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MNATI04G00T | Nabanal Assassment Carmre Seryices - But Meran
ENTRY DATE & TIME: 1504/2019 1707
SUBMITTED BY: ROSLI BiN ABDUL WAHAR

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please raport cormectly the details ol the accident to speed up 1he claims process

2. This Farm must be completed by the Palieyhalder andior the Autharsed Driver,

A Information provided must be as truthful and BCCUral0 ae posaible Any wilful mrsreprasentation or withoiding of material facts m
repudiaie policy lkatility

4. The |ssue and acceptance of 1his Farm by InBurance companies 1§ not an admission of paliey liabdlity an the part of e Insurance comparses,

f. Any false reporting may be refarred to the Police for Imvastigation,

E. Thiz report will be forwarded by the insurers of the GUA Records Ma nagement Cénire established by the Genaral Insurance Assoclation of Slngapore (GIA) far

archiving and thatl copies of this reporl will, lor & fee, be made available upon agplicatian by imle=rested partes

7. By the jodgemant of thiz repart to tha Ingurers, you haraby consant (o he archiving of Ihis repart af the centre-and b coples of the nipor being mada availabis
aforezald

iy allow insurance companios 1o

ACCIDENT STATEMENT

Data Of Report
Date Of Accident
Exact Location Of Accidemt

Couniry/State of Loss

15/04/2019 17:07

12/04/2019 20:00

1036 SEMBAWANG RDAD (758500
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Numbar
Insured/Policyholder
Mame Of Registered Owner
NRIC No

Email Address

Mobile Phone No

Alternative Fhone No
Vehicle Particulars
Manufacturer

Mcedet

Exact Purpose for which vehicla was being used at
time of accident

Are yau claiming under your own insurance palicy
for repair to your vehicle?

If Mo, Please stale action to be {akan
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleel Policy

Policy Number

Cover Mote Mumbar

Driver

Mame of Driver

NRIC Mo

Date Of Birth

Occupation

Date Of Driving Pass

Criving Exparionca

Gender

Mobile Number

Fax Numbear

Contact Number

EMail Address

SJLa402P

NG AlK BOON

S0178566D
ANGELAPEHO089@GMAIL.COM
(LOCAL) +65-98259669
OTHERS-87990089

TOYOTA
COROLLA-1.5 AXIO (A)

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

CHIMNA TAIPING INSURANCE {SINGAPORE) FTE. LTD
COMPREHENSIVE

NO

ODMPCSN3006821802

ANGELA PEH CHEW LING
S8411783H

19/04/1984

INDOOR

10/09/2015

3 YEARS AND 7 MONTHS
FEMALE

(LOCAL) +65-08250668

OTHERS-87880089
ANGELAPEHO0BSEGMAIL.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 Number of Driver's Gwn
Vehicle

Insurance Company of Drivar's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicla invelved in this accident?

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

Was any body injured in the Accldent?

Was any injured convayed to hospital by
ambulanca?

Was any olher material or propery damaged?

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

Number of Passengers (Including Driver)
Detalls of Police Action

Was the accident reported to the police?

If Yes, Flease state which Palice Station

Was nolice of intended Prosecution glven?

If Yes against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN
Attachment(s)

Are accident pholos available for attachment?
Was there any video captured by Car Camera?
Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Numbar
Vehicle Make/Model/Colour
Detalls Of Properies

Vehicle Category

MName of Drivar
NRIC/Passport Number
Contact Number

Addrass

FPostcode

Inaurance Company Nama
Mature Of Damage

Mo, Of Passenger (Including Driver)

BLK 720 YISHUN STREET 71
#OT-247

780720
NO
CHILDREM

COLLEISION - HEAD TO REAR
CLEAR
ORY

NO
2
NO
NO
YES

NO

NO

MO

YES
MO
NO

SKM1805.
BMW

PRIVATE CAR
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SKETCH PLAN

IMPORTANT NOTICE

. Please report carrectly the details of the accident to speed up the claims process
. This Form must be nd/or Aitherised Driver.

. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withhalding of material
facts may allow insurance companies to repudiate policy flabiiity.

. The issue and acceptance of this Form by insurance companies is not an admission of policy liability gn the part of the msurance
companies

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

. The report will be forwarded by the insurers of the GLA Recards Marnagement Centre establishied by the General Insurance
Aszociation of Singapore (GLA] for archiving and that coples af this report will for a fee be made availabile upon application by
interested parties.

i By the lodgment of this report 1o the insurers, you hereby consent to the archiving of this report at the centre and 10 copies of
the report being made avallable aforesaid,

. Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that

{2} My insurer, my workshop and the General Insurance Association of Singapore ["GIA") may/are permitted to collact, use,
disclose and/or process my personal data/personal informatian set out in this [form|] and any other personal information
provided by me or possessed by my insurer (collectively the "Parsonal Information”™] and disclose and transfer such
Persanal Information to 2ll Insures(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

Meonetary Authonty of Singapore and any relevant government agency/aulhorily [such as the police), for the purposels)
of !

