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MRAS19053152-01 ! Nabional Assessment Cenire Sorviced - Bukot Marah
ENTHY DATE & TIME: 24/04/2019 15:53
SUSMITTED BY; ROSLI BIN ABOLL WAHAB

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1, Pleasa report correcily the details of tha accident 10 spaed up 1he ciainTs process

o This Form musl be completed by the Policyholder andiar the Authoriged Driver,

3. Information provided must be as frufhful and accurale as possibie Any wilful misrepresentation or withalding of material facts may allow Inslrance companies 1o
repudiate palicy liability = —

4, Thia issue and acceptancs of This Form by Insurmnce companied i§ nol an aamission of policy linbiky on the part of the msuranca cHMmpanas

5. Any falsa reporting may be referred to the Folice for investigation.

B This repon will be forwarded by (e insurers of the GUA Records Managament Centre establichad by the Ganeral Insurance Associalion of Singapore (G1A] fos
archiving and (hat coples of this rapart will, for o fea ba mada avallable upon applcaton by Inferesied partes.

7, By tha ledgemant of 1his repor to Ih insUrErs, you heteby consent o the archiving of this report at tha centfa and 10 copias of tha repor balng made available
alofeaald,

ACCIDENT STATEMENT
Date OF Repont 24/04/2018 15:53
Date Of Accident 23/04/2019 08:30
Exact Location Of Accident JUNCTION OF OLD TOH TUCK ROAD AND TOH TUCHK LINK
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE

\ehicle Registration Number SMCB18TY
Insured/Policyholder
Mame Of Registered Owner TAN YOMNG JIE [CHEN YONG.IIE)
MRIC No S83193668
Emall Address YITANZS@EMAIL.COM
Mablle Phane No (LOCAL) +65-81B32683
Alternative Phane No OTHERS-216832683
Vehicle Particulars
Manufacturer HONDA
Modsl JAZZ
Exact Purposa for which vehicle was being used al PRIVATE USE
time of accident
Are you clalming under your own insurance paficy YES
for repair to your vehicla?
If Mo, Please stats action o be taken
Vahicle Catagory PRIVATE CAR
Insurance Company
Name of Insurance Company CHINA TAIPING INSURANCE (SINGAPCRE) PTE. LTD.
Type Of Coverage COMPREHENSIVE
Flaet Policy NO
Paolicy Number OMPCSN1823271800
Cover Note Number
Driver
Mame of Driver TAN YONG JIE (CHEN YONGJIE)
MNRIC No 583193668
Drate Of Birth 28/06/1583
Oecupation INDOOR
Date Of Driving Pass Q7i0a/2004
Driving Exparience 14 YEARS AND T MONTHS
Gender MALE
Moblle Number {LOCAL) +85-91832683
Fax Mumbar
Contact Number OTHERS-91832683
EMall Address YITANZE@GMAIL.COM
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Address

Postcode

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

Vehicle Reglistration Number of Criver's Own

Vehicla

Insurance Company of Driver's Own Vehicle

General Information of the Accldent
Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any forelgn vehicie involved In this accident?

Murnber of vehicles (including own vehicke)

inyolved in the accident
Was any body Injured in the Accldent?

Was any injured conveyed (o hospital by
ambulance?

Was any other material or property damaged?

| have bean approached by unknown person(s)
ealigiting/offering accidant claims assistance.

Number of Passangers {Including Driver)
Details of Police Action
Was the accldent reporied 1o the police?

Il Yes Please state which Police Station

Was notlce of iIntended Prosecution given?

If ¥as, against whom?
Circumstances of Accident
PLEASE REFER TQO SKETCH PLAN
Attachment(s)

Are accident pholos available for attachment?

Was there any video capturad by Car Camera?

Was there any audio recorded?

