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MMAT 15145662 | Nationad Assessmen] Centre Sardcns - Uk

ENTRY DATE & TIME D208 18:12
SUBMITTED BY: Liew Shan Hul

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Please report carrectly the details of the accident to speed up the claims procass
2, Thia Forrm mast be completed by the Policyhalder andior the Autharised Driver.

3. Information provided must be as truthful and accurale as possible. Aniy willul misrepresent
P ST S WERE

repudiate policy lability

4. The issue and acceptance of this Form by insurance companies (s sal an admission of policy lability

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

&, Thig repor will be forwarded by the insurers of the GlA Records Management Centre established b
archiving and that cepies of this repard will, for a fee

aforesaid

Date Of Report

Date OF Accident

Exact Location Of Accident
Country/State of Loss

Yehicle Registration Mumber
Insured/Policyholder
Mame Of Registered Owner
MRIC No

Email Addregs

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 Mo, Please state action to be taken

Wehicle Category
Insurance Company
Marne of Insurance Company
Type Of Coverage
Fleat Policy

Policy Number

Cover Note Number
Driver

MName of Driver

MRIC No

Date COf Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Maobile Number

Fax NMumber

Contacl Mumber
EMail Address

ACCIDENT STATEMENT
04/11/2019 16:12
03/11/2019 16:40
RIWVER VALLEY RD
SINGAPORE

DETAILS OF OWN VEHICLE
SKEB462R

MR YANG WEN SHIN
571980971

NOEMAIL

[LOCAL) +65-91093572
QOFFICE-91093572

BMW
M3

PRIVATE USE

NOD

THIRD PARTY
PRIVATE CAR

CHIMA TAIPING INSURANCE (SINGAPORE) PTE. LTD,

COMPREHENSIVE
MO
DMPCSN1759841901

MR YANG WEN SHIM
37198097

14/01/1971

INDOOR

05042011

B YEARS AND 6 MONTHS
MALE

(LOCAL) +65-81083572

OFFICE-91093572
NOEMAIL

of the part of the insurance companies

alion or withobding of material facts may allow insurance companses ko

y thiy Ganeral Insurance Association of Singapore (GIA) for
be made avadable upon application by Interested paries,

7. By the kadgement of this repart 1o the insurers, ¥ou hereby consent to the archiving of this report at the cerire and to copies of the raoort Being made availathe
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Address

Posicode

Was driver an employee of the Insured's Company
If Mo, Relationship of the Driver with the Insurad

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

Mumber of vehicles (including own vehicla)
invaolved in the gocident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
amhulance?

Was any other malerial or property damaged?

| have been approached by unknown personis)
soliciting/offering accident claims assistance,

Mumber of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

If Yas,Please state which Police Station

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

REFER TO STATEMENT,

Attachment(s)

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

B0 LENGKONG TIGA #08-04
417454

NO

OWNER

COLLISION - CHANGE/CROSS LANE
CLEAR
ORY

NO
2
NO

YES

MO

NO

MO

YES
YES
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Mame of Driver
NRIC/Passport Mumber
Contact Number

Address

Poslcode

Insurance Company Mame
Mature Of Damage

MNo. Of Passenger (Including Driver)

SJUBBA0X

PRIVATE CAR

EMMANUEL RAJ S/0 GNPARASAM PAKIAM
58435542

SB379287
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SKETCH PLAN

IMPORTANT NOTICE

K

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

This Form must be complated by the Pollevholder andfar the Autharised Driver.
- & "

Infarmation provided must be as truthful and accurate

fac:s-n'!_ay allow insurance companies 1o repudiate policy liahility.

as nossible. Any wilful misrepresentation or withholding of material

The Issue and acceptance of this Form by insurance companies is not an admission of policy lfability on the part of the insurance

companies.,
Any false reporting may be referred to the Palice for investigation,

Manzgement Centre established by the General Insuranca
fis report will for a fee he made available upon application by

The repert will be forwarded by thednsurers of the Gl& Records
Association of Singapore [G14) far archivingand that copies of 1
interestad partias,

By the ladgment of this report to the insurers, you hereby consent ta the archiving of this repart at the centre and to capies of

the report being made available aforesaid.
Consent under the Personal Data Protection Act (PDPA)

| understand, acknowledge, sgree and consent that;

