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MNA4 19055943 | National Assessment Canlre Services - Bukit Merah Your NCD will be affected due to late reporting
ENTRY DATE & TIME: 30004/ 3013 15:40

SUBMITTED BY: Krishnasamy sin Gorindasarmy Actual e-Filling Submission Date & Time: 30/04/2019 15:55

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Pleass report carracllg tne details of the accident to speed up the claims process.
2. This Form must be completed by the Policyholder andlor the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to
repudiate palicy Nabllity

4. The issue and acceplance of this Form by insurance companies is nol an admission of palicy llability on the parl of the insurance companies,
5. Any false reporting may be reforred to the Police for investigation.

6. This report will be forwarded by the insurers of the GIA Records Managemant Centre established by the General Insurance Association of Singapare [GIA) for
archiving and that copies of this report will, for a fee, be made available upon application by interested pariss.

7. By the ledgement of this report 1o the insurers, you hereby consent to the archiving of this report al the centre and 10 coples of the repor being made available
aloresaid,

ACCIDENT STATEMENT

Date Of Report 30/04/2018 15:40

Date Of Accident 24/03/2019 13:00

Exact Location Of Accident SLE TOWARDS CTE
Country/State of Loss SINGAPORE

Vehicle Registration Number SJWT3g4C
Insured/Policyholder

Mame Of Registered Owner MR CHEN TIN KONG
MRIC No 871755242

Email Address CHENTK71@GMAIL.COM
Mobile Phone Mo (LOCAL) +65-96185580
Alternative Phone No OTHERS-96185580
Vehicle Particulars

Manufacturer TOYOTA

Madel #

E:—.EEEL{F:;E?;:HEDF which vehicle was being used at PRIVATE USE

Are y:}u.cla:ming undlar your own insurance policy NO

for repair to your vehicle?

If No, Please state action to be taken REPORTING ONLY
Vehicle Category PRIVATE CAR

Insurance Company

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

Fleet Policy ]

Paolicy Number DMPCSN1013581808
Cover Note Number

Driver

Name of Driver MR CHEN TIN KONG
NRIC No 571755242

Date Of Birth 25/011971

Occupation OUTDOOR

Date Of Driving Pass 13/M12/1995

Driving Experience 23 YEARS AND 3 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-96185580
Fax Number

Contact Number OTHERS-86185580

EMail Address CHENTKT1@GMAIL.COM
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Address

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

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

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

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

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

Number of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

If Yes,Please state which Police Station

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

FLS REFER TO THE ATTACHED STATEMENT,
Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Remarks/ Reasons:

Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Name of Driver
MRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

Mo. Of Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 2

71 WOODGROVE AVENUE
#02-01

737808
NO
OWNER

CHAIN COLLISION
CLEAR
DRY

NO
4
NO
NO
YES
NO

"

NO

NO

YES
YES
REVERT
NO

SJW1200H

PRIVATE CAR
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Wehicle Registration Mumber SJJ1878G
Vehicle Make/Model/Colaur

Details Of Properties

Vehicle Category FPRIVATE CAR
MName of Driver

MRIC/Passport Mumber

Contact Number

Address

Posteode

Insurance Company Name

MNature Of Damage

Mo, Of Passenger {Including Driver)

Vehicle Registration Number SHE4331P
WVehicle Make/Model/Caolour

Details Of Properties

Vehicle Category TAX
Name of Driver

MRIC/Passport Mumber

Contact Number

Address

Postcode

Insurance Company Name

MNature Of Damage

Mo, Of Passenger (Including Driver)
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SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.
2. This Farm must be completed by the Policyholder and/eor the Authorised Driver,

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

4. Theissue and acceptance of this Form by insurance companies is not an admission of policy 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 forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapore (GIA) for archiving and that copies of this report will for a fee be made available upan application by
interested parties.

