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RAMAS 1064 | Motvanal Assessment Tantra: Services - Qusit Morsn
ENTHY DATE & TIME: 12082015 1645
SUSMTTED BY) ROGL 8IN ABDUL WaHAD

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1, Pleass report comecty the detaiis of the aoodent 1o speed Lp i SimE procass
2 This Form must ba complelad by the Pollcynoidar andior the Suthorsad Drivar.

Y |riarmation providied must be as truthful end accurale es possitlo. Any wilful msrepresentaton or witholding of malersl tiets may allow insurance compenieg 1o
ropudiate pobcy Nablaty

4 Tha izsus and acceptance of this Farm by insuranéd Companias is ol an aanission of palicy NiabiFty on tha part of the SEUrance compans
5. Any false reporting may be referred {o the Police for investigation.

& This repart will ba forwarded by the inaurars af tha SIA Recorde Managemant Centre asiablishod by 2 Ganeral Ingws
arohiving and that copies of thia repor will, for 2 tee, be made availabie upon application by inferedigs pates

7. By the indgement of tnis repor o the Insurers. you herety conson g tha archiving of this repart BL the contro and 10 coplas of the-repos] baing madoe avalanin
aforgsall

rance Associalion ol Singapare [GUA) tor
| [

ACCIDENT STATEMENT
[Cate Of Report 13/08/2019 15:45
Date Of Accidant 11/08/2018 1700
Exact Locatian OF Accidant ALONG JALAN AHMAD IBRAHIM TOWARDS AYE
Country/State of Loss SINGAFORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number sDB1333A
Insured/Policyholder
Name Of Registered Owner CHOO BEE LENG
NRIC No 5166598490
Email Address NOEMAIL
Mablle Phone No (LOCAL) +65-98771333
Alternalive Phone No OTHERS-08771333
Vehicle Particulars
Manufacturer HOMNDA
Modal VEZEL

Exact Purpose for which vehicle was being used al

time of accident PRIVATE USE

Are you claiming under your own insurance palicy

far repair to your vehicke? HO

If No, Please state action o be taken THIRD PARTY

Yehlole Category PRIVATE CAR
Insurance Company

Mame of Insurance Company CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
Type Of Coverage COMPREHENSIVE
Flaetl Policy MO

Palicy Mumbar DMPCSNI035231902
Cover Note Number

Driver

Mame of Driver CHUANG SHEM YUAN
MNRIC Mo S03723428

Drate Of Birth 27M0/1993

Crocoupation INDOOR

Date Of Driving Pass 050412013

Driving Experience £ YEARS AND 4 MONTHS
Gander MALE

Mobile Mumber (LOCAL) +65-98771333
Fax Mumbaer

Contact Numbar OTHERS-28771333
EMail Address MOEMAIL

Page % of 1



3] Y
Address EE?_:‘E&N DAN WALLE

Posicode BSTB28
Was driver an amployes of the Insured's Company NO
i Mo, Relationship of the Driver with the Insured CHILDREN

Vehicle Registration Number of Driver's Own -
Vahicle -

Insuranca Company ol Driver's Qwn Vehicle -

General Information of the Accident

Typa Of Acciden CHAIN COLLISION
Weather Conditions CLEAR

Road Surface DRY

Other Information

Was any foreigri vehicle involved In this accident? NO

NMumber of vehiclas (including own vehicle)

involvad in the accldent :

Was any body injured in the Accident? NG

Was any injured conveyed to hospilal by

ambulance? NG

Was any other malenal or propery damaged? YES

| have hﬂ_en approachad by unhnu'u'-'n_parsun[s] NO)

soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver) 3

Passenger 1 NAME PASSENGER
GENDER FEMALE

Passenger 2 NAME: PASSENGER
GENMDER : FEMALE

Detalls of Police Action

Was the accident reparted to the police? NO

If Yes, Please state which Police Station

Was notice of Intended Prosecution given? NO

If Yas,against whom?

