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MRS T30056T | National Assesamen Canlre Serdces - Uil
ENTRY DATE & TIME: 2R032019 1521
SUBMITTED BY: Krshnasamy sis Gorindasarmy

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repor -.’tl.:-rn;:-::tlr thir datalls of ihe accldent 1o speed up the claims process,

2. This Ferm must be completed by the Policyholder andfor the Authorised Driver

3, Information provised mast be as truthful and accurate as possible. Any witful misrapresentation o wiholding of material facts may allow insurance companes to
repudiate policy Rability

4, The sue and acceplance of this Form by insurance companies is not an admission of policy liability an the par of the insurance companies.

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

B, This repart will be forwarded by the nsurers of the GIA Recorgs Managemenl Centre established by the General Insurance Association of Singapore (GIA) for
archiving and thal copies of this report will, for a fee, be made available upen application by interestad parties,

TFCE':.' the: lodgement of this repen 10 the insurens, you hereby consant to the archiving of this rapor af the cenire and 1o copies of the repart being rmade available
aforesaid

ACCIDENT STATEMENT

Date OFf Raport
Date OF Accident

Exact Location Of Accident

Country/State of Loss

28/03/2019 15:21

28/03/2018 0730

FIE TWDS TUAS { B4 JALAN EUNOS EXIT )
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Mumber SLRS370L
Insured/Policyholder

Mame Of Registered Owner MR LI 'WAN

NRIC No S8877720D

Email Addrass CAPTAINLIWANZRGMAIL.COM
Mablle Phone No [LOCAL) +65-81386456
Allernative Phone Mo CTHERS-81386456

Vaehicle Particulars

Manufacturer SUBARU

Maodel SUBARU XV 1.61-S AWD CVT
E:lcijr:égic;s;en:cr which vehicle was being used at PRIVATE USE

Are you claiming under your own Insurance policy NO

for repair to your vehicle?
I Mo, Please state action to be taken THIRD PARTY

Vehicle Category
Insurance Company

Mame of Insurance Company

Typa Of Coverage
Fleet Policy

Policy Mumber
Cover Note Number

Driver

Mama of Driver
MRIC No

Date Of Birth
Oecupation

Date Of Driving Pass
Driving Experience
Gender

Mabile Number
Fax Mumber
Cantact Mumber
EMail Address

PRIVATE CAR

CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
COMPREHENSIVE

8]

DMPCSN1T54371801

MR LI WaAN

S8877720D

16/12/1988

INDOOR

04/08/2017

1 YEAR AND 7 MONTHS
MALE

(LOCAL) +65-81386456

OTHERS-B1386456
CAPTAINLIWANEGMAIL.COM
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Address

Posicode
Was driver an employee of the Insured's Company
If Mo, Relationship of the Driver with the Insured

Vehicle Registration Mumber of Driver's Own
Wehicle

Insurance Company of Driver's Cwn Yehicle

General Information of the Accident

Type Of Accident

Weather Conditicns

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

Number of vehicles (including own vehiclg)
invalved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other malterial or property damaged?

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

Mumber of Passengers (Including Driver)
Detalls of Police Action

Was the accident reparted fo the polica?

If Yes Please state which Police Station

Wasz notice of intended Prosecution given?

If Yas,against whom?

Circumstances of Accident

PLS REFER TO THE ATTACHED STATEMENT.
Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Remarks! Reasons:

Was there any audio recorded?

BLK 774 BEDOK RESERVOIR VIEW
#15-117

470774
MO
OWHNER

COLLISION - HEAD TO REAR
CLEAR
DRY

NO
YES

o]

NO

WO

YES
YES
REVERT
MO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Regisiration Number
Wehicle Make/Model/Colour

Details Of Properties
Vehicle Category

Mame of Driver
MRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Mature Of Damage

Mo, Of Passenger (Including Driver)

SLKES93R

PRIVATE CAR

DETAILS OF INJURED PERSOM 1
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Mame

Approximate Age

Injuries Sustain

Injured person in which vehicle?
Were seat bells worn7?

Was this Injured conveyed to hospital by
ambulance?

Address
Postcode

MR LI WAN

SLIGHT
SLRSITOL
YES
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SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the accident 1o speed up the claims procass,
2. This Form must be completed by the Policyholder and/or the Authaorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misreprasentation or withhalding 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
companies,

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

6. The report will be forwarded by the Insurers of the GIA Records Management Centre established by the General Insurance

Association of Singapore (GIA) far archiving and that copies of this repart will for a fee be made available upon application by
interested parties.

