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MNAL 1004415 | Maticnal Assosamant Conts Gerdces = Bahil Marah
ENTRY DATE & TIME. 18072019 10-47
SUBMITTED BY: ROSLI BN ARDILIL WAHAR

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE
1. Pleasa rapart cor BClly this details of the accident io speed up the elnlms process
2. This Form must be complatad by {he Palicyhalder andler the Autharised Driver.
3. Information provided must be as truthful gnd BLCUrall as possible. Any wilful misropeesentation or wilhwaltling of material tacts
repuifiale policy lkabdlity
4, The issoe and acceptance of this Form by Insurance companies ks not
5 false ing may be raferred to the Polico for invest) athon,

&, This repart will be forwarded by the insurers of the GUA Records Managoment Cenlre establishad by the General Insurance Associalion
archiving and that copées of his repor will, Tor a fea b made svailable upen application by interasted parties

7. By tha lodgamant of this report to the nsuress, you hemby consent to the archiving of this report al the centre and o coples of ihe raport hoing made availabls
aforesaid.

ACCIDENT STATEMENT
Date Of Report 18/07/2018 10:47

vy Alow InSufance companies o

an admissxin of policy liabllity an the part of the Inserance companiss.

of Singapare (GiA) for

Date Of Accident 18/072018 12:00
Exact Location OF Accldant CARPARK LOT OF BLK 156 BUKIT BATOK STREET 11
Couniry/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number SKMNIBOET
Insured/Policyholder
MName Of Registered Owner ZHANG WE|
NRIC Mo 58273086l
Email Address HANCARREPAIRS@GMAIL.COM
Mobile Phone Na (LOCAL) +65-823926592
Altemative Phone No OTHERS-92392683
Vehicle Particulars
Manufacturer TOYOTA
Mode| WISH
E:I.::L fﬂﬁfﬁmmr which vehicle was being usaed at CAR WAS PARKED
Are you claiming under your awn insurance policy NO
for repair to your vehicle?
If No, Please state action to be taken THIRD PARTY
Vehicle Category PRIVATE CAR
Insurance Company
Mame of Insurance Company CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
Type Of Coverage COMPREHENSIVE
Flaat Paolicy NO
Policy Mumbear DMPCSN3011741804
Cover Note Number
Driver
MName of Driver TIAN DAN
MRIC Mo SB174051H
Date Of Birth 20111881
Occupalion INDOOR
Date Of Driving Pass 13/06/2009
Driving Experience 10 YEARS AND 1 MONTH
Gendar FEMALE
Mobile Number (LOCAL) +65-82392603
Fax Mumber

Contact Number
EMail Addrass

OTHERS-82302593
HANCARREPAIRS@GMAIL.COM

Fage 1al 11



Address igi IZDH TUCK ROAD

Postocode 596742
Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the |nsured SPOUSE

Vehicle Registration Number of Driver's Own -
Vehicle

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type OFf Accident HIT AND RUN / VANDALISM / DAMAGED WHILST PARKED
Weather Conditions CLEAR

Road Surface ORY

Other Information

Was any foreign vehicle Involved in this aceldent? NO
Number of vehicles (including own vahicie)

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

Was any other matarial or proparty damaged? YES
| have been approached by unknown parson(s)
soliciting/offering accident clalms assistance. NQ
MNumber of Passengers (Including Driver) ]
Details of Police Action

Was the accident reported 1o the police? MO
If Yes,Please state which Police Station

Was notice of intended Prosecution glven? NO
If Yes against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audic recordead? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
W

ehicle Registration Number SGAZR1458
Vehicle Make/Model/Colour
Detalls Of Properties

Vehicle Catagory PRIVATE CAR
Name of Drivar MR. TED
MRIC/Passporl Number

Contact Number 98778959
Address

Postcode

Ingurance Company Name
Nature Of Damage
Ne. Of Passenger (Including Driver)
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SKETCH PLAN

IMPORTANT NOTICE

Cate & Time:

Please report correctly the datalls of the scoident 1o speed up the claims process

This Formomest be completed by the Policvholder and/or the Authorised Driver

|rformation provided rmust be gs truthful ond accurate as possible. Aoy wilful misrepresentation ar withholding of meteriz
tacts may allow insurance companies to repudiate policy liability,

The izsue and acceptance of thiz Form by insurance companies s not an admission of poboy liakbility o the part of the insurance
COMmpanes,

- Any false reporting may be referred to the Police for investigation.

