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MNAL19141201 | National Assessment Corira Services - Buiki Merah
ENTRY DATE & TIME: 24110020145 14:37
SUBMITTED BY: ROSLI BIN ABDUL WAHAB

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please raport correcly the details of the accident to speed up the claims process.
2. This Form must be complated by the Policybolder andior the Authorised Driver,

3. Infarmation previded must be as truthful and accurate as possitle. Any willul misrepresentation or witholding of material facts may allow insurance companies o
repudiate policy lability

4. The issue 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 far investigation,

B. 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 coples of this repart will, for a Tee, be made avallable upon application by nleresied partias.

7. By the lodgemant of this report to the insurers, you hareby consent to the archiving of this report &t the centre and 1o copies of the report being made available

aforesald,

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
NRIC No

Email Address

Mobile Phone Mo

Alternative Phone Mo
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used at

time of accident

Are you claiming under your own insurance policy

for repair to your vehicle?

If No, Please state action to be taken

Vehicle Category
Insurance Company
MName of Insurance Company
Type Of Coverage
Fleet Policy

Policy Number

Cover Mote Number
Driver

Mame of Driver

NRIC Mo

Date Of Birth
Ocecupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax NMumber

Contact Number
EMail Address

ACCIDENT STATEMENT
24110/2019 14:37
24/10/2019 0750
ALONG BUKIT BATOK WEST AVENUE &
SINGAPORE
DETAILS OF OWN VEHICLE
SKvaau

TAN BING HONG RICHARD
574110920

HENRY TAN@YLLOGISTICS.COM.S5G
(LOCAL) +65-98121212
OTHERS-90901020

MAZDA
6

TRAVELLING TO WORK

NOD

REPORTING ONLY
PRIVATE CAR

CHINA TAIPING INSURANCE (SINGAFORE) PTE. LTD.
COMPREHENSIVE

MO

DMPCSMN1902341200

TAN BENG LEI

518068708

24/04/1967

INDOOR

07/08/1984

35 YEARS AND 2 MONTHS
MALE

(LOCAL) +65-80901020

OTHERS-98121212
HENRY. TAN@YLLOGISTICS.COM.5G
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Address

FPostcode
Was driver an employee of the Insured's Company
If No, Relationship 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

VWeather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

MNurnber of vehicles {including own vehicle)
involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

VWas any other material or property damaged?

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

Mumber of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

If Yes,Please state which Police Station

Was nofice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

FLEASE REFER TO SKETCH FLAN
Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
VWas there any audio recorded?

BLK 487B CHOA CHU KANG AVENUE 5
#03-93

682487
NO
SIBLING

SIDE SWIPE
CLEAR
DRY

NO
2
MO
MO
YES
NO

MO

NO

YES
YES
NOD

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Wehicle Category

Marme of Driver
MRIC/Passport Number
Contact Number

Address

Paostcode

Insurance Company Name
Mature Of Damage

MNo. Of Passenger (Including Driver)

GBJ3023M
TOYOTA HIACE

COMMERCIAL VEHICLE
TING JUN SIONG JOSEPH
588240422

92789496
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Passangar 1 NAME:

GEMNDER:
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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 withhelding of material
facts may allow insurance companies to i i bility.

. The issue and acceptance of this Form by insurance companies is not an admission of palicy liability on the part of the insurance
companies.

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

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

Assaciation of Singapore (GIA) for archiving and that coples 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 information set out in this [form] and any other personal information
provided by me or possessed by my insurer (collectively the "Personal Information”) and disclose and transfer such
Personal Information to all insurer{s) who have insured vehicle(s) involved in this accident {all insurer(s) who have insured
wehicle(s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority (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 out and/or 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 dezling with my claims.[collectively the
“Purposes”)

(b} allinsurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for ane or more of the above Purposes; and

(e} my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agentsiincluding their 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;

(il toall insurers and/or any other third parties that assist in evaluating, investigating, contralling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

(i) for complying with requirements under any regulations, laws or court orders.

—

Policyholder's Signature Driver's Signature Reporting Centre E
Date & Time: (If driver is not the policyholder) Mame:
Date & Time: “ NRIC/FIN No.: i




SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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- ACCIDENT STATEMENT
ACCIDENT DME[ 14,10, 20 ‘lewmwwm TFME[ 7 0 )
LOCATION: ,'_'1 r:ﬂ'.!l E*"l.lf'll rl.'"frJ-| ",'.u W ?.r_{ s _Il'-.all.: :
Lo |
I DETAILSOFVeHiclE . . .
a)VERICLE NuMeer___ DAY Y S
b)INSURANCE DGMP#\HT.' -.’r'w-': cavpig (Singaporg ) ¥ 7e L1

c|POLICY NUMBER:_D MP/ AN 1402~ 3417400

d)PoLICY T’I'F'I: {COMF’REEEP\SIVE! THiR‘D PARTY / THIRD PARTY FIRE &TP"EFT]
o]MAKE & MODEL:__Ma=zda

[TYPESALOON / COUPE / MPY VAN [ LORRY / MOTORCYCLE / OTHERS]
g|VEHICLE C‘ATEGD?"I' J:PRIVATE):' COMMERCIAL / MOTDRCYCLEJ
")PURPOSE OF USING AT ACCIDENT TiME:__» Teauelling fo wor