7. By the lodgment 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.

B. Consentunder the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that:

{a) My insurer, my workshop and the General Insurance Association of Singapore ("GIA") may/zre permitted to collect, use,
disclose and/or process my personal data/personal information cet out in this [form] and any other personal infermation
provided by me or possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such
Personal Information to all insurer{s) who have insured vehide(s) involved in this accident [all insurer(s) who have insured
vehiclels) invalved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Maonetary Authority of Singapare and any relevant government agency/authority (such as the police), for the purpose(s)
of:

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

L) Investigating the accident and/for my claims;
(iif) carrying out and/or dealing with my instructions or responding to any enguiries by me:

{iv) administering my claims {including the railing of correspondence, staterments, invaices, TEpOrts or notices to me,
which could involve disclosure of certain personal data about me ta bring about delivery of the same as well 25 an the
external cover of envelopes/mail packages): and/or

(v) complying with applicable law in administering, processing, handling and/or dealing with my claims.{collectively the
"Furposes”)

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

(e} my Personal Information may/tan be disclosed by any of the Insurers and,/or GIA to their third party service providers ar
agents(including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

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

[e] theinformation so collected under {d) above may be shared / disclosed:

{i} 1o all insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, ar

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

/4 / o 28 (32019

B

. v - E = —
Policyholder's Signature Driver's Signature Reparting Cantre P%Dnnel's Signature
Date & Time: {If driver is not the palicyholder) Mame;

Date & Time: MWRIC/FIN No.: \



SKETCH PLAN

A~ oA i) 'T-"T'
SHoJicHelo

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Refer 40 evtdach

2

DECLARATION

IfWe r!eclure the for Fgcmg particulars are true in E‘uEW respect. \
Pnlncvﬁmlders&gigurn E-rl,er "lgnatue s Repaorting Centr erc-'s\"mncl Sugnqrure
Date & Time: {If driver is not the policyholder) Name:

Date & Time: NRIC/FIN MNa.:



On 28.03.19 at about 07:30 hours along PIE towards Tuas (Before Jalan
Eunos Exit). I was travelling straight on the lane 2, suddenly I heard a loud

bang from behind and felt an impact, subsequently follow by a second
bang and impact. When I alighted I realised it was vehicle (B) collided onto

rear portion of my vehicle (A). After that I went to see doctor and was
given two days MC.

Vehicle (A): SLR 5370L
Vehicle (B): SLK 6593R

&



SINGAPORE ACCIDENT STATEMENT

Accident Date: 29 [0h2019Time: 0+ 3D {(Bh:mun) 24 hr format
Location PIE + 0 wJar g Tual C Bedore Jalen FurGs Exid )

Vehicle Number SLR 2330 L

Insured Name Li Kan

NRIC /FIN SP8F1320D Contact Number £ 14 ¢ (456 |
Make Subaru Model

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

() Yes If NoPlsselect: ( / ) Third Party ( ) Reporting

Insurance Company  (China 7o, fing

Type of Policy ( " ) Comphensive ( ) Third Party Fire & Theft { )TP Only

Policy Number DMPLSN 1354233 180

Name of Driver (V" )Same as Insured

NRIC / FIN Contact Number
Date of Birth bliz] ig%y
DrivingPassDate 04 |09 (201}

Occupation ( v ) Indoor ( ) Outdoor

Gender (v )Male { ) Female

Email Address Captoun linGn @ Gyl fom ( )NOEMAIL
Address of Driver BLr 114 Bedok Reservoir view)
T ib-1) % f_-|"|-'.::-|J.'jﬁi 4301 ?‘q-
Ty

Was driver zn employee of the Insured's Cumpany‘?'f 1¥Yes (HNo

If No, Relationship of the Driver with the Insured

(\/)Owner (_ )Spouse ( )Friend ( )Relative ( )Children ( ) Sibling

Does the Driver Own Any Other Vehicle 7 () Yes { )Mo

If Yes , Vehicle Registration Number of Driver's Own Vehicle

Insurance Company of Driver's Own Vehicle

Weather Conditions ( v ) Clear  ( )Raining () Others

Road Surface (v )Dry ( )Wet () Others

Was any foreign vehicle involved in this accident? ( )Yes ( v/ )No

Was anybody injured in the accident? () Yes (  )No

If yes, injured detail J; WJen Aiz2y | Bock & Nect e

Was there any video captured by Car Cam¥ra? ( / ) Yes ( )No~

Was the Accident reported to the Police? ( )Yes (/)No If ves attach police report

DETAILS OF 3" party Name { Nric Contact

Veh B SLK 6595 R

Veh C

Veh D

Veh E

Veh F _ e 1 "R
VTsion Ak wove P [+l .
Dvives Only "ﬂ,lk}t{’l 6789

\,mfwl'(#_ﬁ‘uw? CAJison qﬂ“o NWL@SM;]- Ceding

o
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REPUBLIC OF SINBAPBRE 0RivinG LicENCE

“clullu 16 Dec 1968
m'ﬂ.‘nﬁ- o4 -".'-l‘:l m!? .