The report will be forwerded by the insurers of the GIA Records Management Centre established by the General Insurance

Association of Singzpore (G18) for archiving and that coples of this repart will for 2 fee be made available upon application by
interested porties,

. By the lodgment of this report to the insurers, vou hereby consent to the archiving of this report at the cemtreandg o copies of

the report being made avaliable aforesaid.

. Consent under the Personal Data Protection Act (POPA)

| understand, acknowledge, agree and consent that;
[a) Wiy msurer, my workshop and the General Insurance Association of Singapore |“GIA"| may/are permitted to collect, use,
disclose and/or process my personal data/personal mformation set out in this [form] and any other personal information
provided by me or possessed by my insurer (collectively the “Personal Information”) and disclase and transfer such
Personal Information to all insurer(s) whe have Insured vehiclels) Invalved in this zecident (&l Insurer(s) who have insured
vehicle(s] invelved in this accident shall be collectively referred 1o as the “Insurers”), the Insurers’ lawyers/law firms, the

tonetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purposels)
of

(I} procescing, kandling and/or dealing with my claims induding the settlement of the claime and any necessary
investigations felating to the claims,;

(1) irvestigating the accident and/or my claims;
{11} carrying out and/or dealing with my instructions or responding to zny enguiries by me;

(iv) administering my claims (including the maillng of correspondence, statements, invoices, reports or notices to mE,

which could involve disclosure of certaln personal data about me to bring about delivery of the same ac well a2 on th
external cover of envelopes/mall packages); and/for

(v} complying with applicable law In administering, processing, handling and/or deallng with my claimes {collectively the
“Purposes”)

{b) &l msurer(s) who have insured vehiclels) involved in this accident and the Insurers’ lawyers/law firms, may/are permitied
in collect, use, disclose and/or process my Personal Information for one or more of the sbove Purposes; and

lch

my Personal Information may/can be disclosed by any of the Insurers and/or 14 to thelr third party service praviders or
agentsiincluding thelr lawyers/law firms), which may be sited outside of Singapore, for one or more of the sbove Purposes.

(d)

my Personal Information will also be collected and used to compile elaims history for the purpose of fraud detection

imvestigation and management in present and a1l future claims.

(e) theInformation so collected under (d) above may be shared | disclosed:

[} toall Insurers 2nd/or any other third parties that assist n evalustng Investigating, contrelling er managing fraud,
regllators, law enforcement and government agencies as reasonably required for the purposes stated, ar

(11} Tor complying with requiremerits under any regulations, laws or court orders.

V"‘* e . / é?M

Drlyver's Sngnatune
[if driver 15 not the pellcyhgalder)
Date & Time;

Name:
NEIC/FIN o

epc-mng I:F“H.FE Pertazel & Signatur



SKETCH PLAN
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[PERSONAL PARTICULARS |

Date of Accident. 18 /o7 /2019 fime ohhcader 197 - OO (aaves

Jahicie WMakeModel: _[:ﬂgluk; paish:
Freact Locstion of Accidert: Coas vk lot of PIE 154 Tk Patek =st. 11
Owrier's Hame/NRIC: z@;‘ e EIF* Mol SB2F2ARL T

biriver's Name/NRIC:_Tian Doa Jf;.__pqa e RlFneg H

dehicle o Siei 3&467~

Oriver's Conitect: 923 2693

Irsurarice Co & Policy N Mﬁ%
Driver's Email Address:

Relationship between Owner & Dﬁue@%ndran'FﬁEﬂdfParents.anherE specify:

What do you wish to clai

circle one ol
1) Own Insurarice @hi:‘le The one you wart 1o claim against) 3) Peporting (For Recarding Purposes)
Ex & for which the vehicle was being used st time of accident? (Please circle one only)
Privete Use ork Purpose
Weg ndition & Road Conditions?
fear & Dry J Raining & Wet / After-Rain & Wet / Drizzling & Wet
Occupation
qindnnE;’ Cutdoor
Any Injuries? (MC of 3 Davs or more, police repart is required)

Yes {EG ) if Yes, which police station?

