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MBAT 19120305 § Mational Assanaman Cenine Services - Uibi 1
ENTRY DATE & TIME: 10/1/2013 17:38 Your NCD will be affected due to late reporting

SUBMITTED BY: Lisw Shan Hul Actual e-Filling Submission Date & Time: 10/09/2019 17:59

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repor cnrmctlr the details of the accident to speed up the claims process,

2, This Form must be completed by the Policyholder andfor the Authorised Driver.

3. Information provided must be as truthful and accurale as possible, Any wilful misrepresentation or witholding of material facts may allow insurance companies 1o
repudiate policy lability.

4, The issue and acceplance of this Form by insurance companies is nol an admission of policy liabdity on the part of the insurance companies.

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

&, This report will be forwarded by the insurers of the GLA Records Management Centre established by the General Insurance Association of Singapore [GLA) Tor
archiving and thal copies of this report will, Tor a lee, be made available upon application by inlerested paries

7. By the lodgement of this report to the insurers, you heraby conaent to the archiving of this report at the centre and o copies of the report being made availabla
alorasaid,

ACCIDENT STATEMENT

Date Of Report 10/09/2018 1738
Date Of Accident 04/07/2019 13:30
Exact Location Of Accident KAKI BUKIT RD 4
Country/State of Loss SINGAPCORE
Vehicle Registration Number SJC2421X
Insured/Policyholder

Mame OFf Registered Owner M/S YEUNG YEW PTE LTD
Co Reg No -

Email Address MNOEMAIL

Maobile Phone No

Alternative Phone No OFFICE-G6386797T1
Vehicle Particulars

Manufacturer MERCEDES-BENZ
Model 200E

E_xact Purp!:se for which vehicle was being used at PRIVATE USE
time of accident

Ara you claiming under your own insurance policy

for repair to your vehicle? e

If Mo, Please state aclion to be taken REPORTING ONLY
Vehicle Category PRIVATE CAR
Insurance Company

Name of Insurance Company CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
Type Of Coverage THIRD PARTY

Fleet Policy NO

Policy Number DMPCSMN1908301300
Cover Note Number -

Driver

Name of Driver CHAN WEN DI

NRIC No SO6T47TED

Date Of Birth 16/10/M1996

Oeccupation INDOOR

Date Of Driving Pass 08/03/2016

Driving Experience 3 YEARS AND 3 MONTHS
Gender MALE

Mobile Number (LOCAL) +85-91051734
Fax Mumber

Contact Number

EMail Address NOEMAIL
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Address

Postcode

Was driver an employee of the Insured's Company
If Mo, Relationship of the Driver with the Insured

YWehicle Registration Mumber of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle invalved in this accident?

Number of vehicles (including own vehicle)
involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or properly damaged?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?
If Yes Please state which Police Station
Police Station Name

Police Station Address

Police Station Contact

Was notice of intended Prosecution given?

If Yes, against whom?

Circumstances of Accident

REFER TO POLICE REPORT T/20190726/2124
Attachment(s)

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

BLK 605 BEEDOK RESERVOIR RD #06-582
470605

NO

OTHER - FATHER COMPANY

NO COLLISION
CLEAR
DRY

NO
2

NO

YES
NO

YES

EUNDS NEIGHEOURHOOD FOLICE POST

ROAD: BLK 6§29 BEDOK RESERVOIR ROAD #01-1620 , POSTCODE:
4706289 , COUNTRY: SINGAPORE

TEL NO: 1800-4439999 - FAX NO: 62444376
NO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Mumber
Vehicle Make/Model/Ceolour
Datails Of Properties
Vehicle Category

MName of Driver
MRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Mature Of Damage

SLZ95415

PRIVATE CAR
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No. Of Passenger (Including Driver)
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SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the accident to 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 aceurate 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 policy 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 Singapare (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 repert at the centre and to copies of
the report being made available aforesaid.

