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MK 11 35461 | Hations] Asasssmenl Censra Sarviced - Bukit Marah
EWTRY DATE & TIME: 12(1M2015 18:07
SURMITTED BY. Pemasisem w'a Shanmuagaim

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1, Pleaze report cormectly the detalls of the acoidenl ta spand U the olaims process
2 This Form must be complated by the Policybalder and'or the Authorised Diver.

3. [nformation provided must ba as fruihful and accurale a3 possible. Any wilul misrapresaniation of withosing of material tacts may allow Insurance COmpanies

repudiate palicy lability

4. The issus and accepionce of this Form by insurance companies & nod an admission of palicy lability on the part of ihe neurance cOMpamas

5 false roparting may ba referred to the Police for Investigation.

§. This rapart wili be forwarded by tha insurars of the GLA Records Management Cenlre establishad by he Ganeral Insurance Association of Singapors (GIA) far
archiving and that coples of this rapart will, for & fee, be maco ay allakle upon application by interested pariss.

7. By tha lodgemant of this fepart to the nsuress, yau harehy congent to The archiving of this repor at the canlre gnd to coplés of tha meport being made Avallaixe

aloresaid

Date Of Report

Date OF Accidenl

Exact Location Of Accidant
Country/State of Loss

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

Email Addrezs

Maobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used a

time of accident

Are you claiming under your own insurance policy

for repair to your vehicle?

If No. Please state action o be taken

Vehicle Category
Insurance Company
Mame of Insurance Company
Type Of Coverage
Flaat Policy

Policy Mumber

Cover Nole Number
Diriver

Name of Driver

MRIC No

Date Of Birth
Oecupation

Date Of Driving Pass
Driving Experienca
Gander

Mobile Number

Fax Mumber

Contact Numbar
EMail Address

ACCIDENT STATEMENT
1271002019 16:07
12/10/2018 09:50
KIM KEAT RDAD INFRONT OF NO:17 (REGAL COURT)
SINGAPORE
DETAILS OF OWN VEHICLE
SML1533E

NESTSD PTE LTD

2017245320
ANGELINEACOS@HOTMAIL.COM
(LOCAL) +65-96269110
OFFICE-96269110

BMW
5231

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

CHINA TAIPING INSURANCE (SINGAFORE) PTE. LTD.
COMPREHENSIVE

NO

DMPCSN3065501900

CHUA GEOK SUN
SB8363808

29/08M1988

QUTDOOR

03/12/2014

4 YEARS AND 10 MONTHS
FEMALE

(LOCAL) +65-86268110

OTHERS-86268110
ANGELINEACQS@HOTMAIL.COM
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Address

Postcode
Was driver an employee of the Insured's Company
if Mo, Relationshilp of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Vehicle

insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Wealhar Conditions

Road Surface

Other Information

Was any foreign vehicle invalved in this accidant?

Mumber of vehicles (including own vehicle)
involved in the accidenl

Was any body injured in the Accidenl?

Was any injured conveyed to hospital by
ambulance?

Was any other malerial or property damaged?

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

Number of Passengers {Including Driver)
Detalls of Police Action

Was the accldent reporied to the police?

I Yes Plzase state which Police Station

Was notice of Intended Prosecution glven?

If Yes, against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN
Attachment(s)

Are accident photos avallable for attachmeni?
Was there any video captured by Car Camera?
Was thare any audio recorded?

BLK 93 WHAMPOA DRIVE
#02-168

320092
NOD
OWHNER

SIDE SWIPE
CLEAR
DRY

NOD
2
NO
NO
YES

NO

NO

NO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

\ehicle Registration Number
Vehicle Make/Model/Colaur
Details Of Proparties

Vahicle Category

Mame of Driver
NRIC/Passport Numbear
Contact Number

Address

Postcode

Insurance Company Nama
Mature Of Damags

Mo, Of Passenger (Including Driver)

SLF39994

PRIVATE CAR

Page 2 of 18



IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process,
2. This Farm must be completed by the Policyholder and/or the Authorised Driver.

3, Information provided must be 25 wythtul and accurate as possible, Any wilful misrepresentation or withholding of material
facts may allaw insurance companies ta

4 The icsue and acceptance of this Form by insurance comparies is not an admission of policy liability on the part of the insurance
companies,

5. n ref to th

6. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance

Assoclation of Singapore (GIA) for archiving and that coples of thie report will for a fee be made available upon application by
interested parties.

7. By the lodgment of this report 1o the insurers, you hereby cansent 1o the archiving of this report at the centre and to copies of
ihe report being made available aforesaid.

