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MMASIE 52107 | Malicnal Assassmant Cenire Sardcas - Bukit Marah
ENTRY DATE & TRIE: 181152019 13357
SUBKMITTED BY: ROSLI BIN ABDUL WAHAR

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please repon correclly the details of the accident to spead up the claims process

2 This Ferm must be complated by the Policyholder andior the Autharised Driver

3. Information previded must ba as truthful and accurate as possible. Ary withsl misrepresentation or withokding of material facts may allow insurance companies ta
repudiate palicy liability,

4. Tha issus and acceptance of this Form by insurance companes is not an admission of policy | ability on the part of the insurance Companss,

& Any falsa reporting may be referred to the Police for investigation.

f. This report will be forwarded by the insurers of the GIA Records Management Canire esiablished by the General Insurance Asscciation of Singapora [G1A) for
archiving and that copies of this repart will, for a fee, be made available upon application by interested parties.

7. By the lodgement of thig report to the insurers, you hereby consent to the archiving of this report at the centre and to coples of the report being made available
) b {3 7

sforasaid.

Date Of Repaort

Date Of Accldent

Exact Location Of Accident
Country/State of Loss

Yehicle Registration Mumbaer
Insured/Policyholder
Mame Of Registered Owner
MNRIC Mo

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 Mo, Please state action to be taken

Vehicle Category
Insurance Company
Mame of Insurance Company
Type Of Coverage
Fleat Policy

Policy Mumber

Cover Note Mumber
Driver

Mame of Driver

MRIC Mo

Date Of Birth
Cccupation

Date Of Driving Pass
Driving Expetienca
Gandear

Mobile Mumber

Fax Number

Contact Number
EMail Address

ACCIDENT STATEMENT

18/11/2019 13:57

17/11/2019 22:20

JALAN BUKIT CHAGAR TOWARDS CIQ

MALAYSIA/JOHOR DARUL TAKZIM
DETAILS OF OWN VEHICLE

SKH1014T

M. SUSEELA

S1766T016G
ABDULLAH_1222@0OUTLOCK.COM
(LOCAL) +65-81116124
OTHERS-81116124

B
523l

TRAVELLING BACK TO SINGAPORE

NO

REPORTING ONLY
PRIVATE CAR

CHINA TAIPING INSURANCE (SINGAFORE) PTE. LTD.
COMPREHENSIVE

MO

DMPCSN3076201900

ABDULLAH BIN ABDUL RAZAK
SBO46580Z

19/12/1989

INDOOR

270902017

2 YEARS AND 1 MONTH

MALE

(LOCAL) +65-81116124

OTHERS-B1116124
ABDULLAH 1922@0OUTLOOK . COM
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Address

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

Vehicle Registration Mumber 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?

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 materal or property damaged?

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

Mumber of Passengers {Including Driver)
Passenger 1

Passenger 2

Passenger 3

Passenger 4

Details of Police Action

Was the accident reported to the police?

If Yes Please state which Police Station

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN
Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Remarks/ Reasons:

VWas there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

Wehicle Registration Mumber

Vehicle Make/ModelfColour

BLK 539 ANG MO KIO AVENUE 10

#O2-2575
HE0539

NO
CHILDREN

NO COLLISION
CLEAR
DRY

NO
2
MO
MNO
YES
NO
5

MNAME:
GEMNDER:

: WIFE
: FEMALE

NAME:
GEMNDER:

: NEPHEW
. MALE

MAME:
GEMDER:

T AUNTY
FEMALE

NAME:
GENDER:

©AUNTY
- FEMALE

MO

MO

YES

YES

WITH OWNER
MO

SJRT348M
TOYOTA



Details Of Propertias
Vehicle Category

MName of Driver
MRIC/Passport Numbar
Contact Mumber

Address

Poslcode

Insurance Company Name
Mature Of Damage

Mo, Of Passenger (Including Driver)
Passenger 1

Passenger 2

PRIVATE CAR

CHIA CHANG LIN, LECNARD
586066156

3

MAME:
GENDER:

MAME:
GEMDER:
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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/for the Authorised Driver.

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

4. The issue and acceptance of this Form by insurance companies is nat 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 Records Management Centre established by the General Insurance

Assoclation of Singapore (GlA) 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 to the archiving of this report at the centre and to coples of
the report being made available aforesaid.

