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MALSIZANTE | Matonal Assanur
ENTRY DATE & TIME: 17/082018 Ll
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Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 17/09/2019 13:46

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pleasa repont correctly the detalls of the accident o sposd up the claims Process

4. This Form must be completed by the Palicyholder andlor the Autharised Driver.

3. Infarmation provided must be as truthiul and accurate as possible. Any willul misrepresentation or withalding of matedal facts may allow surincs Companies io
repudiale policy liability

4. The isswe and acceptance of this Fom by Insurance companies iz not an admission of palicy Eabllity an the part of the insurance companies,

5, Any false reparting may be referred (o the Police for investigation.

B. This report will b ferwarded by tha maurers of lhe GL& Records Management Centre established by the General nsurance Association of Singagors (G14] for
arcalving and that cophes of thus report will, for a fee, be made available upon application by intarested parties.

7. By the indgernent of this repart ta the insurers, you hereby consent io tha archiving of thie repart at the centre and fo copes of the repart baing madé availabls

aforesaid

Data Of Report
Date Of Accident
Exact Location Of Accident

Country!State of Loss

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
Co Reg No

Email Address

Mabile Phone No

Allarnative Phone Mo
Vehicle Particulars
Manufacturar

Model

Exact Purpose for which vehicle was being used at

lime of accident

Are you claiming under your own insurance policy

far repair lo your vehicle?

If Mo, Please state action (o be laken

Vehicie Category
Insurance Company
Name of Insurance Company
Type Of Coverage
Fleet Palicy

Policy Number

Cover Note Number
Driver

Mame of Driver

MRIC No

Date Of Birth
Oecupatian

Date Of Driving Pass
Driving Expariance
Geandar

Mobile Number

Fax Mumber

Contact Number
EMail Address

ACCIDENT STATEMENT
17/09/2019 13:29
15/08/2019 04:45
JUNCTION OF BALMORAL ROAD AND BUKIT TIMAH ROAD
SINGAPORE
DETAILS OF OWN VEHICLE
SJV3156E

CAR CONCEPT LEASING

NOEMAIL
(LOCAL) +65-94352338
OFFICE-B4352338

HONDA
STREAM-1.8 L (A)

WORKING PURPOSES

ND

THIRD PARTY
COMMERCIAL VEHICLE

CHIMNA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
THIRD PARTY
NO

ODMHCSN1921281900

AZAHAR BIN ABDULLAH
S6940155D

131111969

OUTDOOR

26/01/2010

8 YEARS AND 7 MONTHS
MALE

[LOCAL) +65-84352338

OTHERS-94352338
MNOEMAIL
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Address

Pastcode

Was driver an employee of the Insured's Company

If No, Refationship of the Driver with the Insured

Wehicle Registration Mumbear of Driver's Own
Vehicle

Insurance Company of Drvar's Own Vahicle

General Information of the Accident
Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

Foreign Vehicle Registration Number

MNumber of vehicles (including own vehicle)
invalved in the accidant

Was any body injured in the Accident?

Was any injured conveyed 1o hospital by
ambulance?

Was any other material or propeny damaged?

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

Mumber of Passengers {Including Driver)

Passangar 1

Details of Police Action

Was the accident reported to the palice?

If Yes, Please stale which Police Station
Police Station Name

Police Statlon Address

Police Station Contact

Was nolice of intended Prosecution glven?
If Yas againsi whom?

Circumstances of Accident

BLK 410 COMMONWEALTH AVENUE WEST
#02-3045

120410
NO
OTHER - HIRER

COLLISION - HEAD ON COLLISION
CLEAR
DRY

YES
JSPE181 (PRIVATE CAR)

'
NO
MO
YES
NO
2

MAME:
GENDER:

! PASSENGER
i MALE

YES

BUKIT TIMAH NEIGHBOURHOOD POLICE CENTRE

ROAD: 1 DUKE RDAD , POSTCODE: 2685914 , COUNTRY: SINGAPORE
TEL NO: 1800-4629989 - FAX NO: 54628933

NO

PLEASE REFER TO POLICE REPORT T/20190915/2010 (TYPE OF COLLISION IS HEAD TO SIDE)

Attachmant(s)

Are accident pholos avallable for attachment?
Was there any video captured by Car Camera?
Was there any audio recorded?

