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MMALTAREITAY-0N | Malional Assessmen| Santre Sanicas - Bukit Mrik
EMTRY DATE & TIME, 2062019 1631
SUBMITTED BY: ROSLE BIN ABDUL WAHAR

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pleaso raport comectly the details of the acoident 1o speed up the claims process

2. This Form must be completad by the Policyhalder andior the Authonised Drivear

3. Information provided must be ez truthful and accursts as posalile, Any witful misrepresentabon or wilhalding of material facts
repudiate palicy lability

4. The issue and acceptance of this Form by nsurance companies ks not an admission of policy labllity an the part of the inaurance companias
5. Any false reporting may be referred to the Police for imvestigation,

B, This report will be forwarded by tha insurars of o GlA Records Management Contre established by the Genesal Insurance Ansndlation of Singapare (GLA) for
archiving and thai coples of this report will, far a tes, be made avallabie upon application by mterested partlas

7, By the lodgement of ihis raport to the insurers. you heraby consent o the archiving of Ihis report at the centre and 1o coples of the repar being made svallable

may allow inguranse companies 1o

aloresald

Date Of Report

Date Of Accident

Exact Localion Of Accident
Country/State of Loss

Vehicle Registration Number
Insurad/Policyholder
MName Of Registerad Owner
Co Reg No

Email Address

Maobile Phone No

Altamative Phona Mo
Vehicle Particulars
Manufacturer

Madel

Exact Purpose for which vehicle was baing used at

time of accident

Are you claiming undear your own insurance palicy

for repair to your vehicla?

If No, Pleasa stale action to be taken

Vehicle Calagaory
Insurance Company
Mame of Insurance Company
Type Of Coverage
Fleat Palicy

Policy Number

Cover Note Number
Driver

Mama of Driver

NRIC Mo

Date Of Birth
Cecupaltion

Date Of Driving Pass
Driving Experignce
Gander

Mobile Number

Fax Numbar

Contact Number

EMail Addrass

ACCIDENT STATEMENT
27/08/2018 16:11
27/06/2019 0900
JUNCTION OF TAMPINES AVE 1 AND TAMPINES AVE 5
SINGAPORE
DETAILS OF OWN VEHICLE
YPBE9I80

EPSILON PLASTICS PTE.LTD.

TASKER1986@HOTMAIL COM
(LOCAL) +65-08423878
OFFICE-98423878

IsUZU
NPRESUHSA-3.0 D (M)

WORKING PURPOSES

ND

REPORTING ONLY
COMMERCIAL VEHICLE

CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD,
COMPREHENSIVE

NO

DMCVSNIN3TES1900

LIN ZHENHU|, KENNETH
S8608297G

18/03/1986

QUTDOOR

28/08/2006

12 YEARS AND 9 MONTHS
MALE

(LOCAL) +85-08423878

OFFICE-98423878
TASKER1986@HOTMAIL COM
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Address 62 JALAN PARI BURONG
Paostcode 488715

Was driver an employee of the Insured’s Company YES
If Mo, Relationship of the Drivar with the Insurad

Vehicle Registration Mumber of Driver's Own -
Vahicla -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident SIDE SWIPE
Weather Conditions CLEAR
Road Surface DRY

Other Infermation

Was any foreign vehicle involved in this accident? NO
Number of vehicles {including own vehicla)

involved in the accident 2
Was any body injured in the Accident? N
Was any Injured conveyed to hospital by NO
ambulanca?

Was any other malterial or property damaged? YES
| hz_w_a bean appmached by ul_'lknuwn_person:s: NO
soliciling/offering accident claims assistance,

Number of Passengers (Including Driver) 1
Details of Police Action

Was the accident reported to the police? MO
If ¥as Plaase stale which Police Station

Was notice of intended Prosecution given? NOD
If Yes.against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN

Attachment(s)

Are accident photos avallable for attachment? YES

Was there any video capturad by Car Camara? MO

Was there any audio recorded? MO

Wehicle Reglistration Mumbar SJNS203E
Vehicle MakeModel/Colour HYUNDAI
Detalls OF Properties

Vehicle Category PRIVATE CAR

Mame of Driver

NRIC/Passport Mumber

Contact Numbear

Addrass

Posicode

Insurance Company Nama

Nature Of Damage

Mo, Of Passenger (Including Driver) 1

Page 2 ol 18



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 and/or the Authorised Driver,

3. [nformation provided must be as truthful and accurate as possible. Any wilful misreprasentation or withhalding of material
facts may allow insurance companies to repudiate li ;

