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MMATIS0S5053 | National Assessmon Canlre Sanaces - Uk

ENTRY DATE & TIME: 30042019 1428
SUBMITTED BY: Realinda Binte Abdul Wahab

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Fleass report correctly the details of the accident to speed up the claims pracess
2. This Form must be complatad by the Policyholder and/or the Authorised Crriver,

3, Information pravided musi be as truthful and accurate as posaibka, Any wiful misregresentation or witholding of material tacls may allow insurance cEmpanies io
——

repudiate policy liakbility.

4. The isswe and acceptance of this Form by insurance companies is nol an admission of policy Eabdity on the part of the insurance companias

3 Any false reporting may be referred to the Palice for investigation

& This roport will be forwanded by the insurars of the Gla Recards Mansgeman: Centre establshed by the General Insurance Association of Singapors (GIA) for
archiving and that copies of this reped will. for a fee, be made available upan applicaben by inlerested partes

7. By the lodgement of this report to the insurors, you heraby

alorasaia,

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
Co Reg No

Emaill Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufaciurer

Model

Exact Purpose for which vehicle was baing used at

time of accident

Are you claiming under your own Insurance policy

for repair to your vehicle?

If Mo, Please state action to be taken

Vehicle Category
Insurance Company
MName of Insurance Company
Type Of Coverage
Fleat Policy

Policy Number

Covear Note Number
Driver

Mame of Driver

NRIC Mo

Date OF Birth
Occupation

Date Of Driving Pass
Driving Experience
Gander

Mobile Number

Fax Mumber

Contact Number
EMail Address

consent 1o the archiving of thes report at the centre and to copies of the report being made available

ACCIDENT STATEMENT
30/04/2019 1428
29/04/2019 11:30
PASIR PANJANG WHOLESALE CENTRE
SINGAPORE
DETAILS OF OWN VEHICLE
GBCR18BE

M'S THE GREEN BOX
533498720
NOEMAIL

OFFICE-B23B4635

MISSAN

COMMERCIAL USE

NO

THIRD PARTY
COMMERCIAL VEHICLE

CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
COMPREHENSI|VE

MO

DMCVSN3I033951800

DAVID ELIAS JASON
ST247527E

1211211972

CUTDOOR

13/07/2009

9 YEARS AND 8 MONTHS
MALE

(LOCAL) +65-82364635

NOEMAIL
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Address
Postcode

Was driver an employee of the Insured's Company
If No, Relationship of the Driver with the Insured
Vehicle Registration Mumber 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 Infermation

Was any foreign vehicle involved in this accident?
Mumber of vehicles (including own vehicla)

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.

MNumber of Passengers (Including Driver)

Details of Police Action

Was the accident reported to the police?
If Yes Please state which Police Station

Was nolice of intended Prosecution given?

If Yes,against whom?
Circumstances of Accident

PLS REFER TO THE ATTACHED STATEMENT

Attachment(s)

Are accident photos available for attachment?

Was there any video caplured by Car Camera?

Was there any audio racorded?

Vehicle Registration Numbar
Vehicle Make/Model/Caolaur
Details Of Properties
Wehicle Category

MName of Driver
MRIC/Passport Number
Contact Number

Address

Postocode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

219 LOYANG RISE
507362

NO

OWNER

COLLIDED INTO PARKED VEHICLE
CLEAR
WET

M
2

MO
NO

YES

NG

N

YES
MO
WO

DETAILS OF OTHER VEHICLE PROPERTY 1

WD20682

COMMERCIAL VEHICLE
TAN BOCK HOCK

897314055
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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 Form must be completed by the Policyholder a or th tho! ver.
3. 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.

4. Theissue and acceptance of this Farm by insurance companies is not an admission of palicy liabllity on the part of the insurance
companies.

