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MKA 10156332 | Malicral Azsassmant Daaje Bandces - Bukil Marah

ENTHY DATE 8 TIME 2061 152015 17:07
SUBMITTED BY: ROSLI BN aB00L WAHAR

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Pigase ropon carmactly the detnlls of the accident to speed up the claims process
2 Thin Form must be gompisted by the Palicyhobder andfor the Authorised Driver

3. Infarmation provided must be as truthiul and scourate as possibie, Any withil misregresentation or witholding of material facts may sdliw mscrance companies 1o

ropuiate palicy kability

4. Tha msun and accepiange of thes Form by insurance oompanies i nal an adimission of policy Habiity &6 tho part of the nsuranco compianins

5. Any false reporting may be referred 1o the Police for Investigation,

B. This raport will be-forwnrded by the Insurers of the GLA Recrds Management Canire estabiishad by the General Insurance Association of Sinsapers | EIA for
archiving and Ihal coples of this report will, for & fes, be made avacable upon agplication by meresied o '

?, By ""-::'f-‘ﬂgclm-:-‘-l af this ropart t the inasurets, you horoby consent to e archiving of this repor at the centre and 1o copies of e report being made svadlabis
aforeka

Date Of Report

Diste OF Accidem

Exact Location Of Accident
Country/State of Loss

Vehicle Registration Mumbar
Insured/Palicyholder
Mame Of Registerad Owner
Co Reg No

Email Address

Mobile Phone No

Altermalive Phona Mo
Vehicle Particulars
Manuflacturer

Model

Esact Purpose for which vehicle was being used at

time of accldent

Ara you claiming under your own insurance policy

far repair to your vehicle?

If Mo, Plaase state action to bo taken

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

Palicy Mumber

Cover Note Number
Driver

Mame of Driver

NRIC Mo

Date Of Birth
Occupation

Drate Of Driving Pass
Driving Experience
Gender

Mobile Mumber

Fax Number

Contact Numbper
EMatl Address

ACCIDENT STATEMENT
26M1201917:07
25/11/20719 17:30

YISHUN BLK B80 OPEN SPACE CARPARK

SINGAPORE
DETAILS OF OWN VEHICLE
SMP2T2T

ECHAN STUDIO
232434540

MOEMAIL

[LOCAL) +65-08486866
OFFICE-J84E8866

TOYOTA
SIENTA-1.5 G (A)

WORKING PURPOSES

NO

THIRD PARTY
COMMERCIAL VEHICLE

CHINA TAIPING INSURANCE {SINGAPDRE) PTE. LTD

COMPREHENSIVE
NG
DMHCSN1935611900

ERMEST TAY EE HERNG [ZHENG YIHENG)

STRIETI7C

07/06/1978

OUTDOOR

01/10/2015

4 YEARS AND 1 MONTH
MALE

(LOCAL) +65-964 86866

CTHERS-86486866
NOEMAIL
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Address ﬁ;;;lgﬁ.lHUN STREET B1

Posteode TE087TY
Was driver an employes of the IRsured's Company NO
If No, Relationship of the Driver with the Insures  OTHER - HIRER

Vehicle Registration Number of Driver's Own -
Vahicla z

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - OPENING DOOR OF YEHICLE
Weather Conditions CLEAR
Road Surface DRY

Other Information
Was-any foralgn vehicie involved |n this accident? NO

Number of vehicles (including own vehicla)

involved in the accident E
Was any body injured in the Accident? NO
Was any injured conveyed to hospital by

ambulance? NE
Was any other material or properly damaged? YES
| ha_we baan anruacljed by urlaknnwrﬁlpersnniaj NO
soliciting/offering accident claims assistance.

Number of Passengers {Including Driver) 1
Details of Police Action

Was the secident reported to the police? NO
If Yes,Please state which Police Station

Was notice of inlended Prosecution given? NG
It Yes against whom?

Circumstances of Accident

PLEASE REFER TQ SKETCH PLAN

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camara? NO

Was there any audio recorded? NO

Vehicle Ragistration Number SMGa2285
Vahicle Make/Model/Colour TOYOTA
Details Of Properiies

Vehicle Category PRIVATE CAR

Mame of Orivar

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Mature Of Damage

No. Of Passenger (Including Drivar)
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SKETCH PLAN

IMPORTANT NOTICE

1. Please report correetly the details of the acoident to Speediup the claims process,

I This Farm must be completed by the Policyholder and/for the Authorised Driver

3 Intormation provided must be a1 truthful and accurate as possible: Amy wiliul misreprasentation of withhalding of material
facts may allow insurance comaanies to repudiate policy liability.

