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MRATIS023TT] | Mational Assessment Cantre Serdces - Lini

ENTRY DATE & TIME: 20018 14:34 . ‘!'GLH' NCD‘M“ be affected due to late fﬁpﬂﬂiﬂg
SUBMITTED BY; Liew Shan Hu Actual e-Filling Submission Date & Time: 20/02/2019 15:06

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report cormectly 1he details of the accident to cpeed up the claims process

2. This Farm must be completed by the Policyholder andior tha Autharised Driver,

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withold ng of maierial facts may allow insurance companies o
repudiate policy liability.

4. The issue and acoeptanca of this Form by insurance companies is nol an admission of policy liability en the part of the insutance companies,

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

B, This report will be forwarded by the insurers of the GlA Records Managemen! Cenlre estatished by the General Insurance Association of Singapora (GIA) for
archiving and that copies of this reporl will, for a fee, be made available upon application by interasted parties,

7. By the lodgemeri of this repon 10 the insurers, you hereby consent ta the archiving of this repor at the centre and to coples of the repart being made availabla
aforasaid

ACCIDENT STATEMENT

Date Of Repord
Date OF Accidant

Exact Location Of Accident

Country/State of Loss

2000272019 14:34

18/02/201% 04:50

MELAKA TO SINGAPORE
MALAYSIAJOHOR DARUL TAKZIM

DETAILS OF OWN VEHICLE

Vehicle Registration Number SKE418Y
Insured/Policyholder

Mame Of Registered Owner FU CHEN LOK

MRIC No SBTDRZAME

Ernail Address NOEMAIL

Mobile Phone No (LOCAL) +65-08230937
Altermative Phone No OFFICE-98230937
Vehicle Particulars

Manufacturer MISSAN

Maodel GT-R 3.8 A

Exact Purpose for which vehicle was being used at
tima of accident

PRIVATE USE

Are you claiming under your own insurance policy

for repair to your vehicle? Es
If Mo, Please state action to be taken
Viehicle Category PRIVATE CAR

Insurance Company

Mame of Insurance Company

Type Of Coverage
Fleet Policy

Policy Number
Cover Note Number
Driver

Mame of Driver
MRIC Mo

Date Of Birth
Ceccupation

Cate Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Mumber
Contact Number
EMail Address

CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
COMPREHENSIVE

NO
DMPCSMN1817TE1800

FU CHEMN LOK

S8708241E

18/03/1987

INDOOR

11/11/2005

13 YEARS AND 3 MONTHS
MALE

(LOCAL) +65-98230937

OFFICE-88230937
NOEMAIL

Page 1 of 30



Address 54 KEW DRIVE
Fostcode 4674976

Was driver an employee of the Insured's Company NO

If Mo, Relationship of the Driver with the Insured OWHNER

Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - CHANGE/CROSS LANE
Weather Conditions RAINING
Road Surface WET

Other Information

Was any foreign vehicle involved in this accident? YES
Foreign Vehicle Registration Number JMYT253 (PRIVATE CAR)

Number of vehicles (including own vehicle)

involved in the accident J
Was any body injurad in the Accident? NO
Was any injured conveyed to hospital by

ambulance?

Was any other material or property damaged? YES
I hz_n-je been apprua;r_:-ad by unknom _persun{s} NO
soliciting/offering accident claims assistance.

MNumber of Passengers (Including Driver) 1
Details of Police Action

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

POLICE STATION NAME [OTHER] TRAFIK KULALJAYA
Was notice of intended Prosecution given? NO
If Yes,against whom?

Circumstances of Accident

PLEASE REFER TO ATTACHED STATEMENT,
Attachment(s)

Are accident pholos available for attachment? YES

Was there any video caplured by Car Camera? NO

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Regisiration Number UNKNOWN

Vehicle Make/Model'Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Mame of Driver

NRIC/Passport Number

Contact Number

Address

Poslcode

Insurance Company Name

Nature Of Damage

Mo, Of Passenger {Including Driver)

Page 2 of 30



DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number JMYT253
Wehicle Make/Model/Caolour

Details Of Properties

Vehicle Category FRIVATE CAR
Marme of Drivar

MRIC/Passport Number

Contact Number

Address

FPostcode

Ingurance Company Name

MNature Of Damage

Mo, Of Passenger (Including Driver)

Page 3 of 30



SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the detalls of the accident to 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 policy liability on the part of the insurance
companes,

