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MBS 15050896 | Mational Assessment Cenlre Services - LUnl
ENTRY DATE & TRE: 1R047018 17:54
SUBKITTED BY: ¥rishrasamy &0 Gorindasaimy

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please report -:-::nrrucll-f_- the detaits of the accident to speed up the clims process.

2. This Form musi ke completed by the Policyholder andior the Authorised Driver.

3. Information provided must be as truthful and accurate as possinie, Any witiul misrepresentation or witholding of material facts may allow insurance companies &
repudiate policy lisbility,

4. The lzsue and acceptance of this Fonm by nsurance companses is nol an admission of policy lability on the part of the insurance coMpanies

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

G This report will be farwarded by the insurers of the GLA Reconds Management Centre established by the General Insurance Association of Singapore (G1A) for
archiving and that copies of this report will, for a fee, be mada available upon apphcation by miarestad partias.

7. By the lodgemant af this report 1o the iInsurers, you hereby consant 1o the archiving of this report ol tha cantre and to copies of ha report being made availabla
alorgsand,

ACCIDENT STATEMENT

Date Of Report
Data Of Accident
Exact Location Of Accident

Country/State of Loss

vehicle Registration Number
Insured/Policyholder
Mame Of Registerad Owner
Co Reg Mo

Email Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
manufacturer

Maodel

Exact Purpose for which vehicle was being used al

time of accident

Are you claiming under your own insurance poliey

for repair to your vehicle?

If Mo, Please state action to be taken

ehicle Category
Insurance Company
Mame of Insurance Company
Type Of Coveraga
Fleet Policy

Policy Mumber

Cover Note Number
Driver

Mame of Driver

MRIC No

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Mumber

Contact Mumber
EMail Address

18/04/2019 17:54
18/04/2018 15:20
SLE TOWARDS BKE
SINGAPORE

DETAILS OF OWN VEHICLE

SGHE106FP

M'S XIN BAC PTELTD
TOKTC@XINBAD.COM.SG
(LOCAL) +65-83215506
QOFFICE-B32135506

TOYOTA

PRIVATE CAR

CHIMA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
COMPREHENSIVE

NO

DMPCSM3035181800

TOK TIEAN CHAI
SB16BG18A

301171981

OUTOOOR

14/11/2008

10 YEARS AND 5 MONTHS
MALE

(LOCAL) +65-83215506

OTHERS-83215506
TOKTC@XINBAQ COM.SG
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BLK 555 WOODLANDS DRIVE 53
#04-25

Postoode 730555
Was driver an employee of the Insured's Company YES

Address

If Mo, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own -
Wehicle

Insurance Company of Driver's Own Vehicle #

General Information of the Accident

Type Of Accident CHAIN COLLISION
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? MO

Mumber of vehicles (including own vehicle)

invalved in the accident #
Was any body injured in the Accident? YES
Was any Injured conveyed to hospital by
NG
ambulance?
Was any aothar material or property damaged? YES
| have been approached by unknown person(s) NO
soliciting/offering accident claims assistance,
Mumber of Passengers (Including Driver) 3
Passenger 1 NAME: - NIL
GEMDER: : FEMALE
Passenger 2

MAME: : NIL
GEMDER: : MALE
Details of Police Action

Was the accident reported to the police? WO

If Yes Plaase state which Police Station

Was notice of intended Prosecution given? WO

If ¥es,against whom?

Circumstances of Accident

PLS REFER TO THE ATTACHED STATEMENT.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Remarks/ Reasons: REVERT
Wias there any audio recorded? MO
Wehicle Registration Mumber GT5089Z

Vehicle MakeModel/Calour
Details Of Properies

Wehicle Catagory COMMERCIAL VEHICLE
MWame of Driver LAl WAI KEONG
MRIC/Passport Number GTT64456W

Contact Mumber

Address
Page ¢ of 26



Postcode
Insurance Company Name
Mature Of Damage

Mo. Of Passanger (Including Driver)

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properiies
Wehicle Category

Mame of Driver
MNRIC/Passport Number
Contacl Numbeer

Address

Pastcode

Insurance Company Name
Mature Of Damage

Wao. Of Passenger (Including Driver)

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

Mame of Drivar
NRIC/Passport Mumber
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

Mo. Of Passenger (Including Driver)

Mame

Approximate Age

Injuries Sustain

Injured person in which vehicle?

