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MMA41B0EEE2E | National Assassmant Cenlre Senices - Bukil Merah

ENTRY DATE & TIME: 0200772019 17:23
SUBMITTED BY: ROSLI BIN ABOUL 'WAHAB

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Pleasa report correctly the detais of the accidant o speed up the claims process.
2, This Farm musi be compleied by the Policyholder andfar the Authorised Driver.

3, Infermation provided must be as fruthful and accurale as possible. Any willul misrepresentation ar witholding of malerial facls may allow insurance companies to

repudiate policy liabdity,

4. The issue and acceptance of this Form by insurance companios is nel an admission of policy kabilty on the part of the insurance eompanies.

5. Ay false reporting may be refarred to the Police for investigation.

B. This report will be forwarded by the insurers of the GIA Records Management Centre established by tha General Insurance Association of Singapore (GIA) lor

archiving and that copies of this repart will, for a fee, be made available upon application by interested parties

7. By the lodgomant of this rapert to the insurers, you hereby consant to the archiving of this report at the centra and 1o capies of the report being made available

atoresdid.

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

Yehicle Registration Mumber
Insured/Palicyholder
Name Of Registerad Qwner
MNRIC Mo

Email Address

Mobile Phone Mo

Alternative Phone No
Vehicle Particulars
Manufacturar

Model

Exact Purpose for which vehicle was being used at

time of accident

Are you claiming under your own insurance policy

far repair to your vehicle?

If Mo, Please state action to be taken

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

Palicy Mumber

Cover Mota Number
Driver

Name of Driver

NRIC No

Date Of Birth
Oecupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Mumber

Fax Mumber

Contact Number
EMail Addrass

ACCIDENT STATEMENT
02/07/2019 17:23
01/07/2019 08:30

ORCHARD BEQOULEVARD TOWARDS MARCO POLD

SINGAFORE
DETAILS OF OWN VEHICLE
SGB9GaP

CHUA THIAM YEQW SIMON

S69154851
SCHUASB@HOTMAIL. COM
(LOCAL) +85-966B80805
OTHERS-96680895

BMW
328

PRIVATE USE

NO

REPORTIMNG OMLY
PRIVATE CAR

CHIMA TAIPING INSURANCE (SINGAPORE) PTE. LTD.

COMPREHENSIVE
NO

DMPCSN3112281802

CHUA THIAM YEOW SIMON

568154851

16/05/1969

INDOOR

16/05/1987

32 YEARS AND 1 MONTH
MALE

(LOCAL) +65-96680835

OTHERS-96680895
SCHUASE@HOTMAIL.COM
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Address

Poslcode

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 Oriver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehlcle involved in this accident?

Mumber of vehicles (including own vehicle)
involved in the accidant

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)
soliclting/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 notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN
Attachment(s)

Are accident photos available for attachment?
Was there any video caplured by Car Camera?
Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Maodel/Colour
Details Of Properties

Vehicle Category

Mame of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Mame
Mature Of Damage

Mo. Of Passenger (Including Driver)

8 MEI HWAN CRESCENT
568453

NO

OWNER

SIDE SWIPE
CLEAR
DRY

NO
2
NO
NO
YES

NO

NO

MO

YES
NO
NO

SLD1682L
MNISSAN

PRIVATE CAR
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SKETCH PLAN

IMPORTANT NOTICE

1. Plzase report correctly the details of the accident ta speed up the claims process,

2. This Form must be completed by the Policyholder and/or the Authorised Driver,

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

4. The issue and acceptance of this Form by insurance companies is not an admission of palicy 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 upon 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 availahle aforesaid.

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

(8l 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 infarmation set out in this [form] and any other persanal information
provided by me or possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such
Personal Information to all insurer(s) whao have insured vehicle(s) involved in this accident tall 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

Manetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purposes)
of :

(i} processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims:

(i} investigating the accident and/or my claims;
{iii} carrying out and/or dealing with my instructions or responding to any enguiries by me:

{iv) administering my claims (including the mailing of correspondence, statements, invoices, reparts or notices to me,
which could involve diselosure 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, pracessing, handling and/or dealing with my claims.{collectively the
“Purposes”)

(b} allinsurer(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 Information for one ar mare of the above Purposes; and

(¢} 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 Singapare, 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.

{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.

lE:rliu:',,rhﬂl|:her'~s Signature Driver’s Signature R rtTng Centre Persan| ’sg

i
I's Signatur
Date & Time: iIf driver is not the policyhalder) Mo ?;LPI W
Date & Time: NRIC/FIN Na.:
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DECLARATION
I/We declare the foregoing particulars are true In every respect,
e 2

—

Policyholder's Signatura

Driver's Signature

/ {
porting Centre Per el's Slgnatyre
Date & Time: 3 J ‘3 g | q {If driver is not the policyholder) Mame: %{)j mf%
Date & Tima: MNRIC/FIN Mo.:
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. DETAILS OF veHicLE

SQRALy P

AIVERICLE NUMBER:
BJINSURANCE com PANY;__C.

