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MRAS 1B0TESEA | Mational Assessment Cenlre Services - Bukit Mersh '.I"u,ur NCD wi" he a’ffected due to late repuning

ENTRY DATE & TIME: 18/06/20149 14:23

SUBMTTED BY: ROSLI BIN ABOUL WAHAR Actual e-Filling Submission Date & Time: 18/06/2019 15:01

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Plaage report cormectly the details of e accidont 10 Spead up the claims prooess
& This Farm must be completed

y the Policyholder and/ar the Authorised Driver,

3. Infarmation provided muel be as truthful and accurate as poesible. Any wilful mesreprasantalion or withoiding of matarial facte may allow ngurancg companios 1o
repudiate pabey liability -

4. The issue and acceplance of this Form by insurance companies is not an admission of policy fiability on the part of the insurance companies

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

6. This report will be forwarded by the insurers of the GLA Records Managemant Carira established by the Ganeral Insurance Association of Singapore (GlA} for
archiving and thal copies af this report will, Tor & fee, bé made available upon application by mleresled pames.

7. By the bodgement of this reporl to the insurers, you hereby consenl to the archiving of this repor at the centre and to copies of the reper being made avaitable
aforesaid

ACCIDENT STATEMENT

Date Of Report 18/06/2019 14:23

Date Of Accident 11/06/2019 15:00

Exact Location Of Accident SIXTH AVENUE JUNCTION OF QUEEN'S ASTRID PARK
Country/State of Loss SINGAPDORE

Wehicle Registration Mumber GBEGI44T
Insured/Policyholder

Mame Of Registered Owner MR BLACK INTERIOR PTE LTD
Co Reg No 201411144C

Email Address NOEMAIL

Mobile Phone Mo (LOCAL) +65-94887222
Alternative Phone MNo QFFICE-24887222

Vehicle Particulars
Manufacturer TOYOTA
Model DY MA

Exact Furpose for which vehicle was being used at

: = WORKING PURPOSES
time of accident

Are you claiming under your awn insurance policy

for repair to your vehicle? HQ

If Mo, Please state action to be taken THIRD PARTY

Vehicle Category COMMERCIAL VEHICLE
Insurance Company

Name of Insurance Company CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
Type Of Coverage COMPREHENSIVE

Fleet Policy NO

Policy Mumber DMCWVSN3007581900
Cover Note Number

Driver

Mame of Driver TANG TECK ANG
Passport No/FIN F149087 2K

Date Of Birth 17/11/1868

Qeccupation QUTDOOR

Date Of Driving Pass 02/02/1990

Ciriving Experience 28 YEARS AND 4 MONTHS
Gender MALE

Mobile Number (LOCAL) +685-04887222
Fax Mumber

Contact Number OTHERS-04887222
EMail Address MOEMAIL
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56 SUNGEI KADOT IND ESTATE
#14-00

Fosicode 729563

Address

VWas driver an emplovee of the Insured's Company YES
If Mo, Relationship of the Drver 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 COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Surface DREY

Other Information
Was any foreign vehicle involved in this accident? MO

MNumber of vehicles {including own vehicla)

invalved in the accident %

Was any body injured in the Accident? (' [0]

Was any injured conveyed to hospital by ND

ambulance?

Was any other material or property damaged? YES

| have been approached by unknown parsan{s)

soliciting/offering accident claims assistance, NO

Mumber of Passengers (Including Driver) 1

Details of Police Action

Was the accident reported to the police? YES

If Yes,Please state which Police Station

Police Station Name BUKIT TIMAH NEIGHBOURHOOD POLICE CENTRE
Palice Station Address ROAD: 1 DUKE ROAD , POSTCODE: 268914 | COUNTRY: SINGAPORE
Police Station Contact TEL NO: 1800-46299949 - FAX NO: 64628933

Was notice of intended Prosecution given? [y [ ]

If Yes,against whom?

Circumstances of Accident

PLEASE REFER TO POLICE REPORT ANNEX D

Attachment(s)

Are accident photos available for attachment? YES

Was thera any video captured by Car Camera? ND

Was there any audio recorded? MNO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number GBC1823G

Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category COMMERCIAL VEHICLE
Mame of Driver MANI

MRIC/Passport Mumber E7200744)

Contact Number 86942026

Address

Postocode

Insurance Company Mamea
Nature Of Damage
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Mo, Of Passenger (Including Drivar)
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SKETCH PLAN

IMPORTANT NOTICE

. Please report correctly the details of the accident to speed up the claims process.
. This Form must be b i r uthori Driver.

. Infarmation 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 on the part of the insurance
comparies.

falze

. The repart will be forwarded by the insurers of the GlA 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.

. 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.