Wera seatl balts womn?

VWas this injured conveyed 1o hospital by

ambulance?
Address

Postocode

DETAILS OF OTHER VEHICLE PROPERTY 2
SLEG289B

PRIVATE CAR
ONG CHOON KIAN ERIC { WANG CHUNJIAN ERIC )
ST126973F

DETAILS OF OTHER VEHICLE PROPERTY 3
GBC4500

COMMERCIAL VEHICLE
QUEK TIAN YU (GUD TIANHAN )
ST204600E

DETAILS OF INJURED PERSON 1
TOK TIEAN CHAI

SLIGHT
SGHE106P
YES

Page 3 of 26
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ACCIDENT STATEMENT

ACCIDENT DATE:I_KH_ELEMHDDIMMMW;, e[S 20 g
tecamon.___ S| F owacde RET

1. DETAILS OF VEHICLE
QIVEHICLE NUMBER:
BJINSURANCE COMPANY:_—
CJPOLICY NUMBER-
d|POLICY TYPE: (COMPREHENSIVE / THIRD PaRTY / THIRD P ARTY FIRE &THEFT)
S)MAKE & MODEL:_ " "

h|PURPOSE OF USING AT ACCIDENT TIME: =

IARE YOU CLAIMING UNDER Youp own INSURANCE g;c/m!(:‘rj /
IF MO, PLEASE STATE [THIRD PARTY CLAIM / REPORTIN OMLY)

2. INSURED / POLICY HOLDER

AR B LT
2C1iTelObF

AINAME: (MALE / FEMALE)
BINRIC/FIN/P ASSPORT: ___CONTACT:
C|ADDRESS:

~ CONTINUE TO 3.d IF DRIVER ALSO POLIGY HOLDER
e of passengds  ORIVER -

: : . ’ = ALE)
(i 1 1 a)NAME [MALE / FEM !
ncluding clvivar) B)NRIC/FIN/PASSPORT: CONTACT___ £X0€

(2) c)ADDRESS:
2% *d)DATE OF BIRTH; | / J(DD/MM/YYYY)
of &|OCCUPATION: (INDBBR / & UTDOOR)

fIYEARS OF DRIVING RERIEMCE: r

4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? @5 / NO)
IF NO, RELATIONSHIP OF THE ORIVER WITH INSURED: ;

3. a)WEATHER CONDITION- fr:f?rz / RAINING / OTHERS

PIROAD SURFACE: (ORY / WET / OTHERS —
WAS ANYBODY INJURED (vs NO)
aIREFORTED TO POUICE (v g«io;
IF YES. PLEASE STATE WHICHRG(ICE STATION:___
8. THIRD PARTY VEHICLE P e eaen
. 1 I : Ba,
Bl L 1 e S5y 2 Q] VEHICLE NUMBER: f-TrT' y O é’ I S MODEL: _
Clodacing chiver) B) DRIVER'S NAME: ;,; S
j a, Cl NRIC/FIN/PASSPORT: CONTACT:
"™ 9. THIRD PARTY VEHICLE =) 7= L~ 2
TN ¢f pasenne 9 VEHICLENUMBER <o LT 6 2. MODEL;
R D \ ® DRIVER'S NAME: : o f_‘_,
- Tenaing divec) g NRIC/FIN/PASSPORT- CONTACT::
- L% -____'___-___—__————
¢ )
1 I
"fh’rﬂfi =
e =

\ﬂgk,u =
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SKETCH PLAN

TANT NOTICE

Flease report correctly the detally of the accident to speed up the claims process,

This Foem must be complated by the Policyholder and/for the Authorised Driver.

