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MMAL BOG5IGT § Nalional Axsagemion] Cenire Sendces « Bukil Margh
EHTAY DATE & TIME: 210602012 1128

Your NCD will be affected due to late reporting
SUBMITTED BY: ROSLI BN ABOUL \WAHAR

Actual e-Filling Submission Date & Time: 21/05/2019 11:50

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Flease repcd cofraclly the detalls of the accident to speed up the claims process
2 This Form must be complalad by the Palieyhalder andior ihe Authorised Drivar,
3. Infarmation provided musl be as tnulhiul and accurate as possible, Any willul mistepressentation or withalding of material facts may all

o IMELRNCE Companies o

repudinie policy liatility

4. The fssue end acceptance of this Form by insurance companies ks not an admissian of palicy =ity on the pad of the Insuwrancs companies
5. Any falss reporting may be referred to the Police for investigation.

8 This rapon will b6 forwardad by the insurers of tha GIA Records Managemant Centre established by the General Insurance Assocatian of Singasors (GIA] far
archiving snd that coplas of this report will, for a fae, be mads svallable upon appication by interestod partins

7. By the lodgarnent of this report i the insurers, you harehy congent to the archiving of thés report al the centre &nd to coples of tha repon Belng made availabie

aforesaxd

Date Of Report

Date Of Apcident

Exact Laocation Of Accident
Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
Co Reg Mo

Emall Address

Mobile Phone Mo

Alternative Phone No
Vehlcle Particulars
Manufacturar

Model

Exact Purpose for which vehicle was being used at

time of accident

Are you claiming under your own insurance policy

for repair to your vehlcla?

If Mo, Please stale action to be taken

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

Palicy Number

Cover Note Number
Driver

Name of Driver

MNRIC No

Cate Of Birth
Ceoupation

Date Of Driving Pass
Driving Experience
Gendear

Moblle Numbar

Fax Mumber

Contact Number
EMail Address

ACCIDENT STATEMENT
21/05/2018 11;22
28/04/2018 00:00
ALONG JALAN BESAR
SINGAPORE

DETAILS OF OWN VEHICLE

PAB3IBESA

CHUAN'S TRANSPORT SERVICES
NOEMAIL

(LOCAL) +65-98577780
OFFICE-28577780

TOYOTA
HIACE-3.0 COMMUTER GL (A)

PRIVATE USE

NO

REPORTING QONLY
BUS

CHINA TAIPING INSURANCE (SINGAPORE] PTE. LTD,
THIRD PARTY FIRE AND/OR THEFT

NO

DMB1SN3001491801

TAN KOK CHUAN {CHEN GUOCHUAN)
573404288

121101873

OUTDOOR

16/08/2013

5 YEARS AND 7 MONTHS

MALE

(LOCAL) +65-88577780

OTHERS-88577780
NOEMAIL
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Address

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

Vehicle Registration Number of Driver's Own
Vehlcle

Inzurance Company of Driver's Own Vehicle

General Information of the Accident

Type OF Accident

Weather Conditions

Reoad Surface

Other Information

Was any foreign vehicle involved in this accident?

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

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other malerial or properly damaged?

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

Number of Passengers (Including Driver)
Detalls of Police Action

Was the accident reportad o the palica?

If Yes Please state which Police Station

Was notice af intended Prosecution given?

If Yes against whom?

Clreumstances of Accident

PLEASE REFER TO SKETCH PLAN
Attachment(s)

Are accldent photos available for attachment?
Was there any video captured by Car Camera?
Was thera any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicla Make/Model/Colour
Datalls Of Properties

Vehlcla Category

MWamea of Drivar
NRIC/Passport Mumber
Contact Numbar

Address

Postcoda

Insurance Company Nama
Mature Of Damagea

No. Of Passenger (Including Driver)

BLK 24 TANGLIN HALT ROAD
#03-18

140024
YES

COLLISION - HEAD TO REAR
CLEAR

DRY

NO
2
NO
NO
YES
NO

NO

NO

YES
NC
ND

SHCS5800A
RENAULT LATITUDE

TAXI

LOW CHEE SIANG
STT123B84
98483821
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SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the detalls of the accident to speed up the claims process,

2. This Form must be completed by the Policyholder an

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,

&, The issue and acceptance of this Form by insurance companies is not an admission of policy liability an the part of the insurance
campanies

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

6. Thereport will be forwarded by the Insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapare |GIA) for archiving and that coples af this report will for a fee be made avallable upon application by
interested partles.

