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MRALVIORZNG | Matioral Assssamand Canlre Sandoas - Bukil Mol
EHTHRY DATE & TIME. Z4/34/2019 12 .44
SUBMITTED BY. ROSLI BIN ABOUIL \WAHAB

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Fiaone roport Coiraclly the details of the accident to speed up the claims process
2, This Form must be complated by the Policyholder andior the Authorised Driver.

3, Infarmation provided must be as trufhful and accuralo as possible. Any wilful misseprasentabion or willvalding of matorinl fects may alfew inaurance companies to
repudiate policy labiity

4, The issuz and acceplance of this Form by insurance companies is not an admission of policy lisbllity on the past of e insurancs comoanies,
5. Any false reporting may be referred to the Police for investigation.

©. This repart will be farwarded by tha incurass of the GIA Recatds Managamant Centre established by the Seneral Insutancs Association of Singapore (GIA) for
archiving and that coples of this repart will, for a fee, be made available upen applcation by interested parties,

7. By the lodgamaent of this rapart to the inslrers, you hereby consent 1o tha archiving of this report at the eentre and fo copies of

aforesaid

Date Of Report

Date Of Accidant

Exact Location Of Accident
Country/Stale of Loss

ACCIDENT STATEMENT
24/04/2019 12:44

24/04/2018 0%:45

ALONG WEST COAST ROAD
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Numbser
Insured/Palicyholder
Name Of Registered Owner
Co Reg No

Email Address

Mabile Phone Mo

Alternativa Phone No
Vehicle Particulars
Manufacturar

Mode|

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

Are you claiming under your own Insurance policy
tar repair to your vehicla?

If Mo, Please state action lo be laken
Vehicle Catagory

Insurance Company

Mame of Insurance Company
Type Of Coverage

Flaet Policy

Policy Number

Cover Note Number

Driver

Mame of Driver

NRIC No

Date OF Birth

Oecupation

Date Of Driving Pass

Driving Experience

Gender

Mobila Mumber

Fax Number

Contact Number

EMail Address

GBD2288B

BOSSARD PTELTD
1995069420

ARNOLD, TAN@BOSSARD.COM
(LOCAL) +65-91128825
OFFICE-67782515

VOLKSWAGEN
TRANSPORTER-2.0 D TDI (A)

WORKING PURPOSES

NO

REPORTING ONLY
COMMERCIAL VEHICLE

CHINA TAIPING INSURANCE (SINGAPDRE) PTE. LTD.
COMPREHENSIVE

NO

DMCVEN142560184

ARNOLD TAN BOON TOH (CHEN WENTAO)
ST743004F

10/05/1977

OUTDOOR

14072004

14 YEARS AND 8 MONTHS

MALE

(LOCAL) +65-91128826

OFFICE-E67VB2515
ARNOLD. TANEBOSSARD,COM

tha regort being made availabis
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Address

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

Vehicle Registration Number of Driver's Own
Vehlcle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any loreign vehicle involved In this accidant?

Number of vehicles {including own vehicla)
invalved in the accldent

Was any body Injured in the Accident?

Was any injured conveyed o hospital by
ambulance?

Was any olher material or properly damagad?

| have baen approached by unknown parsonis)
soliciting/offering accident claims assistance,

Number of Passengers (Including Driver)
Datalls of Police Action

Was the accident reported to the police?

If Yes, Please state which Police Station

Was notice of intended Proseculion given?

If ¥es.against whom?

Circumstances of Accident

PLEASE REFER TQ SKETCH PLAN
Attachment(s)

Are accident photos available for aftachment?
Was thera any video captured by Car Camera?

Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vahicle Make/Model/Colour
Datails Of Properties

Vehicle Category

Mame of Driver
MRIC/Passport Mumber
Contact Number

Address

Fosteode

Insurance Company Name
Mature Of Damage

No. Of Passenger (Including Drivar)

BLK 127A KIM TIAN ROAD
#05-531

161127
YES

COLLISION - HEAD TO REAR
CLEAR
DRY

NO
2
NO
NO
YES
NQ

NO

MO

YES
NO
e}

SCRS400R
MERCEDES BENZ

PRIVATE CAR
NOOR BIN SUKOR
511101360
91809765

Pape 2 of 20
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SKETCH PLAN

IMPORTANT NOTICE

Please report correctly the details of the sccident to speed up theclaims process

. This Farm must be completed by the Policyholder andfor the Authorised Driver.

. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation ar withholding of material

facts may allow insurance companies to repudiate policy liability.

. Theissue and acceptance of this Farm By insurance companias is nat an admission of palicy liability 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 Cantra established by the General Insurance

Assaciation of Singapore (Gl4) for archiving and that coples of this report will for a fee be made available upan application by
interested parties.

. By the lodgment of this report to the insurers, you hereby consent to the archiving of this reportat the centre and to copies of

the raport being made avallable aforesaid.