“farmation provided must be as Lruthtyl and aceurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy liability,

4 The issue and acceprance of this Farm by insurance companies is not an admisslan of policy lability on the part of the insurance
tompanies

Any false reporting may be referred to the Baolice far invectigatian.

The repart will by forwarded by the insurers of the GIA Records Management Centre established by the General |nsurance

asfociation of Singapore [GIA) far archiving and that coples of this report will for a fee be made available upen apphcation by
intefestead parties

by the iodgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copies of
ihe report being made avadable aforesaid

Consent under the Personal Data Pratection Act [POPA)

understand, acknowledge. agres and consent that:

{3

1]}

le}

(]

le)

My insurer, my werkshop and the General Insurance Association of Singapore ["GIA") may/fare permitted to coliect, use,
distlose and/or process my personal data/personal information set out in this [form] and any ather personal information
proviced by ma or potsessad by my insurer (collectively the “Personal Information”] and disclose and transfer such
Personal Information 1o all insurer(s) wha have insured vehicle(s) invalved in this accident [all insurer]s) who have insyred
wehecle(s] invalved in this accident shall be collectively referred to as the “Insurers®}, the Insurers” lowyers/law firms, the
WMaretary dutharity of Singapore and any relevant gavernment agency/authority [suth as the police), for the purpose(s)
cf
11 erocessing. hangling ardfor dealing with my claims including the settiement of the claims and any nEcessary
investigations relating 1o the claims;

[} imvestigating the accident andfor my claims:
{iti) carrying out andfar dealing with my instructiong or responding to any enquiries by me;

{iv} admrunistenng my claims (Including the mailing of cerrespandence, statements, involces, reports or notices 1o me,
which coula involve distlosure of certain personal data about me to bring about defivery of the same as well a5 an the
eaternal cover of envelopes/mail packages); andfor

¥} complying with apalicable law in administering. processing, handling and/or dealing with my claims [collectively the
“Purposes”)

all insurer(s) wha have insured vehicle(s) invelved in this accident and the Insurers’ lwwyers/law firms, may/are permined
to collect. use, disclose and/or process my Personal Informatien for one or mare of the above Purposes; and

my Personal Information may/ean be disclosed by any of the Insurers andfor GLA to their third party service providers or
agentslintluding their lawyers/law firma), which may be sited outside of Singapore, for one or mare of the above Purposes.

miy Persgnal information will alse be collected and used to compile claims history for the purposs of fraud detection,
nyestipation and mansgement in present and all Futore claims

the infarmation w0 collected under (d) above may be shared / disclosed:

(i} taall insurers and/or any other third parties that assist in evaluating, investigating, eontrolling or managing fraud,
fegulators, law enfarcement and government agencles as reasonably required for the purposes stated, or

{1} for complying with requirements under any regulations, laws of caurt orders,

< 1@9[wlzenq

Pal :yhnl =1 Driver's Signature Reporting Centre el's Signature
Date & Tirme (1 driver Is not the policyholder) Mame:

Date & Time MNRIC/FIN Np.:



SKETCH PLAN
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DESCRIBE CIARCUMSTANCES OF THE ACCIDENT
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[ate & Time

Reparting Centre
Hame
NRICFIN No..

