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MMAL19135451 | Nanonal Asssasmmont Genire Services - Bukil Mersh
EMTRY OATE & TIME: 121072015 1445
SUEMITTED BY! Parasuram so-Shamnmugan

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Ploase report i;grrm:!ﬁ tha details of tha scckdent 1o speed Up e cinims procees

2 This Form must be completed by the Policyholder andiar v Autnorised Driver.

3. nformation providid must be as truthful and accurats as possible, Any willul misreprasantation or withalding of malerial facts may aflow NSurance companies to
repudiale palicy Eability

4. The sue and acceptance of this Form by insuranca eompanies is not an admission of posicy liability on the par of Me insurance companies

5, Any false raporting may be roforred to tha Police for invastigation.

. This repon will ba forwarded by the insurers of the GIA Records Managemant Cantré established by the Gamaral iGurances Asgociation of Bingapars (GLA) for
archiving and that coples of this raport will, for & fes, be made svaiiable upon application by interesiad partes.

7, By 1he ladgament of this Taport o the insurers, you hereby consent ta ine archiving of his repart al (e centra and 1o coples of (he raport being made avalinble
aforasaid

ACCIDENT STATEMENT
Date Of Report 12/10/2019 14:45
Date Of Accident 107102018 15:15
Exact Locatlon Of Accidenl CHOA CHU KANG CTRL TOWARDS CHOA CHU KANG AVE 1
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Numbar GBF4021H
Insured/Policyholder
Mame Of Registered Owner CHENG HWA TRADING
Co Reg No 531637790
Email Address MNOEMAIL
Moblle Phona Mo {LOCAL) +65-97 114668
Alternalive Phone No OFFICE-97114B668
Vehicle Particulars
Manufacturer TOYOTA
Modal DYMNA

Exact Purpose for which vahicle was being used al

T SR WORKING PURPOSES

Are you claiming under your own insurance policy

far repair 1o your vehicla? NO

If No, Please state action to be laken THIRD PARTY

Vohicle Catagory COMMERCIAL VEHICLE
Insurance Company

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

Palicy Numbar DMCVSN3I0TES01801
Cover Note Mumber

Driver

Name of Driver ANG AH TIN

NRIC Mo 51334483C

Date Of Birth 10/10/1958

Qeccupation OUTDOOR

Date Of Driving Pass 16/0811877

Driving Expenence 42 YEARS AND 0 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-97114668
Fax Number

Contact Number OTHERS-87114666
EMail Address MOEMAIL
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Addrass

Postoode

Was driver an employee of the Insured’s Company
f Mo, Felationship of the Driver with the Insurad

\ehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

Goneral Information of the Accident

Type Of Accident

Weather Condilions

Road Surface

Other Information

Was any foreign vehicle involved in this accidant?

Number of vehictes {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 property damaged?

| hawve been approached by unknown perscon(s)
soliclting/offering aceidant claims assistance.

Mumber of Passangers (Including Driver)
Details of Police Action

Was the accident reporind to the pollce?

if Yes Please siate which Police Station

Was notice of intended Prosecution given?

If Yes against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN
Attachment(s)

Are accidant photos available for attachment?
Was there any video captured by Car Camera?
Remarks/ Reasons:

Was thare any audio recorded?

o0 HAl SING CRESCENT

538947
YES

SIDE SWIPE
DRIZZLING
WET

)

NC
NOD
YES

NOD

NOD

NO

YES
YES
WITH DRIVER
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Mumber
Vehicle Maka/Model/Colour
Datails Of Properties

Yehicle Catlegory

Mame of Driver
MNRIG/Passport Numbar
Contact Number

Address

Postcode

Insurance Company Name
Mature Of Damage

Mo, Of Passenger {Including Driver)

PAB1TOU

COMMERCIAL VEHICLE
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SKETCH PLAN

IMPORTANT NOTICE

. Please report carrectly the detdlly of the sccident to speed up the dems process

| 2F )

This Farm rust be completed b lieyhaldar and/or tha Authorised Driver

Infarmation provided must be as truthful and sceurate a5 possible. Any wilful misrepresentanon or withhaiding of matertal
farts may allow insuranca companies to repudiate policy liability.

dar

4, The issue and acceptance af this Form by insurance companiss & notan admission of policy lisbility on the part-of the insurance
companies,

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

&, Thereport will be forwarded by the Ifnsurers of tha GlA fecords Management Centra established by the General Insurance
Assoclation of Singapore |GiA] far archiving and that coples of this repartwill for a fee be made svailable upon appllcation by
interestad parties.

