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MRAT 18043410 ! Natonal Assessmant Cenlre Servicas - Ubl
ENTRY DATE & TIME: 03M4/2018 16.21
SUBMITTED BY: Ligw Shan Hui

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repord correctly the detads of the accident to speed up 1he claims process.

Z, This Farm must be completed by the Policyholder andfos the Authorised Driver,

3. Information provided must be as ruthful and accurale as possiie. Any willul misrepresentation or wiholding of material facts may allow INSUrBNCE Companes 1o
repudiate policy Rability.

4. The issue and acceptance of this Farm by Insurance cempanios is nat an admission of policy liability on the par of the nsurance companies

5. Any false reporting may be referrad to the Palice for investigation.

G. This reporl will be forwarded by the insurers of the GLA Records Managamen! Centre establishad by the General Insurance Association of Singapara (G3IA) for
archiving and that copies of this report will, for a fes, be made availabla upon application by inberested partios

. By the lodgement of this report to the inswrers, you haraby consand o the archiving of this raport at the centra and to cepies of the report biing made available
atarasaid,

ACCIDENT STATEMENT

Date Of Report
Date Of Accident

03/04/2019 16:21
02/04/2019 19:50

Exact Location Of Accident ALONG UBI AVE 2
Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Numbaer GBCO9863C
Insured/Policyholder
MName Of Registerad Owner JAE AUTO PTE LTD
Co Reg Mo -
Email Address NOEMAIL
Mobile Phane No
Allernative Phone No OFFICE-D0722877
Vehicle Particulars
Manufacturar TOYOTA
Model DYMNA
E;iﬂgr:g;s;n{m which vehicle was being used at COMMERCIAL
Are ynu_ciarrmng und_er your own insurance policy MO
for repair to your vehicle?
If No, Please state action to be taken THIRD PARTY
Vehicle Category COMMERCIAL VEHICLE

Insurance Company

Mame of Insurance Company

Type Of Coverage
Fleet Policy

Policy Number
Caver Note Number
Driver

Mame of Dnver
MNRIC Mo

Date Of Birth
Decupation

Date Of Driving Pass
Driving Experience
Gander

Mabile Number

Fax Number
Contact Mumber
EMail Addrass

CHIMNA TAIPING INSURAMNCE (SINGAPORE) PTE. LTD.
COMPREHENSIVE

MO

DMCWVSN3016111904

GOH ENG S00K
S0076302.
041111952
OUTDOOR
120111989

20 YEARS AND 2 MONTHS
MALE

(LOCAL) +65-00722877

NOEMAIL

Page 1 of 11



Addross

Pasteode

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

Viehicle Reglistration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type OFf Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

Number of vehicles (including own vehicle)
involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or properly damaged?

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

Number of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

If Yes,Please state which Police Station

Was notice of infended Prasecution given?

If Yes,against whom?

Circumstances of Accident

PLEASE REFER TO 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 220 HOUGANG 3T 21 #06-50
530220
YES

SIDE SWIPE
CLEAR
DRY

MO

MO

YES

NO

MNO

NO

YES
YES
WITH DRIVER
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category

Mame of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Mature Of Damage

Mo, Of Passenger (Including Driver)

SKV32500

PRIVATE CAR

Pags 2 of 11



SKETCH PLAN

IMPORTANT NOTICE

I

Please report correctly the details of the accident to speed up the claims process.

2. This Ferm must be completed by the Policyholder and/or the Autharised 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 poliey 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) for archiving and that copies of this report will for a fee be made availzble upon application by
interested parties.

7. By the lodgment of this report to the insurers, you hereby consent ta the archiving of this report at the centre and to copies of
the report being made avallable aforesald.

&. Consent under the Personal Data Protection Act [PDPA)

I understand, acknowledge, agree and consent that:

(al My insurer, my workshop and the General Insurance Association of Singapore ["GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out In this [form] and any other personal informatian
provided by me or possessed by my insurer (collectively the *Personal Information”) and disclase and transfer such
Personal Information to all Insurer{s) who have insured vehicle(s) invalved in this accident (all insu reris} who have insured
vehicle(s) involved in this accident shall ke collectively referred to as the “Insurers"), the Insurers’ lawyers/law firms, the
Manetary Autharity of Singapore and any relevant government agency,/authority (such as the palice), for the purpose(s)
of:

(I} processing, handling and/ar dealing with my claims including the settlement of the claims and any Necessary
investigations relating to the claims;

(i} investigating the accldent and/ar my claims;

{iii) carrying out and/or dealing with my instructicns or responding to any enquiries by me;

(iv} administering my claims {including the mailing of correspondence, statemen ts, invaices, reports or notlces to me,
which could invelve disclosure of certain personal data about me ta bring about delivery of the same as well as on the
external cover of envelopes/mall packages): and/or

[v) eamplying with applicable law In administering, processing, handling and /or dealing with my claims.{collectively the
“Purposes”)

(B)  all insurer(s) who have insured vehicle(s) involved in this accident and the Insurars’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Infarmation for one ar mare of the above Purposes; and

{c)  my Personal Information may/can be disclased 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 Singapare, for one or more of the above Purposes.