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

8. 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 persenal data/personal information set out in this [form] and any other personal information
provided by me or possessed by my insurer (collectively the "Personal Information”) and disclose and transfer such
Personal Information to all insurer({s] who have insured vehicle(s) invelved 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/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;

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

(Iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me,
which could involve 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 applicable law in administering, processing, handling and/or dealing with my claims.{ccllectively the
“Purposes”)

(o) all insurer(s) whe have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for ene or more of the above Purposes; and

{c) my Personal Information may/can be disclosed by any of the Insurers and,or GIA to their third party service providers or
agentslincluding their lawyers/law firms), which may be sited outside of Singapare, for one or more of the above Purposes,

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

e} theinformation so collected under {d) above may be shared [ disclosed:

(i} toallinsurers 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

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

L__// ~
MFQ m =< Boldlzeq

Palicyholder's Signature ) Driver's Signature y Reporting Centre Parsonnel’s Signature
Date & Time: {If driver is not the palicyholder) Mame:
Date & Time: MRIC/FIN Mo.: b
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SKETCH PLAN SLE Teward CTE
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION

I'\We declare th Wﬁmmam are true in every respect.
: . g o
ol ol b < 30[¢[ 204

Policyholder's Signature | Driver's Signature | \ Reporting Centre Pers\nel’s Signature

Date & Time: (If driver is not the palicyholder) Name:
Date & Time: MNRIC/FIN Na.:
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ACCIDENT STATEMENT

ACCIDENTDMEI 24,3 5 2409 onmmpvrr), ime 12 GO kMM

LOCATION: SLE Jpvw'qri.r C‘T_E .

1. DETAILS OF VEHICLE \ [4 i
aIVEHELE Numee___ 0 I W T 3% c
b)INSURAMNCE COMPANTY:
c]POUCY NUMBER:
d}POLICY T"r'F'E: ['53r1.'.?!'w.f'1!-"'liEHEI\ISP'\»"E4Ir THIRD PARTY / THIRD PARTY FIRE &THEFT |
&)MAKE & MODEL; ;
fITYPE: {SALDDN / COUPE S MPV W AN S LORRY .f MCTORCYLCLE.f DTHERSF
g) VEHICLE CATEGORY: [PRIVATE / COMMERCIAL / MOTORCYCLE)
N)PURPOSE OF USING AT ACCIDENT TIME:
i) ARE YOU CLAIMING UNDER YOUP OWN INSURANCE (YES/NO)

IF NO, PLEASE STATE (THIRD PARTY CLAIM / REP. NG DNLY}

2.. INSURED / POLICY HOLDER e
AINAME:_ : L (MALE/FEMALE)
b MRIC/FIN/PASSPORT: CONTACT:
¢)ADDRESS:

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
%Hﬁ of passen 4; 2 DRIVER

i) NAME: ' : [MALE / FEMA |
l“"“? ng driver) ) NRIC/FIN/P ASSPORT: CONTACT: 3J W‘f &
1) ) ADDRESS: ;
*d) DATE OF BIRTH: ( / / ) [DD/MM/YYYY)

& OCCUPATION: (INDOOR / QUTD@OR)

APATE oFprRIVING  PAS, e e WE r
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES / Ntl} W

IF NO, RELATIONSHIP OF EE DRIVER WITH INSURED:

5. o)WEATHER CONDITIO R / RAINING [ OTHERS |
b)ROAD SURFACE: [D ET / ©THERS b . )
6. WAS ANYBODY INJURED (YES NG) s
7. Q)REPORTED TQ POLICE (YES /
IF YES, PLEASE STATE WHICH POUICE STATION:
8. THIRD PARTY VEHICLE i 5L
S Ho of fasseager @) VEHICLE NUMBER: TWI1240H

'!: 1Hc|udm:i dr]féf-\j B5) DRIVER'S NAME;
" ¢) NRIC/EN/PASSPORT: CONTACT:

() 5 1HREPARIY vEHCLE SIJ 1¥18G
: ¥ 4 MoDEL:

MODEL__. < 2

: d) VEHICLE NUMBER: o
o of pusiager el DRIVER'S NAME: K C
Uﬂcluﬁlmg dHv2r) ) NRIC/FIN/PASSPORT: . CONTACT: :
; .l i E‘ I N
(2 sus¥lip 4 p
Omat] = c'x\u.m%‘u@wm\- G Cars
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REPUBLIC OF SINGAPORE
\DENTITY caRD NO. S71755242Z

