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RMAS IR0 ) Nilinhad Assastmant Corire Garvices - Dusa Maroh
ENTRY DATE & TIME: 04/04201 5 1432
EUEMITTED BY ROSLIBIN ABDUL WaAHAR

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Plaggs mepon correcthy the delalls of the accident 1o speed up the claims process

2. Thig Form must be complatad by the Policyholder and/or the Aulhorisad Driver,

3. Infarmation provided must be as ruthful And accurate ss possible. Any wilful misrepresentalion or witholding of materisl facts may nliew Insiisance companies ta
repudiste policy liability,

4, Tha issue and acceptance of this Form by insurance companies is not an sdmissin of polioy liability on the part of the Insurance companies

5, Any false reporing may be referred to the Polico for investigation,

B. This repart will be farwarded by the insurers of the GUA Records Management Centre established by the General Insurance-Association of Singapors (GlA] for
erchiving and that copies of this report will, for a fee, be made avallable upon appiication by Interested partles,

'-'r By the Indgement of thia repor 10 tha insurers, you baraby cansant to tha archiving of this repart ot the santre and 16 copies of the roport baing made svailsbia
sforesaid

ACCIDENT STATEMENT

Date Of Report
Date Of Accident

Exact Location Of Accident

Country/State of Loss

04/04/2019 14:32

04/04/2019 09:30

SLIP RD OF UPP SERANGOON RD TOWARDS SERANGOON CTRL
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number GBE4678T

Insured/Policyholder

Mama Of Registered Ownar HOME SPRAY COATING & PAINTING SERVICE
Co Reg No 52847976L

Email Address LANZWONGEmHOTMAIL.COM

Moblle Phone No (LOCAL) +85-80035314

Altematlve Phone No OFFICE-80035314

Vehicle Particulars

Manufacturer NISSAN

Model NV350

Exact Purpose for which vehicle was being used at

time of accident WORKING PURFPOSES

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

If Mo, Please state action lo be taken REPORTING OMLY

Vehicle Category
Insurance Company

Name of Insurance Company

Type Of Coverage
Fleet Palicy

Palicy Number
Cover Note Number
Driver

Mamea of Oriver
NRIC No

Date Of Birth
Cooupation

Cate Of Driving Pass
Driving Experienca
Gender

Mobile Number

Fax Mumber
Contact Number
EMail Address

COMMERCIAL VEHICLE

CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD,
COMPREHENSIVE

MO

DMCWVEM1608251802

WONG KWAI CHUEN
500409084

07/06/1981

QUTDOOR

13/02/1976

43 YEARS AND 1 MONTH
MALE

(LOCAL) +65-90035314

OTHERS-20035314
LANZWONGERHOTMAIL.COM

F'ag-_n 1 af 18



Address

Postcode

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

Vehicle Reglstration Number of Driver's Own
Vahicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type OF Accident

Weather Conditions

Road Surfacae

Other Information

Was any foreign vehicle Involved In this accldent?

Mumber of vehicles (including own vehicla)
involved in the accident

Was any body injured in the Accident?

Was any Injured conveyed to hospital by
ambulance?

Was any cther matarial or property damaged?

| have been approached by unknown personis)
solicing/offering accident claims assistance.

Number of Passangers {Including Driver)
Details of Police Action

Was the accident reported to the police?

If Yas.Please state which Police Statian

Was notice of intended Frosecution given?

If Yes,against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN
Attachment(s)

Are accident photos available for attachmant?
Was there any video capturad by Car Camera?
Was thera any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
ehicle Make/Model/Colour
Detalls Of Properies

Vehicle Category

Name of Driver
NRICPassport Number
Contact Number

Address

Postcode

Insurance Company Name
Mature Of Damage

MNo. Of Passenger (Including Driver)

680225
NOD
OTHER - DRIVER

COLLISION - HEAD TO REAR
CLEAR
CRY

NO
2
MO
NO
YES

NOD

NO

NO

YES
NOD
MO

SLN1TE2L

PRIVATE CAR
TAY SUAN KIMP
S00836116G
87286089
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SKETCH PLAN

IMPORTANT NOTICE

1
2

s

clicyholder's Sig n.arur i

) L \ - J M
r Driver's Signature | orting Ce ntreﬁr rsodnel’s Bignaty
Date & Time; {If driver is not the policyholder) | MName:
Date & Time: NRIC/FIN Mo i
L

Please report correctly the details of the accident to speed up the claims process,
This Farm must be complated by the Policyholder and/eor the Authorised Driver.

Information provided must be as truthful and accurate as possible. Any wiiful misrepresentation or withholding of material
facts may allow insurance companles to repudiate policy liability.

The issue and acceptance of this Form by insurance companies is not an admission of policy lizbility on the part of the insurance
Companies,

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

The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance

Association of Singapore (G1A) for archiving and that copies of this report will for a fee be made available upon application by
Interested parties.