8. 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 callect, use,
disclose and/or process my personal 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
Personal Infarmation to all insurer(s) wha have insured vehiclels] involved in this accident (all insurer(s) who have insured
vehiclels) invalved in this accident shall be collectively referred to as the “Insurers”], the Insurers’ lawyers/law firms, the
Monetary Autharity of Singapore and any relevant government agency/authority (such as the police), for the purposa(s)
of :

(i) processing, handling and/or dealing with my claims including the settlernant of the claims and any necessary
investigations relating to the claims;

{ii} investigating the accident and/or my claims;
{iii) carrying out and/or dealing with my instructions or respending to any enguiries by me;

(iv) administering my claims {including the mailing of correspondence, statements, invoices, reparts 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) camplying with applicable law in administering, processing, handling and/or dealing with my claims.(collectively the
“Purpases”)

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

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

(i} toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling er managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

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

Policyhn!dé_r’"_s Signature Driver's Signature /Ranrting Centre Persan ignatfire
Date & Time: | \ . (If driver iz not the policyhalder) Mame:
Q_‘: \ 2013 Date & Time: | By 1\ 2018 NRIC/FIN No.:
1 '.I Y 'u’\ h@j‘ \Ill

WA vl
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
If\We declare the foregoing particulars are true in every respect.

]

S
LA
__ £ i i
Policyholder’s Signature Driver's Signatura an Centre Persongdl s 8ig tur%%
Date & Time; | ¢ (If driver is not the palicyholder) ame; :
V82019
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DETAILS OF VERICLE

‘IVEHIGLE NUMBER__ S ¥H 1014 T '

b]INSURANCE COMPANY:__C 1 F) Iﬂﬂwdﬁ*
¢|POLICY NUMBER: DMPCSN 20 FL20l of ot
JIPOLICY TYPE: ECOMPREHE@VE T THIRD PARTY / THIRD P ARTY FIRE &THEF])
o) MAKE S MORE—— bmw A0/

fITYRE: {EALGGH! COURE MRV /V AN / LORRY | MOTORCYCLE/ DTH=R$]
g] VEHICLECATEGORY: (PRIVATE ) COMMERCIAL / MGTD?GYGLE}

h)PURPOSE OF USING AT ACCIDENT TIME,_T2AVEL LG 2AC 7o 86

| ARE YOU SLAIMING UNDER YOUR OWN INSURA YESS |
IF NO, PLEASE STATE {THIRD PARTY CLAIM / REP, -@ ONLY]

y tmur{naxro'[cv HOLDER

AlNAME_ (Y] SYCEELA ; (MALE /(FE PAALED

b)NRIC/FIN/F ASSPORY_ S8 SuZ Getn/G CONTACT: Gl ‘?‘éffff

c]ADDRESS!_BLL 529, =0 o KD ME (O il
—Hoa-2535 . S [ 960529 ) A

+ GONTINVETA 3.0 IF DRIVER ALSO POUCY HOLDER

3‘?;:';?3&:_5%%%5\){ bl UL b J FEM GLF)Z,(/

B NRIC/FIN/P ASIPORT! CONTA Sl
c)ADDRESS: '
*dl)DATE OF BIRTH: | e} [DOIMMAYYYY)

&) OCCUPATION! INFCOR { OUTDOOR)

ASATE OF DRIVING
WAS DRIVER AN EMP o&é;a OF THE INSURED'S COMPANY? (YES H*I@J

IF NO, RELATIONSHIP GF’ I:jj RIVER WITH INSURED! Sor
AR

Q] WEATHER comum RAINING fc:r'rhtqs -
b)ROAD SURFACES Drﬂ: THERS £y . el
WAS ANYBODY INJURED [YES l\ !
OREFORTER TO F’DLIGE (R , ;
IF YES, PLEASE STATE WHICH FOLICE STATION: 3 -

THIRD PARTY VEHICLE s
a) VEHICLE NUMBER: S582 F248 0\ MODEU oy o Th

{ me l“""l"’"ﬁ P \} B DRIVER'S NAME CHvp Clmg L) M__'_-f;ﬂ‘f T i
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THIRG PARTY YEHICLE

o] VEHICLE NUMBER: : MODEL:
g] DRIVER'S MAME: = 1
[l NRICYFIN/PASSFORT! COMTACTIL —_—
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et BT s CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD. ﬁi;:;:ENS -
CERTIFICATE OF INSURANCE AUTOSAFE

