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MMATI915ETES / Mational Assessmant Centre Serdcas - Ubi
ENTRY DATE & TIME: 151052019 14:31
SUBMITTED BY: Roalinda Birde Abdul Wahab

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please report comectly the detalls of the accident 1o spaed up (i claims process,

2. This Form must be completed by the Policyhalder andlor the Autharised Driver

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

4. The issue and accepiance of this Form by ingurance companies i not an agmission of policy liability an the part of the insurance compardies.

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

&, This report will be forwarded by the insurers of the GIA Records Management Cenire established by the General Insurance Association of Singapore (GIA) for
archiving and that copies of this repor 'will, for a fea, e made availabie upon application by interested parlies

T.r By the lodgement of this report to the ingurers, you hereby consent to the archiving of this report at the centre and to coples of the repor being made availabie
aforesaid,

ACCIDENT STATEMENT

Date Of Report
Date Of Accident

Exact Location Of Accident

Country/State of Loss

15M10/2015 14:31

14102019 18:30

¥ISHUN AVE 1 SLIP RD INTO YISHUN ST 52
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number 5JJs2626G
Insured/Policyholder

Mame Of Reqistered Owner MR TAN KHIM LEQNG
NRIC No 578097682

Email Address MOEMAIL

Maobile Phone Mo (LOCAL) +65-98462538
Alternative Phone No OTHERS-9846G2538
Vehicle Particulars

Manufacturar HOMNDA

Maodel AIRWAVE

Exact Purpose for which vehicle was being used at

time of accident FRAATENEE
Are youlclaiming uncf.er YOour own insurance paolicy NO

for repair to your vehicle?

If Mo, Please state action to be taken THIRD PARTY
Vehicle Catagory FPRIVATE CAR

Insurance Company

Mame of Insurance Company

Type Of Coverage
Fleet Policy

Policy Mumber
Cover Mote Number
Driver

Mame of Driver
NRIC Mo

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Maobile Number

Fax Number
Contact Number
EMail Address

CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.

COMPREHENSIVE
MNO

DMPCSN3062051300

MR TAN KHIM LEONG
STB09T68Z

11/04/1978

INDOOR

30/10/2001

17 YEARS AND 11 MONTHS
MALE

{LOCAL) +65-08462538

OTHERS-98462538
NOEMAIL
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BLK 513C YISHUN ST 51
#03-355

Postcode 763513

Address

Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured OWNER

Vehicle Registration Mumber of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle involved in this accident? NO

Mumber of vehicles (including own vehicle) 2

invalved in the accident

Was any body injured in the Accident? YES

Was any injured conveyed lo hospital by NO

ambulance?

Was any other material or property damaged? YES

| have been approached by unknown personis) N

soliciting/offering accident claims assistance.

MNumber of Passengers (Including Driver) 2

Passenger 1 NAME: . TAN LAY PENG

GENDER: : FEMALE

Details of Police Action

Was the accident reported to the police? NO
If Yes, Please state which Police Station

Was notice of intended Prosecution given? MO
If ¥es, against whom?

Circumstances of Accident

FLS REFR TO THE ATTACHED STATEMENT.
Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Mumber SLJTZEP

Vehicle Make/Model/Colour

Details Of Properties

Wehicle Category PRIVATE CAR
MName of Driver

NRIC/Passport Number

Contact Number 98768903
Address

Postcode

Insurance Company Name

Mature Of Damage
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Mo, Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Mame MR TAN KHIM LEONG
Approximate Age

Injuries Sustain SLIGHT

Injured person in which vehicla? SI62620G

Were seat bells womn? YES

Was this injured conveyed to hospital by NO

ambulance?

Address

Poslcode

Mame UNKNOWN{PASSENGER)
Approximate Age

Injuries Sustain SLIGHT

Injured person in which vehicle? SJI5262G

Were seal belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode
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SKETCH PLAN

IMPORTANT NOTICE

Please report correctly the details of the accident to speed up the claims process.

This Form must be completed by the Policyholder and/or the Authorised Driver.

Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy liability.

. Theissue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance
companies.

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

The report will be foerwarded by the insurers of the GIA Records Management Centre established by the General Insurance

Asszociation of Singapore (GlA) for archiving and that copies of this report will for a fee be made available upon application by
interested parties.

By the lodgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copies of
the report being made available aforesaid.

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

{a) 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 infarmation set out in this [form] and any other personal information
pravided by me or possessed by my insurer (collectively the "Personal Information”} and disclose and transfer such
Persanal Information to all insurer(s) who have insured vehicle(s) invelved in this accident {all insurer{s) who have insured
vehicle{s) 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/autherity (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;
{iii} carrying aut and/for 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 involve 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 permitted
ta collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

lc)  my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents(including thelr 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) theinformation so collected under (d) above may be shared / disclosed:

(i} toall insurers andfor 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

(it} for complying with requirements under any regulations, laws or court arders.

P }/?f,bu P Aulf‘aﬁ
Policyholder's Signature Driver's Signature Reponting Centre Personnel's Signature

Date & Time: (If driver is not the policyholder) Marme:

Date & Time: MRIC/FIN No.:

RME SketchPlanForm_ V3




SKETCH PLAN
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DECLARATION
I/We declare the foregoing particulars are trugyin every respect,

1
/foﬁ'd“ /-_S {f( o / F

el
Pulicﬁlder's Signature Driver's Signature Repoﬁ‘{ng Centre Personnel's Signature
Date & Time: {If driver is not the policyholder) Mame:
Date & Time: MNRIC/FIN Mo.:
FIARRY. ShetchPlanForm W3




VEHICLE NO: S3I3S202¢

MAKE & MODEL: Hnﬂ.fr:\ FArL bt

'DATE OF ACCIDENT

g / 0, g,

TIME OF ACCIDENT

® (v23 AM / Bmr.