(i} processing. handiing and/or deallng with my ciaims Including the settlement of the ciaims and any necessary
investigations relating o the claims;

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

(v} administering my claims (including the malling of correspondence, statements, invoices, reports or notices to me,

which tould involve disclosure ol certain personal data about me to bring abiout delivery of the same as well as gn the
external cover of envelopes/mail packages); and/or

{v) complying with applicable law In administering, processing, handling andfor dealing with my daims [collectively the
“Purposes”)

(b]  all insureris) wha have insured vehicle(s) invelved in this accident and the Insurers’ lawyersflaw firms, may/fare permitted
to collecy, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

(e} my Personal Information may/can be disclosed by any of the Insurecs and/or GIA 1o their third garty service providers or
agents(including their lowyers/law firms), which may be sited outside of Singapore, for one or more of the abiove Purposos.

(d) my Personal Information will aiso be collected and used to compile clalms histary for the purpose of fraud detection,
investigation and managemaent in present and all future claims:

{e] theinformation socollected under {d) above may be shared [ disclosed:

li) toall insurers and/er any other third parties that sssist in evaluating, investigating, controlling ar managing fraud,
regulators, law enforcement and government agencies as reasanatly required for the purposes stated, o

(5} Tar complying with requirements under any regulatisns, laws of court arders

- L oo

Policyhalder's Sigrature Dirrvel's 'SnIg.,:rll;‘hﬂ_“‘MI pl:lrl.lrlg Cenltry ersodnels |||
Date & Time: {IF drivier is not the policybalder) Nnme ‘S\J,

Date & Time KAIC/FIN No.
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION

IfWe declare the foregoing particulars are true in every respect

/ 5%? Y/% 0
Pallcyholder's Signature Diivier's 5',|_Tn - Regporung Centre PRrsadnel’ Shgrafur
Date & Time: 11 drver & not the policyholder) arme [J'
Date & Time: NRIC/FIN No




ACCIDENT DATE & LOCATION

Date & Time of Accident

Date ; [ajﬁ"rl \9 Time: Z0° OV (24w formst)

Exact Location of accidaent *

INSURED | POLICY HOLDER | VEHICLE PARTICULARS | DETAILS OF OWH VEHIGLE

1926 COWPANGWHANG © O 3Tl ETD

Vehicle Registration Number * CIL 84y © Make & Type = ;
Name of Registered Owner NET Al BOON
WRIC / FIN { Passporl /Co Regn No. * S"-_., OHS*;I:L B

Contact Mumber *

A%¥25 Fren Email/Fax No:

Exacl Purpasa for which vehicla
was being used al Time of Accident

F Private Usage [ O Commercial or Company's Usags

Are you claiming under your own

insurance palicy for repalr lo your vehicla?™
m%mﬁxwﬁ L'FEHTGLE}

O Yes |/ ,Eﬁ'u If M2, Plazse stale action 18 be laken
,{2/ Third Party Claim {SYH f Gther workshep?) | [ Reporting Only

Name of Insurance Company *

Typea of Policy *

(Crina? EQ / Etiga / MSIG / Tokio Marine/ Great American
Cmﬁﬁ?ﬂ%! Third Parly ! Third Party Fire & Thell

Pm[-::yE:n. {Certificate No.) / Cover Note No. Diprea2ecbd|9o)

DRIV

Name af Driver * PNEEW o (MO UINDT  Gender Male / Femalk
NRIC / FIN | Passport Number * L EYIIFRIH

Date of Birth * 10/ €3/ 1&Y  (dd mm | yyyy)

Cocupalion * FT Indoor ! [ Outdoor

Dale of Driving Pass (Pass Date) * 1o foq [1&

Contact Number * 3499 0089

Address

BUE 320 NWhuend 171 Ho iy S

L]

Email Address ! Fax Number *

Email : WWIEM N A COBA @ BRG] (0wa Fay-

Relationship of the Driver with the Insured *

Vehicle Number & Insurance Company *
GENERA R ION OF THE ACCI|

Coes Oriver Own any Vehicla, I YES pls indicate

Employse | Spouse | Friand | m&.xqﬂﬂif
Ve No: 1) 2) = 3~

Ins Co: 1) 2) 3)

Typa of Collision

.-——-;_‘_
Chain Collision / Side-Swipe / Fr@nt to Eﬁﬂrjﬂlhers:

Wealher Coanditions *

Clear / Raining / Cihers :