. Consent under the Personal Data Protection Act (PDPA)

| understand, acknowledge, agree and consent that:

{a) 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 infarmation set out in this [form] and any other persenal information
provided by me or possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such
Parsanal Information to all insurer{s) who have Insured vehicle{s) involved in this accident (all insurer{s} whe have insured
vehiclels) involved in this accident shall be collectively referred to as the "Insurers”), the Inzurers’ tawyers/law firms, the
Manetary Authority of Singapore and any relevant government agency/authority [such as the police), for the purpose(s)
af :

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

{il) Investigating the accident and/or my claims;
{iii) carrying out and/or dealing with my Instructions or responding to any engquiries by me;

{iv) administering my claims [including the malling of carrespondence, statements, invoices, reports of notices to me,
which could Invelve disclosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/or

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

(b} all insurer{s) who have insured vehicle{s) invelved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information far one ar mare of the sbove Purposes; and

ic)  my Personal Infarmation may/can be disclosed 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 Singapere, for one or more of the above Purposes

{d) my Persanal Information will alsa be collected and used to compile claims history for the purpose of fraud detection,
investigation and management In present and all future claims.

le] theinformation so collected under (d) above may be shared / disclosed:

(i} toallinsurers and/ar any other third parties that assist in evaluating, investigating, cantrolling or managing fraud,
regulators, law enforcement and gavernment agencies as reasonably required far the purposes stated, or

{ily for complying with requirements under any reglulations, laws or court orders.

Al %‘;{/6(-{ Ab‘"fﬁ ‘

Pelicyhalder's Signature Driver's Signature ﬁ{pﬁr‘ﬁr‘lg Cantre Prgsonnel’s Sighature
Date & Time: {If driver Is not the policyhalder) Name: Il,’ I/a, ;
NRIC/FIN No.:

Date & Tima: 2#!04 (2{#?
/
|46 hra



SKETCH PLAN

53 iSamenaaty-canny diens et

et Gast | A | [ Taafhe

Read hght
A GRp22598
B) ScR s4mR

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

On 24 fon| 2019 gt 143 am T yjae was dridng thy Volkswagyt Trangrorle]

66022498 ( indicatzel by A’) Qfg% Weat Zoaat Road_ mfg;ﬁ tad
sfepeed an the Lghto gt :I':&urund\m wao red . T hadl lopred the
vehicle and "f‘ﬁrzfﬂd ij“fﬁu i .H‘f bakeo, T wao pif aware +hat The
vehcle ”mwghﬂm&wuﬂ@

{ inde

15‘ 3‘.} There are ne miLIrIl:: £ effher Fﬂﬂi'ﬁ and 4o f‘ﬂ%!@; The
VE“*L}M MMLMQ&JMLEM%

DECLARATION
I/'We declare the foregoing particulars are true in every respect.

Acld ) xt’//ﬂf’/
Palicyholder's Signature Driver's Signature Repaptr'g Centre Persgapet’s Sgnaty &
Data & Tima: {if driver is nat the policyholder) Nirfe: /&( ‘ﬂq’_

Date & Time: MNRIC/FIN Mo

24{o4 | 20l '1! 1A hrs




Pictures of VW Transporter Mercedes Incident along West Coast Road on 24 April 2019 at 9.45am
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, ACCIDENT STATEMENT
Accrusmﬁye.—r 24, 0%, 2014 joomMav, ive 9T A4

LOCATION: Weat Gaad Rodd |

1. DETAILS OF VEHICLE & '
o) VEHICLE NUMBER;__GBD 22898 '
SJINSURANCE COMPANY:__Ching * Tarping
c]POUCY NUMBER; Tl |
dJPOLICY TYPE: (COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEF|
2)MAKE & MODEL;__Nolksw agon Trogor _
ITYPE:(SALOON / COUPE / MPV /V AN / LORRY / MOTORCYCLE, ¢ OTHERS)
.G] VEHICLE CATEGORY: (PRIVATE / COMMERCIAL / MOTORCYCLE]
NJPURPOSE OF USING AT ACCIDENT TIME: Y-
) ARE YOU CLAIMING UNDER YOUP OWN INSURANGE (V252
IF NO\ PLEASE STATE (THIRD PARTY CLAIM (REPORTING ONIYA
2.. INSURED / POLICY HOLDER

AINAME_: B PTE (MALE / FEMALE)
bINRIC/FIN/PASSPORT_JP9XDGY I  contacT:__ 41182515

c)ADDRESS:__ B PANDAN CREFENT NS — 05 /08
: LoG@y 4 SWEAPORE 128404 .
* CONTINUE TO 3.d F DRIVER ALSO POLICY HOLDER

Hps of 4ssen g DRIVER ;
{:hll:llhd‘? l-:{IIIJ f) GI}N'JRME.' ARPJDLP TAN Boon TeH @L | FEMALE)
- "2V B INRIC/FIR/P ASSFORT.__S T143094F ;;om,,‘cr—/—b_

Loyl c| ADDRESS: (k_(27A KM T, oAD H 55-53(

SIWGAPIRE 18 12F

"d)DATE OF BIRTH: (LD /.03 / 19T ){DD/MM/YYYY)
] OCCUPATION: :JND::D
NDATE OFDRIVING  PAS — 14 JULY 2004

4 WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (ZE3)/ 1NO)

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:
QIWEATHER CONDTION: (CLEARY RAINING / OTHERS

B|ROAD SURFACE(BRY)Y WET/ OTHERS
6. WAS ANYBODY INJURED (Y&s ANG)
7. QIREPORTED TO POLICE (YES (ND))
IF YES, PLEASE STATE WHICH POTICE STATION: :
8. THIRD PARTY VEHICLE
%M of pusseager o) VEHICLE NUMBER:_SCR_5400R MODEL:._Meredsn .