8 Consent under the Personal Data Protection Act {POPA)
| understand, acknowledge, agree and consent that:

(] My insurer, my workshop and the General Insurance Association of Singapore (“GIA™) may/are permitted to collect, use,
disclose andfor process my personal data/personal information set out in this [farm] and any ather personal Information
provided by me or possessed Dy my insurer [collectively the “Personal Information”) and disclose snd traneler wch
pPersonal Information to all insurerls) who have incured vehicle(s) involved |n this accident (all ingurerls] who have insured
vehiclels) involved in this accident shall be callectively referred to as the “Insurers™), the Insurers’ lawyers/law firms, the

Monetary Authority of Singapare and any relevant governmaent agency/authority {such as the police), for the purposels]
of -

[i} processing, handiing and/or dealing with my claims including the settlement of the clalms and any necessary
investigations relating to the chaims;

(i} investigating the accident and/or my claims;
{Ill} carrying out and/or dealing with my instructions or respanding te any enquiries by me;

{Iv) administering my claims {in cluding the mailing of correspondence, statements, invoices, reports or notices to me,
whith could involve disclosure of certain personal data about me to bring about delivery of the same as weli as on the
sxternal cover of envelopes/mail packages); and/or

|} complying with applicable law n administering, processing, handling and/or dealing with my claims. [collectivety the
“Purposes’|

(B] all insurer(s) who have insured vehicle(s) invalved in this accident and the Ins urers’ lawyers/law firens; may/are permitted
to collect, use, disclose and/or process my Personal infarmation for one ar more of the above Purpases; and

[c} my Personal Infarmation may/can be distlosed by any of the insurers and/or GIA to thelr third party service providers of
agentsincluding their lawyersflaw firms), which may be sited outside of Singapare, for one or more of the above Purposes,

{d) my Personal 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} theinformation 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,
regulatars, law enforcement and government agen ¢ies a3 reasonably required for the purposes stated, or

(i} for camplying with requirements under any regulations, laws or court orders.
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Date & Time: MNRIC/FIN Nou



SKETCH PLAN
(A) ML /$33E

(&) @F 29974

Hp..l'?

Repit Gourf

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

On r;jrd/ff al @ ote ke, [  wax %Jf-r"/:‘m-ﬂ
P g vehecle (eht /J*E_:g_ﬁ'-) bdng B Keat foad dertds
Badostds  foned  on Mo rght |lona o’ 3 fomes .
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DECLARATION
I/We declare the foregonng particulars are true in every respect.

T av L / i

Paols c';haner 1 Signandee Driver's Signature - mn; cfntre e :ur/é?f'
Date & Time: (It driver is not the pollcyholder) Nome:

Date & Time; NRIC/FIN No




Vehicle No.

emL r<23 E Model /[ Make

Amed _r.:.-_g_-;r.

1970.

Date of Accident 2 S0 [ 19

Time of Accident 5950 HRS )

Location of Accident Kim gm—? /ﬂ.,cf /n,{/mf A Ne- 1T (ﬁfﬂﬂl Cowe
Exact purpose use during accident _franfe Uase! / |

Name of Owner Nested [ LA

Telephone No. H/P: 9426 9119 Home: Office :

NRIC S0/ o422 D -

Address 2%, Py Mg Joe 06120, Mideiew Gy (£)£73
Claim type OD  —THIRD PARTY ~ REPORTING ONLY /
Insurance Company Chirna. T 7o

Type of Coverage ﬂﬁw_@ Third Party Third Party / Fire /Theft I
Policy No. HAmPCSEN Eaérfg;fﬁﬂ ' '
Name of Driver As Above [f No, Ciua (&K Sun .

NRIC

< 2g363¢9R.

Date of birth

37/ T/ 1788 -

Any Passengers: (/M bl

Occupation ~Outdoor > /  Indoor
Driving License Pass Date a3 fe2 [ 2erH.
Gender Male !Q-Eﬂﬂlﬂ_)
Contact No. H/P: 7826 7/ 2 ‘Home: _ Office :
Address Gik 7§ Whamgma O %02 - 108 (D33007[,
Driver have any own vehicle |No, if yes, F.‘eg No. |
Relationship Employee, if no, state .f#ff:fﬁff:r}r oo - |
Weather condition “IClear > Raining Other J 7]
Road Surface <Dry D Wet Other
Any Injuries dNo, >  If Yes, Who?
MNarme And Contact No. _
Name And Contact No.
_P_Dﬁc& Report INo, if Yes, Where?
Vehicle B No. SLF 2979 A - Any Passengers : perd L€ -
Mame of Driver Contact No. :
Vehicle C No. Any Passengers :
Vehicle D No. Any Passengers : ;
Vehicle E no. Any Passengers : _|
Vehicle F No. Any Passengers:
Vehicle G No. Any Passengers:
Witness Name - A Witness Contact :
Accident Portion lef+ fols ___
Camera Recorder Yes{No
Email Address , ﬂmfm.ac?ﬂ@ Atmarh. corm . B
PARTICULAR WORKSHOP “Tas ot
CONTACT NO. 6842 0051 / 67440510
CONTACT PERSON Zr T
FAX NO 6741 0510 ! )
WORKSHOP Emall. APDRESS | Salds @ NGl om - 33 %




MEARE

CHINA TAIPING
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%)
BmHhTMHNGuﬂuﬁuﬂﬁiﬂNﬁMIHE1Fﬁiﬂﬂ.