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

B. The repart will be farwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapore (GIA) for archiving and that coples of this report will far a fee be made available upan application by
interested parties,

7. By the ladgment 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,

8. Consent under the Personal Data Protection Act [PDPA)
I understand, acknowledge, agree and consent that:

(8} My insurer, my workshop and the General Insurance Association of Singapore {“GIA") may/are permitted to collect, use,
disclase and/or process my personal data/persanal information set out in this [form] and any other personal information
provided by me or possessed by my insurer (collectively the “Persenal Infermation”) and disclase and transfer such
Personal Infarmation to all insurer(s) who have insured vehicle(s) involved in this aceident {all insurer(s) whe have insured
vehicle(s} invelved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyersflaw firms, the
Monetary Authority of Singapare and any relevant gavernmeant ageney/authority (such as the police), for the purpose(s)
of :

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

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

{iv) administering my claims {including the mailing of correspondence, statements, invoices, reports or notices to me,
which could invelve disclosure of certain 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} complying with applicable law in administering, processing, handling and/or dealing with my claims.[collectively the
"Purposes”)

{B) allinsurer{s) who have insured vehicle(s) invalved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, diselose and/for process my Persanal Infarmation for one or mare of the above Purposes; and

ic}  my Personal Information may/can be disclosed by any of the Insurers and/ar 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 Pu FROSes,

(d} my Personal Infarmation 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,

le] theinformation 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,
regulatars, law enforcement and government agencies as reasonably required for the purposes stated, or

lii} for complying with reguirements under any regulations, laws or court arders.

Policyholder's Signature Driver's Signature Reporting Centre Persannel's Signature

Date & Time: (If driver Is not the policyholder) Mame:
Date & Tirme: NRIC/FIN No.:




SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE AL‘CIDENIT -

Please Rede v 1o SAatewrcenn |

DECLARATION

I/ We declare the forggaing particulars are true in every respect,

"'"'.P_nlil:\rh older's Signature Driver's Signature Reporting Centre Personnel’s Signature
Date & Time: {If driver is not the policyholder) Mame:

Date & Time: NRIC/FIN No.:



| WAS TRAVELLING ALONG MELAKA TOWARDS SINGAPORE AT THE
HIGHWAY, | WAS ON THE SECOND LANE FROM THE LEFT, WHEN
SUDDENLY VEH B FROM THE EXTREME LEFT LANE CUT INTO MY LANE
AND HIT ONTO MY VEH LEFT FRONT PORTION, MY VEH LOST CONTROL
SPIN TO THE RIGHT SIDE AND HIT ONTO THE ROAD BARRIER, THEN COME
TO A STOP FACING AGAINST THE TRAFFIC, AFTER THE IMPACT MY VEH
CANNQT BE DRIVEN AND | ALIGHTED FROM MY VEH, STAND ON THE
ROAD SIDE MAKE MY CALL. AFTER 15 MIN LATER, ANOTHER VEH C
(BEARING NO JMY7253) COME FROM THE FIRST LANE AND HIT ONTO MY
VEH FRONT PORTION.




ACCIDENT STATEMENT

ACCIDENT DATE;| i /2 /1T )(DD/MM/YYYY), IME:(__© Y SO J(HH:MM)

LOCATION: Mela K § te 5-‘*-_-.5 apgere ,

1. DETAILS OF VEHICLE

a) VEHICLE ‘NUMBER: SKE 4iPY.
b]INSURANCE COMPANY: "~ €12 °
c|POLICY MUMBER: »
dJPOLICY TYPE: (COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT)
8]MAKE & MODEL: __ mi'SSam  GTR. .
fITYPE:(SALOON / COURE / MPV /V AN/ LORRY / MOTORCYCLE / OTHERS
g) VEHICLE CATEGORY: (PRIVATE / COMMERCIAL / MOTORCYCLE]
hJPURPOSE OF USING AT ACCIDENT TIME:__ P pivate USe
| ARE YOU CLAIMING UNDER YOUR OWN INSURANCE [YES/NO)

IF NO, PLEASE STATE (THIRD PARTY CLAIM / REPORTING ONLY)

2. INSURED / POLICY HOLDER

AJNAME__ Fu  cChes Lok [MALE / FEMALE]
) NRIC/EIN/P ASSPORT: CONTACT,_q§2 39937%.
<) ADDRESS:

