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BIMALIBORT A7 { Nalionsl Assessmont Cantag Servicos Buhit Marak
ENTRY DATE & TIME: (40772019 18:11
SUSMITTED BY: ROSLI BIN ABDUL WAHAS

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please repert corractly the details of the accident to speed up the claims process,

2. This Form must be completed by the Palicyhalder andior the Authorised Driver

4. Infarmation provided must be as truthful and accurate as poseible, Ay w
—_ e

Hul misrepresentation or witho iling ef malerial facts may allow insurance COMpAnias to

repudiate policy liabiity

4. The issue and acceptance of this Form by insurance Fompanios i not an admission of policy labilty on the part of the insurance companies
5. Any false reporting may ba refarred to the Police for investigation.

6. This report will be forwardad by the insurers of the GlA Records Managemant Centre established

archiving and that copies of this report will, for a fee, be made avajizble upan application by inferested parties

7. By the lodgement of this report o tha insurers

aforesaid,

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
NRIC No

Email Address

Maobile Phone No

Allernative Phone No
Vehicle Particulars
Manufacturer

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 vehicle?

If Mo, Please state acticn to be taken

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

Palicy Number

Cover Mote Number
Driver

Mame of Driver

MRIC Mo

Date Of Birth
Cccoupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Mumber

Fax Number

Contact Number
EMail Address

¥ou herety consent to the archiving of this rap

ACCIDENT STATEMENT
04/07/2019 18:11
Q3/07/2019 12:15
JALAN EUNOS (STILL RD) JUNCTION OF SIMS AVENUE
SINGAPORE
DETAILS OF OWN VEHICLE

SGQ2025Y

GEORGE CHUANG CHUEN HIANG (GEORGE ZHUANG JUNXIAN)
ST424377J

NOEMAIL

(LOCAL) +65-983818597
OTHERS-98381897

MITSUBISHI
LANCER-1.6 (A)

PRIVATE USE

MO

THIRD PARTY
PRIVATE CAR

CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
THIRD PARTY FIRE AND/OR THEFT
NO

DMPCSN3006761902

GEORGE CHUANG CHUEN HIANG (GEORGE ZHUANG JUNKXIAN)
ST424377)

28071974

INDOOR

04/02/2012

TYEARS AND 4 MOMNTHS

MALE

(LOCAL) +65-98381897

OTHERS-38381897
MOEMAIL
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by the General Insurance Assoclation of Singapere [GLA) for

ort at tha cantre and to coples of the report being made avallabie



ELK 113 SERANGOON NORTH AVEMUE 1
Address 401-585

Posicode 550113
Was driver an employes of the Insured's Company MO
If Mo. Relationship of the Driver with the Insured OWNER

Vehicle Registration Number of Drivar'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 DRY

Other Information

Was any foreign vehicle involved in this accidant? NO
Number of vehicles (including own vehicle)

involved in the accident 2
Was any body injured in the Accident? MO
Was any injured conveyed to hospital by NO
ambulance?

Was any other material or property damaged? YES
| have been a;_:rpmacheé by upknm\m_person(s; NO
soliciting/offering accident claims assistance,

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

Was the accident reported to the police? NO
If ¥as Please state which Police Station

Was notice of intended Prosecution given? MO
If Yes,against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN

Attachment(s)

Are accident photos available for altachment? YES

\Was there any video captured by Car Camera? YES

Remarks/ Reasons: WITH OWNER

Was there any audio recorded? MO

Vehicle Registration Mumber GBJ3922T

Wehicle Make/Model/Colour TOYOTA DYNA

Details Of Propertias

Wehicle Category COMMERCIAL VEHICLE

Mame of Driver

MNRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Matura Of Damage

Mo, Of Passenger (Including Driver)

Page 2of 13




SKETCH PLAN

IMPORTANT NOTICE

1. Plosse repor correctly the detlls of the st fedent b npeed gy the cims pracess.

1 informialion previded must be as truthful and accurate as possitle Ay wlful pmsrepreseniaton of withiholding of material

Tt may allow msuranee companies t repudiate palicy lability.

1 Thaisaeand scceptance ol this rotm by inzurance crapmanics it nat an admession of pelicy liability on the par of the nsurance
COMRanES.