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

8. Consent under the Personal Data Protection Act (PDPA)
| understand, acknowl|edge, 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 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 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 ciaims and any necessary
investigations relating to the claims;

(i} investigating the accident and/or my claims;
(iil) carrying out and/or dealing with my Instructions or responding to-any enguiries by me;

(iv) administering my claims (including the mailing of carrespondence, statements, Involces, reports or notices to me,
which could Invalve disclosure of certaln persanal data about me to bring about delivery of the same as well & on the
external cover of envelopes/mail packages); and/ar

(v} complying with applicable law in administering. processing, handling and/ar dealing with my elaims, (collectively the
“Purposes”)

{b} all Insurer|s) who 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 Informatlen for one 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
agents(including their lswyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes

d) my Personal Information will aiso 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 collected under (d) above may be shared / disclosed:

li) 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

{il} for complying with requirements under any regulations, laws or court orders,

M;?é{/m

Policyholder's Signature Driver's Signature Ftepg;ifuﬁ Coentra F nrel'sSignpture
Date & Time: {If driver is not the policyholder)
Date & Time: MRICIFW Me.:



SKETCH PLAN P' [-r:'thf:Q' Eﬁ-l_l’sﬁ»" 1’f &0
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
|/ wWe declara the foregoing particulars are true in every gespect
AEFORPS / / C/ / 7
Pn!}whulder"ﬂ[pnitu.rﬁ Driver's SI'gnature Aeporiing Centre Fers 5 at
Date & Time; = % {If driver is not the policyholder) Mame:

Date & Time: MNRIC/FIN MNo.:



Law Practice 50 Chin Swee Road T +65 6955 B899
{UEN No. 533807T39E) #07-01 Thong Chai Building F: +65 6800 9809
Singapore 169874 E: enquiry@aplp.com.sg

We do not accept service of Court documents by fax

Our ref: AP/2019/001124
Date: 8 May 2018

CHUAN'S TRANSPORT SERVICES By Certificate of Posting

Blik 24Tanglin Halt Road

#03-18

Singapore 140024

Dear Sir,

PERSONAL INJURY CLAIM ARISING FROM A ROAD TRAFFIC ACCIDENT ON 15 FEBRUARY
2019 AT ABOUT 16:30HRS HOURS INVOLVING SHC5600A & PAB3G5A ALONG JALAN BESAR
TOWARDS BENCOOLEN STREET

We refer to the above matter,

We act for LOW CHEE SIANG the Driver of SHCS5800A at the material time.

We understand that you are the owners of motor vehicle PAB3IGSA

In the above-mentioned accident, your servant and/or agent had negligently driven your motor vehicle
and allowed it to collide into our client’s vehicle, A copy of the Police Report is enclosad

We note that your servant andler agent had not file any report in respect of the above-mentionad
accident,

If you fail to do so, your said insurers may exercise thelr rights not to cover you against our client’s
claim. In such event, our client will have to look towards you for his claim and if you are found liable,
you will have to pay our client's damages out of your own pocket

In the meantime, please let us have the Name, Identity Card Number and Address of your rider who
was riding your motor vehicle on 28 April 2019 at about 12:00 hours.

Yours faithfully,

,‘Cgrles Hoen

encl

o



ACCIDENT STATEMENT

ACCIDENT DATE;( 22 1_9_{/ *C',(/\mnwmmj. TIME: _Qﬂ : OO jihirmm)
oennon S0l Faais DU PunsS )

. DETAILS OF VEHICLE A Q_%ﬂ}

a)VEHICLE NUMBER: 7- A
BIINSURANCE COMPANY:_CiTWwel 7l ™

c)POLICY NUMBER:__ :
dIPOUCY TYPE: (COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &T HEFT)
o)MAKE & MODEL; P .
[ITYPE:(SALOON / COUPE / MPV /VAN / LORRY / MOTORCYCLE / OT HERS)
Q) VEHICLE CATEGORY: [PRIVATE / COMMERCIAL / MOTORCYCLE) '

N)PURPOSE OF USING AT ACCIDENT TIME: e
| ARE YOU CLAIMING UNDER YOUP OWN INSURANGE (YES/NG)
IF NO, PLEASE STATE {THIRD PARTY CLAIM / REPORTING ONLY)

2. INSURED / Y HOLDE el
A) NAME;MM-DM Wdfth (MALE / FEMALE]
BINRIC/FIN/PASSPORT: CONTACT:

CJADDRESS:_

* CONTINUE TO 3.d IF DRIVER ALSO FOLICY HOLDER
Mo af- passanqeh DRIVER '

Cin nhd;’u‘} élv:wzr‘_} SNAME : . CDMA?TTLE ft;?ﬁ?!fl? 7019‘0

BINRIC/FIN/PASSPORT:
C _l_ ) c)ADDRESS:,

"IDATE OF BIRTH: (___/___/___ ) (DOIMMYY YY)
&]OCCUPATION; (INDOOR / OUTDOOR)

Nb41E OFDRVING PA - " gy,
4. WAS DRIVER AN EHPEDY OF THE INSURED'S COMPANY? @f NO)

