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MMATIENE5018 f Natsanal Azzassmant Canirg Services - LIni
ENTRY DATE & TIME: 25/171/2019 10:47
SUBMATTED BY: Raslinda Binta Abdul 'Wakab

SINGAPORE ACCIDENT STATEMENT
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 andior the Authorised Driver.

3. Information provided must be as ralhful and accurate as possible, Any willul misrepresentation or witholding of materiai facts may allow insurance companies fo
repudiate policy liahility

4. The imsue and acceplance of this Form by insurance companies s nol an admission of polcy habilkly on the par of he ingurance companies

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

6. This report will be forwarded by the insurers of the GIA Records Management Cantre astablished by the Genaral Insurance Association of Smgapare (GIA) for
archiving and that copses of this report will, for a fee, be made avadable upon application by iMeresled parties

7. By the lodgement of this report 1o e insurers. you hereby congent 1o the archiving of this report at the centre and 1o copées of the report being made avaitable
Bforesaid,

ACCIDENT STATEMENT

Date Of Report 25/11/2019 10:47

Date Of Accident 2311/2019 18:10

Exact Location Of Accident LAVENDER STREET
Country/State of Loss SINGAPORE

Vehicle Registration Mumber SKHTET3P
Insured/Policyholder

MName Of Registered Owner CHEM GUANYE

MRIC No §7725760H

Email Address CHENDESMOND@Y AMAHA-MOTOR.COM.5G
Mohile Phona Mo (LOCAL) +65-92322152
Alternative Phone Mo OTHERS-62951707

Vehicle Particulars
Manufacturar BV
Model M5

Exact Purpose for which vehicle was being used at

PRIVATE USE
time of accident

Are you claiming under your own insurance palicy

for repair to your vehicla? WO

If M, Please state action to be taken THIRD PARTY

Wehicle Category PRIVATE CAR

Insurance Company

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

Fleet Policy MO

Palicy Mumber DMPCSMN1833821800
Cover Mole Number

Driver

Mame of Driver CHEN GUANYE

MRIC Mo STT25760H

Date Of Birth 11/091977

Cccupation INDOCR

Date Of Driving Pass 07081997

Driving Experience 22 YEARS AND 3 MONTHS
Gender MALE

Maobile Mumber (LOCAL) +65-92322152
Fax Mumber

Contact Number OTHERS-G2931707

EMail Address CHENDESMOND@YAMAHA-MOTOR.COM.SG
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BLK 1053 TOWNER ROAD
#04-382

Postcode 321105
Was driver an employes of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured OWHNER

Vehicle Registration Number of Driver's Own .
Wehicle -

Address

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - CHANGE/CROSS LANE
Weather Conditions CLEAR
Road Surface DRY

Other Information
Wase any foreign vehicle involved in this accident? NO

Mumber of vehicles (including own vehicle)

Invalved in the accident 4

Was any body injured in the Accident? MNO

Was any injured conveyed to hospital by NO

ambulance?

Was any other material or property damaged? YES

| have been approached by unknown person(s) NO

soliciting/offering accident claims assistance,

Mumber of Passengers (Including Driver) B

Passenger 1 NAME: . LIM MEI HWEE
GENDER: . FEMALE

FassengErS NAME: - GHEN XUAN YU

GEMNDER: FEMALE

Passenger 3 MAME: CHEN XUAN TING
GENDER: : FEMALE

FPassenger 4 MAME: . CHENM JUNHE
GENDER: : MALE

Fassenger 5 NAME © BRI IMAH
GEMDER: FEMALE

Details of Police Action

Was the accident reported to the police? NO
If ¥es Please state which Police Station

Was notice of intended Prosecution given? MO
If Yes,against whom?