Vehicle Registration Number
Vehicla Make/Model/Colour
Details Of Proparties

Vehicle Category

Mame of Driver
MWRIC/Passport Number
Contact Numbaer

Addrass

Postcode

Insurance Company Name
Mature Of Damagea

Wa. Of Passenger (Including Driver)

Vehlole Registration Number

BLK 2758 JURONG WEST STREET 25
#08-107

B42276
MNO

OWNER

CHAIN COLLISION
CLEAR
DRY

NO
3
NO
NO
YES
NO

1

NO

MO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

SHD81A
RENAULT LATITUDE

TAX]

SiM BEE CHYE
S51844389|
94576132

1

DETAILS OF OTHER VEHICLE PROPERTY 2

GBH3080H
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Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Mame of Driver
MRIC/Passport Number
Contact Number

Address

Posicode

Insuranca Company Name
Mature Of Damage

Mo, Of Passenger (Including Driver)

TOYOTA

COMMERCIAL VEHICLE
GOH DHEH
51323794H
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SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the accident ta speed up the claims process
2. This Farm must be completed by the Policyholder and/or the Authorized Driver

3. |nformation provided must be as truthful and accurate as possible. Any wilful misrepresentation or withhalding of matérial
facts may aliow (nsurance companies to repudiate policy liability,

4. The Issue and acceptance of this Form by jnsurance companies is not an admission of pollcy liability on the part of the Insurance
companies

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

6. The report will be torwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Assoclation of Singapare (GlA) for archiving and that copies of this report will for a fee be made avallable upon application by
Interested parties

7. By the ladgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and to coples of
the report being made available aforesaid,

& Consent underthe Personal Data Protection Act (PDPA]
| understarid, acknowledge, agree and consent that:

la] 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 [form| and any other persanal information
provided by me or possessed by my Insurer (collectively the "Personal Information”) and disciose and transfar such
Personal information to all Insurer{s) who have insured vehiclels} invelved in this accident {all insurer(s) who have insured
vehiclals) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms; the
Manetary 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;

[ii} investigating the accident and/or my claims;
(iii) carrying out and/ar dealing with my instructions or responding to any enquiries by me;

{iv) administering my claims {including the mailing of correspondence, statements, invaices, reparts or notices to me,
which coutd involve disclosure of certain personal data about me 1o bring about dellvery of the same as well as on the
extarnal cover of envelopes/mall packages); and/or

{v) complylng with applicable law in administering, processing, handling and/or dealing with my claims.{collectively the
"Purposes”)

{b} allinsureris) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
1o collect, use, disclose and/or process my Persanal Infarmation for ane or more of the above Purposes; and

[e)  my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agentslincluding thelr lawyers/law firms), which may be sited outside of Singapore, for one or mare of the above Purposes.

{d} ~my Personal Infarmation will alse be collected and used to compile claims histary for the purpesé of fraud detection,
investigation and management in present and all future claims.

(e} theinformation se collected under (d) above may be shared / disclosed:

{il toallinsurers and/ar 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.

o ,’/‘“/

, o0l
Policyhalder's Signature Driver's Signature / Regorting Centre Pecsgnnels Signgture
Date & Time: 723 I Y /9 19 (If driver is not the policyholder) Mame: /zF ;

W Date & Time: NRIC/FIN No.:
| FobnS




SKETCH PLAN
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DECLARATION
I/\We declare the foregoing particulars are true in every respect,

fw/ W It/ 2019,
Policyhplder's Signature Driver's Signature _}ppﬁrtmg Centre Perconngl's Sigriature r
Date & Timae: {if driver is not the palicyholder) Name: g E"@-;
Date & Time; NRIC/FIN Na.: .
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ACCIDENT STATEMENT

accipenT aTE( 22 Y 5 M yoo MMy, v B 32 ) (HHMM)
tocarion: Ol Teh Tal Red & Th Tare i Thaven

1. DETAILS OF VEHICLE

S VEHICLE NUMBER: sme Ty

5)INSURANCE COMPANY: (ke oo Ping

c|POLICY NUMBER; DMP cend 18377 3 1R0Q

d|POUCY TYPE: { CEMPREHEMBIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT)
8] MAKE &MSDEL: Mondw Jazz 1-S LV _
(ITYPEHSALOON / COUPE / MPV /V AN / LORRY / MOTORCYCLE / OTHERS)
g)VEHICLE GATEGGRY@commmcmummoﬂc‘rcw; ;
hIPURPOSE OF USING AT ATCIDENT TIME: SELE

| ARE YOU CLAIMING UNDER YOUR OWN INSURANCE (YES/KO)
IF MO, PLEASE STATE (THIRD PARTY CLAIM / REPORTING CHLY)