"mwarmamm

S/ LS
E\'_WL-AJ-/ ‘,23 C’, }’T{'{’E’/

YOU ARE LICENSED T0 DRIVE VEHICLES N THE Fuummns CLASSIES) |

Class 34
wll:'br cars Mmm ?oua-ls [fsta) with uru'mun 04 s
pa 5, eNolusive of S

!Mii“rﬁiﬁmmw il




é DEAREE FEAFRRE(FRR)FRAT

CHINA TAIPING GHINA TAIPING INSURANGE (SINGAPORE} FTE. LTD. e
T Feg Mo 20033398 % i
ANDS B0
MOTOR PRIVATE CAR Cov.Type: C
CERTIFICATE OF INSURANCE
Holor Yetacles (Theo-Pany Risks ano Corpensatian] A (Chapler 18F)
Hotor Vihiz et (Thid-Party Risks ard Compersston) Rules, 1560
Fioad Transpor Act, 1567 (IMa myee)
botor Vahicies (Thed-Parly Fusks} Rules. 1958 [Maiaysia) ORIGINAL
Engine mo :FELEYST0039
{ CERTIFICATE No. DMPCENLT 54371801 ChaNo: JF1GPIKCIHG2 04596
1. fcles Mark anc Registralion SLRSIFOL
Sumber of Vehide
2. Mame al Polny Holgar MR LT WAN
5 m;ﬁmﬂxﬁﬁf& l::‘gfaim. 18 August 2018  Mamed Drivers EX Sect. T ............ 5$750.00
Drdwianes ot Erachrent Additional Ex other tham Mamed Drivers:
Ex Sect. I - Age <m 25......0.000000s s$3,000.00
Be . DU O B OE i o 17 Abgust 2009  Ex Sect. I - AgE 3= 26......000.00in. S§500. 00
* Age as at date of accident
EX ON WINDSCREEM ...uuuvciinnrnnnnens 53100, 00
5 Penont or Classes of Pargors entled o drve™
{a) The Palicyholder.
(b} any other person who is driving on the Palicyholder's order or with his permission,
Frovided that the person driving is permitted in accordance with the licensing or other Jaws or
regulations to drive the motor vehicle or has been so permitted and is not di squalified by order of a
Court of Law or by reason of any enactment or regulation in that behalf fram driving the Motor vehicle,
8. Limitak crs ap to oo
use for social, domestic and pleasure purpeses and for the Policyholder's business.
The policy does not cover use for hire or reward tuition driving test racing pace-making, reliability
trial, speed-testing, the carriage of goods other than samples in connection with any trade or business
or use for any purpose in connection with the Motor Trade.
Excess whichever is applicable for losses occurring ocutside Singapore (Constructive Total Loss/Theft)
will be doubled.
one time Waiver of Excess for the first s§500 will apply to the Insured and Named Drivers in the event
of own Damage Claim at our Authorised workshops for each Policy Year.
| HIRE PURCHASE CD, : MAYBANK AS HP OWNER
| “ Limitations rendered inoperaive by Section 8 of the Molor Vehices [Thirg-Farty Risks ana Compensaion) Acf (Chamder 163
\‘-.. ard Seciion 85 of the Road Transpan Asl TEET [Melapsia), s nof fo bo neluded whder thos headrpe. _./1

I'We here by Certify lhal the policy lo which |his Cerificale relsies is issusd in accordarce with the
provesions of the Maotor Vehicles {Third-Party Rigks ard Compensation) At (Chapter 1891 and Pan [V of the Road
Transpert Acl, 1687 (Malaysia),

For CHIKA TAIPIN G INSURANCE (SINGAPORE) FTE. LTD,

//}.

Aulhor sed Signatory

lssuad Sy:

Hanized Ofcer

* Anson Fosd 81 8-00 Spring eaf Tower Singapors 079508 Tel E3806171 Fax: £275 3582 \Websile! W, B3.CNTBIBING com