{a} My insurer, my workshop and the General Insurance Azcaciation of singapore ["GIA") may/are permitted to collect, use,
disclose and/or process my personzl data/persans! infarmation set out in this [form] and any other personal information
provided by me or possessed by my insurer {collectively the “Persanal Infarmatia n') and disclose and transfer such
Persenal Information to all insurer(s) who have insured vehicle(s) involved in this accident {ll insurer(s) wha have insured
vehiclefs) invelved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Manetary Authority of Singapore and any relevant governmant agency/authority (such as the police], for the purposels)
of :

(i} processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations refating to the ¢laims;

(i} investigating the accident and/or my claims:
{iii) carrying out and/or dealing with my instructions or respanding to any enquirias by me;

(iv) administering my claims (including the mailing of co rrespondence, statements, Invoices, reports ar notices to me,
which could invalve 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/ar

di'or dealing with mv dalms.{collectively the

el s o
Gt

(v) complying with apolicahla faw in administering, processing, ha
"Purposes”)
{b} allinsurer(s) who have insured vehicle(s} invalved in this sccident and the Insurers’ lawyersflaw firms, may/are permittad
1o callect, use, disclose and/or process my Personal Information for ane or more of the above Purpases; and

d by any of the insurers and/for GIA to their third party service praviders or

{c}  my Persanal Infarmation may/can be discloge
ch may be sited outside of Singapore, for one or mare of the above Purpeses.

agents{including their lawyers/law firms), whi

(d}  my Personal Information will also be collected 3nd used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

(e} the information so collected under [d) above may beshared / disclosed:

(i) toallinsurers and/ar any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enfarcement and Eovernment agencies as reasonably required for the purposes stated, or

ii} for complying with requirements under any reguiations, laws ar court arders,

/ A L

Polieyh ;JdEr's Signature Drivewat Jre Reporting Centre Personnel's Signature
Date & Time: (I driver is nat the palicyhiolder! MName:

Date & Time: MRICSFIN No.:

PR SiretntiPlaninen Y




SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION

I/We declare the foregoing particulars zre true in BUBrYy rESpact

j/a A

Policyhold Er's;.ﬁghfgture Driver's SEEnﬂ
Cate & Time: (IF driver Is ot the potieyhald

alder] Hame:
Date & Time MALCSFIM Ma.:

r

Reparting Centre Personnel’s Signature



VEHICLE NO: <y \,‘;u { MAKE & MODEL : (SR _,.f. A j::
[DATE OF ACCIDENT [ =0
TIME OF ACCIDENT AM/PM @ ﬁpu g7 =
LOCATION OF ACCIDENT Rivee VA 2D TRaRuc L‘cﬁmp
Exact Purpose use during accident (e MR e R Romad if-*ﬁH Yeg h"l;'i-k .-—--I:c{
NAME OF OWNER g T ASE RS — S v il s
TELP NO | Ao 25512
NRIC Q 3"k AL
CLAIM TYPE OD | <THIRDPARTY ./ Reporting Only
INSURANCE CO. O TAISIRG, \w8 . (&) ;e \rn
TYPE OF CAVERAGE Comprehensive | Third Party |/ Third Party Fire & Theft
POLICY NO. D APCESMNASARENANO
INAME OF DRIVER f::"us ubm-.z If No.
NRIC e Aot L Any passengers,
DATE OF BIRTH E 7 L F il
OCCUPATION Outdoor | (_Indoor
DATE OF DRIVING PASS o5 70T S|
GENDER IMale > Female
CONTAC NO. CN QRS Office. Home.
ADDRESS Co \Bulong DEA sof-ot |, S CUAGY)
DRIVER HAVE ANY OWN Vehicle |NO [ If yes . Reg No.
RELATIONSHIP Employee If Nos
WEATHER CONDITION ([Clear™ | Raming | Other.
ROAD SURFACE (UDry’ | Wet | Other,
|ANY INJURIES (ﬁ:j.'.f If yes . Who?
CONTAC NO.
POLICE REPORT (NO/ T yes . Where?
VEHICLE B NO. | ©to QoY Any Passenger: ( )
NAME ErAMANUEL RBAL 0 G PARASAN  PASWRA
CONTAC NO. CE2A0 HJ‘;:H‘ , \C Qo oen T
VEHICLE C NO. Any Passenger .
VEHICLE D NO. Any Passenger .
VEHICLE E NO. Any Passenger
VEHICLE F NO. L" Jele o Ye & Any Passenger . .
ANY WITNESS
WITNESS CONTACT NO.