[} ARE YOU CLAIMING UNDER YOUP OWN INSURAN YES@J
|F N, PLEASE STP-.T': {THTRD PARTY CLAIM f REPOY 1

2, msunnwfouc*r HOLDER = " B =
AJNAME: “TAM BING HomG |\_|..-!'rH.-'ﬂl h Y [MAL /! FEMALEL
BINRIC/FIN/PASSPOR:_S 34 (091 D CONTACT:_ 1812 1212
CJADDRESS: 2033 Rukif bahhk  S$13  #0/-)00

* CONTINVE TO 3.d IF DRIVER ALSO POUCY HOLDER

i prseen e Djﬁfﬁiriﬁ TAN BENG LET FEMALE]
(i LT " - s . - - = Hl'-"'"" ~ - - ﬁ_ﬁ

Clndedivg duiver) BINRIC/FIN/PASSFORT:__S|A0L B30 8 commcr 090 (0
':J_:‘ c)ADDRESS: =023 ET'E Hatalt g e ir':"-" m".l

*cl)DATE OF BIRTH: {24 /04 s 16 7 ) (DD/MM/YYYY)
o] OCCUPATION: {HDDO]R [ OUTDOOR)
ABITE. OF DRIVING E gEg s
4 WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? gYES /! NC}& fﬁﬁﬂ_
IF NO, RELATIONSHIP OF-THE DRIVER WITH INSURED: 7
5, ajWEATHFR CONDITION! {E:LEAMRNMMGIGTHEES
bJRDﬁDSURrAGE‘fDR?UWETFDTHE’ES R _ _?
&, WAS ANYBODY INJURED (YES /NG T,
7. ©JREPORTED TO POUCE (YES ANO)
IF YES, PLEASE STATE WHICH POLICE STATION:
8. THIRD PARTY VEHICLE g
N of pussenger o) veHicte Numeers G B Y 30. 23 M DEL: fsffs%' A’M
( Wduding eebvee) B} DRIVER'S NAME: Tl Turo S enl & [ L
" o) NRIC/FN/PASSPORT:__\IPAMOUNZ — coNTacT C?ﬂf???

-.L) 9, THIRD PARTY VEHICLE

& o "l' k'-‘xs.er'.mr' d,J VEHIIE I\‘UMESR - MO DEL;
{ ] e} DRIVER'S MAME .
el u"‘i] druf*-l) [} MRICYFIM/PASSPORT: CONTACT: .
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CHI =4 THRING CHINA TAIPING INSURANGE (BINGAPORE) PTE L10,

JOR PRYTVEATE TAR i i
CERTIFICATE OF INSURANCE
Motor Vehicles (Third-Party Risks and Compensation) Act (Chapter 168}
Mrelor Vebicles {Third-Party Risks and Compensation] Rules, 1950
Road Transpart Act, 1887 (Malaysia)
Wotor Vehickes (Third-Party Risks) Rulas, 1959 (Malaysia

) Engine Ke EiOhk
CERTIFICA TE N MECER19C2 341900 Chagard NoidMas
{1 Index Ma rk &nd Regisiration T —
Mumber o T Vehclg z
[
2. Wame of Proicy Holder WE TAN MiInG HUMNG FEICHAF
3 Effactiva dateof the Commencemant of Insurance (o AHUARY i o .
| tha purpesses of the Regulations, Ordinance or Enactment : K
4 Date of Expity of inpurance ER: f o oy tof & Iy I
& Pergons of Claees of Persons entitled 1o drive * E! =
| L TH |
o JTTER HEI WING ON THE BOLICYHOLEFR'S ONUER GR WITH HIE FERMIFSLON
ACCOROAHDE

5 Limitalions as 1o use: ”
USE FoBE SGCTA MET | EICTHELDER!
THE Ly FiLE YIN EST RATID E sBI I
TRIMI , P A S ETT i R OBRUSTHE
36, UEE N CORNELDT
EXCF LRES AGDEDREIN TSA0E S1KGA iE MaT TIVE 3 ! HEF
Wil Bt
ME FIaET Uul Wil it i HE FHEUEED ANT N AMET 21 ER *HE E 1
£ R e YHOFE B EACH AL I
]
]
ﬂ HYEE BHRCHASE oY, ¢ SREE. SERG SREUIT FTE GTD A3 HP THNER
- Lintutations rendered noperalive by Sechon B of the Malor Veticles { Third-Pady Risks and Compensalicnh Act [Chaper 1849}

and Section 95 of the Road Transport Act, 1987 (Malaysia), are not 1o be mcluded Loder these headings.

I'We herehy Certify hat e policy to which this Canificate relates is issued in accordance with the
provismns of the Mator Vehicles (Third-Party Rizks and Compensation] Act (Cnapter 188} and Pan |V of 1ne
Road Transpon Act, 1987 {Malaysia)

Pipase 588 raversa
Far CHINA TAIPING INSURANCE {SINGAPDRE) PTE. LTD,

AuitRaised Officer Autharised Signatory

Ceuntersigned By.

3 Anson Road #16-00 Springies! Tower Singapore 079508 Tel 63856111 Fas G225 3862 Websde waw g entaiping Som