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

%‘HL‘- -bl:l S DRIVER
{ ! Jé‘ alMAME: N Above, (MALE / FEMALE)
In du-ﬁim;} dvivar)

bINRIC/FIN/P ASSPORT: CONTACT:
ol <) ADDRESS: :

"AJDATEOQFBIRTH: (__/____/_ )(DD/MM/YYYY)
8] OCCUPATION: (INDOOR / O UTDOOR)
fYYEARS OF DRIVING EXPRERIENCE,____
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES/ ND}
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: Dwner.,
9. Q]WEATHER CONDITION: (CLEAR / RAINING / OTHERS )
BJROAD SURFACE: (DRY / WET / OTHERS - ]
6. WAS ANYBODY INJURED (VES / NOJ
7. Q)REPORTED TO POLICE (YES / NO) .
IF YES, PLEASE STATE WHICH POLICE STATION:__ratiic lular;ayq,
8. THIRD PARTY VEHICLE

SN o [esseeqar o) VEHICLE NUMBER: JHY 3253. MODEL:
( lodudine doiver B} DRIVER'S NAME:
- ' ) MRIC/FIN/PASSPORT: CONTACT:
“— ) 9. THIRD PARTY VEHICLE
iy o) cwen  d) VEHICLE NUMBER: UnKugwn, MODEL:
P PR ) DRIVER'S NAME:
ewAng EC) ) NRIC/FIN/P ASSPORT: CONTACT::.
-
:
a -
Cin ~|| hﬂ ceS S R & Wn—tﬁ.s@ L. shiias (. —
fax =

_ \ipk© _y‘ Mo -



Salinan Repot Polis Page | of |

POLIS DIRAJA MALAYSIA

REPOT POLIS
Balai TRAFIK KULAIJAY A, Pegawai Penyiasat ' R123805
Daerah CKULAIJAY A
Kontinjen - JOHOR
No Repot C TRAFIK KULAIJAYAOD1564/19
Tarikh S 18/02/2019
Waktu 0739 AM
Bahasa Diterima : B. Malaysia
Butir-butir Penerima Repot
Mama : MOHD ALIEF BIN SAMAT No Personel : R193588 Pangkat : KONST/P
Butir-butir Jurubahasa (Jika Ada)
Nama : -- No KIP (Baru) : — MNo Polis/Tentera: -
No Paspot: - Bahasa Asal : —
Alamat; ---
Butir-butir Pengadu
Nama : FU CHEN LOK
No KI/P (Baru) : --- No Polis/Tentera : --- No Paspot : EE107493E
No Sijil Beranak : ---
Jantina ; Lelaki Tarikh Lahir : 18/03/1987 Umur : 31 tahun 11 bulan
Keturunan : Cina Warganegara : Singapore

Pekerjaan : SVWASTA

Alamat Tempat Tinggal : 54 KEW DRIVE, SINGAPORE, 4675976

Alamat lbu/Bapa : ---

Alamat Pejabat : --

No Tel (Rumah) | - No Tel (Pejabat) : —- No Tel (HP) : 6598230937

Pengadu Menyatakan:-

PADA 18/02/2019 JAM LEBIH KURANG 0450HRS SAYA MEMANDU BERSEORANGAN M/KAR NO. SKE418Y
JENIS NISSAN DARI MELAKA HENDAK KE SINGAPURA. PADA KETIKA ITU, SEMASA BERADA DI LORONG
KIRI KM 19.7 LEBUHRAYA UTARA-SELATAN(S) DALAM KEADAAN HUJAN LEBAT TIBA-TIBA M/KAR SAYA
HILANG KAWALAN DISEBABKAN JALAN LICIN MENYEBABKAN M/MKAR SAYA HILANG KAWALAMN LALU
TERLANGGAR BES|I PEMBAHAGI KANAN JALAN DAN BERPUSING. PADA MASA YANG SAMA DATANG
SEBUAH M/KAR NO. JMY7253 JENIS P/SAGA DAR|I ARAH BELAKANG TELAH TERLANGGAR BAHAGIAN
DEPAN KIRI M/KAR SAYA SAYA TIDAK CEDERA. KEROSAKAN M/KAR SAYA BAHAGIAN DEPAN BUMPER,
FANEL, CERMIN BESAR, BONET, TANGKI AIR/AIRCOND, MUDGUARD, TAYAR/ARM/RIM, SENSOR, CERMIN
BESAR DAN LAIN-LAIN KEROSAKAN BELUM PASTI. SAYA BUAT LAPORAN UNTUK RUJUKAN PIHAK
INSURAN DAN PIHAK Y ANG BERKENAAN, SEKIAN LAPORAN SAYA,