YES
ND
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registralion Number
Vehicle Make/Model/Colour
Datalls Of Proparties
Vehicle Category

Mame of Driver
NRIC/Fassport Mumbar
Contact Number

JSPE181

PRIVATE CAR
WONG CHEE KEAN
TOOE04075303
+6018B6688611
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Address

Postcode

Insurance Company Name

MNature Of Damage

No. Of Passenger (Including Driver)
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SKETCH PLAN
IMPORTANT NOTICE

1. Please report correctly the details af the accident 1o speed up the claims process
4. This Form must be ca the Policyholder and/or herised Dr
3. Informatian provided must be as truthiul and accurate as possible. Any wilful misrepresentation or withhalding of material

facts may allow insurance companies to repudiate policy liability.

4, Theissue and acceptance of this FEarm by insurance companies |5 not an admission of pelicy liabiiity om the part of the Insurance
companies,

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

6 Thereport 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 coples of this report will for a fee be made avallacle upon agplication by
interested parties

7. By the ledgment af this report to the insurers, you hereby consent to the archiving of this report st the centre and to copies of
the report being made available aforesald

8. Consent under the Persanal Data Protection Act (PDPA)
lunderstand, acknowledge, agree and consent that:

{a} My insurer, my workshop and the Genatal Insurance fssotiation of Singapore [“GIA") may/are permitied 1o collect, use,
disciose and/or process my persanal data/personal information set out in this |form] and any other personal information
provided by me or possessed by my insurer (callectively the “Personal Infarmation”] and disclose and transfer sueh
Personal Infermation 1o all Insurer]s) who have insured vehicle{s] involved in this accident (all insurerz) wha have insured
vehiclels) involved in this acddent shall be collaetively referred to as the “Insurers”), the (nsurers’ lawyersTaw firms, the
Maonetary Authority of Singaptre and any relevant government agency/authority (such as the police), for the purposels)
af

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

(it} Investigating the aceident and/or my claims;
{ibi) carrying out and/or dealing with my instructions or responding to any enguiries by me;

{iv) administering my claims [including the malling of correspondence, statements, invoices; reports or notices to me,
whith could invalve disclosure of certaln personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mall packages), and/ar

(v} complying with applicable law in administering, processing, handling and/er dealing with my claims {eollectively the
“Purposes”)

(b)  all insurerls] who hiave Insured vehiciels) invalved i this accdent and the insurers’ [awyers/iaw firms, may/are permitted
to callect, use, disclose and/or process my Personal Information for one or more of the above Purpioses; and

[e] my Persenal Information may/tan be disclosed by any of the Insurers and/for GIA to their third party service providers or

FEPET TN | ey e ik By N | y g Feer] P ) P b -
sgelliceding e lawyes s taw Taiml, which ey be sl Guiside of Siigdpuwe, fu toe w oo ul Die stiowe Pt

[d)  my Personal information will also be collected and used to compile claims history for the purpoze of fraud detection,
imvestigation and management in present and all future claims

(€] the information so callected under [d) above may be shared / disciosed:

(I toall insurers and/or any ather third parties that assist In evaluating, myvestigating, comtrolling or managing fraud,
reguintors, law enforcement and government agencies as reasonably required for the purposes stated, or

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

-
4 o 11kl 4

Palicyholder's Signature Dnve":fg"'“ rd Regariing Centre Perspanel’s Slgnatyle ;
Date & Time (If drive’ is not the pobcyholder) FLATS w
Date & Time- NRIC/FIN Mo
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Tel no; 6555 6888 Fax no: 6454 1270

Personal Particulars of Owner & Driver (Vehicle A)

. . ( A #
Dte of Accident; 15041201 (ddhmmiyy)  Time of Accident __ 0% . 15 (24 ur FoRMAT)
Honde Streaw | &L H

venicle No.:_ 93V 31S6E  vienicte Make & Model:
E}'..ll' moral  Tood A L?J'-'t'f Tll"rluh rood ‘ju hetion

Exact location of Accident:

Policyholder™s Name /1€ No, LAY (en I.EF ! U:':"t""l'ﬂ:} 'F
Diriver's Name /1C No. 1 ﬁzﬁ Hﬁﬁ F“N QBD uusn *t |I 5 b4 { 1550 (A5 Above) B

Guzs 233

Drriver's Contavt No, Company Contact Ne

Diriver's Address: Lo LO M wmonwepl # Ave  alest #02- 3045 S1104 O

ﬁ} T
Insurance Company: LE ik wfm__l_ Email address {if any);

Relationship between Own YT HI.H‘ ¢
or Others specify: "' ™
What do v aim? {Please TICK one only)

U Own Insurance JE(FIMT Wehicle ( The ome you want to daim against) | D Reporting { For Record Purpose )