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

6. The report will be forwarded by the insurers of the Gl 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 upon application by
interested parties,

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

B. Consent under the Personal Data Protection Act {PDPA)

lunderstand, acknowledge, agree and consent that:

{a) My insurer, my workshop and the General Insy rance 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 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) involved in this accident (all insurer(s} who have insured
vehicle(s) involved in this aceident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the

Monetary Authority of Singapore and any relevant Bovernment 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;
(i} 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, invaices, 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.{collectively the
“Purposes”)

(b) allinsurer(s) who have insured vehicle(s) invalved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

{c)  my Personal Information may/can be disclosed by any of the Insurers and/ar GIA to their third party service providers or
agents(including their lawyers/law firms), which may be sited outside of Singapore, for one ar more of the ahave 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) the information so callected under (d) above may be shared / disclosed:

(i toall insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasona bly required for the purposes stated, or

{ii

) fl’qr} F_amp_l}r_iﬂ;_:.-.gith requirements under any regulations, laws or court orders.

-
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Policyholder's Sighature Briver’s Signature ReportingCentre Persannel’s Signature
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SKETCH PLAN
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ve cteno: (BC DB E < Cicaas NIgSan
DATE OF ACCIDENT —~ 13777 88 | N
TIME OF ACCIDENT — M %\ WA [/ AMrPM -
LOCATION OF ACCIDENT i Pﬂ S th 1 anty Wh ol el (v
{Exact Purpose use during accident _/}
NAWE OF OWNER ML S T Cﬂ!‘.ﬂﬂ?mx
TELP NO — XA (B
INRIC = 199MAs 20,
CLAIM TYPE '— _|oD/ TAIRD PARTY Reporting Only
INSURANCE CO. — | Ching fnay-
TYPE OF CAVERAGE ,cEr'Eprahenswm Third Party | Third Party Fire & Theft
POLICY NO.
Pﬁﬂﬁﬂﬂuﬁﬂ As above | If No: Dﬁ‘ﬁd E{ias Nass iy —
NRIC | ST s Z . Any passengers: /O
DATE OF BIRTH 5 1Ly (A2 S~
OCCUPATION AButdoor <i=ndoor
DATE OF DRIVING PASS k__fb;' 107 1 S500 9
GENDER Avale 7 Female ,
CONTAC NO. e \Eﬂfﬁ, Yo%) office: Home:
MDDRESE 3
[DRIVER HAVE ANY OWN Vehicle N /s#9es - Reg No:
RELATIONSHIP 1Emplcyee ! If No: ‘;e’t[
WEATHER CONDITION € _|clear _:Raining / Other
ROAD SURFACE “ IDry __Other :
ANY INJURIES INo 1 ifyes : Who?
CONTAC NO. ~—
POLICE REPORT INo / If yes : Where? o
\VEHICLE B NO. —1 WD 2.06¢# Any Passengsr: [ C
NAME Ton BucK Hec S| 264N H
CONTAG NO. ATl 3\ 4058
WVEHICLE C NO. Any Passenger :
WVEHICLE D NO. Any Passenger :
VEHICLE E NO. Any Passenger :
WVEHICLE F NQ. Any Passenger
ANY WITNESS
WITNESS CONTACT NO.
PARTICULAR WORKSHOP
e 51[ EWHH i:_[[LTTLﬂE SERVICE PTE LTD
CONTACT PERSON L BLK C #U1-55 [MAIN OFFICE) 28137153156
SINGFADRE 417883
FAX NO. TEL: 6743 2088 EAX. G841 2088
E-matl > bluwel 2098 © yahoo. com - Sq




REPUBLIC i3 SiNGARORE
IDENTITY CARDNO. ST247527E

Fame

DAVID ELIAS JASON

1. \ Hace
ISRAELI

Dale af birth Saw
12-12-1972 L]
Country of hirtk
SINGAPORE

TIRMOE

4333124

AU ANREE

HRiChe ST24TS2TE

Dwie ol ianuw
27-05-2000

Addrras

219 LOYAMNG RISE
SINGAPORE S07382

"cPUBLIC OF SINGAPORE

Malor Carge-

of the d; vt ;

~

12 Dwc 1972

ae 13 dul
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‘ﬂu{hnu Mo: 5724752

AR Y L

I]R!'IJ'II'IIG LICEHE..