Circumstances of Accident

PLEASE REFER TD SKETCH PLAN

Attachment|s)

Are accident pholos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recordad? ND
DETAILS OF OTHER VEHICLE PROPERTY 1
Vahicle Registration Number SJJ2818Z

Vehicle Make/Model/Colour

Details Of Proparties

Yehicle Categary FPRIVATE CAR
Mame of Driver

NRIC/Passpor Numbear

Contact Number

Address

Posicode

Page 2 al 15



Insurance Company Name

Natura Of Damags

Mo. Of Passanger (Including Driver)

Vehicle Registration Number SHA1820T
Vehicle Make/Model/Colour

Details Of Proparties

Vehicle Category TAXI
Mamea of Driver

NRICPassport Number

Contact Number

Address

Postoode

Insurance Company Mama

Mature Of Damage

No, Of Passenger (Including Driver)

Fage 3 of 15



SKETCH PLAN

MPO i

1 Please report gorractly the details of the accldent to speed up the claims process

2. This Farm must be Pali der an
1. information provided must be as truthiul and sccurate as possible Any wiltul misrepresentation ar withholding of material

facts may allow indurance companies to repudiate policy liability.

& The issue and acceptance af this Form by insurance companies (= natan admigsion ef pelicy liability oo the part of the insursnce
COMpankes.

- ing m f P 1 I ;
6. The raport will be forwarded by the Inzurers of the GIA Aecords Management Centre established by the General Insurance

Assoclation of Singapore {GIA] for archiving and that copies of this report will for a fae be mode available upon apptication by
interested parties

7. By the lodgment of this report to the insurers, you hereby consent 1o the archiving of this report at the centre and to coples of
the report being made avallable aloresaid.

2. Consent under the Personal Data Protection Act (POPA}
| understond, acknowledge, agree and cansent that:

{al My insurer, my werkshop and the General Insurance Association of Singapore {“GIA") may/zre permitted to collect, ulg,
disclose and/or process my personal data/personal infarmation st out in this [farm] and any other parsonal infarmation
provided by me or passessed by my ingurer [eolipctively the "Personal Information”) and dlsclose and transfer such
Personal Information o all insurer{s) wha have insurad vehiclefs} involved in this accident (sl jnsurer(s) who have insured
vehiciets] invalved in this accldent shall be collectively referred to as the "Insurers™), the Insurers’ lawyers/law firmas; the

tMaonetary Authority of Singapore and any relevant gavernmant agency/autharity (such as the police), for the purposels)
of:

(il processing, handling and/ar dealing with my clalms Including the settlament of the daims and any necessary
investigatinns relating to the tlaims;

[il} fnvestigating the accident and/or my claims;
{iil} carrying out and/or dealing with my instructionsor responding Yo any angquiries by me;

[iv) administaring my claims {including the mailing of correspondence, statements, jrvoices, reports or notices to me,
which cauld invelve disclosure of certain persanal data sbout me to bring abaut delivery of the same as wrll gs on the
external cover of envelopes/mall packages]; and/or

[v} eomplying with applicable law in administering, processing, handiing and/or dealing with my claims [coliectively the
“Purpases”)
{b) gl insurer{s) who have insured vehiciels) involved in this accident and the insurers’ lawyers/law firms, may/fare permitted
1o collect, use, disclose andfor process my Personal Information for.one ar more of the above Purpases: and

(] my Perconal Information may/can be disclosed by any af the Insurers and/or GIA to their third party service providers or
agents{inchuding thelr lawyersflaw firms), which may be sited outside of Singapore, for one or more of the above Purposes,

{d] my Persanal infarmation will also be collected and used to complle claims history for the purpose of fraud detection,
investigation and management in present and all future claims,

(e] the Information so collected under {d) above may be shared | disciosed:

[i} toallinsurers and/or any ether third parties that assist in evaluating, nvestigating, contralling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, of

() for complying with requirements under any regulations, laws or court arders,

Puli::?oldzl‘zgnﬂ:? Driver's Si “ﬁn{: ﬁf;"“{i“"fﬁj‘{jf;ifj
the falicyholder)

Date & Time: (1f driver is " Name: 0 /L / 7, P
Diate & Time: NRIC/FIN No.: fff /L fﬁ/r f"L‘J
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SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

At mwaati acd  Tecte c:a-g;;f Lime /
WS ofr’f.f-';ij mfu weh'cle o r"{:‘rjj o sy
Bhwod  Thvakinm . The Fadte  wins clu
cudden ,},- | fee/ o~ SOk G r‘w#nsrr_éf from,
my  rear portion o sk o1 | m VARV, Acle

7
hit jafe vehele [c) .