. Consent under the Personal Data Protection Act (PDPA)
| undarstand, acknowledge, agree and consent that:

[a] My insurer, my workshop and the General Insurance Association of Singapere (“GIA”) may/are permitted to collect, use,
disclase and/or process my personal data/persanal information set out in this [form)] and any other personal information
provided by me or possessed by my insurer {collectively the "Persenal Information”) and disclose and transfer such
Personal Information to all insurer{s) who have insured vehiclels) invelved in thic aceident {all insurer{s) wha have insured
vehicle(s) invalved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the

Monatary Authority of Singapore and any relevant government agency/authority {such as the police}, for the purpose(s)
of ;

{1} processing, handling and/or dealing with my claims including the settiement of the claims and any necessary
investigations relating to the claims;

{il) investigating the aceident and/or my claims;
{ill) carrying out and/or dealing with my instructions or responding to any enguiries by me;

{iv) administering my claims (including the malling of correspondence, statements, involces, reports or 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); andfor

(v} complying with applicable law in administering, processing, handling and/or dealing with my claims.{collectively the
“Purposes”}

{b) all insureris) who have insured vehiclels} involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
ta collect, use, disclose andfor 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/or GIA to their third party service providers or
agents(including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

(d} my Personal Infarmation 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.

{2} theinformation so collected under [d) sbave may be shared [ disclosed:

{1} toall insurers 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

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

~+ % ool 999

GIARMC SRefchPlanFarm VE

Palicyholder's Signature Driver's Signature porting Centre Persompel's SEnatu
Date & Time: (If driver is not the policyholder) Mame: &F IZ l’
Date & Time: MRICSFIM No.: !



SHETCH PLAN

a'l'

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Relee 4

2l ey ffﬁ:{ Fgﬁo-“‘f-p AN, .

DECLARATION
|/\We declare the foregoing particulars are true in every respect.

aa s

ikt b

Policyholder's Signature Driver's Signature
Drate & Time: (If driver iz not the palicyholder)
Date & Time:

GEARRAL ShatchPranFarm V3

Reporting Centre Personpel’s Slgnature !
amae: : }
MRIC/FIN No.: /



Annex D
NOTICE OF REPORTING

This 15 to contirm that Taﬁg eck Ang, I/C: F1499872K, has reported to the
Police a non-injury wraffic accident which occurred at

along Sixth Avenue turning vo Queen’s Astrid Pk on 11/06/2019 at about
1500hrshrs. whereby complainant was driving her vehicle GBE6344T.

Brief facts of case:-

While I was turning to Queen Astrid Pk, a van (GBC1623G) hit my vehicle from
the back and collided on the back left portion varn.

There was no injuries to any parties. The other party vehicle suffered dents on the
[ront left portion. 1 do not have a in-car camera.

| would be following up the incident with my own insurance.

The other party particulars:
Mame: Mam

HP: 8694 2026

IC: §7209744]

2 If this accident was reported to the Police within 24 hours of its occurrence,
then he/she has complied with Sec 84(2) of the Road Traffic Act, Cap 276.

Rank/Name of Issuing Officer: Sgt T120156 Rahul Sinﬁ

Date: 11/06/2019 at 1624hrs

R

: . e HPHAILNEIGHBOURHOOD POLICS CENTRE
Police Post/Unit; Bukit Timah NPC | DUKE'S ROAD

SINGAPORE 268914

Original - to be issued to informant
Duplicate - to be submitted to Traffic Police



Email: sm@idac.cgm,sa, Tel no: 6555 6888

*If no proper documents are produced, IDAC shall not file the report. Information will he discarded after one week.

Personal Particulars of Owner & Driver (Vehicle A)

5 1
Date of Accident: '“ .-'Lflﬂlﬂ (dd/mm/yy} Time of Accident: rj' ﬁf} [ 24-HR-FORMAT)

Vehicle No. : L/:'I‘ fg% :{j ‘fo Vehicle Make & Model: TM’g ‘p'?m

Exact location of Accident: &Hﬂ-'{’t Q"UEM:L-( JM‘*%IG-’F a—Z {ngﬁm ';i EE,I:EE A ft—"-"'é

Palicyholder’s Name / 1C No. ; @ka—e—{ﬁ EM’PE.I'_D or Fr{f .L"ché’)/j!u’l%,
Driver’s Name / 1C Mao. : TMCJT TELQ‘ !?:irf / -F: -!M?Oa 7"’1& Mshhov& Hu,l{{'/

p—
Driver's Contact Na, ; '? “{dlﬁjl ?Q— o -2' Company Contact No 1(l?‘cu-np:m:,- Veh Only):
Driver's Address: s c)— -g-f.(,?‘l,ﬂ{f.: k“‘-“lg“% {’?&P és»éf"— #* o0 £ (‘ ';?.lcfﬂi)

Email address : Insurance Company: C hire. !ﬁ'l'c

Relationship between Owner & Driver: (Please CIRCLE one i)
Orwner / Spouse / Children / Friend / Parents / Sibling / Rclau’ve { Hirer or Others specify:
What do vou wish to claim? (Please TICK one only)

