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MMAG 0129372 | Mational Atsessnan| Cienbre Services - Bulit Marah
ENTHY DATE & TIME: 30MH201E 1808
SUBMITTED By, ROSLI BIN ABDUL WAHAR

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Plomss report GO |-.-\.'.'III e detads of tha actdan 1o apeed up the claims plooess
2 Thiz Form muel be completad by the Policvhalder andior the Authorisad Drivar,

3, Information provided must be as truthful and sccurate as possible, Any willul misrepresentation of wilholding of maleral facts may atlow msurante cormpanies 1o
b L S i i)

repudiata pallcy Habllity,

4. The issue and accoptancn of this Farm by insorancs companies (s nofan-admisson of policy lahility on iha part of i iNsurance companies

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

6. This repon will be forwarded by ihe insurers of the GIA Recards Managament Centre established by the Ganaral insuranca Association of Singapare (GIA} for
archiving and that coplas of this ropart will, for 8 f2e, b made available upon applicaton by Infaresingd partes

7. Hy tho ledgemant of this report to the nsurers, you heneby consant 1o the archiving of this repart at the cenffa #nd 1o copies of iha roport bomp made avalkable

aloresald

Date Of Report

Date Of Accident

Exact Location Of Accidant
Country/State of Loss

ACCIDENT STATEMENT

30/09/2019 16:08

30/09/2015 12:40

ALONG NAPIER ROAD TOWARDS RIVER VALLEY
SINGAFPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
Co Reg Mo

Emall Address

Mobile Phone No

Altarnative Phona Mo
Vehicla Particulars
Manufacturar

Maodel

Exact Purposa for which vahicle was being used at
time of accidant

Are you claiming under your own inBUrance policy
for repair to your vahicla?

Il Mo, Please state action o be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Flaat Palicy

Policy Number

Covar Note Number

Driver

Mame of Driver

MRIC Mo

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Mumber

Fax Mumbear

Contact Number

EMall Address

PAB3ESA

TAN'S BUS SERVICES (TBS)
MEL13NOV@GMAIL COM
(LOCAL) +B5-91372696
OFFICE-81372695

TOYOTA
HIACE

WORKING PURPOSES

NG

THIRD PARTY
COMMERCIAL VEHIGLE

CHINA TAIPING INSURANCE (SINGAPQRE) PTE. LTD.
THIRD PARTY FIRE ANDVOR THEFT

NO

DMB1SN3043041800

TAMN ¥U CHUN
581360836

131111881

OUTDOOR

Qa/08/2004

15 YEARS AND 0 MONTHS
MALE

(LOCAL) +65-91372696

OTHERS-91372698
MEL13NOV@GMAIL.COM
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Address

Posicode

Was driver an employes of the Insured's Company
If No, Relationship of the Driver with the Insured

Vehicle Rogistration Mumber of Drivars Cwn

Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accldent
Weather Conditions
Road Surface
Other Information

Was any foreign vehicle invalved in this accident?

Mumber of vehicles {including own vehicla)

invaived in the accident

VWas any body injured in the Accidant?
Was any injured conveyed to hospital by

ambulance?

Was any other material or properly damaged?

| have bean approached by unknown person(s)
saliciting/offering accident claims assistance.

Mumber of Passengers (Including DOriver)

Deatalls of Police Action

Was the accident reportad to the police?
It Yes Please state which Police Station

Was notice of intended Prosecution given?

It ¥es, against whom?
Circumstances of Accident

PLEASE REFER TO SKETCH PLAN

Attachment(s)

Are accident photos available for attachment?

Was thare any video caplured by Car Camera?

Was there any audio recorded?

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properiies

Vehicle Category

Mame of Driver
NRIC/Passport Number
Contact Number

Address

Postocodea

insurance Company Namea
Mature Of Damage

MNo. Of Passenger (Including Driver)

Vehicie Registration Mumber

BLK 20 TEBAN GARDENS ROAD
#O8-101

600020
YES

CHAIN COLLISION
RAINING
WET

WO
NO

YES

=

0

NO

YES
YES
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

SLZZ2201U
TOYOTA ALPHARD

PRIVATE CAR
CHIAM AH KHIM
S1B1T120A
97485335

1

DETAILS OF OTHER VEHICLE PROPERTY 2

SMG5485H
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Vehicle Make/Model/Colour
Details Of Properties
\ehicle Category