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

fa) 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 information set out in this [form] and any other personal information
provided by me or possessed by my insurer {collectively the “Personal Information”) and disclose and transfer such
Personal Information to all insurer(s) who have insured vehicle(s) involved in this accident (all insurer(s) who have insured
vehiclels) invalved 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 purpose(s)
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;
(i} carrying out and/or dealing with my instructions or responding to any enquiries by me;

{iv) administering my claims {including the mailing of correspondence, statements, invoices, reports or notices to me,
which could invelve disclosure 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, processing, handling and/or dealing with my claims.{collectively the
“Purposes”)

(b all insurer(s] who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are parmitted
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
agentsiincluding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

(d) my Personal Information 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} the information 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.

o
Policyholder's Signature Driver's Signature Reporting Centre Personnel’s Signature
Date & Time: {If driver is not the policyhalder) Name:

Date & Time: MNRIC/FIN No.:



SKETCH PLAN

Unable
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
Refer +o Palice Re povt T/l2019e32( J212%

DECLARATION
I/'We declare the foregoing particulars are true in every respect,

.

Policyholder's Signature Driver's Signature Reporting Centre Personnel's Signature
Date & Time: (I driver is not the policyholder) Mame:
Date & Time: MRIC/FIN No.:



SINGAPORE
POLICE FORCE

Folice Station Of Origin:

Eunos NPP

629 Bedok Reservoir Road #01-1620
SINGAFORE 470629

Tel No: 1800-44359959

REPORT OF A TRAFFIC ACCIDENT

LR

120190726

T

10f3
Report No. T/20190726/2124

Date/Time Report Made: Vide Report No.: Station Diary No.:

26/07/2019 17:40 17

Informant's Particulars s :

Name of Informant; Address:

CHAN WEN DI APT BLK 605 BEDOK RESERVOIR ROAD #06-582
SINGAPORE 470605

ID Type /1D No.: Contact No.:

NRIC NO / S9674776D Home/Office: Mobile: 91051734

Nationality: Email:

MALAYSIAN

Sex: Age: Date of Birth: Type of Informant;

Male 22 16/10/1996 Driver

Race: Language: Institution / School Name:

Chinese

Occupation: Driving Licence Information:

Student Class: Date of Expiry:

General Information of the Accident =7 o F T T v T SR A e
Type of Non-Injury Drink Dateﬂ' ime uf T:.rpi_a of Location:
Actident Others Drive:; Accident: Straight Road

No 04/07/2019 13:30
Location:
Along Road 1
KAKI BUKIT ROAD 4
Weather: Road Surface: Road Speed Limit:
Cloudy Dry
Traffic Flow: Traffic Control: Traffic Volume:
One Way Not Controlled Heavy
| Type of Collision: Anyone conveyed by
Others ambulance:
No

Details of Vehicle Invulwd L ek R mm*&*lﬁzﬁ A iy
VehicleNo. [Type ' | e 7 Jcolor | Condition | No of Passenger
SJC2421X | Car MERCEDES ] White No 0

BENZ l Damage
Details of Person Involved e R

Any Pedestrian Involved: No

MNo. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA




POLICE FORCE 0 A A

Ti20190726/21
Police Station Of Origin: 20f3
Eunos NPP Report No. T/20190726/2124
629 Bedok Reservoir Road #01-1620
SINGAFORE 470629 CONTINUATION OF REPORT

Tel No: 1800-4439999

Dﬁ\fﬂr:{*?,’- E'-'-‘:I‘ _1_.?::5:.. _‘E ..- o r ; i, I ~ ; ) PIRE E T T .-‘ R .-.-.. o ;‘i. o T 5 I_JE: ._._'='_':r';:':-: -t .?g{:“%‘.jf 2_—. w,
Name CHAN WEN DI ID No. S9674776D
Related Vehicle | SJC2421X (Car) Contact No.| 91051734
Hospital/Clinic | NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave | NIL Degree of Injury | NIL
Brief Details.

On 04/07/2019 at 1330hrs, | was driving a car SJC2421X belonging to my father namely, Chan Yeung
Yew along Kaki Bukit Road 4. | was driving at a straight road and there was a slight bend ahead. | then
proceeded as per usual. | wish to state that there were a lot of vehicles at that point of time and | did not
noticed if | hit any vehicle.