4. The Issue and acceptance of this Form by insurance companies s 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.

&, The report will be forwarded by the insurers of tha GIA Records Management Centre established by the General Insurance
Associztion of Singapore (GIA) for archiving and that copies of this report will for a fee be made available upon agplication by
interested parties,

7. By the lodgment of this report to the insurers, you hereby consent to the archiving of this repart at the centre and to coples of
the report being made avallable afaresaid,

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

(a) My insurer, my workshop and the General Insurance Asseciatien of Singapere ("GIA") may/are permitied to collect, use,
disclose and/or process my personal data/personal Information set out In this [farm] and any ather persanal Infarmation
provided by me or possessed by my insurer (callectively the “Personal Infarmation”) and disclose and transfer such
Persanal Information to all insurer(s) who have insured vehicle(s) invoived in this accident (all insurer(s) whao have insured
vehicle(s) involved in this acoident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Manetary Authority of Singapore and any relevant government agency/authorily {such as the police), for the purposels)
of ;

{i} processing, handling and/or dealing with my claims Including the settlamant of the claims and any necessary
Investigations relating to the claims,

{if} investigating the accident and/or my claims;
{iii} carrying out and/or dealing with my Instructions or respanding to any enguiries by me;

(v} administering my claims (including the malling of correspondence, statements, invoices, reparts or notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well as an the
external cover of envelopes/mail packages); and/or

iv) 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) involved in thic 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

(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 lawyers/law firms), which may be sited outside of Singapore, for ane or maore of the above Purposes.

{d] my Personal Information will also be collected and used to compile elaims 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} teallinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably reguired for the purposes stated, or

{if) for complying with requirements under any regulations, laws or court orders,

(31 /.
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Policyholder's Slgn;lure Driver's Sigﬂaturre __,.#"'/-F'Iﬁpﬂl'tmﬂ Centre Perspnnefs Signature | .?.~
Date & Tima: ;_—1;‘ Tor WE 20, " {if driver is not the palicyholder) Mama: /7 | } =
Date & Time: 27 JuwE 2019 MNRIC/FIN No.:



SKETCH PLAN

TAMPINE & AVE |

é‘—‘ b SN 1 | '

P) Yp $A9ED
B Ly PRE

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

AT TIminG, O900H 2F Junk 2019 L was QRIVING Aone TAMPINEL AVES
AMD TuRNING TO TAmPINES AVE | yIA  SiFP RD L Wil on THE puTER
LANE OF THE SUIP ROAD AND comiNG To A Sfof To Look FoR
ONCOMING TRRR TRAFFIS FROWm TAMPINES AVE | THew L REAUISED
AT THE THIRDP PARTY WANTED To INH FORWARD To mbYE OFF.
I Jammed my BRAKES HARD  BuUT STzl RESKLTED IA) SLIGHT ConTaCT
L SHIFTED my yEHLGE AT THE Ex TREM ) EFT LANE ImweEDCATCLY
voT To ORBSTRULT TRAFELC AND INSPECT THE VEHICLE. THE THTED
FARTY whAS A/ LADY AND I CHECRED LF SHE waAl T JFURrTED , THEN
BoTH OF WS INSPELTED THE PAMAGE, HER yeHIUE BACE BummER
HAD NC PENTS L JusT Some miwpR PAINT wmARCE SuE Srate) IT
WAS el HEWEVEL I PP INESLTED N EXCHANGING NUMBERS
MO PreTL ARl SHE TINSLTED THAT IT WAL DE AND MK ws To
charpY onN AL Spe DEEmE]) IT wal maInPR , AFTER wheD BoTH ©F
US PRETED aAnp Took PHoTol enly OF THE VEHEE RNumBER PLATE

DECLARATION
I/We leE!ir'E?hi furegnlng particulars are true in every resp

ect,
| ; - ——~—_. .|...'I i
- /Vﬂ s ).;f/ﬁé:»W
Pullwhubdér‘s-SFgﬁap{re Driver's Signature | rhng Centre Persdnnel’s. gnatm(
Date & Tirer— (I driver is not the policyholder) ame: W
23 Jung : M

Date & Time: - . MNRIC/FIN MNo.:
205 Z3 Jurezo\ w




ACCIDENT STATEMENT

ACCIDENT DATE:( 23 / 06' /3817 _)(DD/MMAYYYY), TIME;_©T - - 00 j(HmMm)
LocAtion: JuNCTLod OF TAMPENES AvE ‘| 4nD AvE C.

