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MHATIZT41071 / Nalienal Assessmarnd Cenfre Sonices - Uk
ENTRY DATE & TIME 212019 16:34
SUBMITTED BY: Liew Shan Hui

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please report cormrectly the dotails of the accident to spesd up the clalms procass.

£. This Form must be completed by the Paolicyhalder andior the Authorised Driver.

3. Informatan provided must be as truthful and accurate a5 possitde. Ay wilful misrepresenlation or witholding of material facts may allow insurance companies fo
repudiate policy liakility,

4. The lEsue and acceptance of this Farm by insurance companies is not an admission of policy liabiFty on the par of the insurance companies

3. Any false reporting may be referred to the Police far investigation.

&. This report will be forwarded by the insurers of the GIA Records Managemen Centre established by the Ganeral Insurance Assaciation of Singapara (GlA} for
archiving and thal copies of this repart will, for & fes, be made avallable upon applcation by interested parties,

7. By the lodgement of this repard to the insurars, you heraby consent to the archaving of this repor at the centre and 1o copies of the report being made available
aforesaid

ACCIDENT STATEMENT
Date Of Report 2910/2019 16:34
Date Of Accident 2910/2019 03:15
Exact Location Of Accident JB CUSTOM TWDS SINGAPORE FIRST COUNTER
Country/State of Loss MALAYSIAIOHOR DARUL TAKZIM
DETAILS OF OWN VEHICLE
Vehicle Registration Number SLTa551U
Insured/Policyholder
Name Of Registered Owner TOH TAl AN {(ZHUD TAIAN)
MRIC Mo S8608582H
Email Address NOEMAIL
Mobile Phone Mo (LOCAL) +65-B1862815
Alternative Phone Mo OFFICE-81862815
Vehicle Particulars
Manufacturer TOYOTA
Model COROLLA ALTIS

Exact Furpose for which vehicle was being used at

I
time of accident PRIVATE USE

Are you claiming under your own insurance policy NO
for repair to your vehicle?

If Mo, Please siate action to be taken REPORTING ONLY
Vehicle Category FPRIVATE CAR
Insurance Company

MName of Insurance Company CHINA TAIPING INSURAMNCE (SINGAPORE) PTE. LTD.
Type Of Coverage COMPREHENSIVE

Fleet Policy NO

Policy Number DMPCSN30T5221800
Cover Note Number

Driver

Name of Driver SIM GUO LIANG

NRIC Mo 58720039D

Date Of Birth 17/06/1997

Cecoupation INDOOR

Date Of Driving Pass 07/02/2018

Driving Experience 1 YEAR AND 8 MONTHS
Gender MALE

Maobile Mumber (LOCAL) +65-96991706

Fax Mumber
Contlact Number
EMail Address MNOEMAIL
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Address BLK 4168 FERNVALE LINK #21-94
Postcode 792416

Was driver an employee of the Insured's Company NO

If N, Relationship of the Driver with the Insured FRIEND

Vehicle Registration Number of Driver's Own -
Vahicle 2

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident SIDE SWIPE
Weather Conditions CLEAR
RFoad Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO
Mumber of vehicles (including own vehicle)

involved in the accident £

Was any body injured in the Accident? NO

Was any injured conveyed to hospital by

ambulance?

Was any other material or property damaged? YES

I h;u_e_ been approached by upknown_pamnn{sj NO

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 4

Passenger 1 NAME: . TOH TAI AN (ZHUO TAI'AN)
GEMDER: : MALE

st NAME © UNKNOWN

GEMDER: : MALE

Passenger 3 MNAME: : UNKNOWHN
GEMDER: : MALE

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? [
If ¥es against whom?

Circumstances of Accident

| WAS AT THE JB CUSTOM AFTER THE IMMIGRATION COUNTER, | MOVING OUT TO THE MAIN ROAD, SUDDEMNLY VEH B
COME FROM THE LEFT SIDE AND GRAZED ONTO MY VEH LEFT FRONT PORTION

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 SMKEE4BE

Vehicle Make/Model/Colour

Details Of Properies

Vehicle Category FPRINATE CAR
Marme of Driver

MNRIC/Passport Mumber
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Contact Mumber

Address

Postocode

Insurance Company Name

MNature Of Damage

No. Of Passenger (Including Driver)
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SKETCH PLAN

IMPORTANT NOTICE

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

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

3. 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.

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.

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

6. The report will be forwarded by the insurers of the GIA Recards Management Centre established by the General Insurance
Assoclation of Singapore [GIA) for archiving and that copies of this report will for a fee be made available upon application by
interested parties.