Mame of Drver
MRIC/Passpart Number
Contact Number

Address

Pasteode

Insurance Company Mame
Matura Of Damage

Mo. Of Passenger (Including Dnver)

Vehicle Registration Mumber
Vehicle Make/Model/Colour
Details Of Properties
Wehicle Category

MName of Driver
NRIC/Passport Numbar
Contac! Numbear

Address

Postcode

|nsurance Company Namae
MNature Of Damage

Mo, Of Paszenger (Including Driver)

HYLUNDAI

PRIVATE CAR

1

DETAILS OF OTHER VEHICLE PROPERTY 3

SLNB118B
HOMNDA JAZL

PRIVATE CAR
CHAN JIA HAD
S81004084
98272153
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

o .?a[a?/m T WAS Thvewsg 28 NaIlER Rp  7o0hep RAdeevaut 4 RD
THe FrodT CAR oF me Al S1i€B I BROKE 0% T Coud
NOT BRAKE AN Tme Twed i THe SE@ol®  mpher I came
e oD I pTL OF  of car cusid couision |

Vi X i\ cnudft TR RCUDAMY e fann OROLK 1 MOVE OFF
cafﬁgwcm’]’l% fooinaft OF 7l GHC x 8% Ptk for mw

DECLARATION
I/'We declare th

oregolng particulars are true in every respect,

P e /ﬁ@f
Driver's Signature Repgorting Centra P‘m SIgn i
(I driver is not the policyholder) .’X;:‘!E

Date & Time:
Date & Time: NRIC/FIN No.:




P ovemmn P e — " i m—

. ACCIDENT STATEMENT:

. 3 " y
ACCIDENT t:u!urf:{-»‘*-’-.',f'f’-'4 f}':!?{_f" J(DD/MMAYYYY), TIME:( 12 T ()
Location:  ALanNG NAFIER Rp Taueep$ Aivee VALLEY

1. DETAILS OF VEHICLE s
SIVEHICLE NuMoer__ T H d'3C.5H
5] INSURANCE COMPANY: f?fm.fﬂ (R i
C]POLICY NUMBER:_DPMB 1 n) 304204 700 =
d)POLICY TYPE: (COMPREHENSIVE / THIRD PARTY f{HTRD PARTY F1RE MHEFTJ
e|MAKE & MODEL_ToyYm /A MACE -

- [ITYPE(SALOON / COUPE / MPCTV ANY LORRY / MOTORCYSLE./ OTHERS)

i g| VEHICLE CATEGORY: [PRIVATE/ COMMERCIAL / M /IORCYCLEJ L ,
1}PURPOSE OF USING AT ACCIDENY TIE:__-L0d)ni Es::fé’}
JAREYCGU ELAIM[HGU ER YQUR OWHN IMSURANCE (Y
IF-MN2, PLEASE ST.*.TE lﬁ'ﬁﬂ F'ART'T" CLAIM! R:FDRTINE‘:‘; LY

2., INSURED / ¢ !.[,CT QLDE ——
AN AME: r{ll Reavic (s (785 (PAALE / FEMALE]
o) NRIG/FIN/PASSPORT:___SE/3¢0 747G CONTACT:__ 2372 €7€
c)ADDRESS_&A - fﬁﬁw GACDEN 0 Ra&-10/
. S{6codo) S :
; * CONTINUETO 3.¢ IF DHN:H NS0 FOUCY HOLDER ' v
GNo oF niveanad, DRIVE
-e{ til l: ! rsTnﬁﬂ d}mM“E‘ T . Cnl @lﬁzﬁj}a
L4 i A - : e 3
L I\}ﬁrﬁ'-l") b]chfﬂNJ’F??SFGiE: ﬁ",l‘ ) l_g CDHT? = L fi.
.CL] c|ADDRESS: B8l A5  TEgaed F{r«-'i Ok /o f
<t éolio)
"d) DATE OF BIRTH: (2 /_11/._ (OD/MM/YYYY)

e| OCCUPATION: |:th=:::Crﬂ KOUIDOQR) ;
fBATE OF DRIVING E 188 07 /01 .
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S EOMPANYA(YESY NO)
IF NO, RELATIONSHIP OF TH= DRIVER WITH INSURED: .
5 O)WEATHER CONDTION: AINING'/ OTHERS B
bIROAD SURFACE! (DRY xom'ﬁﬁi’ b tx ‘ -
& WAS ANYDIODY INJURED (YES w1
7. ©)JREPORTED TO POUCE (YES LRQ) :
IF YES, PLEASE STATE WHICH POLICE STATION:

B, THIRD PARTY VEHICLE 4, | i 4l '_7;1! o
N he ol psger @) VEHICLE NUMBER: SN ‘PJ’JH MODELL%M’Q —

( m. a;m‘ duvir) Bl DRIVER'S NAME__CHAN A Hy, SU—
~) ' ©) NRIC/FIN/PASSPORT,_ S/ 004 06D CONTACT, Ve 421

e— 9, THIRD PARTY VEHICLE .
A o b pass d) VEHICLE NUMBER: — 42 =220/ U uohEL 100 TR ALPHARD |
' ple L'[.hu:nf]ir'\ o] DRIVER'S NAME: (R B EHI- ‘!H‘
{']“'""’E“”EJ"‘“"":“*”“') (| NRICIFIN/PASSFORT:_ S/ 7 LOA CONTACT: . 71 7953365

(1) o

o JEHIELE 1 SmGHIESK . HuUNDAL,
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MOTOR PUIVATE Mus CHINA TRIPING HELURANCE (SINGAPORE PTE LTD f:%::“i--w--- e

CERTIFICATE OF INSURANCE

Motos Vetecion (Trura-Farty fisks and Compensaton) Act (Chapter 188)
Mator Vehicles (Third-Farty Risks and Compansation) Rules, 1580
Reiad Traneporl Act 1937 (Malaysla)
Maler Vehickes [Third-Party Risks) Rules. 1959 (Malaysia)

Engine &0 . LEOYSE0HE)

CERTIFICATE Mo PHBISKID4I04L500 Chagain No KOMIIITOO4000

1 i Mk wisd Rpgladrasbion His

Mumbser of Vibech Ll

2. M of Policy Holiae M THRE'Y & TEEVICES ITRE

3. Efective dile of the Commietigoment of Insurmncs for 1 JURE 23Uy Cx-SReT. Il 35 LT INCTS
he purposes of the Reguintons. Ordinance of Enactmesnt 11E:32 HOUS

RO IR 30
. Date of Expury al Inslawnce

& Porpona or Clossas of Persons enithed 15 drive

MY FEREQN FROVICED HE IS IR THE FOLICYHOLOER R UMPLGY AND IS DRIVING o THZIN GHDER OF RKITH THELR

FERMISSION

PROVIDED 'THAT THE PERSCH DRIVING 18 FERMITTED 1M ACTTRIDA WITH THE LICERSIMS OR OTHER LAMS OF
REGULATIONS TO DRIVE THE MOTUR YEHICLE OF WAS poon STl ALD TE HOT DUISOUALIFIED pY ORDER OF A
COURT OF LAW QK BY SEASIN OF ANY ENACTHMENT O Heaud I THAT BEHALF FROM DRIVING THE MOTOR VEMICLE

€ Lamiitations as lo use *

VIR ONLY FOR THE: CARKIAGE OF PAEBENCENUE OR QOG0 N Collueryiow FITH THE POLICYMOLDES '§ DUSIEEREE &S
SPECIFIED (N THE SCHEDULE

TAE FOLICY DOES NOT COVER
(1) USE ¥Fox. BACING, PACE-MAKING, BELIASILITY Tl FRTING

(2] UST WHLLST DREAWING A TEATLER, EXCEFT THT TOWIHL Ll PO MENARD) OF ARNY ONE DLlSASBLED
MECHANIDALLY PROPELLED YEMICDLE,

* Limiateona ndiored inoparaiiee by Section § of the Mo W01k T iy Rigks ang Campensatan) A (Crapter 188
and Section 82 of the Road Trangoor Aot 1687 (Mot psis) o 1t i heled urider thase hnodings
I'We hereby Certify s e palcy o wiicn tis Soriti b | it acsordance with the provisions o fhe Mator Vehices

{Thirg-Party Risiks ong Compansation) Act (Chitisr 189) ang Pan [V of the Rosd Tronspon Act, 1087 (Mataysio) Please san reversi
For CHINA TAIPING INSURANCE {SINGAPORE} PTE LTD.

Avtharsud Signatory

3 Anson Road #1800 Springhas! Tower Sigapare G7300= I ok 02253592  Wabiile www 39 cnlalping com