By the lodgment of this report to the Insurers, you hereby consent to the archiving of this repaort at the centre and ta copies of
the report being made avaliable aforesaid,

Consent under the Personal Data Protection Act (PDPA)

| understand, acknowiedge, agree and consent that:

(a} My insurer, my workshop and the General Insurance Associzgtion of Singapore ("GIA") may/are permitted to collect, use,
disclose andfor process my personal data/personal infarmation set out in this [form] and any other persanal information
provided by me or possessed by my insurer (colléctively the "Personal Information”) and disclose and transfer such
Personal Information to all insurer(s) wheo have insured vehiclels) invalved in this accident {all insurer{s) who have insured
vehicle(s) involved in this accident shall be collectivaly referred to as the “Insurers”), the Insurers’ lawyers/law firms, the

Monetary Authority of Singapore and any relevant government agency/authority [such as the police), for the purpose(s)
of ;

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

{il} investigating the accident and/or my claims;

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

{ivl administering my claims {including the mailing 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} complying with applicable law in administering, processing, handling and/or dealing with rmy claims. [collectively the
"Purposes”)

(b} allinsurer(s) who have Insured vehiclels) invelved In this-accident and the insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

ic) my Personal Information may/can be disclosed by any of the Insurers and/for GlA to their third party service providers or
agentsiincluding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the abave Purposes,

{d) my Persenal Information will 2lso be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

(8] theinformation so collected under (d) above may be shared [ disclosed:

ti) toallinsurers 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, or

(i} for complying with requirements under any regulations, laws or court orders.
Home Spray Coating

& Painting Service
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SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
L could_nct brake (n fime and Ait onh
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DECLARATION

|/We declare the foregoing particulars are true in every respect,

Home Spray Coating % |

-.._I, 3 __d--u..\_qf
. y *f:f \ |
ce INWAN S O—

ifs Slgnature Driver's Signature

oo /7%?
!
»: RCB No: 52847970k driver is not the policyhalder) I

R rting Centre Pgrsonnel’s Signatur
| ma: I/ ] ! M
Date & Time: | NRIC/FIN No: { i




[PERSONAL PARTICULARS |

dm
Date of Accident: Dij@lﬂlq_ Time of Accident: q -3 (24Hrs)
vehitle No: GBE 4613 T Vehicle MakeModel:  Tisson NV 350 .

Exact Location of Accident: Slflﬂ Read of (pper ?E.r;:n?-c:.rw miTosva) Sepangeen (el
Owner's Name/NRIC: Hame SPE:""{ Ccﬂ\":ﬁ:? A ?-:J.n‘hrn!, Sovices  £2343Q36 L
Driver's Name/NRIC: LIong Fusag Chu_:a_ Ic Mo saeoder A

Driver's Contact: ol <31 Insurance Co & Folicy No: Zhines _Tdf;?:'f‘ﬂ
Tmev=n) |Gol 25 | 8oL

Driver's Email Address: WMQ@MMﬁ oM

Relationship between Ownerd Driver,)Spouse/Children/Friend/Parents/Others specify:

What do you wish to claim (Please circle one only) P
1) Own Insurance 2) Other Vehicle (The one you want to claim against) . Repun@r Recording Purposes)

Exact Purpose for which the vehicle was being used at time of accident? (Please circle one only)
i U
Private Use / Uﬂiﬂkﬂul‘;@y

Wgathe:—ﬂggditinn & Road Conditions?
{-__.C_}_ég_g_m:ﬁ Raining & Wet / After-Rain & Wet / Drizzling & Wet

Qccupation— .

indoox/ Outdoo
anv Injuries? (MC of 3 Days or more, police report is required)

|F‘
‘feg;f_Nt:‘L_) If Yes, which police station?

The Other Party (Vehicle B) Details
Driver's Name/IC: _Tcx.: Suan Kimp J[f_ 2608 361G Vehicle No: SLN 162 L.

Insurance Company: Driver's Contact: 812854849 -

(If more than 2 vehicles involved, please indicate the other party vehicle numbers below)

Other Vehicle (Vehicle C) :
independent Witness (if Any): Cuntaci: -
preferred Workshop (If Any): Contact:

* If no proper document are produced, [DAC should not file the report.
* Information will be discarded after one week.
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P O PRI (RTINS ) e

CHINA TAIRNG IMSLRANCE [BINGAPORE] FTE LTD “2a00 /e
L, PBagy No 20020830H4E E ooy
AT G
MOTOR SOMMETRCTAL AMMEToLR Cor.Typ=) ¢
CERTIFICATE OF INSURAMCE
Maror Varicles (Thipd-Party Risks and Empmshllmm Aot {Chapler 158} F'LM 3 2 2 8 1 9
hitedtar Wiashisiss {Thies-Party Risks aivd Campsnsiation ) Fulss, T80