2., INSURED / POLICY HOLDER__
AJNAME:_ The Mo e @;’ FEMALE)
COMTA

b) NRIC/FIN/P ASSPORT! SRIMLELG i
]ADDEE&S' Bk 2356 ‘Faﬁ-rw LWt ‘ans 404-137 SbW}S

* CONTINUE TO 3. F DRIVER ALSO POLICY HOLDER

Sps of passan g3 DRIVER
Chickidh dikvar) o) NAME: S 14 hﬂ.ﬂmk (MALE / FEMALE)
e bo) NRIC/FIN/P ASSPORT! CONTACT:

12 ) ADDRESS:

*d)DATE OF BIRTH: [__2A/_%% 7 BT} |oo/mMArYYY)
e|CCCUPATION: (I DDD ('DU'E'DDDHJ
DATE. OF DRIVING 83 Gep P04 -
4. WAS DRIVER AN EMPLGY E OF THE INSURED'S COMPANYT I;YES}" MO
IF NOQ, RELATIONSHIP OF THE DRIVER WITH INSURED:
5. a]WEATHER CONDI (CLEAMRMMNG / OTHERS Cigar
b|ROAD SURFACE! ,»'w THERS
6 WAS ANYBODY INJURED (YES fg
7. ©|REPORTED TO POLICE (YES /
IF YES, PLEASE STATE WHICH POUICE STATION:

, B. THIRD PARTY VEHICLE |
S 0o of pascanger @) VEHICLE NUMBER! LLY MoDEL___ Ranant Lebitute
C Wwduding delver) B DRIVER'S NAME: Mr G Peg Clige
" @) NRIC/FIN/PASSPORT: Siva 43891 CONTACT: 453 6132

G 2, THIRD FARTY VEHICLE
o] VEHICLE NUMBER: (W 33 0M MODEL! dT“!‘“"“ LA

e S
e Mo a7 Fﬂ‘:h"“’_l r a) DRIVER'S NAME Mr ek DHER
( |luling, diver) f| NRIC/FN/PASSPORT.___ SV 71 W CONTACT:

EN )

—
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8 Moty CHINA TAIPING INSURANCE (SINGAPORE) PTE, LTD. Cov.Type: ©
MOTOR PRIVATE CAP fow., *ype

CERTIFICATE OF INSURANCE
Mator Vehicles (Third-Party Risks and Compensation) Act (Chapler 1688)
Motor Vehicles (Third-Party Risks and Compensation) Rules, 1960
Road Transport Act, 1987 (Malayzia)
Matar Vehicles (Third-Party Risks) Rules, 1950 (Malaysia)

Enging Mo :L15833114110

CERTIFICATE Mo, OMPCSN1EZ3Z71800 CHassis No: JHMGESBSODIWN207855
1. Index Mark and Registration 169
Number of Vehicle RS
2. Name of Policy Holder ME: TAN YOWG JIE
3. Effective date of the Commencement of Insurance for 24 JuLy 2018 HAMED DRIVERS EX SECT. I wovvnarocnsoson 551,500.00
the purposes of the Regulations, Ordinance or Enactment AODITIONAL EX OTHER THAN NAMED DRIVERS:
EX BEOT. I —AEE & B8, . e snie s 8%3, 040,00
4 Date of Expiry of Insurance 23 JoLy 20149 EX BRECT. X = _BEE 0% 2B, pvenenassessssnin 56500.00
* “AGE AS AT DATE OF ACCIDENT
5. Persons or Classes of Persons entitled o drive * EX ON WIMODBSHEER & calve e sas s ssainie s e 542100, 00

{A]l THE POLICYHOLDER.

(B) ANY OTHER PERSON WHO IS5 DREIVING ON THE POLICYHOLDER'S ORDER OR WITH HIS FERMISSION,

FROVIDED THAT THE FERSON DRIVEING IS PERMITTED. IN ACCORDARCE WITH THE LICENSING OR OTHER LAWS O
FEGULATIONS TO DRIVE THE MOTOR VEHICLE OH HAS BEEN SO PERMITTED AND IS NOT DISCUALIFIED BY ORDER OF A
COUET OF LAW OR BY REASON OF ARNY ERARCTMENT OB BEGULATION IM THART BEHMALF FROM DRIVIWNG THE MOTOR VEHICLE,

6, Limitations as o use: *
USE FOR SOCIAL, DUMESTIC AND PLEASURE FPURPORES AND FOR THE POLICYHOLDER'S BUSINESS,
THE POLICY DOES HOT COVER USE FOR HIRE OR EEWARD TUITION DRIVING TEST RACING BACE~MAEING, RELIARILITY
TATAL, SPEED-TESTING, THE CARRIAGE OF GOODS OTHER THAN SAMPLES IN CONMECTION WITH ANY TRADE OR GUSIHESS
DR USE FOR ANY PURPOSE IN CONNECTION WITH THE MOTOR TRADE.