Maotor Vehicles (Third-Party Risks and Compensation) Act (Chapter 188)
Mator Vehicles (Third-Party Risks and Compensation) Rules, 1960
Road Transport Act, 1987 (Malaysia)
hator Vehicles (Third-Pany Risks) Rules, 1959 (Malaysia)

Engine No : B3510293N20B208

|CERTIFICATE No. DHMECSNI074201500 Chassis Ho: WBAXG12010DXS09%915
1. Index Mark and Regisiration S
Mumber of Vehicka )
2, Name of Policy Holdar MIZSS M SUSEELA
3. Effective date of the Commencement of Insurance far 01 NOVEMBER 2019 NAMED DRIVERS EX SECT. I............8581,750.00
the purposes of the Requlations, Ordinance or Enactment IN ADDITION TO MAMED DRIVERS EX:
_ EX SECT, I - AGE <= 25........2-:...853,000,00
1. Date of Expiry of Insurance 31 OCTOBER 2020 EX SEUT. T =-AGE s=ofBiiicl sgiavns 55500.00
| * LCE AS AT DATE OF ACCIDENT
15. Persons or Classes of Persons entitled to drive * BY 0N WINDSCREEH . o vovuos smmmnsas e e 5100 .00

(A] THE POLICYHOLDER.
(B} ANY CTHER PERSON WHC IS DRIVING ON THE PCLICYHOLDER'S ORDER OR WITH HIS PERMISSION.

PROVIDED THAT THE PERSON DRIVING IS PERMITTED IN ACCCRDAMNCE WITH THE LICENSING OR.OTHER LAWS OR
REGULATIONS TO DRIVE THE MOTOR VEHICLE OR HAS BEEN 50 PERMITTED AND IS NOT DISQUALIFIED BY CORDER OF A

§. Limitations as o use: *

USE FOR SOCIAL, DOMESTIC AND PLEASURE PURPOSEE AND FOR THE POLICYHOLDER'S BUSIKESS.
THE POLICY DOQES NOT COVER USE FCR HIRE OR EREWARD TUITICH DRIVING TEST RACING PACE-MAKING, RELIABILITY

E OR USE FOR ANY PURPQSE IN COKKECTIGN WITH THE MOTCRE TRADE,

WILL BE DOUBLED.

OF OWN DAMAGE CLAIM AT OQUR AUTHORISED WORKSHOPRS FOR EACH POLICY YEAR.

HIRE PURCHASE CO. :; MAYBANE SINGAPORE LIMITED AS HPF OWNER

* Limitations rendered inoparative by Section § of the Motor Vehicles (Third-Farly Risks and Compenszation) Act (Chapter 183)
and Section 95 of the Road Transport Act, 1887 (Malaysia), are not to be included under these headings.

I'We thEb}' Certify that the policy to which this Certificate relates is issued in accordance with the provisions of the Motor Vahicles
(Third-Party Risks and Compensation) Act {Chapter 189) and Part |V of the Road Transport Act, 1987 (Malaysia). Please see reverse
For CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.

Countersigned By:

Authorised Officer Authorised Signatory

COURT CF LAW OR BY REASON OF ANY ENACTMENT OR REGULATION IN THAT BEHALF FROM DRIVING THE MOTOR VEHICLE.

TRIAL, SPEED-TESTING, THE CARRIAGE OF GOODS OTHER THAN SAMPLES IN CONNECTION WITH ANY TRADE OR BUSINESS

EXCESS WHICHEVER IS APPLICABLE FOR LOSSES OCCURRING OUTSIDE SINGAPCRE (CONSTRUCTIVE TOTAL LOSS / THEFTH

ONE TIME WAIVER QF EXCESS FOR THE FIRST S%1,000 WILL APPLY TO THE INSURED AWD MAMED DRIVERS IN THE EVENT

3 Anson Road #16-00 Springleaf Tower Singapore 079909 Tel G38261171  Fax: G223 3392 Websila: www, sg.cnlaiping.com