1 SDR 13337
Ay SJ3 2P 8 2
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DECLARATION
ifWe declare the foregang particulars are true in every

5  a @.4-5/12

Policyholder's Signature Drlver's Sigratu T.:I,_ Rﬁfﬁnﬂ Contre Fll“lﬂl'!d"illﬂi Slgnjture
Date & Time: (If driver is not the palicyholger| __Ji'lml: .a" =

Date & Time: NRIC/FIN No.: 4 ] g / (
GIARMAL SLeichiianform V3 #

(107 j}% 5



Email:
Tel no: 6555 6888 Fax no: 6454 3279
Personal Particulars of Owner & Driver (Vehicle A)
Date of Mcidenuﬂ_.f _Qﬁ']ﬂll]{dd!rrmu'w] Timeof Accident: _J/ 7 : OO { 24-HR-FORMAT)
veticleNo. . SR L3233 vehicle Make & Model,
fixaét location of Ackidert: .Lv/f ﬁjl ﬁ-.aﬁ/ / ér’sﬁ. ){U.ﬁ?‘I ﬁfulo*fx:/ /11 )’ﬁ

Policyholder™s Wame ( IC Mo, - i/ 65’ ~ ?

Driver's Name / IC No. : (j"‘fﬂﬁﬁ 5}\5(1 \/B‘Qﬂ ":f.s !2 2425 (As Above) [ ]
Dmver's Contact No. . 30077 ."_2.3 3 Company Contact N

Driver's Address:

[} o SN i
Insurance Company, .{$ [ kA 1(‘? |F i ‘3 Email address {ifany):

Belationship between Owper & Drivers (Please CIRCLE one only)
Dwner / Spouse / Children / Friend / Parents / Sibling / Relative ! Employee / Hirer or Others specify --50f'1

What do vou wish te claim? (Please TICK one only)

D Dwn Insurance .I’Eﬁlhﬂ Vehicle (The ane pou wani to elaim againsl) ! EI Reporting (For Record Purpose)

ct the vehicle
Wi crident? Occupation (nuture of job) E”I;ﬂﬂnrf [ oudoar
E‘Pﬁ/ﬂlc use / D Work purpose Nis. of Passengers (Including Driver): (2 7 (F_J

;‘ﬁ:’u & Dry /] Raining & Wet/ [ | After-Rain & Wet/[__| Drizziing & Wet / Others:

Was t video captured by your Car 2] ves /[] No
Any Injuries: [:| Yes ! D Mo (If YES) Injured Person’ Name:
Injuries Sustain: Injured Person in Which Vehicle:

L
Police Report filed: [ | Yes/ [7] No (I YES) Which Police Station:

The Other Pa s) Details;

I, Diriver’s Name / 1C No: Vﬂ:icl#Nn.I;ﬂ?_ HSEJ'-J )&&}C? E

Diriver's Contact Na: Insurance Company (1T any);
a—
2. Driver's Name / §C No; Vehicle No: (7D SHA If 207
Driver's Contact No: Insurance Company (17 sny):
*Independent Witness (1f Any): Contact No:
Prefemed Workshop Name: Contact Mo