7. By the lodgment of this repart ta the insurers, you hereby consent ta the archiving of this repart at the centre and to copies of
the repert being made available aforesald.

£ Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that!

(@) My nsurer, my workshop and the General Insurance Association of Singapore (*GIA") may/are permitted 1o collect, uss,
disclose and/or process my personal data/personal information set out in this form| and any other personal information
provided by me ar possessed by my insurer {collectively the "Persenal Information”) and disclose and transfer such
Persanal Information to all insurer(s) whe have insured vehiclels) involved in this accident (all Insurer(s) who have Insured
vehiclz(s) involved in this accident shall be collectively referred 10 as the "Insurers’|, the Insurers’ lawyers/law firms, the
Monetary Authority of Singapate and any relevant government agency/autharity (such as the polics), for the purposels)
of ;

(il processing: handling and/or dealing with my elaims including the settlemeant of the claims and any netessary
investigations relating ta the elaims;

{11} investigating the accident and/or my claims;
(iii} caerying cut andier doaling with my instructions or responding to any enguiries by me,

{iv} edministering my tlalms (including the maillng of correspondence, statements, invoicas, reparts or notices Lo me,
which coutd involve disclosure of certain persanal data about me ta bring atiaut dellvery of the same as well a5 on the
external cover of envelopesfmall packages), and/or

{v) complying with applicable law 0 administering, processing, handling and/or deallng with my Saims (coliectively the
apurmnl

{b) allinsurer(s) wha have insurad vehicle(s) invelved in this acoident and the Insurers’ lawyers/law firms, may/are germitted
to eallect, use, disclose and/er process my Persanal infarmation for one or more of the above Purposes; and

{e) iy Parsonal Information may/can be disclosed by any of thie lpsurars and/or GHA to thalr third party service providers or
agentsiincluding thelr lawyersflaw firms), which may be sited outside of Singapore. for one or more of the above Purposes.

({dY my Personal Information will also be collected and used to compil clatms history far the purpose of fraud detection,
irnvestigation and managemeant In present and all futurs claims:

(e} theinformation sa cpllected under (d) sbove may be chared | disclosed:

[} to &l insurers-and/or any othier third parties that @ssist In evaluating, Investigating, contralling or managing fraud,
regulators, law enforcement and government agancies as regsorably reguired for the purposes stated, or

(i} for complying with requirements under any regul

CHENG CHUA TRADING

iong, Wy or court orders

R 7/ e v

vl 1
Palicyholder's Sigrature Driver's Slgnatug \'-. _ Rgpming Centre Perspne Enat
Date & Time: (IE driver is not the policyholder) ~ Name ‘Ta

Date & Time: KRIC/HM Mo



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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SINGAPORE ACCIDENT STATEMENT

Accident Date: /0[10] 15 Time: [N- /X
Location (_lwer, (r- Cawe, (patvpd
Aenne 1 v

Vehicle Number (), fF 4621 H
Insured Name C{.Hg,q:, )"fm., ’TJ’&L{{*}(
NRIC FIN 53%/6 3349 ¥ Contact Number -

(hh:mm) 24 hr format |

ot Clae Claa Faxs
7

[

Make “Tends, Model S e -

Are you -:Iaiml'i'ng under your own insurance pcriicy for repair to your vehicle?

() Yes IfNoPlsselect: (/) Third Party ( ) Reporting

Insurance Company — (lniwe e T2

Type of Policy (/) Comphensive (' 7) Third Party Fire & Theft (__)TPOnly |

Policy Number DMLV SHLGFHENT|FD]