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:
G o) WEATHER CONDITION: ECLI’.&R / RAINING / OTHERS
B)ROAD SURFACE: (DRY / WET / OTHERS
6. WAS ANYBODY INJURED (YES /
7. ©)REPORTED TO POLICE (YES / 50
IF YES, PLEASE STATE WHICH CE STATION:_

B. THIRD PARTY VEHICLE W LU!H"" E;Ma MODEL: W WU?' :

N heof pscmger  q) VEHIOLE NUMBER:

L heluid ..,|y|w.1-ﬁ| b} DRIVER'S b AME:; O lerm

( )‘ " €] NRIC/FIN/PASSPORT: CONTACT: __7¢ T Y7

— 7. THIRD FARTY VEHICLE
s i A, o} VEHICLE NUMBER: : MODEL:___
X (R e

: “ 1 €] DRIVER'S NAME: .

@y u.;},:ﬂ c*r'*--fi-'} f]  NRIC/FIN/PASSPORT: CONTACT:-

[:___‘_n-.

i
Qhﬂﬂﬁ £

\IDED
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L © Clnd  Motorcar =< 3000 kg with =< 7 passengers, exclusive of the
driver; and motor tractorsAehicles =< 2500 kg
Claxsd  Heavy motor cars and motor tractors > 2500 kg







This card is not transferable and is the property of the Land Transport
Authority (LTA). It must be surrendered to the LTA on request. If found,
please return to LTA, 10 Sin Ming Drive, Singapore 575701,

Type  Description Issue Date

03  BUS VL 22/01/2016
04  BUS ATTENDANT 22/01/2016

T




£33 hEAE PEA TR (FIH)HRAT s
W W CHINA TAIPING CHIKA TAIPING INBURANCE (SINGAPORE) PTE LT, "

Co Rap Mo, 20020830HE RSN

AROSE0A
MOTOR. PRIVATE BUS Cov.Type: F
CERTIFICATE OF INSURANCE
Motor Vansies | Thed-Pany R ses prd Compersaton) & |Chapter 180)
Bbutur Vetnclss | Thid-Fary Riska m'lq-['.'-{ml:mn!ldl.ml Rl 1860

Gad "'rmu_:'url AL TIET [Matuysa)
Mooy Yenicies {The-Pary Feskg) Huas 1058 (M2aya) ORIGINAL

Engine Mo :1KDIBEOSG]
GCERTIFIGATE No OMBLSNI001451801 Chano: KOH22 30004900

L e et e Hegpislanlon F#ﬂ}ﬁi-ﬁ
Bunme of Veugs

AT Py FCN- CHUAN'S TRANSPORT SERVICES

1 F nalg ) L
oo AT I T maan of 1A et doe 10 Jahuary 2013 ENCESS SECT. TI suvvvnivsisvnnsis v 53750.00

Dhielittsaren ai Fiiseanenl

b o e syt 09 January 2020

& Preesons er Cloesrs of Porsons ort 1eg 1o or s ”

Any person provided he 1s in the policyholdar's esploy and is driving on thelr order or with their
permizsion or any person driving with palicyholder's permissian

Provided that the person driving T permitted {n accordance with the 1icensing or other laws or
regulations to drive the Motor vehicle or has bzen so permitted and is not dizqualified by arder of a
court of Law or by reason of any emactment or regulation in that behalT from driving the Motor vehicle.

4. Lavlslions &a 1o vae*

Usa only for the carriage of passengers or goods in connection with the rolicyholder's business as

specified in the Schedule,

The Policy does mot cover

(1) use for racing, pace-making, reliabiHoy trial or speed-testing.

(#) use whilst drawing a trailer, except the towing (other than for reward) of any one disabled
mechanically propelled vehicle.

WIRE PURCHASE CO, | BOARODINGHOUSE PTE. LTD. AS HF OwWNER
*Lumlaons rendevad mppamivn By Sechan i of e Matar Vahicies (Third-Pady Risks oo Compensation) At (Graoter T05)
\_ and Section 95 of the Road Trensport At 1067 (Maleysial, ase fal o bencinden undies hhese foadngs: 5/

II'We hﬂrﬂ'b}' cal’ﬂf}(‘ ihal the pollcy w which this Cerificale relales |s issued in accordance with (e
provisinne of tha Mator Vehicles (Third-Party Risks and Compensation) Act (Chaptar 189) and Past [V ef the Road
Iranspor Aot 1887 (Mslaysia).

o -
s Sl o For GHINA TAIPING INSURANEE (SINGAPCRE PTE LTD
i 5N

Iasuad By _\ﬁm -

3 Angan Road #10-00 Springleaf Tower Singapore 078909 Te| 63836111 Fax 6225 3582 Website: www.sg.criaiping com

ne
|

horised Officer .I".umun!.;d S-lgnnhl:l;';rl o