[: ||"'1':t'r|ﬁl.|"|' njlriwh"ﬁ b}' DRIVER'S MNAME &
( 3) "' <) NRIC/FIN/PASSPORT:_S1{0I136D _ CONTACT._4180 9163
— 7. THIRD FARTY VEHICLE

tn

1 i o) VEHICLE NUMBER! : MODEL!
W gt 5 e s |
(. |euding. deiver} ) Ric/FiN/PASSPORT: CONTACT::

—

el = arnold Fan (@ bewssard« cop,
\IDAD '



REPUBLIC OF SINGAPORE
IDENTITY CARD NO. §T7743094F

ARNOLD TAN BOON TOH
{CHEN WENTAO)

R L I8
T:'E:NEIE

Duta = birth Eaa
. D 10-05-1977 L]

Country ol Birk
FINGAPORE

i

LR-ER R

LT T

wmc e 7 743094F

APT BLK 127A KIM TIAN ROAD 405 - 531 '
SINGAPDRE 181127
MRIC Na: ﬁngw Date: 0052012  Ne: 80TETT4

REFUBLIC OF SINGAPORE

3000 %Lﬂm Man 7 i-s
-.zh:u-tﬂ -mu:m'rm
e it Wbl ot unladen

ol erceeding 2600 ky

g Wil



CHINA TAIPING

é.m@mm

MITOR COMMERCIAL WEHICLE

FEATRE W0 HRAT g
CHINA TAIPING ISURANCE (SINGAPCRE) PTE LTD,
o Hap Mo J007083E4E R SH
AN042 1
Cov.Type: C

CERTIFICATE OF INSURANCE

Metar Varngies {Trug-Farty Risks ana Compansaon | Aol {Chagmer Y85,
kipkoe Valeoies [Thvid-Panry Reke and Compansaban) Rulee 1580
Foag Transpan Azl 1087 [Melayeia)
IMotor Vehisies (That-Pady Reess | Aules, 1559 (Malaysa) ORIGIMAL

CERTIFIGATE Na

Irlen lark and Regsirston
Numbes gF War-ga

Mama of Powy Hooer

Efgctive gate of the Commarcement of
IrgurEncs fae [hd peposes-of he Heguiations

Chdfinence of Enacimend

Dhale af Expiry of Inaursnce

Engine No :CAABIUSES
DMCYSR142 5601604 Chang: wlIZZTHEFHOTO1761

GabI2598

M/5 BODSSARD PTE LTD

25 July 2018 EXCRES SBCE T vuvrrmesrnnyonsssnnnnns 55§500.00
EX ON WINDSCREEN & ..uaiessaasessnaiis £5$100.00

24 July 2019

Pemans or Cassss o Persdrs enlited to drve”

any person who is driving on the policyholder's order or with thelr permission.

Provided that the person driving is parmitted in accordance with the Ticensing or other Yaws or
regulations to drive the Motor vehicle or has been so0 permitted and is not disqualified by ordar of a
court of Law or by reason of any enactment or regulation in that behalf from driving the motor wehicle.

B: Limiations ag o use”

{1} use in cennection with the Policyholdar's business.

(2} use for the carriage of passengers (other than for hire or reward) in connéction with the
rolicyholder's business.

(3} use for social, domestic or pleasure purposes.

The Policy does not cover,

(1) use for hire or reward or racing, pace-making, reliability trial or speed testing.
(2} use whilst drawing a trailer except the towing of any oneé disabled mochanically propelled vehicle.

* Limitations rendered inoperative by Section Bof the Molor Viehicles | Third-Panly Risks and Compancation) Acl (Chapler 184)
sl Section 95 of the Roed Transpor Act 1987 (Malaysial, are naf o be incleded undar these headings

e
I/We hereby Certify thai the policy 1o which this Certificate relates = issued in accordance with the
pravigions of the Malor Vehicles (Third-Parly Risks and Compensation} Act (Chapter 189) and Part IV of the Road
Transpon Act, 1987 (Malaysia).
Flease see revarse For CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD,
Issusg By, WTTESSE SOLUTIONS ... voeeees
Authorised Officer 4 Autharised Signatery

3 Anson Road #16-00 Springleal Tower Singapors 078808 Tel 63886111 Fax G225 3582 Websie www sg cntaiping com