Tandatangan Pengadu: Tandatangan Jurubahasa(Jika ada) ; Tandatangan Penerima Repot:

}-4 + -

ID Pencetak | Tarikh @ Masa Cetak B9 | 18/02/2019 08:17:06 AM o

| W YANG DISAHKIN BENAR
YA UNTUK TUNTUZTAN SHVILY

T T 5

hitp://10.1.1.199/prs/eolTice/viewpo sp?type=printedsalinan&salinan=ya&jenissalina... 18-Feb-19
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PEA TR () HRAT i0S20A

-~ oasins CHINA TAIPING INSURANGE (SINGAPORE] PTE. LTD Cov.Type; C
TR PRIV E {ORR

CERTIFICATE OF INSURANCE

Motor Vehicles (Third-Party Risks and Compensation) Act (Chapter 189)
Motar Wehicles (Third-Party Risks and Compeansalion) Rules, 1860
Road Transport Act, 1987 (Malaysia)

Motar Vehicles (Third-Party Risks) Rules, 1858 (Malaysia)

Engine Hg :VR3IEOODGSS91A
CERTIFICATE No. pHMPCSHIB1TTE1B00 Chassis Nao:R35004855

1. Index Mark and Registration
Number of Vehicle SRESLEY

2. Mame of Policy Holder Fi  CHEW LOK

3. Effective date of the Commencement of Insurance for

& JUME 2018 NAMED DRIVERS.EX SECT. T ..:ivisyanavsass 553,000.00
the purposes of the Regulations, Ordinance or Enactment ADDITIONAL EX OTHER THAN NAMED DRIVERS: S556,000.00
EX ON WINDSCREEN i coiivssvinvdimes i oasdal. DR
4, Date of Expiry of Insurance g

5 JUNE 201%

5 Persons or Classes of Persons enfitled to drive *

RE PE2 WAMED DHIVER(3) STATED BELOW.

FROVIDED THAT THE PERSON DRIVING IS5 PERMITTED IN ACCORDARNCE WITH THE LICENSING OR OTHER LANS OR
FEGULATIONS 170 DRIVE THE MOTOR VEHICLE OR HAS BEEN 30 FERMITTED AHD IS HOT DISQUALIFIED BY ORDER OF A
COURT OF LAW OR BY REASON OF ANY ENACTMENT OR REGULATION IN THAT BEHALF FROM DRIVIRG THE MOTOR VEHICLE.

THE THEURED,

FL QTAN LI DRIVING CHLY
FII WAT EKOHGs

& Limitations as o use: "

SOCTAL, DOMESTIC AND PLEASURE PURBUSEL AND :UR THE
THE FOLICY DOES HOT COVER USE FCR HIRE OR REWARD TUITION DRIVING TEST RACING PACE-MAKING, RELIARILITY
ial, SPEED-TESTING, THRE CARRLIAGE OF GOCDRS OTHER THAN SAMPLES IN CONNECTION WITH ANY TRADE OR BUSINESS
DEE FOR ANY BURPOSE IN COMMECTICON W1TH THE MOTOR TRADE.

POLIZYHOLEER "5 BUSINESS.

'R
CiF

HIRE PURCHASE CO. : SWEE SENG CREDIT PTE LTD AS HP OWNER

* Limitations rendered inoperative by Section 8§ of the Molor Vehiclas (Third-Parly Risks and Compensation) Acl (Chaplar 189)
and Sechon 95 of he Road Transport Act, 1987 (Malaysia), are nol fo be included under these headings.

IWe herﬂ‘by Cartify that the policy to which this Certificate relates is issued in accordance with the

pravisians of the Motar Vehicles (Third-Party Risks and Compensation) Act (Chapter 189) and Part IV of the
Road Transport Act, 1987 (Malaysia)
Flease sea reverss '

For CHINA TAIPING INSURANCE (SINGAPORE) PTE, LTD.

Countersigned By .

Authaorised Officar Authaorised Signatory

3 Anson Road #16-00 Springleat Tower Singapore 0785805  Tel 6389 6111 Fax: 6225 3502 \Weabsite: www.sg.cntaiping.com