PJYME Signature
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REPUBLIC OF SINGAPORE
IDENTITY CARD HO. SB8168618A )

TOK TIEAN CHAI

Pwecs

CHINESE
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CHINA TAPING INSURANGE (BINGAPORE FTE. LTD AMD1OLA
28 PRIVATE CAR COMPREHENSIVE
CERTIFICATE OF INSURANCE AUTOSAFE

Motor Vehicles (Third-Party Risks and Compensation) Act (Chapter 183)
Moator Vehicles (Third-Party Rigks and Compensation) Rutes, 1960
Road Transport Act, 1987 (Malaysia)

Matar Vehicles (Third-Party Risks) Rules, 1958 (Malaysia)

Engine Mo : 3EZ4573596¢

CERTIFICATE Mo. DMPCENINIS1BLED0 Chagsis MNo: MROS3IZEC1QT7123837
i. Index Mark and Registration " ’
Number of Vehicle SOHAI0SP
2. Name of Policy Holder M/5 XIN BAQ PTE LTD
3 Effective date of the Commencement of Insurance for 16 JUNE 2018 MAMED DRIVERS EX SECT. I.......0.....835700.00
fhe purposes of the Regulations, Ordinance or Enaciment IN ADDITION TO HRMED DRIVERS EX:
EXSECT: 1 = RO awm D5 (il E$3,000.00
4, Date of Expiry of Insurance 15 JUNE 2019 EY BECT. I = AGE »= 2B. .. .¢4vaersee 2550000
* AGE RS AT DATE OF ACCIDENT
5 Persons or Classes of Persons entitled to drive * EX ON WINDSCREEN. ... . :vviiibsvmmaaes 55100.00

ANY PERECGN WHO IS DRIVING DN THE POLICYHOLDER'S ORDER OR WITH THEIR PERMISSION.

BROVIDED THAT THE PERSON DRIVING IS PERMITTED IM ACCORDANCE WITH THE LICENSING OB OTHER LAWS OR
REGULATIONS TC DRIVE THE MOTOR VEHICLE OR HAS BEEN 50 PERMITTED AND IS NOT DISQUALIFIED BY ORDER OF R
COURT OF LAW OR BY REASCN OF ANY ENACTMENT OF RESULATION IN THAT BEHALF FROM DRIVING THE MOTOR VEHICLE

ety

&, Limitations as o use:

USE FOR SOCIAL, DOMRESTIC AMD PLEASURE PURPOSES AND FOR THE POLICYHOLDER'S BUSINESS.

THE BOLICY DOES NOT COVER USE FOR HIRE OR REWARD TUITIOR DRIVING TEST RACING PACE-MARING. RELIARBRILITY
THIAL, SDEED-TESTING, THE CARRIAGE OF G00DS OTHER THAN SAMPLES IN CONNECTION WITH AMY TRADE OR BUSINESS
QR USE FOR ANY PURFOSE IN CONMECTION WITH THE MOTOR TRADE.

EX(CESS WHICHEVER IS5 APPLICKBLE FOR LOSSES OCCURRING QUTSIDE SINGAPORE (CONSTRUCTIVE TOTAL LOSS THEFT)
WILL BE DOUBLED.

CHE TIME WAIVER OF EXCESS FOR THE FIRST £5500 WILL APPLY TC THE INSURED AND HAMED DRIVERS IN THE EVENT OF

OWN DAMASE CLAIM AT OUR AUTHORISED WORKSHOPS FOR BACH POLICY YEAR.

* Limitatizns rendered inaperative by Section & of the Mctor Vehicles (Third-FParty Risks and Compensation) Act (Chapter 185}
and Section 95 of the Road Transport Act, 1987 (Malaysia), are not fo be included under these headings.

I/We hereby Certify that ine policy to which this Certificate relates is issued in accordance with the provisions of the Motor Vehicles
{Third-Party Risks and Compensation) Act {Chapter 188) and Part IV of the Road Transport Act, 1987 (Malaysia). Please see raverse
R g x For CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
I'TEUST PTE LTD

52 FOCI ROAD
#G3-02
SINGAPORE 209274

—— TEL : 6458 088 : 6286 0295
Countersigned By e LS ppieezeesgmsreneeees = -
A R o8 Authorised Signatory

3 Anson Road #16-00 Springleaf Tower Singapore 079908 Tel: 6388 6111 Fax: 62253592 Website: wiww, 5g.critalping.com