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

8. Consent under the Personal Data Protection Act (PDPA)

I understand, acknowledge, agres 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 persanal information
provided by me or possessed by my insurer (collectively the “Personal Information”) and disclase and transfer such
Personal Information to all insurer{s] who have insured vehicle(s) involved in this accident (all insurer(s) wha have insured
vehicle(s) involved 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/authority (such as the palice), for the purpose(s)
of ;

(i} brncessing, 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 eut and/or dealing with my instructions or respanding to any enguiries by me;

[iv) administering my claims (including the mailing of carrespondence, statemants, invaices, 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’ lawyersflaw firms, may/are parmitted
to collect, use, disclose and/or process my Personal Information for one or more of the above Purposes: and

{c) my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents(including 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 histary 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, contralling ar managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, ar

{ii) for complying with requirements under any regulations, laws or court arders,

/%/- %
¥
Policyholder's Signature Driver's Signature Reporting Centre Personnel’s Signature
Date & Time: {If driver is not the palicyholder) MName:

Date & Time: MRIC/FIN Na.:




SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
|/We declare the foregoing particulars are true in every respect.

er's Signature

Reparting Centre Personnel’s Signature

Name:
MRIC/FIN Na.;

'ﬁ/”

Palicyholder's Signature
Date & Time:

(If driver is not the palicyholder)

Date & Time:




ATE OF INSURANCE
CHEEAZK o E A RIS (F 0% ) B RA S e

CHINA TRIRRG CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD. CovrType: C
MOTOR PRIVATE CAR AUTNSAFE
Motor Vehicles (Third-Party Risks and Compensation) Act {Chapter 189}
Muator Vehicles (Third-Party Risks and Compensation) Rules, 1960
Road Transport Act, 1987 [Malaysia)
Motor Vehichas (Third-Party Risks) Rules, 1959 (Malaysia)
Engine Ne :MROS3ZEELIDE1101E3
CERTIFICATE No, DMPCSH30T5221800 Chassis Woi3n24795375
1. Index Mark and Registration 1
Number af Vehicie SLTARILY
2. Name of Policy Holder TOH TAI AM [ZHUQ TAI'AN]
3. Efectve date of the Commencement of Insurance for 26 NOVEMBER 20185 HAMED DRIVERS EX 3ECT. I ...cvvvvcennns ,25500.00
the purpnses of the Regulations, Ordinance or Enactment ADDITIONAL EX OTHER THAN MAMED DRIVERS
EX SECT. I = AGE €= 28 . ., .. vuurr.nn LE53,000.00
4. Date of Expiry of Insurance 25 HOVEMDBER 2019 EX SECT. I - MGE = Z6..., . vceann-- v BE500. 00
* AGE AS AT DATE OF ACCIDENT
5. Persons or Classes of Persons entitled to drive * EX O WINDSCREEN ..vuuvcceuscnnnmssnns LB5100.00

A} THE POLICYHOLDER.

[B} ANY¥ OTHER PERS0OM WHO IS DRIVING ON THE POLICYHOLDER'S CORDER OR WITH HIS PERMISSION.

PROVIDED THAT THE PERSON DRIVING IS PERMITTED IN ACCORDANCE WITH THE LICENSING COR OTHER LAWS OR
REGULATIONS TO DRIVE THE MOTOR VEHICLE OR HAS BEEN S0 PERMITTED AND IS WOT DISQUALIFIED BY OFDER OF A
COURT OF LAW OR BY REASON OF ANY ENACTMENT OR REGULATICON IN THAT BEHALF FROM DRIVING THE MOTOR VEHICLE,

§. Limitations as to use; *
USE FOR S0CIAL, DOMESTIC AMD PLEASURE PURPOSES AMD FOR THE POLICYHOLDER'S BUSINESS.
THE POLICY DOES HOT COVER USE FOR HIRE OR REWARD TUITION DRIVING TEST RACING PACE-MAKING, RELIAAILITY
TRIAL, SPEED-TESTING, THE CARRIAGE OF GOODS OTHER THAN SAMPLES IN CONWECTION WITH ANY TRACE OR BUSINESS
QR USE FOR ANY PURPOSE IN COMNECTIOM WITH THE MOTOR THRADE.

EXCESS WHICHEVER 15 APPLICABLE FOR LOSSES OUCURRING OUTSIDE SINGAPORE {CONMSTRUCTIVE TOTAL LOSS5/THEFT)
WILL BE LOUBLED,

HE TIME WAIVER OF EXCESS FOR THE FIRST 55500 WILL APPLY TO THE INSURED AND HAMED DRIVERS I[N THI EVENT
OF OWN DAMAGE CLAIM AT OUR AUTHORISED WORKESHOPS FOR EACH POLICY YEAR.

HIRE PURCHASE ©O, : CREATIVE AUTC AS HP DWNER
* Limitations rendered moperative by Section & of the Motor Viehicles (Third-FParty Risks and Compensalion) Act [Chapder 123)
amd Section 95 of the Road Transport Act, 1987 {Malaysia), are not fo be included under these headings.

I'We hereby Certify tat the poiicy 10 which this Cenificate relates is issued in accardancs with the
pravisiona of the Motor Vehicles (Third-Party Risks and Compensation) Act [Chapler 18%8) and Part IV af b
Road Transport Act, 1987 (Malaysia).

Flease see reverse
For GHINA TAIPING INSURANCE [SINGAFPDRE! PTE. LTD,

L

Caountersigned By -
Aumtl:}Ed Officer ) Authorised Signatary

3 Anson Road #16-00 Spangleaf Tower Singapore 079908 Tel: 6388 6111 Faw 6225 3592  Website: www S4.cniaipmy. com