D Own [nsuram:(e%er Vehicle (The ane you want fo claim againsty ! D Reporting (For Record Purpose)

Lxact ur nse for w the vehicle

W at time of gecident? Occupation (nature of jok) EI Indnorm::m

|:| Privale use Work purpose "No. of Passenpers (Including Driver):

*Passanger Name: Gender: Male / Female
*Passanger Name: Gender: Male / Female

ther conditi Road condit 2 (On the day of accident)

Clear & Dry /[__] Raining & Wet / [_] After-Rein & Wet /[ ] Drizzling & Wet / Others:

Was there any video captured by vour Car Camera? |:| Yeﬂ/h!ﬂ
Any Injuries: [ | Ves/ o (If YES) Injured Person’ Name:

Injuries Sustain: Irjured Person in Which Vehicle:

Police Report mad@/ym ] No (If YES) Which Police Station: Bk Timeh MNP
The Other Party(s) Details:

1. Driver's Name / IC No: m"‘ X S) r{':lf} q I’”«Lﬁj Vehicle No: ng {- ”d"’g 5257
Driver's Contact No: __ & é (E(‘[“ 2o :)'g Insurance Company :

2. Driver's Name / IC No (If Any): Vehicle No:
Driver's Contact No; __Insprance Company :
“Independent Witness (If Any): Contact Na;

Preferred Workshop Name: Contact No:
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€Y LEAT oh B ASEARBE ($7 k) TP LA B

HLTOR CUMMEETIAL CHINATAIPING IHELMAMCE (8MOAPOREY FTE LTD

EEELLIT e
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AHOIIGK

R COMPREEERSIVE
CERTIFICATE OF INSURANCE
ktofor Viehicles {Third-Pary Risks and Compensalion) Act {Chapler 1A9)
Hotor Vehicles {Third-Party Rigks and Compensation) Rules, 1950
Road Transporl Act, 1987 [Malaysia)
Molar Vehicles (Third-Pary Risks) Rules, 1959 (Maloysis)
Epgine Hu :1KD2G746%2
CERTIFICATE Na DMOVSHIANTEAT AL Chassis Ha:JTFATISYIOKI06617

1. Index Mark and Regisiration

Huneber aof Vehicle GHEG344T

2. Name of Policy Holder K8 HMA BLACH INTERIOR PTE LTD

3. Effective date of the Commensement of Insurance for 17T FEDRUARY 2019 EX SEOT. T e
thir purposes ol the Reguialions, Ordinance or Enaclment EX ON WINDSCREEN

4. Dale of Expiry of Insurance 16 FEBRUARY 2020

5 Porsons or Classes of Persons entilled to drive ®

niY PEYSCH WHO LS DRIVING OH THE POLICYHOLDER'S ORDER CR WITH THEIR PERMISSION.

5. Lumiations as 1o vse. "

i) USE 1§ CONNFCTION WITH THE POLICYHOLDER'E BUBIMNESS

POLICYHOLDER'S BUSINESS.
[3) USE FOR SUITAL, DOGMESTIC UR PLEASUHE PURFOSES.

‘TEE POLICY DOES KOT COVER.

HIRE PURCHMEE TO. : UNITED DVERSEAE BANK LIMITED AS HP OWEKER

(1) USE FOR HIRE OR REWARD OR RARCING, PRCE MAKING, RELIABILITY TRIAL OR SPEID TESTIXNG.
{2) USE WAILS'T DRARWING A TRAILER EXCEPT THE TOWING OF ANY ONE DISABLED MECHANTCALLY PROPELLED VERICLE.

PROVIDED THRT THE PERSON DRIVING IS PERMITTED IN ACCORDANCE WITH THME LICENSING OR OTHER LAWS OR
REGULATIONS TO DRIVE THE MOTOR VEHICLE OR tfAS BEEN 50 PERMITTED AMD I5 NOT DISQUALIFIED BY ORDER OF A
COURT OF LAW OX BY REASOH OF ANY ENACTMENT OR REGULATICH IN THRT BLEHARLF FROM DRIVINDG TIE MOTOR VENIICLD.

(2} USE FOR THE CHRRRIAGE OF PRSSEHGERS (OTHER THAN FOR HIRE OR REWARD) IN CQONHNECTION WLITH THE

rrerean 5£350.00

E5100.00

* Linilafions rondorod inoperalive by Sectian 8 of the Molor Vehicles (Third-Panly Risks and Compensalion) Act (Chapter 153)
and Section 95 of the Road Tranzport Act, 1887 (Malaysia), e nof fo benclded wider theso headings

I'We hereby Certify iat the paticy 1o which this Cenlificate relates is issued in accardance with the provisions of the Moier Vehicles

{1merd-Farty Resks and Compensation) Act (Chapler 189) and Fad 1V of the Road Transporl Agl, 1287 (Malaysia). Please see raverse
X ( Far GHINA TAIPING INSURAHCE [SINGAPGRE] PTE, LTD
{ { . }
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