5 Any false reporting may be referred ta the Police for investigation.

R The teport wall ko fos wrattheed byt insurers of the Gl i Hocords klanagement Genire eslablished by the General Insurance
Assncational Singapere {GIA] for archiving i Wal oy of Thas report vl for a For i made avaiinble upon application by
inte pEstad parties

7. By the lodgment ol this repart (o (he insurers, you herehy consant o the archiwing of thes repart @ thie centre and Lo copies of
Ui eispaeart breing made avallable alor reaid

¥ Consent under the Personal Data protection Act (POPA]
| understand, acknowledge, agree and tonsent that:

[al Wiy insurer, my workshop ek TR Gedvgra! Hstrancg Assooation of Siogapare {GHAT) rmayiare permitted to collect: use,
disclose andfon process my personal datadporsonal information st ot in ths fforml and any other personal mfarmation
provided by me br possessed by My msures {coiae tively the “Personal infermation”] and disclose and transfer such
Personal Information to all insurers) who haye insured vehicie(s] involved in this accident fall insurerts) who have insured
yiehicle(s) inveleed n this accident shall be eatloctively seferrid 1 as thie "nsurers”), the Irsurees” lawyers/law firms, the
Manciary Autharity of Singapors ani any relesant government apencyfauthority (such asthe paticel, far the purposeis)
of :

(1] processing, handling and/fos thealig with my claims inchuding the sottiement of the ciaims-and any necessary
mwastiganons relating to the tlaims;

{ii] lnvedstigating the accident andfor my claims,
[1ii) carvying out andfar desiing with my inslructions of respanding Lo any enguires by me;

{ivh administening my claims {inchuding the mailing of porrpspandonce, stabements, mwnices, feports or notices to me,
witich could involve disclosure of certain persnnal data abioul me o being about delivery of the same aswell as on the
axternal cover of envelopas/mail packages), andfor

w] complyip with applicable s in administering, processing, handling and/or deabng with my claims.tcollectively the
"Purposes’ |

(By ol insurer(s) wiho have insurcd vehicle]s) invotved (e {hie accident and the Insueers taengorsflaw firms, may/are permitted
o collect, wse, disclose andfor process my personal infarmation tor one or mare of the ahove Purposes: and

(i oy Personal Inforrhation mvay/enn be discliosed by any of the Insorecs and/or GlA to their Lhird party service previders ar
agems.l_':nf_luding thigir bawyersd vy firms), which may be sited outside of Singapore, lor one or more of the above Purposes

[} -y Personal information will 3o e coflected and used to compile claims history Tor the purpose of fraud detection,
investigation and management in present avigd all fukure claims,

{e} the mformation 5o callected ynder (d above may he shared { disglosed

il 10 all msurers andfor any other third parties thit assist in evaluating, investigating, controlling or managing Fraud,
regulators, law enforcement dnd gover nment agencies as reasanatly required tor the purposes stated, or

[} tor camplying with requirements oatler any regulations, laws or caurl ordars,

Dewer's Signaturs

[IFdriver & not-the palicyholder) Mame:

MRICFIN MNG.:

Tate B Time
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DECLARATION
ifWe deciare the foregoing particulals are Lrug i every respect

Foticy halder s Jnaturo Uiriwer s Signature
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{ate & Time




Date ufm::idm:| ; QELQ}(I ?Mcldmt'ﬂmn r 15 (24-HR-FORMAT)
. .‘Sllln/‘l Z"_J.'U_E"r E_Jr':klllﬁil;ff‘h" TI:_,-,JJ'I.{_ I,_L,UL,:.’ {J- F Ll .Ejl._,q'_

A

Accident Place |

Vehicle Reg. Wo dCar plate Na.) : S G{ & C? 9. ey \]{

Vehicle MnanoLi _ A '(Sahl-ld b /r—c«-ccr' frtf 4

Insurance Cnmpu*y c Chine Tei fwl Policy No.

Owner or Company Names /IC NO: G%fﬁfi e Prdﬁﬁﬂ Chuen f*r*r?—ftﬁ /5 ?#-242?%‘3'
Owner or Company Contact No. Y8341 f?mum Company Tel
DRIVER'S Name & IC no. i G Juimer.

