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BnAY 150451 5l | Malicnal Assessiman Cenlre Sanasos - Uk
ENTHRY DATE & TRE T R0453019 12:0)
SUBMITTED BY. ROSLIHIN ABDUL WAHAS

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pigase report |:'|_‘:+r|.-:.llz fhe distails of e aceldent 1o Speed up the claims process

2 This Form must be completad By the Policyhalder endior the Authorised Dirives

3, Infarmation previded must be as truthhul and accurate as possible, Any wilthil misrepresantation or witholding of material facts may ad9ow insurance companias 10
repudiale policy lgbiliby,

4, The issue and acceptance of this Form by inguranco companies is not an admisson of policy liakility on the part of he Insurance companies

5. Any false reporting may be refarred to the Police for invastigation.

fi. This rapod will pa lorwarded by the Insurers of the GlA Records Managemanl Centre esiablighed by the General Insurance Associslion of Singapore (GIA) for
archiving snd that copies of this report will, for a fee, be made avallable upon application by Interealed partas.

7. By the iedgemant of this report ta the msurers; you hereby congent 1o the archiving of this repart at the centre &nd o coples of the repon being made av allaksia
aforesaid

ACCIDENT STATEMENT

Date Of Report 13/04/2019 12:03
Date OF Accidant 12/04/2019 14:45
Exact Location Of Accident EALESTIER ROAD (AFTER MCMNAIR ROAD)
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number PC5420H
Insured/Policyholder
Mame Of Registared Owner SKT TRANSPORT PTELTD
Co Reg No -
Email Address MOEMAIL
Mobile Phone No (LOCAL) +55-96638T05
Alternative Phane Mo OFFICE-96639705
Vehicle Particulars
Manufacturar TOYOTA
Modil HIACE

Exact Purpose for which vehicle was being used at

: . WORKING PURPOSES
time of accidant

Are you claiming under your own insurance policy

for repair to your vehicle? NG

If Mo, Please state action to be taken THIRD PARTY

Vehicle Category BUS

Insurance Company

Mame of Insurance Company CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD
Type Of Coverage COMPREHENSIVE

Fiaat Policy [

Policy Mumber DMBISN3D16921901

Cover Note Number

Driver

Mame of Driver TAN ENG HWEE {CHEN RONGHUI)
NRIC No ST335017D

Date Of Birth 17/08/1873

Oeoupation QUTDOOR

Date Of Driving Pass anfo1/1997

Drlving Experienca 22 YEARS AND 2 MONTHS
Gender MALE

Maobile Numbar (LOCAL) +65-06639705
Fax Number

Contact Number OTHERS-26839705

EMai| Address NOEMAIL
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Addirags EE?;&:B BUKIT MERAH VIEW

Postcode 152124

Was driver an employee of the Insured's Company YES
If Mo, Ralationship of the Driver with the Insured

Vehicle Registration Number of Oriver's Own =
Vahicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle involved in this accident? NO

Number of vehicles (Including own vehicle)

Involved in the accident 2

Was any body injured In the Accldant? NO
Was any injured conveyed to hospltal by NG
ambulance?

Was any other material or property damaged? YES

| have been approachad by unknown person(s)

soliciting/offering accidant claims assistance, L
Number of Passengers (Including Driver) 3
Detalls of Police Action

Was the accident reparted to the police? NO
If ¥es Plagse state which Police Station

Was notice of Intended Prosecution glven? NO
It Yes against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN

Attachment{s)

Are agcident photos available for attachment? YES

VWas there any video captured by Car Camera? NO

Was there any audio recorded? NO

Vahicle Registration Number SJ566TH

Vehicle Maka/Model/Calour PROTOMN

Details Of Proparties

Vehicle Catagory PRIVATE CAR

Mame af Driver HERWAN BIN ABDUL WAHID
NRIC/Passport Number BBO3TT51G

Contact Number 94771463

Address

FPostocode

Insurance Company Mame
Nature Of Damaga
No, Of Passanger (Including Driver)
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SKETCH PLAN

IMPORTANT NOTICE

b
2.

3

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

This Farm must be completed by the Policyholder and/or the Authorised Driver.

Information prowided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material

facts may allow Insurance companies to repudiate policy liability,

The lssue and acceptance of this Farm by Insurance companies s not an admission of policy llability on the part of the Insurance
comparigs.

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
Assoclation of Singapore (GIA) for archiving and that copies af this repert will for a fee be made available upon application by
Interested parties.