" i no proper decuments sre produced, [DAC should nat fike the repoct, Inl will be d ded ulier one week
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£ WEAE v ANOTITA.
CDEAT PEAFRRFME)HRAE MWOTTA
YOTOR PRIVATE CAR CHINATAIPING INBURANCE [SINGAPORE) PTE LTD Aurﬁsige'
CERTIFICATE OF INSURANCE
wistor Vehicies {Third-Party Risks and Compansation) Act (Chapler 185)
Motor Vahicies {Third-Party Rigks and Compansation) Rules, 1560
Road Transpon Act, 1887 (Malaysia)
Mator Vahices (Third-Pamy Risks) Rules, 1958 (Malaysia)
Engine No :L15B3514440
CERTIFICATE No, DMPCSN3I035231902 Chassis HojRUI10144324
1. Index Mak and Regisiranon
Number of Vehicle B
2. Nama of Policy Holder CHOD BEE LENG
3. Effective date of the Commencement of Insurance tor 30 KPRIL 2019 NAMED DRIVERS EX SECT. T ..vuueev-ye....58500.00
the purposes of tha Regulstions, Ordinance o Enactmant ADDITIONAL EX OTHER THAN NAMED DRIVERS:
£ SECT. I - AGE <= 25...... veasansne e 953,000,00
4_Date of Expiry of Insurancs 29 APRIL 2024 EX SECT. I - AGE »m 2B....ius eenvnsehees 3E00,00
r AGE AS AT DATE OF ACCIDENT
5. Pursons or Ciasses of Parsong enlitlad o drve * EX DN WINDSCREEM ....:ccovansius kg .5%100.00

(A} THE POLICYHOLDER.

(B) ANY OTHER PERSON WHO IS DRIVING ON THE POLICYHOLDER'S ORDER OR WITH HIS PERMISSION.

PROVIDED THAT THE PERSON DRIVING 15 PERMITTED IN ACCORDANCE WITH THE LTCENSING OR OTHER LAWS OR
REGULATIONS TO DRIVE THE MOTOR VEHICLE OR HAS BEEN S0 PERMITTED AND IS5 NOT DISQUALTFIED 8Y ORDER OF A
COURT OF LAW OR BY REASON OF ANY ENACTMENT OR REGULATION IN THAT BEHALF FROM DRIVING THE MOTOR VEHICLE.

B. Limitations ps o uss. "

USE FOR SOCIAL, DOMESTIC AND PLEASURE PURPOSES AND FOR THE POLICYHOLDER'S BUSINESS.

THE POLICY DOES NOT COVER USE FOR HIRE OR REWARD TUITION DRIVING TEST RACING PACE-MAKING, RELIABILITY
TRIAL, SPEED-TESTING, THE CARRIAGE OF GOOD3 GTHER THAN SAMPLES IM CONNECTION WITH ANY TRADE OR BUSINESS
OR USE FOR ANY PURPDSE IN CONNECTION WITH THE MOTOR TRADE.

EXCESS WHICHMEVER IS APPLICAELE FOR LOSSES DCCURRING DUTSIDE SINGAFORE (COMSTRUCTIVE TOTAL LOSS/THEFT)
WILL BE DOUBLED.

ONE TIME WAIVER OF EXCESS FOR THE FIRST 53500 WILL APPLY TO THE INSURED AND NAMED DRIVERS IN THE EVENT
OF OWH DAMAGE CLAIM AT OUR AUTHORISED WORKSHOPS FOR EACH POLICY YEAR.

« | imksiions randered inoparative by Secton 8 of the Motar Vehicles {Third-Party Risks and Compensation) Act {Chapter 18]
and Secton 55 of the Road Transpord Acl, 1987 [Maloysial ars Hot o b included wnder these ]

Coumnarsignad By

I'We hEI’EhY CE‘I‘t"}" that the policy 1o which this Cenilicats relates « esuad In peoordance with the
provisions of the Motor Vehicles {Third-Party Risks and Compansalion) Ast (Chapiar 184} and Par IV of tha
Road Transpar Act, 1987 (Malaysia).

Flaase sol revarss

For CHINA TAIPING INSURANCE (SINGAFORE) PTE. LTD.

Alnorised Oticer Authorised Signatory

4 Anson Boad #16-00 Springleaf Towsr Singaparo 079208 Tel E388 6111 Fax: B225 3592  Wabsha: www. 50 chiaiping.com