i. DETAILS OF VEHICLE
Q)VEHICLE NUMaer. YP 8698 D
D)INSURANCE COMPANY:_ TAZPLuG
CIPOLICY NUMBER;__DMEVSN 3023 £ 50 0 ‘
GIPOLICY TYPE: (COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT|
SIMAKE L MODE:, _ZS24E REWARD A NpA BC@ Sy
ITYPE:(SALOCN / COUFE / MPY/VAR / LORRY / MOTORCYCLE / GFHERS)
QJVEHICLE CATEGORY: [PRIVATE / COMMERGIAL / MOTORCYCLE) :
h)PURPOSE OF USING AT ACCIDENT TIME: ELEVERY (woRHK )

| ARE YOU CLAIMING UNDER YOUP OWN INSURANCE ({YESTNO)
IF NO, PLEASE STATE (THIRD-PARYY CLAIM / REFORTING ONLY)

2. INSURED / POLICY HOLDER
AINAME_MIS EPSZL0N 'PLASTECS PTE L7D (MALE / FEMALE]

D) NRIC/FIN/P ASSPORT; CONTACT;
C)ADDRESS: 6 YZSHun IwDUSTEZAL STREET |
H OFgQ NORT VIEW BIzHUE . Z4e 030D

* CONTINUE TO 3.d IF DRIVER ALSO POLUCY HOLDER
IQ:I‘H[: v'.lﬂ Ilmgfanﬂ&, DRIVER .

Cineluding dyivey) SINAME__LZN 2HEMUz  LENNETY (MALE / FEMA
I ‘I" i ] BINRIC/EINA ASSPORT:__ SCbol 24 74 COMNTACT: 42 3E
L) c)ADDRESS:_62 JAAN PARE CuRDAE, .

*cf| DATE OF BIRTH: (_L¥ s 03 , /9%% ) [DD/MM/YYYY)

&]OCCUPATION; (INDOOR / OUTDOOR)
fIATE OFDRIVING P 26 Adg 2006 _
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (VES / poy

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:
5. O] WEATHER CONDTION: (CLEAR / RAIHNG / QFHERS

PIRCAD SURFACE: (DRY / WET/ QFHERS R

6. WAS ANYBODY INJURED [¥E5/ NO)
/. O)REPORTED TO POUCE (¥ES/ NO)
IF YES, PLEASE STATE WHICH POLICE STATION:
8. THIRD PARTY VEHICLE
W of psonger o) VEMICLE NUMBER: STWA202 E

MODEL,__ HYUunDA T

|,: h'l'rl"'fﬂl.rll;i u,llﬁ-.f}.l"} bi.l DRIVERJS HAME:

( [) . c) NRIC/N/PASSPORT: CONTACT:
e S ?. THIRD PARTY VEHICLE

% o ab necepnar. ) VEHICLE NUMBER: . MODEL;

M Mool pasEag- _

. PP ) DRIVER'S NAME._

CAndudting. debvecy ' Npic/pngPASSFORT: CONTACT:

i
kl

Gh’hﬂ"." = ‘f’mkgr quﬁ@r{u‘th-T Lo
\IDED |
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" Rcopent il Qptrating Hown t Monda 18 Frid Hu R Y
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IMPORTANTNOTE; FJetr_.iesubmifthE'curﬁ.‘plstﬂdﬁu’dmdumfurmwthclamg Authorlsed RepartingCenire
: With whom yousubmitted the Orlginal Report, e ' ' '

i=

ADDENDUM 7

(Al PARTICULARSOFPERSON M AKING THEAMENDMENTS)

Orlgingl Report No ﬁi“&%ffiﬁ&%m Vehlcle Reglstration No: \/lp Eéciﬂu’a
Mamefs; ikownin NAIC) + J'ff\-! Wﬁu*”; “U’{ﬂfz C/FIN/PessportNo S’Séﬂé’ﬁ?(ﬂ_

{*Wehicle Driver MWehlcle Owner) (*) Plesse deletess sppropriate

Address ! ' Singapore| )
Contact (Tel) : Moblle No. 1 C?leél ?fp
Emall Address :

DateofAccldeat ')—-’I(Eb[wt}\ TIme of Accldant ! C;.flj _LQ‘D i
Plaze of Accldent :éMﬂ\.‘ﬁU UF’?WP'-.’\H‘E Pﬁlﬂ { ? '7MHQM Wh(
1n5u:ancECnn‘1panw_C#7Mﬂ %]p"’tf"‘

{8) ADDITIONALINFORMATION/ AMENDMENTS)

|hsvemadezreportonthe sbove mu'n_ﬂun
make the followlng amendments:

Teno Vkihan Al P VP 864d0>

i

cldentand wouldliketo Include additlonal Informatlenor

o %/d?/ﬂ%
Pellsyholder / Driver's Slgnature parting Cen Perjonnfel's Siggeture
Date Name; %‘? W

HRIC/FINHe. /
L.

Date;

o i i ¥
sdbral B el ety