T:uu:nm

" | -
]f,;]',]n -

iill




Ed MZ300/C
ool b AR (AT D0 A PR " o

ANOZ14A

CHINA TAIPING INSURANCE (SINGAPORE| PTE LTD,

HLEDMERCTM i COMPREHENSIVE

L AUTOSAFE
CERTIFICATE OF INSURANCE

Motor Vehicles (Third-Party Risks and Compensation) Act (Chapter 189)
Motor Vehicles (Third-Party Risks and Compensation) Rules, 1960
Road Transpord Act, 1987 (Malaysia)

Motor Vehicles (T hird-Party Risks) Rules, 1959 {Malaysia)

Engine Mo :¥D25337502A

ICERTIFICATE Mo, DMCVSN3I033951800 Chaseis No:JNIMCZEZEZ0001195
1. Index Mark and Registration i
Number of Vehicle IRALEER
{2, Name of Paolicy Holder M/S THE GREEN BOX
3. Effective date of the Commencement of Insurance for 25 MAY 2018 EX SECT, I G R i . .BEBd0. 00
the purposes of the Regulations, Ordinance or Enactment EX OW WINDSCREEN ......uunon,oaosin., 55100.00
{4. Date of Expiry of Insurance 24 MAY 20138

{5. Persons or Classes of Persons entitled to drive *

ANY PERSON WHO IS DRIVING ON THE POLICYHOLDER'S ORDER OR WITH THEIR PERMISSION.

PROVIDED THAT THE PERSON DRIVING IS PERMITTED IN ACCORDANCE WITH THE LICENSING OR OTHER LAWS OR
REGULATIONS TO DRIVE THE MOTOR VEHICLE OR HAS BEEN 20 PERMITTED AND I5 NOT DISQUALIFIED BY ORDER OF A
COURT OF LAW OR BY REASON OF ANY ENACTMENT OR REGULATION IN THAT BEHALF FROM DRIVING THE MOTOR VEHICLE.

B Limitations as to use: *

(1} USE IN CONNECTION WITH THE POLICYHOLDER'S BUSINESS.
(4] USE FOR THE CARRIAGE OF DPASSENGERS [OTHER THAN FOR HIRE OR REWARD) IN CONNECTION WITH THE
POLICYHOLDER'S BUSINESS.

{3) USE FOR SOCIAL, DOMESTIC oOR FLEASURE PURFPOSES.

THE POLICY DOES NOT COVER.
(1} USE FOR HIRE OR REWARD OR RACING, PACE-MAKMING, RELIABILITY TRIAL OR BPEED TESTING.
[2) USE WHILST DRAWING A TRAILER EXCEPT THE TOWING OF ANY ONE DISABLED MECHANICALLY PROPELLED VEHICLE.

HIRE PURCHASE CO. : UNITED OVERSEAS BANK LIMITED AS HP OWNER

* Limitations rendered inoperative by Section 8 of the Motar Viehicles (Third-Party Risks and Compensation) Act (Chapter 189)
and Section 95 of the Road Transport Act, 1987 {Malaysia), are not to be included under these headings.

I/'We hereby Certify that the policy to which this Certificate relates is issued in accordance with the provisions of the Mator Vehicles
(Third-Party Risks and Compensation) Act (Chapter 189} apd Part IV of the Road Transpart Act, 1987 (Malaysia). Please see reverse
Co For CHINA TAIPING INSURAMNCE (SINGAPORE) PTE. LTD.

Countersigned By: e - -
Authorised Officer

Authorised Signatory

3 Anson Road #16-00 Springleaf Towar Singapore 079908 Tel 6380 6111 Fax: 6225 3502 Website: www.sg.cntaiping.com