ClPOUCY NUMBER: . O /v

L-Jcl FAY J"ﬂl!‘ '_f"ﬁ ' ,_f_,.“_",L—’_._Z;
Fﬁ'c’.‘i'a‘\j 3 i e L,Qfg&L

dIPOLICY TYPE:

o]MAKE & MODEL; ¢ AVAN .Y

(COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &7HeF)
<ed

fITYPE:(SALOON / Coup

N)PURPOSE OF UsING A

B/ MPV /v AN LORRY /

9IVEHICLE CATEGORY: (PRIVATE / COMM ERCIAL / MOTORCYCLE]
T ACCIDENT TIME:__ {20 A

/
P L—

IJARE YOU CLAIMING UNDER YOUF own INSURANCE (¥es/hoO)

\IDED

% INSURED / POLICY HOLDER R T S
AINAME_{ Pwd 7/l VAW \‘Ikﬁh} S {’vf—*{r»’:t‘{a.!.sﬁf{r[;n.aﬁ e
bJNRECfFJHIPASfS_PDRF:_Sﬁ, US4¥TT —CONTACT:_SLEX XU ]
GJADDRESS,  F Mg Ll <P 1S A7 S
. dalpBP S <L & e
o of " CONTINUE TO 3.d IF DRIVER ALSO POUCY HOLDER
KMo of pagea, DRIVER
Cing .¢1-1 [ .“]E} dNaME__L1T AR ,/L (MALE / FEMALE)
Ty driver) BINRIC/FIN/P ASSPORT: —CONTACT:
(. c) ADDRESS: :
"di)DATE OF BIRTH: [__Jé/_if_l;LEﬁJ{DDIMMNY‘NJ
&) OCCUPATION: INDOOR / O UTDOOR)
ABATE OFDRIVING P.ﬂség _ﬁiﬁ
4. WAS DRIVER AN EMPLOYER oF THE INSURED'S coMPANY? (¥ESY NO)
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: :
5 GIWEATHER CONDNION: (CLEAR /RAINING / OTHERS 0 [ Lovp )
PIROAD SURFACE: (DRY / WET / OTHERS VoL \J |
§ WAS ANYBODY INJURED (¥£5 / No) _
/. QJREPORTED TO FOUCE (¥E5/ NO) .
IF YES, PLEASE STATE WHICH POLICE STATION:__ :
8. THIRD PARTY VEHICLE ¥, a5 |
WM o pscinger o) VEHICLE NuMeer:__ L O JBEy ¢ MopeL,__ (M \SEAN.
] bcluding dvivee B) DRIVER'S NAME,
( ) " €] NRIC/FIN/PASSPORT: ___CONTACT:
' h— ?. THIRD PARTY VEHICLE
i ICLE NUMBER: MODEL;
S Mo o) passnne. S VEHICLE NU e
odot 7L o] DRIVER'S NAME.
E_ n a[u._q,.-:sju chigurare f) NRECIFJH.’P&ESF'URTL_ —CONTACT: .
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Cov.Type: C
MOTOR PRIVATE CAR CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD 4]

CERTIFICATE OF INSURANCE

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

Maotor Vehicles (Third-Party Risks) Rules, 1959 (Malaysia)

Engine Wg tAR6T106GBNZ0BZOA

CERTIFICATE MNo. DMPCSNILL12281A02 Chassis No:WBAIXK3IZOX0D444130
1. Index Mark and Registration
Mumber of Vehicle SGEIN0F
2 Name of Policy Holder CHUA THIAM YEOQW SIMOH
3. Effective date of tha Commencameant of Insurance for 15 DECEMBER Z018 WAMED DRIVERS EX SECT. T .. L85E00.00
the purposes of the Regulations, Ordinance or Enactment ACDITIONAL EX OTHER THAN MAME DR:';F'R%
_ EX SECT. I = BGE = 20 .. i rnnenrsenme s 553,000,00
4. Dete of Expiry of Insurance 15 DECEMBER-201% E¥ SECT, I - AGE 25 26..0 0040 eriss .58500.00
* ASE AS AT DATE OF ACCIDENT
5. Persons or Classes of Persons entitled to drive = EX O WINDS R S e t s a vy Smie g e 58100.00
{A}) THE POLICYHOLDER.
(B} ANY OTHER PERSON WHC IS DRIVING oOff THE POLICYHOLDER'Z ORDER 0N WITE EIS PERMISSION,

PROVIDED THAT THE PER3CH DRIVIHN

IN ACCORDANC NG OR OTHER LAWS CR

REGULATIONS TO DR """'E .“:CT:-F BEEN 50 PE DISQUALIFIED BY ORDER 2F A
COURT OF LANW QR OF A ' EGULATICH IL{ T-‘A"' BEHRLE FROM DRIVING THE MOTOR VEHICLE.

G. Limitations as to use: *
USE FOR. SOCIAL, DOMESTIC AND FL
THE POLICY DOES NOT COVER T
TRIAL, SPEED-TESTING, THE
OR USE FOR ANY PURPOSE IN

t{t-LQIHG. AELIABILITY
i ANY TQP.D" OR BUSINESS

EXCESS WHICHEVER -I5 AFP
WILL BE DOUBLED.

OHE TIME WAIVER
OF OWH DAMAGE

HIRE PURCHASE CO. : OCBC BANE LTD AS HP OWHER
* Limifations rendared inoperafive by Section 8 of the Mator Vehicles (Third-Party Risks and Compensation) Act ({Chapter 183)
and Section 95 of the Road Transport Act, 1987 (Malaysia), are not fo be included under these headings.

|fWE h&rﬂb}' Ceﬂify that the pelicy to which thes Ceriflcate relates is issued in accordance with the

pravisions of the Motor Vehicles (Third-Party Risks and Compensation) Act (Chapter 1859) and Part IV of the
Road Transport Act, 1987 (Malaysia)
Please see revarse

For CHINA TAIPING INSURANCE (SINGAPORE) PTE, LTD.

L1z '|?.' -

Countersigned By: : I
Authorized Officer Autherised Signatory

3 Anson Road #TE luw} Spnngleaf Tower Singapore 079908 Tel 63896111  Fax: 6225 3592  Website: www sg.critaiping.com




