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MNASIDTLG14T | Masaral Assessment Canira Services - Busst Moran
EMTEY DATE & TIME: 04/1 12018 18:10
SUBMITTED By, ROSL BiN ABDLL WAHAD

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE
1. Pleasa ropor Comreclly the delads of the accident 1o speed up the claims process
2. This Form must be completed by the Policyholder andior the Authorised Driver.

3, Information previded must be as truthful end accurate as possible. Any wilkul misrepresentation or witholding of material facts may allow Insurance companias to
repudiale policy liability

4. The Issue and acceptance of this Form by msurance comparses is nol an sdmission of policy liability on B part of the insurancs companies
5. Any false reporting may be referred to tha Palice for investigation.

8, This report will De forwarded by (he insurers of the A Racords Management Cantre astablished by the General Insurancs Associalion of Singapara (G14) fer
archiving and thal copies of this report will, for @ fee, be made avallable upon appcation by Interested parties

7. By the ladgement of this report o the Ingirers, you horeby caneent to the archiving of this repart ai tha canire and 1o copias of the report being made availabks

afaresaid

Date Of Report

Crate Of Acoident

Exact Location Of Accident
Country/State of Loss

ACCIDENT STATEMENT
04/11/2019 18:10
03/11/201% 18:15

BLK 272 BUKIT BATOK EAST AVE 4 CARPARK LOT 466

SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Mame Of Registerad Ownar
NRIC No

Email Address

Mabile Phone Mo

Altermative Phone Mo
Vehicle Particulars
Manufacturer

Model

Exact Furposa 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 lo be laken
Vehicle Category

Insurance Company

MName of Insurance Company
Type Of Coverage

Fleat Policy

Paolicy Number

Cover Mote Numbar

Driver

Mame of Oriver

MRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gander

Mobille Number

Fax Mumber

Contact Number

EMail Address

SGQT0A

MDM GOH BOON YAH
ST713035G
JAREENLII@HOTMAIL.COM
(LOCAL) +65-B4B10815
OTHERS-80210938

VOLVO
xCeo

PRIVATE USE

NO

REPORTING OMLY
PRIVATE CAR

CHINA TAIPING INSURANCE (SINGAFORE) PTE. LTD.
COMPREHENSIVE

NC

OMPCSN3043081800

JASON LI CHUN KWANG (JASDN LI JUNGUANG)
878072278

03/03M1976

INDOOR

1712012

TYEARS AND 0 MONTHS

MALE

{LOCAL) +65-80210838

OTHERS-84810816
JAREENLI@HOTMAIL.COM
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Address

Fostcoda
Was driver an emplayee of the Insured's Company
If Mo, Relationship of the Driver with the Insured

Vehlcle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicla

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any lorelgn vehicle Involved In this accident?

Number of vehicles (including own vehicle)
involved in the accident

Was any body Injured in the Accident?

Was any Injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

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

Humber of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

If Yes,Plaase state which Palice Station

Was notice of intended Prosecution given?

If Yes, against whom?

Circumstances of Accident

PLEASE REFER TOQ SKETCH PLAN
Attachment(s)

Are acciden! pholos available for altachment?
Was there any video captured by Car Cameara?
Was thare any audio recorded?

BLK 406 BUKIT BATOK WEST AVENUE 7
#06-36

650406
NO
SPOUSE

COLLIDED INTO PARKED VEHICLE
CLEAR
DRY

NO
s
NO
MO
YES

MO

NO

NO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vahicle Registration Number
Wehicle Maka/Modeal/Colour
Details Of Properties

Vehicie Category

Mamea of Driver
MRIC/Passport Mumber
Contact Number

Address

Fostcode

Insurance Company Name
MNature Of Damage

No. Of Passanger (Including Driver)

SKS5881G
BMW 5201

PRIVATE CAR
CHENG CHEE FONG
525639742
96251694
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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 Farm 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 withhaolding of material
facts may allow insurance companies to ate poli ity.

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 Palice for investigation.

6, The report will be forwarded by the insurers of the GiA Recards Management Centre established by the General Insurance
Association of Singapore (GIA) for archiving and that copies of this report will for a fee be made available upan application by
Interested parties.

