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MMAG 18153530 | Malional Assessmant Cenire Sardcas - Bukil Marah
ENTRY DATE & TIME: 201172019 1730
SUBMITTED BY: ROSLI BIN ABDUL WAHAS

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please report correcily the details of the accdent to speed up the claims process
2. This Form musst be completed by the Polievholder andiar tha Authorised Driver,

3. Infermation provided must be as truthful and accurale as possible. Any wilful misrepresentation or witholding of matesial facts may alflow nsurance companias fo
repudiate policy liabiity,

4, The issue and acceptance of this Form by insurance companies 15 ned an admission of policy labiity on the part of the insurance companies.
5. Any false reporting may be referred to the Police for investigation.

. This report will be forwardad by the insurers of the GlA Records 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 upon application by interested parties

7, By the lodgemeant of this report to the Insurers, you hereby consent to the archiving of this report at the centre and 1o coples of the report being made available
aforesaid

ACCIDENT STATEMENT

Date Of Report
Date Of Accident

Exact Location Of Accident

Country/State of Loss

201112018 17:30

20112019 08:20

FASIR RIS INDUSTRIAL DRIVE 1
SINGAFPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Mumber SMP2948P
Insured/Policyholder

Mame Of Reqgistered Owner ALl THIN SOON

NRIC Mo 579629630

Email Address NOEMAIL

Mobile Phona Mo {(LOCAL) +65-B23209.28
Alternative Phone No OFFICE-82320928
Vehicle Particulars

Manufacturer HOMNDA

Model STREAM

Exact Purpose for which vehicle was heing used at

T =
time of accident FRIVAIELSE

Are you claiming under your own insurance policy

for repair to your vehicle? N

if Mo, Please state action to be taken THIRD PARTY

Vehicle Category

Insurance Company

Name of Insurance Company

Type Of Coverage
Fleet Palicy

Policy Mumbear
Cover Note Number
Driver

MName of Driver
MRIC Mo

Date Of Birth
Occupation

Date Of Driving Pass
Driving Exparience
Gender

Mobile Number
Fax Mumber
Contact Number
EMail Address

PRIVATE CAR

CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
COMPREHENSIVE
WO

DMPCSN3077381900

AU THIN SO0ON

579629630

04/02/1578

INDOOR

16/12/1999

19 YEARS AND 11 MONTHS
MALE

(LOCAL) +65-82320928

OFFICE-82320928
MOEMAIL
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Address BLK 298 PUNGGOL CENTRAL
#03-469

Postcode 820298
Was driver an employee of the Insured's Company NO
If No. Relationship of the Driver with the Insured OWNER

Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions AFTER RAIN
Road Surface WET

Other Information

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

involved in the accident e
Was any body injured in the Accident? [y [e]
Was any injured conveyed to hospital by
- MO
ambulance?
Was any other material or property damaged? YES
| have been approached by unknown person(s) NO
solicitingfoffering accident claims assistance.
Number of Passengers (Including Driver) 3
Passenger 1 NAME: . PASSENGER
GENDER: : MALE
Passenger 2 NAME: . PASSENGER

GENDER: : FEMALE

Details of Police Action

Was the accident reported to the police? NO
If Yes Please stata which Palice Station

Was notice of intended Prosecution given? NO
If Yes,against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN

Attachment(s)

Are accident photos avallable for attachment? YES

Was there any video captured by Car Camera? (o]

Was there any audio recorded? MO

YWehicle Registration Number SJS6795X
Vehicle Make/Model/Colour BMW
Details Of Properties

Vehicle Category PRIVATE CAR
Mame of Driver LI NAN
NRIC/Passport Number 381753160
Contact Number 83320219
Address

Postcode
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Insurance Company Name
Mature Of Damage
Mo, Of Passenger (Including Driver)
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SKETCH PLAN : (1) 148t

:@51’; 6319 X
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION

[MWe decls regoing particulars are true In.mﬁn;l : !
/ /:? T}? ~ It / 4
s o (5 Yo/ 70V)
Palicyholder's hllnﬂure Driver's ffin_lm WJ.MW
Date & Time: (If driver is not the policyholder)
Date & Time: HHIUHN Nao.:




8 Foam (24-HR-FORMAT)

Date of Accident ° 3 TR / I"/ (9 Accident Time:
. Pafir RS ndustrial Ppive |

Accident Place

Vehicle Reg. No (Car plate No.) . Swf 19 “3F
Vehicle Make/Model _ : Hondo, o ok
Insurance Company vs Chila, T"L:io"'“{ﬂl Policy No. PPN 3031 26 [y, 0

Owner or Company Names ICNO: Pt Thin Soon /139 51_-':15'?5‘ :

Owner or Company Contact No. 3 E13v04 1§ Owner’s HP Company Tel
'
DRIVER'S Name & IC no. : P Tain foon /132 as19G 50
DRIVER’S Date of Birth 9% /91/93 9. DRIVER'S License Pass Date /L 9¢¢ (999

Relationship bet. Owner & Driver  : Spouse | Parents \Children\ Sibling \ Employee\ Others: 04,44y~
Ol 298 Punggo) Contra| doi- %4 () £ 294