4. Theissug and acceptance ol this Farm By insurance campanies is not an admission of policy liakility 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 af the GIA Records Management Centre established by the General Insurance
Assocsation of Singapore (GIA] far archiving and that copies af this report will for 3 fee be made available upon application by
interested parties

7. Bythe lodgment of this report to the insurers, you hersaty cansent to the archivieg of this report at the cantre and to copies of
the report belng made available aforesaid

&. Consent under the Personal Data Protection At (FOIPA)
| understand, acknowledge, agree and consent that,

{a) My insurer, my workshop and the General Insurance Assacistion of Singapare ["GIAY) may/are permitted to collect, use,
disclose and/or process my parinnal data/personal infarmation set &ut In this [torm) and any othér persanal information
provided by me or possessed by my Insurer [collectively the “Personal Information®| and disclose and transfer such
Personal Iinformation to all Insurer(s) whi have Insured vehicle(s) involved i this accident (all insurer{s) who have insured
vehicle(s) involved in this accidant shall be collectively referred 1o as the “Insurers"), the Insurers’ lawyersfiaw firms, the
Muonetary Authorty of Singapere and any relavant governmant apency/authority (such as the palice), for the parposefs)
afl:

(il processing, handling and/or Hezling with my claims including the settlement of the claimy and any necessaty
investigations relating to the claims;

() investigating the accident and/or my daims;
liil}carrying out and/or dealing with my Instructions o respanding ta any enguiries by me;

{iv) edministering my claims {including the mailing of cotrespondence, statements, invoices. POt of notices {o ma,
which could invalee distloture of certain personal data about me to bring abou delivery of the same as well a5 an the
external cover of envelopes/mail packagesy; and or

{v] complying with applicable law in administering, processing, handling and/ot dealing with my claims {collectively the
“Purposes”)

(b} alinsureris) who have |fsured vehicie|s) involved in this accident and the Insurers’ lawyers/law lirms, may/are germitted
1o coltect, use, disclose andfor process my Personal Information {or one or more of the above Puirposes: and

{ch  my Personal information miay/can bie disclosed by any of the Insurers andfar GIA to their third party service providers ot
rEeEnts(mcluding their lawyers flaw firmel, which iy be sited outside of Singapore, for ane of more of the above Purposes:

(d)  my Personal Information will aso be collected and used to compile ¢laims history for the purpose of fraud detection,
Imvestigation and management in present and all future clams

lel theinformation so collected undes (d} abave may bz shared / discloted:

(b torall insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and goves nment agencies as reasonably reguired for the purposes stated, or

{0} for complying with requirements under any rogulations, laws or court prders

I
o 2%V
e el 4
Policyhalder's Signature Dr|ver‘1s"5]'g'n ature |

Date & Time; [ dlesver s nat the palicyhalder

morting Centre B nrel o Sig Rt e
MNamue
Dite & Time: NRIC/FIN No



SKETCH PLAN
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Policyholder's Sipnature
Date & Time

Drivers irgnilure
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Date of Accident : A5 t” “:"m&" Accident Time: _1} mH_E% (24-HH-FORMAT)

Accident Place lh&f:ﬂ Ble B Ofen  cpace Y fﬁfk -
Vehicle Reg, No (Car plate No.y  © SMP 2 :n_T_"u":_:hil:lf- Make/Muodel: Tﬂ'ﬂﬂ’h’“ gﬂ'h’ | St A
Insurance Company _-__EEL_HM_MIB_ __Iolicy o DMR ¢ SN/ d3sL1aby
Name of Registered Owpiey - Company { Individunt £ CHAN ARV & Vs

Ty T
D of Registered Owner o Reg No: 531 Lr'_’H_"q e Owner's NRIC No:. =~

PO Comtiat Mo qu “H‘_ Owner's Contagt No: ~ ~

DRIVER'S Name Lot Tay €2 Herny privERr's NRIC No: _S18167HC
DRIVER’S Date of Birth . 01 06~ 1838 DRIVER'S License Pass Date 0} ~0LT 2015

Relationship bet. Owner & Driver - Spouse | Parents \Children! Sibling \ Employee\ Others: i’l‘{f_

DRIVER'S Address 877 Mohon steet 5] 402241 sPore I(0xa7
DRIVER’S Contact No./ Alt No.  « 1 J_l:ﬂ"’_ul ¥ EBEE - BEE e
DRIVER’S Oceupation CINDOOR WO F'@t)ﬂ (e, working inside or ouiside of i ofe)
Email Addiess . .
Weather & Moad Surliace ! L'E.I-'.ﬁ@hln' VRAINING & WET WAFTER RAIN & WET
Reporting Tvpe Reporting Only | Claim ﬂr@' Party ) Cluim Own Insurance