{d}  my Persenal Information will also 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) abave may be shared / disclosed:;

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

(i} for camplying with requirements under any regulations, laws or court orders.

Policyholder's Signature Driver's Signature Reparting Centre Personnel's Signature
Date & Time: (If driver is not the pelicyholder) MName:

Date & Time: NRIC/FIN No.:




SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION

|/We declare the foregoing particulars are true |n every respect. ﬁ%
Policyholder's Signature Driver's Signature Reporting Centre Personnel's Signature
Date & Time: (If driver Is not the policyholder) MName:

Date & Time: NRIC/FIN MNo.:




Date of Accident
Accident Place
Vehicle. No. (Car Plate No,)

Insurace Company

Owner or Company Name /IC No.

Owner or Company Contact No.
DRIVER’S Name / IC No.
DRIVER'S Date Of Birth

2 /'-frl 19 Acckdent Thae: T fﬂﬁm (24-HR-Format)
F—Hu‘hq Ubi  Ave 2
: &%Lﬁfg’gohlakafh{ndal: TU‘:}GTQ T‘ﬂﬂﬁ
ching Policy No:_ D Mcus:%u-nfniu‘fcﬁf
TAE puto Pre ol (19920774 M
Owner’s Hp

(ol B cog [S 00T B30T

<
: 4{/” /[QEBRNER'SHcmuPasaDth“ [L11]

Company Tel

Relationship of Owner & Driver  : Spouse \ Parents \ Children \ Sibling \ E @ Others;

DRIVER'S Address « Bl x 20 l'fuuﬂ;.ﬂ Sty fFod-xo0 ¢ ylulla
DRIVER'S ContectNo/ AltNo.  :1)_ 40721 ¥ 11 : 2

DRIVER’S Occupation : INDOOR \ uu@ga( (e.g. working inside or outside office)

Email Address g

Weather & Roud Surface : CLEAR@Y \RAINING & WET \ AFTER RAIN & WET
Reporting Type :Rmomgnnzyxcmnc@mxcmomhm

Number of Passengers (Including Driver): L olel ey

Was there any video Captured by car ﬂﬂﬂlﬂl‘iﬁ \NO

Exact purpose for which vehicle was being

atthe time of accident: Private use |\ Work purpose

Any Injury (If YES, Pls state): AO
er Party Driver's Particular (if an
Vehicle.No:  __SKV 3750D (W TL{C’) Vehicle, No:
Vehicle Male\Model: Vehicle Make\Model:
Name Driver: Name Driver:

IC No. Driver/Contact:

IC No. Driver/Contact:

* NEW - Passenger’s name & gender:
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20 4 8 M

E3 MERLS P EATER (Wi ) EBE A .
T [ cHINA TalRiNG CHNATARING INSURANGE [FNGAPORE) PTR, LTD.
! Ca Rag. Mo 200304304E RSN
ANDZET A
METOR COMMERCIAL VEHICLE Cov.Typa: ©
CERTIFICATE OF INSURANCE
Meter Vahicles (Thim-Parly Risks snd Compunsabion) Aol [Chapter 188)
Moter Verecles (Trig FParty Fusks anc o) Fiuled, 1960
08d Tranapod Acl, 1067 aysa)
Moto: Viahiclas [Third-Fary Rishr) Foules, 1559 (Malaysia) ORIGINAL
5 )
Engine No :1KD23B7592
CERTIFICATE Na, DMCVENZNTA] 11001 Chama: ITFATISYI0K202022
1 inces Mark anc Ragistraton GBCOEG3C AUTOSAFE
Numiser of Vericls ]
<. Mame of Palicy Holper JAE AUTD PTE LTD
A ;ﬁgn;ﬂgr,gmm:::m“m c o T e N
Chdinanca or Emactmand EX ON WINDSCREEN srrmessaansisa s, 55100.00
4. Dase of Expory of Ingurance 27 March 2000

5. Pamons or Ciesane of Peisoag enthisd ba dijee

Any person whe s driving on the Pelicybelder's order or with their permission.

Provided that the parses driving is permitted in accordance with the licensing or other aws ar
regilations to drive the moror vehicle or has been 5o pernitted and is not disqualified by order of a

B, Limilatiors & to use:

(1) Use in connection with the Policyholder's business,

(2} use for the carriage of passengers {other than for hire or resard) in connection with the
Policyhelder's business,

(3} Use for social, domestic pr Pleasure purposes,

The Policy does not cover,

(1} vse for hire or reward or racing, pace-raking, reliability trial or speed TesTing.

{2) use whilst drawing a trailer oxcept the towing of any one disabled mechanically propellad vahicla.

Fiense see reversn

lssued By Sy MELOUS BRI MS L., 00 S
; Authorisnd Dfficer Autherised Big

3 Ansan Read #16-00 Springleal Tawer Singapore 075909 Tal: S386 8111 Fax: 6225 3592 Websds- WWW.sg.cniaiping com