EXCESH WHICHEVER IS5 APPLICRBLE FOR LOSSES OCCUBRING OUTSIDE EINGAPORE [CONSTRUCTIVE TOTAL LOSS/THEFT)
WILL BE DOUBLED.

ONE TIME WAIVER OF EXCESS FOR:THE FIAST 55500 WILL APBELY TO THE INSURED AND MAMED DRIVERS IN THE SVENT
OF OWH DAMAGE CLAIM AT QUR AUTHORISED WORKSHOPS FOR EARCH POLICY YEAR.

HIRE PURCHASE CO. ! MAYBANK A5 HP (OWNERS
* Limitatians rendered ingperative by Section 8 of the Molor Vehicles (Third-Party Risks end Compensation) Act {Chapter 189)
and Section 95 of the Road Transport Act, 1987 (Malaysia), are pof to be included under these headings.

I/We hereby Certify mat the policy 1o which this Certificate relates is issued in accordance with the
provisicns of the Motor Vehlcles (Third-Party Risks and Compensation) Acl {Chapter 188) and Part IV of the
Road Tranaport Act, 1987 (Malaysia).
Please see reverse
For CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.

Courtersigned By,

Authorised Officar Authorised Slonatory

3 Anson Road #16-00 Speingleal Tower Singapore 079909 Tel: 6389 6111 Fax' 8225 3592  Website; www.5g.cntaiping.com



‘ ' #
4 '3
P

: GENERAL INSURANCE Assomr DN OF 5INGAPORE RECORDS MANAGEMENT CENTRE
[2 IGEHEHAL & Raffles Clyay F18-00 Singapare D4351D

AECORDS MANABEUENT CENTAE

r7 INSURAKCE  Tellss)g2za 0010 Fax (6516224 0030
AR Optrating Hour 1 Monday te Friday, 05100 = 17100
VEn Sgssspazaa/f us'r Rag. Wai MESSELTIES

IMPORTANTNOTE: Pleasesubmit the completed Addendum form tn thesame Authorlsed Repnrtlngterltre

with whom you submitted the Orlginal Repart.

ADDENDUM b

(A} PARTICULARSOF PEREO? MAKINGTHEAMENDMENTS:

(8]

Orlglnal ReportNo 3 /™ )u,qx.[[nmggﬁl {3;}2\3 EE‘E) tration Not gﬂ*‘»(_ @;’9’{7'}/
MNametssthownln NRIC) ! T@ Kﬁ”‘-“-‘q ﬁﬁ:’ NHIE{FINIPasspDr‘tNu' SHHTSMB

(*vehlzls Drlverﬁt”hl:le Dwne?};ﬁ | Please deletess appropriate
pbiizehdidn b

Address ; Singapore( )
Contact (Tel) ! Moblle Na. ¢ qﬂgg}{;&g

Emall Address : -
DateofAccldent ¢ 'l?lﬁl{hﬁl‘\ ¥ Tlme fAccldent: ['"L‘ g“

Place of Accident (T\ML(-%W iF (L0 f[d’l H_C{f_ /‘7”‘} ILHL .&KJK
Insurance Company ! C!"hnuﬂ} ?{ﬂ PM‘\

ADDITIONALINFORMATION FAMENDMENTS;

|havemadeareportonthe above mentlened accldentand would lIke to Include additionz! Infarmation or
make the following amendments:

i Regoinuws Do Vb Ok Dpmsste  Lims

P " N
(r— >ls 5‘/7“ a
Polleyhelder / Driver's Signature ) rF:.lzfn::;rl:lr.s Ce nt; /annefjlgnat @
P f,-' NRIC/FINHB.;
Cate:

AHEAD gt st 0