Have you been approach by unknowh person soliciting (s)/

offering accident claims assistance?

YES | NO

PARTICULAR WORKSHOP Sme Mr::}(\fr/Ptﬂ J;,d » A ":Lka"j«\ woAl Sl W2
TELP NO 1 Kaj'bukit ave 6 #02215 max - CTAS NN
CONTACT PERSON ﬁ).l‘fll:ﬁ]:lﬂ} :{Lah bukit g D oI ATl
FAX NO. ASingapdre 417883 7 — — Sk q\

Telp | {;Tm: 106 (6 lires)

Fax, 674425368




é MEAZL

CHINA TAIPING

MOTOR PRIVATE CAR

PEAERE (FNE ) FRAS
CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
Coi. Fag. P, Z00Z0BAB4E

CERTIFICATE OF INSURANCE
Vehiciae (Tnidd-Parly Raky and Compensator) e (Choptor 180)
Meser Vamcies (Third Pany Foaks ard Compenzatar | Rues, 1950
Ronc Tranupodt Aol 1587 {Maiapaial
Moo Venicles [Tho-Party Risks | Riles. 1258 (Matayaai

Mxl/8

L1
AND49Ea

Cov. Type: €

ORIGIMNAL

CERTIFICATE No

1 Index Mok anc Regsiaton
Mumber ol Wahipe

2 Mamaof Pohcy Mol

3 [ecivs gale ol e Commencement of
Inaueancn forite puiposes of P Regliae
Dninonce o Enactm e

4. Daba of Expory ¢f Insurance

5 Perscns or Classes of Persons erbbed 1o

THE TIHSURED DMLY

B Lanilgfany as o usy "

HIRE PURCHASE CD, ; D85 BANE

e

* Limdtatians rendered inoperative by Section & of e Maolor
and Sadlion B85 of the Road Transpod Act 1987 (Malaysia),

Engine nNo - 207247325658404
Chano: WESKGIZ050E423173

DMPCSH1759841901

SKEBARIR

MR YaNG WEN SHIN

. 28 January 2019

28 January 2020

e

A5 per Named Driver(s) stated below.

Provided that the person driving 15 permitted in accardance with the licensing or other Taws or
regulations to drive the Motar vehicle or has heen so permitted and is not disqualified by order of a
Court of Law or Dy reason of any enactment or regulation in that behalf Fram driving the Motor vehicle.

LT A5 WP OWHER

wamed Drivers £x Sact.
Excess Sect. [ (Qutside Singaporel. ..

EX OM WINDSCREEN ..._...........0...... 55500.00

""\"I

il 555,000, 00
55103, 000,00

Use for social, demestic and pleasure purposes and *or the Pelicvholder's Business.

The Policy does not cover dse for hire or reward tuitson driving test racing pace-making, reliability
trial, speed-testing, the carriage of goods other than samples ia conmection with any trade ur business
or uze for any purpose in cennection with the motor Trade.

Vehicles (Third-Party Risks and Compenzetion) Act (Chagder 783)
ara nol lo be ciudod under these heatings.

I/We hereby Certify that the poiicy ta which this Ceriificate relates is issued in aceordance with the

provisions of the Motor Vesi

chas (Third-Party Risks and Compansation) Act (Chapter 189) and Part IV of the Rosd

Transport M;@W
&0
Please sog b W q':-, P GHINA TAIFING INSURANGE (SINGABORE) PTE, LTD,
o =1
5\ o=
) 22
F. d
23 A
Issued By: __ weo.a T e O = e Y
Autharised Officar Authonsed Signatary

3 Anson Road #16-00 Springleat Tower Singapore 079809 Tel 63395111 Fax 6235 3582 Website w30 ontaiping com