Road Surface * Wel /| Dry /| Clhers:
ATION
Was anybody Injured In he acciden!? * Do/ Clves {Police Repor required)
Was any injured conveyed to hospital _Eﬂn ! Oves
by ambulance?
Was any foreign vehicle invalved in this accident? * BENo/ OYes veh No: Veh Category:
Humbar of vehicles involved in {he sccident (2 )
Was there any wilness? (B No/ OvYes
Wes any other VEHICLE | Property involve (damage? | Mo/ B¥es
Was there any video captured by Car Camera? o/ OYes
DETAILS OF POLICE ACTION
Was the Accident Reporied to the Polica? * I:H‘fé':" D¥es it ¥es, Please state which Police Statian
Vi as Notica of Intended Proseculion given? * Efvﬂj i Ches If Yes, cgainst whom?
Number of Passengers (Including DRIVER)?"  |{ | )
Passengers MName! MName;

Gender | Male / Femala

Gander ; Male / Female

Have you been approached by unknown persanis) soliciting/offering accident clalms assistance? Yem




[DETAILS OF OTHER VEHICLE(S) | PROPERTIES

Vehicle Regisiration Number * 1) gﬂm Gox 2 2)
Vehicle Make / Model / Colour Wit
‘_I

Damage to Vehicle/Property?
Vehicle Category *

Name of Driver

NRIC/Passport Number

Contact Number

Address

Insurance Company Mame

DETAILS OF WITNESS

Mame

Contact Me. / Emall Address




REPUBLIC OF SINGAPORE i REPUBLIC OF SINGAPORE ' DRIVING LICENCE !
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ﬁ{EPUBLIC OF SINGAPORE
IDENTITY CARDNO., SO0178566D

i

NG AIK BOON

# & X
-

CHINESE

atw of Birth “utrs
01-03-1954 M
ity of Purth
SINGAPORE

 Number: 'H irlTﬁi;_

*‘*** aﬁ

NaAKBooN -
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CERTIFICATE OF INSURANCE
Mot Vul s [Thod-Pariy B aks i S s dol (CHugds 181
Lo Nebeeies [Thug: Pany Boean ahg Canpnmainm Bisg, 1000
Feoad Trarsgad ful, 1RO [hateyssn)

it Meheous (Toiei-Parly Rises) Sules, 1050 [Watsysa; ORIGINAL
r : h
Engine wa tINZCSID67G
CERTIFICATE Na oHPCSNIG0E821902 Chalo:NZET41602 3301
1 Brhan it Rginlsabun 584020 AUTOSAFE
Miathin ulf Vimele =
B ol Pobey Maldar MG ATE BCON
? E,mfg:{:,ﬂl:*mwg:;ﬂﬂm 19 Janwary 2009 wamed Orivers £x Sect, I ,......... v+ 55500.00
{irsanntn ne Cracimant additional Ex othar than xamed Drivers:
EX SBEC. I = Age <= 35...0, 000000 de. 553, 00000
4 Dol et Edpuy el aninancn 18 January 2020 EX Sect. I - AQe = 26..4uvvsi0neasas S500.00
* Age as At date of aceldent
EX OF WENDSCREEN J.icuvivasasivaensas SE100.00

§  Pusaesar Qlosses of Persons solilfed kg grog™

{ad The Policyhiolder,

(b} any other person who 15 driving an the Palicyhaldar's order oF with his permission,

Proviced that the person driving s permitted in accordance with tha licensing or othar 1nws or
regulations to drive the mator vehicle or has besh so permitred and 95 not disqualified by prdar of 3
CoUrt of Law or by reason of any enactment or regulatfen in thar behalf From driving the Motor vehicle,

B Lienidsbare an b uon *

use for sociel, damestic and pledsure purposes and for the Paticyhaldar's Lusiness,

The palicy dees not cover use for hire or reward twition driving test racing pace-making, raliabilicy
trial, spasd-testing, the carriage of goods other than sanples in conngcrion with any trades or business
or wse for any purpose fn connection with the Moter Trade.

Excess whichever 15 applicable for- losses eceurring outside Singopore (Constructive Total Loss/Theft)
will be douliled.

tne tima waiver of Excess for the first S5500 will epply to the Insured and Famed Drivers in the event
of Dwn Damage Claim ot our Authorised workshops for sach Policy vear.

HIRE PURCHASE CO. @ THTAM HENG AUTO (5] FTE L1D AS WP OWHER :
* Limitation s rendered inoperalive by Seclion & of the Metar Venlsies (Third-Fary Risks end Compensaion) Act (Chapier 175
anit Sachun 8 of tha Roag Tewspod At 1087 (Malasaim) e mod 0 b mclidod wider thase houtlings Y,

I/'We hereby Certify inat tha palicy to which this Cenificate miates is issued In aecordance with the
provisions of the Molor Vehicles | ThinParty Fisks nrlp;l Compensalion) Act {Chaplsr 189) and Part IV of the Rond

Transporl Acl, 1987 {hm"%ﬂéa AGENCY

Please seu raverse (o Peq “‘J& 531182520 Far CHULA TAIPING INSURANGE ([SINGAPORE| PTE LTD.
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4
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Autnoread Olicer

Aulhiyisnd Signatory
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