- By the lndgment of this repart to the insurers, you hereby consent to the archiving of this report at the centre and 1o copies of

the report being made avallsble aforesaid,
Consent under the Personal Data Protection Act (PDPA)
[ understand. acknowledpga, agree and consent that:

fal 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 [farm] and any other persenal information
provided by me or possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such
Personal infarmation to all insurer(s) who have Insured vehicle(s) Involved in this accident {all insurer(s) who have insured
vehicle(s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/autharity {such as the palice), 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;
{Iif) carrying out and/or dealing with my instructions or responding ta any enguiries by me;

(i} administering my claims (including the malting of correspondence, statements, invaices, reparts or nolices ta me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well as an the
external cover of envelopes/mail packages); and/ar

(v} complying with applicabie law |n administering, processing, handling and/or dealing with my claims.{collectively the
"Purposes” |

(B] =l insurer(s) who have Insured vehiclefs] lnvalved in this accident and the insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Infarmation for one or more of the above Purposes; and

(e} my Personal Infarmation may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agentsfincluding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposas.

(d) my Persanal Information will also be collected and used to camplle claims histery for the purpose of fraud detection,
investigation and management in present and all future claims.

(2} the information so collected under (d) above may be shared / disclosed:

(il 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, or

L il

(i} for complying with requirements under any regulations, laws or court arders.

Policyholder's Signature Driver's Signature rting Centre P:rsnnf 1 alu
Date & Time: (I driver is not the policyholder) Fme: {
Date & Time: 1‘1} f f MNRIC/FIN No -
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ACCIDENT STATEMENT

g =%l | T e
accmenroary © 4| )(DD/MM/YYYY), TIME:( (42 maam
‘I‘] ,\’:.. (F' f.l['*'-"' JI.A"'uf J"-r"'-l.: LrL‘)

1. DETAILS OF VEHICLE ) ( SL20 “
a) VEHICLE NUMBER:
B)INSURANCE COMPANY: L1 A P f{’!* |
c]POUCY NUMBER: D ¥ o) %l 521 G0 | |
dJPOUCY TYPE: (CO REHENSWEH}HRD PARTY / THIRD PARTY FIRE &THEFT)

8)MAKE & MODEL;
ITYPE:(SALOON / COUPE / MPV (V AN / LORRY / MOTORCYCLE / OTHERS)
9] VEHICLE CATEGORY: (PRIVATE / COMMERCIAL / MOTORCYCLE)
hIPURPOSE OF USING AT ACCIDENT TIME:_
il ARE YOU CLAIMING UNDER YOUP OWN INSURANCE {YBerGj )

LOCATION: E""-II‘ "'- |

IF MO, PLEASE STATE W{EEPORWG OMNLY)
2. IMSURED / POLICY HOLDER %f ?’i [']
MB”AH Q ¢ ) AJNAME_ KT j'zc-uﬂ VL XA (D MALE/ FEMALE)

DINRIC/FAN/PASSPORT:_ 2016315200 cONTACT:
G YW)  c)ADDRESS:

" CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

BM6 of pacean . 3 DRIVER _ = o
C ywieli ‘_,J.r | 3 .] a)NAME; AN € J,r’hf b ¢ m FieEs]
) ) NRIC/FIN/PASSPORT,_S % 5 n o T | T CONTACT:_1Eb 49105
CQZ'ﬂ clADDRESS: K i34 15 Qpwi 1 InwEAAT Vi€ sy RO~

*cl)DATE OF BIRTH: (_L 1. f'_.f_LIfz_iIDD;MMﬁw-r:

€| OCCUPATION: (INBOOR /GUTDOOR) . OB 0T N}

fILATE OFDRIVING PAgC
4. WAS DRIVER AN EMPLGYEE OF THE INSURED’'S COMPANY? (S f{:l‘:;?)

[F NO, RELATIONSHIP OF THE DRIVER WITH INSURED:
4. a) WEATHER CONDITION: [CLEAR / RAINING / OTHERS
BJROAD SURFACE: (DRY / WET / OTHERS
6. WAS ANYBODY INJURED (YES / NO)
7. Q)REPORTED TO POUCE (YES / NO)
IF YES, PLEASE STATE WHICH POLICE STATION;

B. THIRD PARTY VEHICLE 1
E’; MODEL: W’Q NN
B ABOUWL. WAWID

1§ il
o ke ol 'llh'.l;.c-h:}tv' a) VEHICLE MUMBER:

[ |»~r|-u73.'n~1 etwer y B DRIVER'S NAME:
(TS c] NRIC/FIN/PASSPORT: CONTACT: 94373 |
- s 7. THIRD FARTY VEHICLE
Sy oD pesmane ) VEHICLE NUMBER: - MODEL:
FPEEAT 6] DRIVER'S NAME.
(ndud ding drivee) p' \eic EIN/PASSPORT: CONTACT;..
()
matl =
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VOCATIONAL LICENCE

Licence No - 6T338017D
Narme . TAN ENG HWEE (CHEN
RONGHUI)

Card Issue Date 00/02/12018

¢ visit www.lta.gov.sg to check
the status of this vecational licence

LT Hmﬂnmﬂ-ﬂﬂmnmllnml o lound.

Bustharity
plmase retum ta LT, 10 Gia Ming Drvee, Singupore 15T
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