DRIVER’S Date nflpirm . 280 H |9T4BRIVER'S License Pass Date

|
Relationship bet. mrm & Driver  : Spouse \ Parents \Children\ Sibling \ Employee\ Others: ¢ ¢/AC” .
BV 12 Percasoor Nerth Huel #Of‘fﬁ_ﬂiﬁiﬂ@}

DRIVER'S Address
|
DRIVER'S Contact No./ Alt No.  :1) 2}
o
DRIVER'S Oﬁcupﬂipn : Eﬂﬂ%ﬂ {eg. working inside or outside of an ofc)
Emall Address | :

Weather & Roead Sur*ane (YWWNG & WET \AFTER RAIN & WET

Reporting Type | : Reporting Only m Claim Own Ins

i

MNumber of Passm;eﬁ {including Driver):

Eﬁi’c.";:"‘mﬂ’r:}'m ?ﬂ’:‘iffﬁi’.i'ﬁ“‘ used N?fmmmnrk purpose
Other Party Driver's Particulars (if auy)
Vehicle RegNo: (1 B3 3922 T Vehicle Reg No:
Vehicle Make\Modet: ﬁé’a@ D Y Vehicle Make\Model: ___
MName DRIVER: . Mame DRIVER:
IC No. DRIVER; I _ ICNO, DRIVER; s

DRIVER'S Contact & add: DRIVER'S Contact & add:

|

S P I‘ " o
|
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APT BLKE 113 SERANGOON NORTH AVEMUE 1
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You wﬂnﬂwm 70 DRIVE VEHICLES I Twe FOLLOWING mzs:

EF'H‘MMH
Class I Moler Cyrg < 000k with =7

ol Ihe dirtved : snd ol e ..gr‘.'m,;“ z.;:]?:m 0 Feb 2012

For LKK/NAC Use Only
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REPUBLIC OF SINGAPORE
IBENTITY CARD NGO 874243774

Hamg

GEORGE CHUANG GHUEN
HIANG

{GE ORGE ZHUANG JUNXIAN)

EAC AL s Onl,

Eﬂ- o07-1874

Counlry sl b
SINGAPORE
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PEARER PE AT RE () HRA )

CHINA TAIPING CHINA TAIPING INSURANCE (SINGAPORE) PTE LTD

. X3
Co. Reg Mo 200208384E B8
ANDOS6A
MOTOR PRIVATE CAR Cov.Type: F
CERTIFICATE OF INSURANCE
Maolor Yehiclas (Third-Party Risks and Compensation) Act (Chaptar 189) FLM 3 2 4 3 9 9
Motor Vehicles (Third-Party Risks and Compensation) Rules, 1960
Roat Transpart Act. 1987 [Malaysia)
Mutor Vahicles (Third-Party Risks) Rules, 1959 (Malaysia) ORIGINAL
- = ) '\L
Engine No :4GLEHT4246
CERTIFICATE No.

DMPCSKIDOETELID2 ChaMNo: IMYSHCSIAIUO0G251 [

- i
i |
! 1 index Mark and Registration 8009025%¢

Number of Vehiclk |

2. Wame of Policy Holder CEORGE CHUANG CHUER HIANG i

3 Effectve date of the Commencement of G i s i
| Insurance fer the purposes of the Regulstions, Jansary 2019 |
Crdinance or Enactrment

4. Date of Expiry of Insurance 25 January 2020

4 Persons or Classes of Persans entitled to drive®

ia) The Peligyholoer.

b} Any other person whe is driving on the Pollcynolder‘'s oroer or with hie pErmission,

Frovided that the person driving is parmitted in accordance with Lhe licensing or ooher laws arc
requlations to arive the Motor Vehicle or has oeen so permitred and is not disqualified by order of a

Court of Law or by reason of any enactment ar regulation in that behal® from ariving the Motor Vehicle.

6. Lanitations g5 o use:”

Use for social, domestlc and pleasure purposes end for the Pelicyholder's business.

The pelicy dees not cover use for hire or reward tuitlon driving test racing pace-making, rellability
trial, speed-testing, the carrlage of goods other Than sampies in connection with any trade or buslneas
or use for any purpose !n copnecction with the Motor Trada. !

HIRE PURCHASE CO. : EFIZZIG CREDIT PIE LTD AS HP OWNER

i * Limitations rendered inoperative by Section 8 of the Motar Vehicles (Third-Party Risks and Compansation) Act {Chapter 189)
\\ and Section 85 of the Road Transport Act 19587 {Malaysia), are not fo be included under these headings.

I/We hereby Certify that the policy 1o which this Certificate relates is issued in accordance with the
provisions of the Motor Vehicles (Third-Party Risks and Compensalion) Act {Chapter 189) and Pan IV of the Road
Transport Act, 1987 (Malaysia).

Flease see reverse

For CHINA TAIPING INSURANCE (SINGAPORE) PTE, LTD.

lssued By

Authcrised Officer 7" Authorised Signatory