DRIVER'S Address

DRIVER'S Contact No/ AltNo. 1) §2720918 2)
DRIVER'S Occupation :‘UNDOOR \OUTDOOR (eg. working inside or outside of an ofc) Seviice

a
Email Address &%r; &

Weather & Road Surface : CLEAR & DRY \RAINING & WET \AFTER RAIN & WET

Reporting Type : Reporting Only { Claim Other Party'\ Claim Own Ins

1
Number of Passengers (including Driver): 3 { E; Kale

Was there any video Captured by car camera: YES | NO
Exact purpose for which vehicle was being used at the time of accident: Private use \ Work purpose

Other Party Driver’s Particulars (if any)

Vehicle Reg No: 33 5 6394 Yehicle Reg No:
Vehicle Make\Model: Bin Vehicle Make\Modal;
Name DRIVER: b Ny ; Name DRIVER:

IC No. DRIVER; 58 35 316 p IC NO. DRIVER:

DRIVER'S Contact & add: E 232 0219, DRIVER'S Contact & add:




DEAR PEATRE (FEERAS s

MOTOR BRIVATE CAR CHINA TAIPING INSURANCE {SINGAPORE) PTE. LD zfug:ﬁgﬁrvs
RATD P 525 pe
CERTIFICATE OF INSURANCE AUTOSATE

Motor Vehicles (Third-Party Risks and Compensation} Act (Chapter 189)
Mator Vehices (Third-Party Fisks and Compensalion) Rules, 1880
Road Transport Act, 1087 {Malaysia)

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

J Engine No : RISAIEDIO7E

fCERTHCATEHn, DHMECSNI0TIZRI000 Chassis MNo: RNELO0%1084
1. Index Mark and Registration S
| MNumiber of Vehicle
|
2. Mame of Policy Holdar ME AU TIN S00%
o Eﬁaﬂhadat&nfﬁaﬂmmnlalhmmfw 19 GUTORER 2013 MAMED DREIVERS EX SECT. I............ S5750.00
he purposes of the Reguiations, Ordinance or Enactment IR ADDITION TO MAMED DRIVERS EX:
EX SECT. T - AGE <= 25.._...0cuun... 563, 000.00
£, Date of Expiry of Insurance 18 DCTOBER 2020 EX BECT. I - BAER Sw 286, . .....o.u... £5500.00
* AGE AS AT DATE OF ACCIDENT
s.mwmummﬁmmm' EX OR WINDSCREEN. «ovvis o innnnn v §5100.00

(&} THE POLICYROLDER,
1Bl A¥Y OTHER PERSON WHO IS DRIVING ON THE POLICYHOLDER'S ORDER CR WITH HIS PERAMISSION,

] FROVIDED THAT THE PERSON DRIVING I3 PERMITTED IN ACCORDANCE WITH THE LICENSINGZ OR OTHER LAWS OR
REGULATIONS TO DRIVE THEE MOTOR VERICLE OR HAS SEEN 30 PERMITTED AND IS BOT DISQUALIFIED BY OHDEH OF A
COTRT OF LAW OR 5Y REASON OF ANY ENACTMENT OR REGULATION TN THAT SEJALF FROM DRIVING THE MOTODR VEHICLE.

6, Limitafions as to usa: *

USE FOR SOCIAL, DOMESTIC AND FLEASURE PURPOSES AND FGR THE POLICYHOLDER'S BUSINESS.

THE POLICY DOBES MHOT COVER UsSE FOR HIRE OR REWARD TUITIOM DRIVIMNG TEST RACING PACE-MANING, RELIASILITY
TRIAL, SPEED-TESTING, THE CARRIAGE OF GOODS OTHER THaM SAMPLES IN COMMECTION WITE ANY TRADE QR BOUSIHESS
j Of USE FOR ANY PURPOSE IN CONNECTION WITH THE MOTOR TRADE.

EXCESS WHICHEVER IS APPLICABLE FOR LOSSES OCCURRING CUTSIDE SINGAFDRE {CONSTRUCTIVE TOTAL LOSS /7 THEFT)
WILL BE DODUBLED.

CHE TIME WAIVER OF EXCESS FOR THE FIRSET 55500 WILL APPLY TO THE INSURED aANG HAMED DRIVERS IN THE EVENT
CWN DAMAGE CLAIM AT OUE AUTHORISED WORKSHOES FOR EACH POLICY YEAHR.

HIRE PURCHASE CO. : TOKYD CENTURY LEASING (3) FTE LTD AS KP CHNER

* Limitations rendered inoperative by Ssction B of the Mator Vehicles {Third-Party Risks wmmmjmwwfw;
and Section 95 of the Rosd Transport Act, 1987 (Malaysia), are no.h‘ubamc_fuded under these headings.

I/We hereby Certify that tha pelicy to which this Cerificate relates ic issued in accordance with the pravisions of the Molor Vehicles
(Third-Pary Rigks and Compensation) Act (Chapter 189) and Par |V of the Road Transporn Act, 1987 (Malaysia). Pleass sea revarse
For CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.

55 A
f !.{i'
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F gl

Countersigned By, : o
Authorised Officer Authorised Signatory

3 Anson Road #18-00 Sprnglesf Tower Singapore 079900 Tel: 8388 6111  Fax 62253507 Website: w5 critaiping.com