'-‘_ _.' CHEN TIN KONG

=

RepuUBLIC DESINGAPORE

CHINESE
(] Daie of kit Son it
25-01-1871 M
- CouiryPlace of birth
MALAYEIA

FLLZLET

W o e 2

Class 3 Molor Cars and Molor Traclors the weight of 13 Dec 1996
wnicks ST1TH524 which unladen does nol excesd 2500 kilograms

Hatignaliy
MALAYSIAN
Dt of asm
25-04-2017

e

71 WOODGROVE AVENUE o B71 TH424Z

Licanca
W GG
SINGAPORE 737808 Eﬂﬂ. y



é DEALS PEAEER (N ARLT

CHINA TAIPING CHIMA TRIPING INSURANCE (SINGAPORE)] PTE. LTD. MLE
Ca Fag. Mo 200208364E oM
AND411A
MOTOR PRIVATE CAR Cov.Type: C

CERTIFICATE OF INSURANCE
Metor Vehicles (Trird-Party Risks and Compansstion} Azt (Chapter 189)
Motor Vehicies (Third-Pary Risks and Compensation’ Rulus, 1950

Road Trans Al 1987 (Malaysia)
Matar Vehicias {Thirc-Party Risks) Rutes, 1859 (Malaysia) ORIGIMNAL
r‘J"
Engine Mo :Z2aFF354375 1\'
CERTIFICATE Mo, DMPCSN10LIS91808 Chako: ACR507084819
1. inclex Mark and Feg stratien SIW7304C AUTOSAFE
Humber of Vahiche o
2. Hamea ol Policy Hokler MR CHEN TIN KONG
x F""“""““' dfﬁ.ﬂ‘mmmﬂgimml 14 april 2018 Mamed Drivers Ex Sect. T ............ 551,000.00
Crdinance or Eractment Additional Ex other than wamed Drivers:
_ Ex Sect, I - Age <= 25.......0rannns $$3,000.00
4. Date of Expiry of Insurance 13 april 2019 Ex Sect. I - AQE 3= 26.....0.000eeenes. S£500,00
* age as at date of accident
EX ON WINDSCREEN ......cccc00ccas vovs S5100.00

5. Pemons or Classas of Parsons antiled o drve*

(a) The policyholder.

(b} any other person who 15 driving on the Palicyhalder's order or with his permission.

Frovided that the person driving is permitted in accordance with the licensing or other laws or
regulations to drive the Motor vehicle or has been so permitted and is not disqualified by order of a
Court of Law or by reason of any enactment or regulation fn that behalf from driving the Moter vehicle.

6. Limitatiors as to usa:

use for social, domestic and pleasure purposes and for the policyholder's business,

The policy does not cover use for hire or reward tuition driving test racing pace-making, reliability
trial, speed-testing, the carriage of goods other than samples in connection with any trade or business
ar use for any purpose in connection with the Motor Trade.

Excess whichever is applicable for losses occurring outside Singapore (Constructive Total Loss/Theft)
will be doubled.

one time waiver of Excess for the first 551,000 will apply to the Insured and Named Drivers in the event
of Own Damage Claim at our Authorised wWorkshops for each Policy Year.

HIRE PURCHASE CO. : MAYBANK AS HP OWNER
* Limifetions rendered inoporalive by Section & of the Malor Vihicles (Third-Party Risks and Compensation) Act (Cheplar 189)
i and Section 85 of the Road Transpod Ad 15987 (Malaysia), are naf to be included under these heedings, .

I'We hamhy C'Bl'tif}l’ that the policy to which this Certificale relales is issued in accordance with the
provisizns of the Motor Vehicles (Third-Parly Risks and Compensation) Act (Chapter 189) and Part IV of the Road
Tranzport Act, 1987

Ple For CHINA TAIPING INSURANCE (SINGAPORE] PTE. LTD,

lssued By:

Aulharisad Signatory

3 Anson Read #16-00 Springleal Tower Singapcre 0TE509 Tel: B389 6111 Fax: 6225 3552 Wabsite: www sg cntalping com