::I - Tl :jhl:':l:tr “:M.: Crecupation (nature of job) D Indoor! E’ﬁuldmx
CI Private use / ‘qu'nrk [rurpese No. of Passengers (Including Driver): o2
Passenger Name : hrobh Passtnnge Gender : ™al e
Passenger Name : Gender :

Weather condition & Road conditions” (On the day of accident)

L‘_ﬁrt‘le:tr & Dr:.rf[[ Raiming & We/ D Alter-Rain & Wet JD Driesling & Wet / Oihers:

Was there any video captured by vour Car Camera? [ | Yes / 7] No

Any Injuries: D Yex/ D Mo (I YES) Injured Person” Name;

Injurics Sustain: Injured Person m Which Vehicle:

Police Report filed: [7] Yes/ [ ] No (1f VES) Which Potice Sution: ___Budst Tivah gy 2 ¢
The Other Party(s) Details:

I, Diwiver's Name / 1C No: Vehicle No; 1<P "\:-' 15
Driver’s Conladt No: Insurance Company (17 any):
2, Driver's Name /1€ No: Vehicie N
Diriver's Contact No. Insurance Company (10anyy
*Independent Winess (1f Any): Comact No:
Preferred Workshop Name: Crontisel No

*U nir proper docuwnenis are produced, IDAC should ol fike the repon, Infirmation will be discarded aller one week
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T
CHIMA TAWP NG ISINGAPCRE) PTE LTD v . Type: 1

HOTEE HIRD CAR
CERTIFICATE OF INSURANCE
Motor Vehicies (Thied-Party Risks and Compeneation) Act (Chapter 185)
Mo Vehiches | Third-Pasty Raks and Compensation) Rules. 1850
Road Transport Act, 1687 (Malaysa)
Mator Vehices (Thirs-Party Risks) Rules. 1958 (Maiaysia)

Engaine Ho :RIBA]INCESR]

CERTIFICATE No IMHCSA1 9213181904 hatais No:JHMENEREDYEID0N)
1 Index Mark and Regsiration 27VIISER

Number of Vehite ) .
I Name of Pebcy Holde K8 CRE TOMCEFT LEASING

3 Efiectve date of e Commancoment of Insurance by 10 MAY 2014
the purpesés of e Regulations, Ordinance or Enactimen

4 Cate of Expiry of insurance J4 MAY JO20D

5 Pergons of Clisses af Persons antitied to drve *

Al PER HAMED DRIVER(E) GTATED BELOM.

FROVILED THAT THE PERSCH DRIVING 15 PERMITTED INM ACCOBCANCE WITH THE LICEMOING o OTHER LANE OF
NEGULATIONS T CRIVE THE HMOTOM VEMICLE OR HAS BEEN 30 FEMMITTED AND I8 WOT DISCUALIFIED BY ORIER OF A
COURT OF LAN CR BY REASCEl OF ANY EMACTMENT OR FEGULATICN [N THAT BERALFT FROM DRIVING. THE WOTOR YEHI LE

AT ENFLOYEE OF Thai COMPANT OR ANY AUTHORISED WIREM/DRIVER Ly

& Limtations as 1o uss *

(1] USE POR THE CAFRIAGE OF PANSENGERS Of FOODE M CONNECTION NITH THE MILICTHOLDER'S SisINES
UEL POR SOCIAL DOMESTIC PLEASURE PURPOSES AND BUSTNESS PURECHLE OF ANY PERSCN TO WHOM THE VENICLE [S
HINED,

THE POLICY OORMS wOT COVER

1; USE FOE BACING, PACE-MARING, BEELIANTLITY THIAL OF SYEED-TESTING

&) OSE WIILAT TRANING A TRAILEF EXCEPT THE TOMING (OTHER THAY FOR FEEERES F ANY OHE NISLALED

MECHANICALLY PROPELLED VENICLY,

" Lemdafiong renceed inopiaieg by Section & of the Motor Vehesies [ Third-Faety ks and Cormpenanton) Act [Chapier 184}
@) Section §5 of the Bosd Transpor Act 187 (Malyaa), are mod 10 be mciuded urder hese hesdings

I'We hamby Cﬂﬂﬂywmmmmmmmm‘pundmmﬂmwmm
provemions of the Moks: Viehicies (Third-Party Fimks ang Compensanion) Act (Chagler 189) and Pant 1V of the
Hoss Transpon Act, 1947 (Maigysia)

Please see reverie
Fot CHINA TAIPING INSURANCE (SINGAPORE] PTE LTD

Authorses Sgnatory

3 Anson Road #16-00 Sprnglesf Tower Singapote 078006  Tel 6385 8111 Fas 8226 1492 Wetaite wow 39 cntaping oom