On 26/07/2019 at about 0945hrs, | received a call from my father who informed that he received a letter
fromn Traffic Police about an accident that involved the said vehicle that | was driving. | am lodging this
report for record purposes.



SINGAPORE
POLICE FORCE

Police Station Of Origin:

Eunos NPP

629 Bedok Reservoir Road #01-1620
SINGAPORE 470629

Tel No: 1800-4439999

Sketch Plan
Informant is not able to provide sketch plan

LT

Ti20180726/2124

3of3
Report No. T/20190726/2124

CONTINUATION OF REPORT

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this report. If you don't have
the certificate with you now, please fax a copy to 65474885 stating the report number as reference.

Signature Of Officer Recording The Report:

G/
Sgt 1 NORISHAM BIN KAMIZAN /-

J

Signature Of Informant:

Jnan

Signature Of Interpreter: !
Not applicable

Date/Time:
26/07/2019 17:40

Officer In Charge Of Case:
TP/GIA /S

Staff Sgt WONG SIEU LUI
Contact No.: 65476151

Classification Of Case:

Authentication Stamp / 7
MF168
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Chmin T CHINA TAIPING INSURANCE (SINGAPORE! PTE, LTD. Cov.Type: T

o CERTIFICATE OF INSURANCE

Matar Vehicles (Third-Party Risks and Compensation) Acl (Chapler 185)
Mator Vehicles (Third-Party Risks and Compensation) Rules, 1960
Road Transport Act, 1987 (Malaysia)

Matar Viehicles (Third-Pary Risks) Rules, 1958 {Malaysia)

Engine Mo :11154022004165
CERTIFICATE Mo, DMECEM1908501200 Chassis Ho:WDE1240192R%20569

1. Index Mark and Regisiration —
Mumber of Vehicle 024481

2. Name of Palicy Holder M/s YEUNG YEW PTE LTD

3, Effective date of the Commencement of Insurance for 26 FEBRUARY 20189
the purposes of the Regulalions. Drdinance or Enactment 1 11:3% HOURS)

4. Date of Expiry of Insurance 2% FEBRUARY 2020

5. Persons or Classes of Persons entitled to drive *

ANY PERSON WHO IS DRIVING OW THE POLICYHOLDER'S QRDER OR WITH THEIR FERMISSION,

PROVIDED THAT THE PERSON DRIVING IE PERMITTED IM ARCCORDANCE WITH THE LICENSING OR OTHER LAWS Of
REGULATIGHS TO DRIVE THE HOTOR VEHICLE OR HAS BEEN 50 PERMITTED AND IS NOT DISQUALIFIED BY ORDER OF A
COURT OF LARW OR BY REASON OF ANY ENACTMENT OR REGULATION IN THAT BEHALF FROM DRIVING THE HOTCR VEHICLE.

B. Limitaticns as 1o use: °

USE FOR SOCTAL, DOMESTIC AND PLEASURE PURPOSES ARND FOR THE POLICTHOLDER'S BUSIKESS.

THE POLICY DOES NOT COVER USE FOR HTRE CR REWARD TUITION DRIVING TEST RACING PACE-MAKING, RELIABILITY
TRIAL, SPEED=-TESTING, THE CARRIAGE OF GOODE OTHER THRH SAMPLES 1IN CONKECTICH WITH ANY TRADE OB RUSINESS
DR USE FOBR AKY PURPOSE IN CONNECTION WITH THE MOTOR TRADE.

* Limitations rendered inoperative by Section & of the Molor Vehicles (Third-Farty Risks and Compensabion) Act (Chapler 185)
and Section 95 of the Road Transpor! Act, 1887 (Malaysia), are mot lo be included under these headings.

HWE here by Certify that the policy to which this Cenificale relales is issued in accordance with the
provisions of the Molor Vehicles (Third-Party Risks and Compensation) Act (Chapter 185) and Part [V of the

Road Transport Act, 1987 (Malaysia).

Please s réverse
For CHINA TAIPING INSURANCE (SINGAFPORE) PTE. LTD.

Counlersigned By el
Authorised Signatory

3 Anson Road 216-00 Springleal Tower Singapore 079909 Tel 638961171 Fax: 6225 3582 Websile: www. sg.cnlaiping.com