Circumstances of Accident

FLS REFER TQ THE ATTACHED STATEMEMT.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video caplured by Car Camera? YES

Remarks! Reasons MEVER USE B4
Was there any audio recorded? NO

DETAILS OF OTHER VEHICLE PROPERTY 1
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Wehicle Registration Number
Vehicle Make/Model/Colour
Details OFf Properties
Wehicle Category

Mame of Driver
MNRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Mame
Mature Of Damage

Mo, Of Passenger (Including Driver)

SLNB233P

PRIVATE HIRE
MR TOH

82333671
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SKETCH PLAN

IMPORTANT NOTICE

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

2, This Form must be completed by the Palicyholder and/or the Authorised Driver,

3. Informatien provided must be as truthful and accurate as possible, Any wilful misrepresertation 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 af the insurance
companies,

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

B. The report will be forwarded by the insurers of the GiA Records Managemeant 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
nterested parties,

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

&, Consent under the Personal Data Protection Act [PDPA)
lunderstand, acknowledge, agree and consent that:
tal 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 information set out in this [form| and any other persanal infarmation
provided by me or possessed by my Insurer (collectively the "Personal Information”} and disclose and transfer such
Personal Information to all insurerls) who have insured vehicle(s) 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

tonetary 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 claims including the settlement of the claims and any necessary
investigations relating to the elaims;

(i) Investigating the accident and/or my claims;
Liii} carrying out and/or dealing with my instructions ar responding to any enquiries by me:

{ivladministering my claims lincluding the mailing of correspondence, statements, invaices, reparts or notices to me,
which could involve disclosure of certain persanal 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.(callectively the
“Purposes”|

(B)  all insurer(s) who have insured wvehiclels) involved in this accident and the Insurers’ lawyersflaw firms, may/are parmitted
tocollect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

(e} my Personal Infarmation may/can be disclosed by any of the Insurers and/or GIA to thelr 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 history for the purpese of fraud detection,
investigation and management in present and all future claims,

{e]  the infarmation so collectad under {d) above may be shared / disclosed:

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

[it) Far complying with requirements under any regulations, laws ar court orders.

lpo 25 e 11

Falicyholder's Signature Driver's-Signature Ftep{:r'tinﬁ,{‘enke Personnel’s Signature

Date & Time: ! S “ 11f driver 15 net the policyholder) Name:
o
v b\q Date & Time; MRIC/FIN Mo




SKETCH PLAN
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DECLARATION

I/We declare the foregoing particulars are true in every respact

Policyholder's Signature

Oriver's Signature

Date & Time: : T driver is not the policyholder)
I Lls ”w ldlnl Date & Time

s _'75 . “’EA{&
Repodlifz Centre Personnel’s Signature
Name:

MRIC/FIN Mo



Annex D
NOTICE OF REPORTING

This is to confirm that Chen Guanye, has reported to the Police 3 non-injury traffic
accident which occurred a* the Lavendar Rd junction Serangoon Rd towards Balestier Rd
on 23/11/2019 at about 1810hrs involving the following vehicle:

1) Driver 1 —
SKH7673P (Blue BMW motorcar)

Mr Chen Guanye
92322152(hp)

2) Driver 2 —
SLN6233P (Beige Toyota motorcar)

Mr Toh
82333671(hp)

2 If this accident was reported to the Police within 24 hours of its occurrence, then
he/she has complied with Sec 84(2) of the Road Traffic Act, Cap 276.

Rank/Name of Issuing Officer: S| Cheng Wen Xue

Date & Time: 24/11/2019 at 1930hrs

Police Centre/Post: Kampong Jlava NPC




CERTIFICATE OF INSURANCE Page | of 2

hERIE MXLEN SN
€) TEAT hEA TR (FAE) HIRA D) nseen
i) CHINA TAIPTHG INSLIRANCE (SINGAPORE] FTE. LTD. Cov.Type: C
MOTOR PRIVATE CAR AUTOSAEE

CERTIFICATE OF INSURANCE

Motor Vehicles (Third-Party Risks and Compansation} Acl (Chapter 183}
Mator Vehicles (Third-Party Risks and Compensation) Rules, 1960
Road Transport Act, 1087 (Malaysia)

Mator Vehicles (Third-Pary Risks) Rules, 1959 (Malaysia)

Engine Ho 10336B269M35RI0A
CERTIFICATE Mo DMBCSH1B 33621800 Chassin HoiWBAZVAZ2090L493735