Name of Driver Any Al 71 (
14

NRIC/FIN 3334 4£3C Contact Number 13/ [ 4 ([ &
Date of Birth /6 /70 / /6 ¢B,
DrivingPassDate  /4/ 0% / /5% 7
Occupation () Indoor (v ) Outdoor
Gender  ( ")Male ( ) Female
Email Address R s
Address of Driver BIE 1€ C /oo, Chh Cons, Condra(
# 01-/88 SCERE 275 )
Was driver an employee of the Insured's Company? ( )Yes ( )No
If No, Relationship of the Driver with the Insured
( )Owner (  )Spouse ( ) Frend (_ )Relative (  )Children ( ) Sibling
Does the Driver Own Any Other Vehicle ? ( J¥es ( )No
If Yes , Vehicle Registration Number of Driver's Own Vehicle
Insurance Company of Driver's Own Vehicle
Weather Conditions () Clear ( JRaining( )Others &P (v ) Draslia 4
Road Surface (  )Dry ( o )Wet( )Others .
Was any foreign vehicle involved in this accident? ( )Yes (v )HNo
Was anybody injured in the accident? () Yes (v INo
If yes , injured detail
Was there any video captured by Car Camera? ( )Y¥es ( ) No

}Same as Insured

( JNOEMAIL

Was the Accident reported to the Pelice? (_)Yes (/)No Ifyesattach police report
DETAJLS OF 3" party Mame [ Nie Contact

VhB BPA 8/ FO U

Veh C

Veh D

Veh E

Veh F




-~y DEAR FEAFRE FNEARAT

CHINA TAIPING CHISA TAIPING INSURANCE (SIMGAPORE) PTE LTD.
fin Fmg Mo PIGesEIsdE MZ300/C
B SN
AN 1A
MOTOR COMMIRCTAL VEHICLE 7 CERTIFICATE OF INSURANCE Cov, Type: €
Maiesr Vehecies {Thang-Party Risks and Compensation) & (Chiapter 105)
Helokor Vighicion (Thim-Pacy Rasis and Compenestion] Rules, 1960
Road Tramspe Act. 15867 [Maloysa)
Wlalar veRites | THad-Fery Maes) Puin 1955 [T, GR!GINN_
CERTIFICATE No Engine 8o :1KDZG24HIG
MOVSNITTES01801 ChaNo: ITFATISYSOR 206507
1 indes W s Regstraton
Mt of Vinicie GEF4021H AUTOSAFE
L Meve of Puligy Hulter
CHENG CHUA TRAOING
1 Effectva ﬂ:l;uflhl Dummrrr:ﬂn;‘::]d
InsirEncy e i e LitEdang
Drr'umm ar Enam‘:-:"“ 17 October 2018 Excess Sect T ... ... ..., ...... seveas. S8350.00
EX OM WINDSCREEN .. ...icciavecs vaees SE100.00

4 Dt i E mpiry ol isiorsrces
16 powober 2019

8 Puasors o Siisses ol Persors el b o diive®

Amy person who is driving on the policyholder's arder or with their permission.

Proviged that the parson driving 45 permitted in accordarce with the Ticensing or other laws ar
regulations to drive the Motor vehicle or has been so permitted and s rot o squalitied by order of a
Court of Law or by reason of any enactment or regulation in that behalf from drivi ng the Mator vehicle.

& Lmmilatass anbo osa®

(1) Use in connection with the Policyholder's business,

(2) Use for the carriage of passengers {other than for hire or reward) in connection with the
Policyholder's business.

(3} use for social, domestic or pleasure purposes.

The PoTicy doss not cover.

{1} use for hire or reward or racing, pace-making, reliability trial or speed testing.

{2) use whilst drawing a trailer except the towing of any one disabled mecharically propelled vehicle.

WIRE PR Rt HPYH S e EFNANGI A 0 A5 NEEMMER i (ThivePinty Rt an Commpensationt Act (Chntar 189)
I\\_ wnd Section 35 of e Rowd Transgort A 1987 (Malingsia). & nod 10 be mciaded urder (hise bemdings i3

I/We hﬂfﬁb}" Cartify hal the pelicy o which this Cenificate relates is ssued In acoordance with the
pravisions of the Mator Viehicles { Third: Party Risks ard Compensation) Azt (Crapter 189) and Part IV of the Road
Transport Asl, 1987 (Malaysia),

Pleasa see revene For CHINA TAIPING INSURANCE [SINGAPORE] PTE LTD
lzzusd By L e e ——— i
Authorisad Otficer ¥ Authonsad Sgnatory

3 Aneon Hoasd 81600 Springes! Tower Singapore 079002 Tel B3SO 6111 Fan E205 3582 Webste: www w3 ertaiping . com