7. By the lodgment of this report to the insurers, you hereby consent to the archivin g 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, 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/for process my persanal data/personal infermation set out In this [form] and any other personal infarmation
provided 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) involved in this accident {all insurer(s) who have insured
vehicle(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 caims including the settlement of the claims and any necessary
Investigations relating to the claims;

(ii} investigating the accident and/ar my claims:

(i) carrying out and/or dealing with my instructians ar 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/ar dealing with my claims {collectively the
"Purposes”)

(b) allinsurer(s) who have insured vehicle{s) invalved In this accident and the Insurers’ lawyers/law firms, may/fare permitted
to collect, use, disclose and/or process my Personal Information for one or more of the above Purposes: and

{e] my Personal Information may/can be disclosed hy any of the Insurers and/for GIA to their third party service providers or
agants{including their lawyers/law firms), which may be sited outside of Singapare, 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.

() the information so collected under (d) above may be shared / disclosad:

{1} to allinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enfarcement and gavernment agencies as reasonably required for the purposes stated, or

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

M/ E: Y‘Ar ?ﬂ ri i

Policyholder's Signature Driver's Signature ,.-’a t_}ﬁ:urting Centre Persanmel’y Signgture

i '

Date & Time: {If driver is not the palicyhalder) Name: ’;'g- | W

Date & Time; g'nq.l)u‘l'rq 2 pua . NRIC/FIN No.:
I
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DECLARATION

I/We declare the foregoing particulars are true in every respect.

— /”H{/g /w

Policyhoider's Signature Driver's Signature ,f Rep&t’ ing Centre Persa I's 5i
Date & Time ({if driver i= not the Bﬂh:y holder)

Date & Time: ey ,:‘r'__.-‘j" ot NHIE,.I’I'—IN Mo,

= ;?t/u\.- ;



" . AGCIDENT STATEMENT:

ACCIDENT Mﬁ:[iiﬁ;ﬁ.zﬁ.{-ﬂj ommprrer, e LD o T g
LOCATION; (:’”r}‘t""'“ (X Heét , Bl 272 Bubit PehBle tnst Ave 4

I DETAILS OFVEHICIE . .
a)veHieLe Mumeer,_ o€ FOA :

BIINSURANCE COMPANY_CHIKA THE NG
c]POLICY NUMBER: DM Pe <M 2042 0T (T00
JIPOLICY TYPE: (COMPREHENSIVE /
9|MAKE & MODEL;_Velve xecdqo
: ITYPESALOON / COUPE / MPV (VAN { LORRY / MOTORCYCLE./ OTHERS]
6 g]VEHICLE CATEGORY: [PRIVATE / : ORTYCLE] '
hIPURPCSE OF USING AT ACCIDENTTIME__PEIVATE WS
[|ARE YOU CLAIMING UNDER YOUP OWN |Nsunam%iges 157)
I

[F NG, FLEASE STATE (THIRD PARTY CLAIM / REPOR ONLY] :
2., INSURED / POLICY HOLOER
ANAME. - Qo P AN (Meve/ FEMALE]
BINRIC/FIN/PASSPORT:_S 11150 26 & CONTACT: st £ b
c)ADDRESS, At &  BukiT PaTik LtsT AVE _
: 'ﬁ‘_Lg\__ 2, b . A § f :
4 of * CONTINUE TO 3.d IF DRIVER ALSD POLICY HOLDER
u 0. =|r & DE'VER ! - 3
L_M“df :“_Je?} jfiame SN LIy Glund EasinlG AL e
T VRN B NRIC/FIN/PASSFORT_ S 16 Cd + L 1 B coNTACT, 12210153
49 1] ] ADDRESS: -4-1‘.*2 B iy B 6 wies7 Ve T
$#t pL 2L : '
"d)DATE OF BIRTH;: {2/ 8 /|93 (DD/MM/AYYYY)

e)OCCUPATION: [NDOOR [ OFFSENOR|

fIBATE OF DRIVING Eﬁ E 2'“ 2811

4, WAS DRIVER AN EMPLOYER OF THE INSURED'S COMPANY? (YES / NO)
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:
5. C)WEATHER CONDITION; (CLEAR / RANENG / OTHERS _PAEK
b]ROAD SURFACE! [DRY / WETEDTHERS koo
&, WAS AMYDIODY INJURED (xeS/ NO) ;
7. ©)REPORTED TO POUCE ({8 / NO) .
IF YES, PLEASE STATE WHICH POLICE STATION: ,
8. THIRD PARTY VEHICLE i By
N e of purangir o) VEHICLE NUMBER: ;;*Ejz F’WTEiE('J —MOPEL! BMW 520,
Clodudion, debviey ©) DRIVER'S NAME_CHER L cHEL TFord ==y
N o) NRIC/N/PASSPORTLS 2.5 € 31 T A2 conTAcT AL 25 [E14