1. Index Mark and Registration i &
Nurmiber of Vehicle ki

# Mame of Policy Holder CHEN GUARYE
3 Effactive date of the Commencement of Insurance o 21 DCTORER 2016 MAHED DRIVERS E¥ SECT. 1 .. .cciiamrasras 551,900, 00
the purpesas of the Reguiations, Ordinance or Enactmant ADDITIONAL EX OTHER THAM HAMED DREIVERS:
EX SECT. I - AGE <= 25 . . icuianrreasess L5583, 000.00
4. Date of Expiry al Ingurance 14 JARNUARRY ZODZG EX SECT, I - AGE o= Fh......ciansiansacn SEEAG, 00
* BGE A3 AT DATE OF ACCIDENT
5, Paraons or Classes of Parsons entitied 1o drive ° EX- ON WIKDSCREEN: oo vobesvranssma il e v 55100.00

{A) THE POLICYHOLDEHR.

(B] AMY VHER PERSON WHO IS DRIVING ON THE POLICYHOLODER'S ORDER OR WITH HIS PERM1ISSION.

PROVIDED THAT THE PERSON DRIVING IS PERMITTED IN ACCORDANCE WITH THE LICENSING OR OTHER LAWS GR
REGULATIONS TO DRIVE THE MOTOR VEHICLE OF HAS BEEM S0 PERMITTED AND IS5 NOT DISOUALIFIED BY ORDEE OF A
CODRT OF LAW DR HY HEASOH OF ANY ENRCTMENT OR REGULATICH 1M THAT BEHALF FROM DRIVING THE MOTOR VEHICLE.

6. Limitalions as lo uwsa:

USE FOR SOCIAL, ODOMESTIC AMD PLEASURE FURPOSES AND FOR THE POLTCYHOLDER'S BUSIHESS.

$IE POLICY DOES HOT COVER USE FOR HIKE Ok REWARD TULITIGH DETVING TEST RACING PACE-MAKING, RELIABILITY
TRIAL, SPEED-TESTLHG, THE CRRRIAGE OF BOODS OTHER THAW SAMELES IR CONNECTION WITH ANY TRADE OR BUSINESS
AR USE FOR ANY PURENSE IN CONNECTLON WITH THE HOTOR TRADE.

EXCESS WHICHEVER 15 APPLICABLE FOR LOSSES OCCURRTHG OUTSIGE SINGAPORF |CONSTRUCTINE TOTAL LOES/THEET]

WILL BE DOURLED.
OHE TIME WAIVER OF EXCESS FOR THE FIRST 551,000 WILL APPLY TO THE INSURED AND MAMED DRIVERS 18 THE EVENT
[E OWH DAMAGE CLAIM AT QUR AUTHORISED WORESHOPS FOR EACH POLICY YEAR.

HIRE DURCHAZE CO. ¢ CENTURY TOKYD LEASING (8) PTE LD RS HP GWHER
* | imations rendered inoperative by Section § of the Motor Vehicles (Third-Pary Risks and Compensation) Act (Chapler 158}
and Seciicn 95 of the Road Transpor Acl, 1087 (Mataysia), ars nof fo be included wndar these headings.

|.|’WE hErEb Certify hat the policy to which this Certficate relales is [ssued in dccordance with the
p
provisions of the Moor Vehiclas {Third-Party Risks and Compensation) Act (Chapter 189) and Part IV of the

For CHINA TAIPING INSURANCE (SINGAPORE) FTE. LTD.

Terry's Office
38 Parbury Averue #04-02 5467034
Tel/Watsdpp : 9127 8314

Countersigred By:
Authorised Officar Authorised Signatory

3 Anson Road #16-00 Springleal Tower Singapora 079908 Tal- BIAQ G111 Fax: 6225 3592  Websile: www, 50.CraI0ING.CoM

http://sgportal.cntaiping.com//chinainsB2 B/Spool/ ANO584A-SKH7673P-DMPCSNI 833... 19/10/2018