MEGTOE FRIVATE CAR

CERTIFICATE OF INSURANCE

ME4E

H SR

AaR04EER
COMPREEENBIVE

AUTCSATE

Motor Vehicles (Third-Pary Risks and Compansation) Act (Chapter 184}
Maior Vehicles (Third-Party Risks and Compansation) Rules, 1960

Hoad Transpor Acl, 1987 (Malaysia)
Motor Vehiclas (Third-Party Riske] Rules, 1959 (Maiaysia)

CERTIFICATE Na.

Engine

Chassis

pMECSHINE3R 01500

Wi 1 D437TTAREHSZBISRE

WEEFPIZOBO0CZ3TEEE

1, Index Mark and Regstration
wumber of Vehicle

{2 Marme of Policy Holder

'3 Eflective date of the Commencement of Insurance for
Ine purpases of the Regulations,

4 [ale of Expiry af Insurance

ANY PERSTH MWHOD T35

BHOVIDED THRT
EESULATIONE TC

THE

DEIVE THE MO

ML1533E

MAE HESTSD FTE LTD

10 -ADGUST 2019

Ordinance or Enactmant

25 AUGUST 2020

5 Persons or Classes of Persons antified 1o drive

BRIVING

pPERSON DEIVING T35 PERMITTED

TOR VEHITLE OR HAS

NAMED DRIVEES EX FEOT Luaa =51,.000,.00
IN AODITION TO NEMED DRIVERS &

E¥ BECT, 1 - AGE X= 25, s ek re s BEYA00 20U
2% SECT. T = ABE »= 2B.sscaaviaeians 53500 .00

+ LGE AS AT DATE OF ACCIDENT

E¥ O WIHDSCBEEH . s seecsrrnrmemos s S5100.0

6M THE POLICYHOLDER'E ORDER OR WITH THEIE PERMISEIDH-

t ATCORDRNCE WITH THE LICEMSING R OTHER LAWS COR
BEEN S0 PEREMITTED -AHO T8 HWOT PISPUALIFIED BY

OEDER ©F A

COUET OF LAW OR BY RERSON OF ANY EHACTHENT OF REGULATION TN THAT BEHALF ERCM DRIVIRG THE MOTOR YVEHIGQLE.
E. Limitations as (o use: "

UEE FOR S0O0TAL, DOMESTIC AND FLEAISURE PURPOSESE AND FOR THE POLICYHOLDER'S BUSIRESS.
THE POLICY DOES WOT COVER USE FLOR HIRE OR AEWARD TOITION DRIVING TEST BALCIHG PACE-MAEING, RELIABILITY

| TRIAL, SPERD-TESTING, THE CRRRIAGE OF GOODS ATHEE THAN SAMFLES IW CONNECTION WITH ANY TRADE R BUSIMEZE
GR.DSE FOR ANY PURPOSE 1IN CONNECTION WITH THE MOTGR TRADE.

‘ ENCESS WHRICHEVER 15 APPLICARLE FOR LUS3ES GCCURRTNG OUTSIDE SINGAEORE (COMSTRUTTIVE ToOTAL LOSZ / THEFT)
WILL BE DOUBLED.

‘ OHE TIME WAINVER OF EXCEES FORE THE TIRST 551,000 WILL APPLY TO THE IMSUEED AMD WAMED DRIVERS IH THE EVEHRT
OF OWH DAMAGE CLATM AT OUR AUTEORIZED WORMEHOPS FOR EACH POLICY YERR.

| HiRE PUBCHAGE

co

* | imitations rendered inoperative By Section § of the
| and Saction 95 of the Road Transpart Act. 1887 (Malaysia), are not fo be

I/We hereby Certify that

¢ RIDARDO -CAAS PTE LTD AS HE OWNER

the policy ta which this Cerificate relates ls issued in accordance with

Mator Vehicles [ Third-Party Risks and Compansation) Ael (Chapter 189)

ingluded under these headings.

ihe provisions of the Mator Vehicles

{Third-Party Risks and Comoensation) Act {Chapter 188) and Part IV of the Road Transpor Act, 1987 (Malaysia). Please see reversg

Countersigned By

3 Anaon Road #16-00 Springleaf Tower Singapore 079508 Tel 6388 6111

¥y :
.f _-5‘
- ‘! . = -
Authorised Officer

Far CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.

Authorised Signatory

Fax 62253502 Website: www.sg cntaiping com