.9 9. THIRE FARTY VEHICLE

YEHICLE MUMEBER: : MODEL:
Sho o pasmage O NAME :
(In ;lujlznf,,ﬂw-"a'b (] MRICYFIN/FASSFORT: CONTACT:4

L

—
i

1
émnﬂ =Fjﬂ veen( i@ hotmail Com

\JIDED



6 HEAE S E ok R (0 ) B PR A S i e
MOTOE PRIVATE CAR EHINA TAIPING INSURANCE (SINGARORE) FTE. LTD, ANOSE4A
CERTIFICATE OF INSURANCE i

Mator Vahicles (Third-Party Risks and Compansation) Act (Chapter 188)
Maotor Vehicles {Third-Party Risks and Compansation) Rules, 1880
Road Transpart Act, 1987 (Malaysia)

Motor Vehicles (Third-Party Risks) Rules, 1958 (Malaysia)

Engine Mo: : B35254T4490857

|CERTIFICATE Na. DMEFEENI043091900 Chassis Mot ¥YWIC2S5957BISHR430
1. Index Mark and Registration 2
Number of Vehicla SeRAth
|2. Nams of Pollcy Halder MEOK GOH B0UN YAH [(NON-TORIVER)
|3. Effective date of the Commencament af Insurance for 12 JUKE 2013 HAMED DAIVEHRS EX SECT. T..vouvuroen. E51,500.00
|tha purposes of the Regulations, Ordinance or Enactment IN ADDITION TO NAMED DRIVERS EX:
EX SECT, I — ABE €= 38iuu.evviveias3853, 000,00
4. Date of Expiry of Ingurange 1 JUNE 2020 EX BECT. T = AGE 3% 2B, ...comavrsnne 85500.,00
* KGE A5 AT DATE OF ACCIDENT
|5. Parzons or Classes of Persans entitled to drive * EX ON WINDSRREEN. . einvewassiiveis oasF5100,00

ANY FERSOM WHD IS DRIVING ON THE POLICYHIOLDER 'S CROER OR WITH IS BERMISSION.

FROVILED THAT THE PERSON DRIVING IS5 PERMITTED IN ACCORDANSE WITH THE
REGULATIONS TC DEIVE THE MOTOR VEHITLE OR HAS BEE
COURT OF LAW OR BY HEASON OF AMY ENACTMTHT OR EZ0

G. Limitations as 1o usa: *

USE FOR SOiClAl, DOMESTIC AND PLEREUNE PURBOSES AND F e | JINEES,

THE BRLICTY T4OE2 MOT TOVER USE 7OR HIRE OR-REWARD TS ] @ TEST Q3G -PACE-MAEING,  BELIRBILITY
TRIRL,; & I-TESTING, TBE CARRIAGE OF GOOLS OTHER THAN SAMPLES TH oo TION WITH

QR UBE 7OR ARY PUREFOSE IN CONKECTION WITH THE MOTOR THADE.

EXCESS WRICHEVER IE APPLICABLE 7O LOSSEE OCCURRING CUTSIOE SINGAPORE (CONESTAUCTIVE TSOTAL 1oss THEFT]
WILL BE DOURLED.

OHE TIME WAIVER OF ‘EXCESS FUR THEE FIAST 'S51,000 WILL AFFLY TO THE NAMED DEIVESS iR THEE EVZRT GEF- QWS SAMAGE
| CLAIN AT CUR AUTEORISED WORHSHOPS FDR EACH POLICY Vs

i HIRE PURCHASE CO. : LAKE YIEW CREDIT PTE LTD AS HE oWHER

* Limitations rendered inoperalive by Section & of the Mator Vehicles (Third-Party Risks and Compensation) Acl (Chapler 183)
and Section 95 of the Road Transport Act, 1967 (Malaysial, sre nat to be included under these headings.

I/We hereby Certify that tre policy to which this Certificate reiates is issued In accordance with the provisians of the Matar Venicies
{Third-Party Risks and Compensation) &ct (Chapter 188} and Par IV of the Road Transport Act, 19687 iMalaysia) Pleass see revarse
For CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.

Terry's Qffice
38 Parbury dvenue #04-02 5467034
TelWanzdpp ; 9127 8514

Countersigned By: ¥

Authoresd Officer Authorised Signalory

3 Anson Road #16-00 Springleal Tower Singapore 078809 Tal 6380 6111  Fax: 62253502 Waebsite: wwiwsn.entaiping .com




