Mame of Pallcy Holder MOM CHOO WEN LIN HNORESHE (NON-DRIVER)
3, Effeciive date af'the Gummnnmnanlhrrmunnmrdr 10 JULY 2018 ¥AMED DRIVERE EX BECT, Iiccavsnne,..58500,.00
lhe purposss of the Regulslions, Ordinance or Enaclment IN ADDITION TO NAMED DRIVERS EX:
i EX 8ECT. I - RGE <= 25,,.,...... v+ -.8%3, 000,00
4. Data of Expiry of Insurancs 05 JULY 2019 BX SECT. I -~ AGE 32 26...,........... 85500.00
* AGE AS AT DATE OF ACCIDENT
5. Persons ar Classes of Persons entiled 1o drive * EX ON WINDSCREDN,...... e «+++.8$100.00

o =
-

ANY PERSON WHO IS DRIVING ON THE FOLICYHOLDER'S ORDER OR WITH HIS PERMISOION,

. 'PAOVIDED THAT THE PERSON DRIVING IS PERMITTED 1N RCCORDANCE WITH ‘THE LICENSING OR OTHER LAWS OR
REGULATIONS TO DRIVE THE MOTOR VEHICLE of HAS HEEW S0 PERMITTED AND IE NoT DISQUALIFIED BY OROER GOF R
COURT OF LAW OR BY REASON OF ANY ENACTMENT OR REGULATION IN THAT BEHALP FROM DRIVING THE MOTOR VEHICLE,

' A
-,

[}
A osa Ty
"

- B, Limitations as touse: * _

USE FOR SOCIAL, DOMESTIC AKD ELEASURE FURP&PSEE AND FOR THE POLICYHOLDER'S BUSINESS.
THE POLICY DOEE NOT COVER USE FOR HIRE OR REWARD TUITICH DRIVING TEST RACING PACE-MAKING, RELIRBILITY

TRIAL, SPEED-TESTING, THE CARRIAGE OF Soops OTHER THAN SAMPLES IN CONNECTION WITH ANY TRADE OR BUSINESE
DR USE FOR ANY PURPOSE IN CONNECTION WITH YHE MOTOR THRADE, P

EXCESS WHICHEVER IS5 APPLICAELE FOR LOESEE OCCURRING OUTSIDE SINGAPORE (CONBTRUCTIVE TOTAL LOSS / THEFT)
WILL BE DOUBLED.

ONE TIME WAIVER OF EXCESSH FOR THE FIRET 55500 WILL APPLY TO THE NAMED DREIVERS IN THE LVENT OF ou DAMAGE
CLAIM AT OUR AUTHORISED WORKEHOPE FOR EACH POLICY YERR.

v -
F
HIRE PURCHASE CO. : KEEHNSD IrEHHIHIG FTE LTD AE HP OWHNER

* Limiitations rendersd inoperative by Sealion § of the Mofor Vehicles (Third-Party Risks and Gompansation) Act (Chapter 189)
nd Saetlon 85 cf the Road Transport Act, 1987 (Malaysia), are ot io be includad under these hasdings.

i
I/We hereby Certify that the policy 1o which tHis Gerlficats relates is |ssusd in accordance with the provisians of the Molor Vehicles
(Third-Party Risks and Compansation) Act {Chapter 189) ard Pant IV of the Roed Transport Act, 18587 (Malaysla), Please see reverse
For CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.

Counlersigned By:

Authorised Sigratary

3 Anson Road #16-00 Springleal Towar Singapore 076809  Tel: 6388 6111  Fax: 62253592  Wabsile: Wiww.5g.critaiping.com

Elaine Lee
97489011
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GENERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAKGEMENT CENTRE
GENERAL 6 Ratfles Quay 118-00 Singapore 045580 '
E%IHE__AHCE Tel(65) 6124 0010 Fax (85)6224 0030

Operating Hours t Monday to Friday, 03:00 - 17:00

RECORDS MANABEMENT CENTRE VK S665500200 / OFF Rag, Mo MASIAITTIS

IMPORTANT E: F‘Ieaszsubmlt'ihe';:nrh'plamdAddendumfnrmtutheimAuthurlsednapomngcentre
with whom you submitted the Original Report, : ) '

ADDENDUM bl

(A) PARTICULARSOFPERSO MAKINGTHEAMENDMENTS: . |
. -~
Orlginal ReportNo ;N ;_}lﬂ‘?o Vehicle Reglstration No: WK fgﬂfi

(.
Name{as shownin NRIC) ¢ {h}U\ \[CI-U. ‘jﬂ(;, GMWNHIC!FIN!PHSPUHNQ: g&ﬁ(:‘i E }ﬁ(g
(*Wehicle Orivery Vahichrommary (*) Please deleteas appropriate
s

Address ' Singapore( )

Contact (Tel) : Moblle No. : qfli_g P)SL

Emall Address !

Date of Accldent ggl‘g.}bdﬁ Time of Accldent : 9[‘%'\'3 . x
Placeof Accldent MU’Q \(LD (Hu M %‘3@ MW @[{Kt}w Mﬂ"/ﬁ_
Insurance Company: CM qm Oluﬁ

(8) ADTDITIONALINFORMATIO MENDMENTS: '
Ihave made@report on the above mentloned accldent and would like to Include additional Infarmatlen or

make the following amendments:

To Dekte PR > 0T THaT Dogd a0 Mlewk b T 22T
Yeahcon _udlic{ oo\ tudhon)

r
Doloy[PV
Pelicyhalder / Driver's Signature eporting Centre Personnel’s Signature
Date; Name: !@Fﬁ M '
NRIC/FINNoA
‘_lln

Date:

AR e i