LOCATION OF ACCIDENT

UiShan Hve | sip Mo <o Ylffun 93¢ T2

Exact Purpose use during accident

pirsnd ok

NAME OF OWNER

TELD NO. 846 2535

NRIC 3FFeq36s 2

CLAIM TYPE OD / ThigdDPdrty / Reporting Only

INSURANCE CO. Chlna

TYPE OF COVERAGE C@mpréhshsive / Third Party / Third Party Fire & Theft

POLICY NO. DipesMBo 61051900

NAME OF DRIVER @NE / If No;

NRIC e Any Passenger; Tan lay @AC*!
DATE OF BIRTH N e /938 pepi =

OCCUPATION

Outdoor |/ dmdodr

DATE OF DRIVING PASS

B0 [/ to / 9=,

GENDER K&k / Female

CONTACT NO. Office: Home:

ADDRESS B{YR C YShen £ S Hea- 355 3¢ 6B 573),
DRIVER OWN ANY VEHICLE No / Yes(Reg No):

RELATIONSHIP Employee / If No:

WEATHER CONDITION E®ar / Raining / Others,

ROAD SURFACE Ry / Wet [/ Others,

ANY INJURIES / &R (Who?): Priver , pasfenser catcnann
CONTACT NO.

POLICE REPORT b/ Yes (Where?):

VEHICLE ( B ) NO. SLY hagp Any Passenger tniemown .
NAME mahimmad A2haig) dn A Tan

CONTACT NO. 336 Feo3 .

VEHICLE ( C) NO.

Any Passenger

VEHICLE ( D ) NO.

Any Passenger

VEHICLE ( E ) NO.

.-—"m}f Fassen ger

VEHICLE ( F ) NO.

Any Passenger

ANY WITNESS

WITNESS CONTACT NO.

PARTICULAR WORKSHOP Lee Brothers Automotive Pte Ltd

ADDRESS 1 Kakit Bukit Ave 6 #02-47
Autobay@Kaki Bukit Singapore 417883

CONTACT NO. (O) 6509 5521 (Fax) 6509 5523

EMAIL

sales@lecbrothers.com.sg
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N 3K
: CHIMA TAIPING INSURANCE (SINGAPGRE! BTE LTD ANOB95A
MOTOR ERIVATE CRE HO5595

COMEEEHENSIVE
CERTIFICATE OF INSURANCE AOTOSAFE
Motor Vehickes (Third-Party Risks and Compensation) Act {Chapter 189)
Maotor Vehicles (Third-Party Risks and Compensation) Rules, 1960
Road Transport Act, 1987 (Malaysia)
Muator Vehicles {Third-Party Risks) Rules, 1959 (Malays:a)

Engine Mo
CERTIFICATE No '

Ll Chasgis Hpo:
1. Index Mark and Registration A
Number of Vehicle P

2. Mame of Palicy Holdar

MR TAN EHIM LEONG

3. Effective date of the Commencement of Insurance for

OL CCTOBER ZO1D HAMED DRIVERS ExX BECTT. Tah i wweiess o B35500.00
the purposes of the Regulations, Ordinance or Enactment I ITICH PO MAMED DRIVERS EX:
E¥
4. Date of Expiry of Insurance E

A0 -SEPTEHMBER ZG20 E¥

5. FPersons or Classes of Persons enfitled to drive *

A THE RPOILICYHOLDEER.

Bl ARY OTHEER PERSOM-WHO T8 DRIVING OH THE POLICYHOLOER'S ORDEE

O LAE

OFR WITH HIS PERMISSIDE

o LA .

INE IS FPERMITTED IW ACCORODANCE WITH THE

EROVIDED THAT THE BERSON DRIVING
]

LICENSING -OR OTE
JLATIONE TG DRIVE THE MOTOR VEHICLE OR HAE PERMITTED -AHD I8 WOT DISQUALI
COURT CF LAW QR BY BEASON OF ANYT EWACTMENT -0OR EEGULATION IN THAT BEBALF FROM DRIVI

B. Limitations as o use: *

BORECSES AKWD FOER THE POLICYHOLDER'S BUSINESS

H TUITION DRIVIHG
1ER THARN SHMPLES

ITOR TRADE.

BACING EACE-MAKING, RELIABILI

ITT
ECTION WITH ANY TRADE OR

BUOSINESS

E33 WHIC

UCTIVE TOTAL LOSS / THEFT)
WI1LL BE DOUDELED:

QHE TIME WAIVER GOF EXCEES FOR THE FIRST 55500 WILL APFLY TO THE INSURED AND NAMED

CWN DAMRGE CLAIM AT OUR AUTHORISED WORESHCES TOR

DERINVERS IN THE EVENT OF
5 FOR EACH POLICY YEAR.

* Limitatons rendered ingperative by Sechon 8 of the Motor Vehicles | Third-Party Risks and Campensation) Act (Chapter 189)
and Section 95 of the Road Transport Act. 1987 (Malaysia). are not fo be included under these headings

I/We hEl"Eb}‘ Certify that the policy to which this Certificate relates is issued in accordance with (ha provisions of the Motor Vehicles
{Third-Party Risks and Cﬂmpansalmnj :"—'-.cl (Chapler 188) and Part |V of the Road Transport Acl, 1987 (Malaysia). Please see reverse

Far CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD,

Countersigned By T,

Authorised ﬁﬂ'bce:‘ L Authorzed Signatory

3 Anson Read #16-00 Springleal Tower Singapore 079809 Tel: 63896111  Fax 6225 35%2  \Website: www.sg cntaiping com