Ao Transpor Aot 1957 (Maleyss
Motor Yenichas (Third-Fary Rizkn) Rules. 1058 {ibaloyaba) GH'GIH}'\L

- — e

Engine Ne (¥YD2S373818

LERTIFICATE Ma, DM IE1EGeas IA02 Chakio: ATLMCIRISI0005TIA
1. Imelas Mark and Roglaradon sEmdETET
Hudrtvber of Wabiicle '
2 Narrw of Palicy Haider H/S HOMR SPEAY CUATING & FAINTING SmvIcs
3 Effsdive date of £ Commencoemant of
insurance for the purposes of ihe Aeguwalions, 15 DE0erbear 2018 Bxuesm Bact T ........eieiiessisessss BESHD. 30
Credlirtance ar Eraatman EX O WENDECEEN .. .oivunsicboracenns gkiod.oa
4 Bateat Expiry of lnsursnca 15 Desember 2013

3. Pemons or Classes of Parsons anfithed {o-drve®

Any pavsin wha i3 driving on the Policybolder's ardes of with their pesmisgion.

Fzovidad chat che person driving im permitced in scoordance wish che licemging or cother laws or
regulations to driva tha Moter Vellale or has bess so parmitted and ig not disqualified by crder of a
Court of Lew or by reason of soy snacement ar regulation in that behalf From driving Eha Hoter Vehiale.

4 Lmitathans & o se

1] Tse in sosnsction wikh bhe Polievhaldar's busicaas.

(2] Use for the carrlage of passangers |othar thar for hire or raward) in connsotion with the
Policyholder's buninega.

(3] Uws for social, domestic or pleasurs Purposes.

The Poliey does mot cover,

11} Uee far kire or raward or racing, Pace-making, raliabdlicy tzdal or spesd testing.

(2) Uas whilst drawing & crailar except sha towing of say cne dissbled mechanically propelled vebicls.

HIRE FURCHASSE OO, : TAN CHONG CREDIT PTE LTD AD HP OWNER

* Limitations rendensd innpamiive by -Section @ of tha Motor Vehinles | Third-Panty Rizka and Campensatlont Adt (Chepier 180
and Sgctlon 95 o the Ruad Transpert Aol 1847 {Malaysia), are dof o be includsd under diege headings.

iWe heraby Certlfy that Ihe palicy 1o which this Cartificate ralatas is issusd in accordaics with tha
provisions of the Motor Vehicles (Third-Party Risks and Compensation) Act (Chapter 138) and Part [V of the Road
Transport Act, 1987 (Malaysia).
Flease see revarsa Fur CHINA TAIPING INSURANCE (SINGAPORE) #TE LTI
( AN AL 4
Igsuad By e ——
Auharisad Otficsr Autiroriyed Slgnatory

- Arieon FRomd #16-00 Springleal Tawe Sinpapace 19008 Teh BOE8 81171 Fax 8526 3502 Wbk WAL B Critalpigg s om Bl
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G GEHEHAL 6 Raffles Quay #15-00 Singspore 046550 URE RECRARI MANASEMONT CENTAT
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Crerating Hourr t Monday ts Friduy, 03:00 = 17:00
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IMPORTANT NOTE:

PIaasesuhmlttn::ampletadAddendum formtothesa sme Authorised ReportingCentre
with whom you submitted the Orlginal Report, I ' -

ADDENDUM i

(A} PART]CULARSDFPERSDNMAK[NGTHEAN’IENDMENTE
Original ReportNo & .J" /Mf‘? ‘f’ﬁ[}lﬁ;&)% Vehlcle Registration Moy {f{é{ kﬂ“?{? T
Nﬂmmhjfhiwnﬂfﬂlchuw K"Um OH HE& MNRIC/FIN/Passport Mo ; %Eﬂﬁ{m/‘fﬂg‘}

(?*Ie’h[’ie_lll[mep?vehlc!a Owner) (*) Please deletess appropriate

T

Address : Singapore| J

Contact (Tel) : Moblle Ne. | 9"00352Ef/

Emall Address ; ; .

Date of Accldent @{é{whﬂ(c’ Time of Accldent » ﬁBv -

sisseotacaens +_SUP L8bD OF WP SIS KD Guupdol (himsyiv (TP
Insurance Company: uhlﬂﬂ r)lﬂ PLU/i\

e o
{8} ADRITIONALINFORMATION / AMENDMENTS:

|havemadeareportonthe above rtfened accldent and would llke to Include additlonal Information or
make the following amendments:

Tugulho Vhdhek 1uminl T GREHIE T

Folleyholdar/ Driver's Signature \_-Fi{p:l r:lng nndgl's Signature
Dale Vv /Name; g,fj
’ NRIC/FiN

Date:

Bd A § sl -
T S e P R