The Other Party {Vehicle B) Details
Ciriver's Narneﬂcﬂ- ‘E. Iﬂo

Vehicle No: E‘,an’)g’l LR‘S

Insurance Company:

Driver's Contact: Wﬁqﬁ

(1§ more than 2 vehicles involved, please indicate the other party vehicle numbers below)

Other Vehicle {Vehicle C) :

ndependent Witness 1 Aoyl

Preferred Workshop (If Any):

Contact:

*|f no proper document are produced, IDAC should not file the report
* Information will be discarded after one week,



REPUBLIC OF SINGAPORE

REPUBLIC OF SINGAPORE
IDENTITY CARD NO. SB174051H
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e. DEAE S EATRE FnE ) BEAT

CHINA TAIPING CHINA TAIFING INSURANCE (SINGARORE| PTE LTD. WXIWF
Cn Fag N SO0RERAALE B &N
ANDE LA
MOTOR PRIVATE CAR Cov.Type: C
CERTIFICATE OF INSURANCE

heriow WmmiLise (Trvirg-Pety Muke i Crompmrmattai | Aex (Chagris: 100
Motor W iriches [ThardParty Risks and Sompansation) Hues. 1060
Rt ™ rarspon Aot 1 %7 Mg rpenn)

Motur Yahices (Trang-Pary Risks | R, 1559 Wakmysa ORIGINAL
'
Engine N 1lzz30986GH
CERTIFICATE Na DMPCENI0L1T41R04 ChaNo: ZNELOO408121
1 g Mark ang Regatraton SKNIBOGT ALTOSAFE
Mt of Vemoe e )
2 Manis of Py S M ZHANG WET
e R e 10 septenber 2018 hamed Drivers Ex Sect. T ............ 5§750.00
Dirdinanos: o Ersetria— additional Ex Other than Mamed Drivers:
Ex SEct, T - ApE <= 25, 000iuius vens 553,000,000
4 Dme o Expry ol Insutaros 09 september 2019 Ex Sect. T - AQE 5= 26.......0oveuun. <5500, 00
* Age as at date of accident
EX ON WINDSCREEN . oyvuvinens ainia e e SRLO0 00

5. Pemors o Clewes of Parsnn weties i orue®

{a) The Policvholder,

(b} any other person who is driving on the Folicyholder's order ar with his permission.

Provided that the person driving is permitted in accordance with the Ticensing or other laws or
reguiations to drive the Motor vehicle or has been so permitted and 15 not disgualified by arder of a
Court of caw or by reason of any ehactment or regulation in that behalf from driving the motor vehicle.

B, lmiahionm as o e

use for social, domestic and pleasure purposes and for the policyholder's business,

The policy dees not cover use for hire or reward tuition drivirg test racing pace-making, reliability
trial, speed-testing, the carriage of goods other than tamples in connection with any trade ar business
or use for any purpose in connection with the Motor Trade.

Excess whichever is applicable for Tosses ‘occurring outside Singapore (Constructive Total Loss will be
doubled). & Flat 555,000 Ewcess shall apply for Theft Losses occurring outside Singapore,

tme time waiver of Excess for the First S$500 will apply to the Insured and Named Drivers in the svent
of Own Damage Claim ar our Authorised warkshops for each policy vear.

HIRE PURCHASE CO. : MALAYAN BANKING BERHAD AS HE DWNER
* Limitathtiny rendemd moparaive by Section £ of the Molar Vehidos {Thirg-Fay Risks and Compensaton) At (Chagfor 183)
\‘_ ang Sedhion 9% of the Road Transport Aot 1967 (Matayxia), mro nod (o be molpoed under theas headngs

J

I/We hereby Carllfy thal the policy to which this Ceriificate relates is jssued in accordancs with the
provisions of the Mator Vehicles (Third-Parly Risks and Compensation) Act {Chiapter 188) and Parl IV of the Road
Transport Act, 1867 (Malaysa)

Pleage sae raverse For GHINA TAIFING INBURANCE [SINGAPORE) FTE LTD

Issued By _____wrmesse sowrtoMs .o..o.......

Authortsed Cfficar Aulhumsa&. Slgnnlur'r

3-Anson Road #16-00 Springieal Tower Singapore 079600 Tel' S3E2 8111 Faw 6225 3552 Webste www 8 crfspng com