Number of Passengers tincluding Driver): O [

Was the accident repuorted (o the police? YES |

Was there any video Captured by car camera: YES | Q0

Exuct purpose for which vehicle was being used at the time of aceident: Private use \ Wn@umuw

Other Party Driver's Particulurs {if uny)

Vehicle Regno: SME1E2265 Vehicle Reg No; - B
Velicle Make'Model: _1[3}*51'{], (P‘u ) Viehicle Make Model:

Namo DRIVER, Name DRIVER,

I Ne DRIVER: IT No, DRIVER:

DRIVER'S Contaet & add- DRIVER'S Conriet & aidd!
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MOTOR: HIRE T4k (EINGAPORE) FTE. LTD Cov.Tvpe:

AUtiEazy
CERTIFICATE OF INSURANCE
Mator Vehicles (T hird-Party Risks and Campensation) Act (Chapler 1&5)
Meter Vehicles (Third-Pary Riske and Cormpensation) Rules. 1850
Rrad Transpon Acf, 1887 (Malaysia)
Motar Vehicles (Third-Party Risks) Rules, 1858 (Malaysia)
Engine Nao PENREA S0
CERTIFICATE Ny IMHOENLBIYEL {00 Chaxeis NarNEFIIDIQ0LTES
1. Index Mark b5 Regutiation GagE oo
Wurmber of Mehiesp e
2 Neme of Fralicy Molder ECHAN STUDTC
1 Ebective dale of ihe Cammencamen of Insurance fi 11 EEFTEMBER 2004 EXCESE BECT T ..., ....... PETT L W PONORSES | < 8. = 1Y,
lhtwmﬂ-ﬂthnR&nwrﬂuns.ﬂrdh-mn-&mhr [12:58 HotRs) EXCERZ SEOT. @ (CUTBIDE S1NERAPRGED;. vvs <553, 000, 00
EXCESS SECT, 11 ...... PG (¥ S0 00
4 Date of Exepity of Ingurance A0 SEFTEMRER 2020 EXCESE SECT.IY [OUTSIOE ETHEAPCORE: . . 8%, ban.on
X CH RIUTECEREEN | TR o S RNt | 1311, 0 o[

5§ Persons of Cwses of Persons entifed te diive *
A8 PEE NRMED CRIVER (%) gThaTeD HEL
FROV ITED THAT TIE PERsDN DRIVIEG I5 PERMITTED IN ACCURUANCE WITH THE LICENSIHG oR OTHER LAWE OR

REGUTATIONS TC DRIVE THE MOIOR YEHICLE 08 HAS BEEN 50 PEEMITTED AND IS NOT DISQUALIFIED SY ompim o a
COURT OF LAW BB BY REASON OF ANY  ERACTMENT OR REGHLATION 1N THAT BEHALK FACM GRIVING THE HOTOE VEHICLE

AY ERELSYED OF THE COMPRNY . DF ARY ANTHOBTSED HIREE/GRIVER aNlLy

€ Limiatons a5 12 upe "

1} USE Tol THE LaREILSR H PAARRNGERE Of Goos 1l OHNELTION RITH THE PELICTHOLDER S BUTIHIRs
f¥') TIEE FON SOCIAL POEERTIC PLEASURT FIRPUSES AND BUSINFEE PURFCEES. OF AMY ‘PERECN ¢ WHOM THE VEHICIE I8
HIEED

THE POLICTY DOEE ‘NOT (COVER

Ei) 15E FOR RACING, PACE-MBRING, RULIMRILITY THIAL Uk B¥EZO-TESTING

ISV USE WHILET BRAMIHG & TRRILER EXCENT THE TOWIMG it THER THAN Iis EDWARDI oF iny UKE CISABLED
FECHENITALLY FROFELIES YEAICLE.

HEIRE TURCHASE CU. 1 MAYBANK SIHGAFORE LINTTE) i HE CHHER
* Limitations rendered mopaesative by Secton 5 of the htatar Vishictes (Thisd-Fafy Risks ard Cotipunsalion Aot (Chapler 169)

I'We hEl’ﬂh‘f C-El'llfy thaat thee policy 1o which this Cenificate relaies s ssued in accordance with) the
Provanng of the Mate) Vehicles IThird-Party Risks and Compersatsn) A5 (Chapted 183 eni) Part IV of the
Road Transpor Aot 19587 Malaysia)
Plesse spe taverse
Far CHINA TAIPING INSURANCE IBINGAPORE] PTE. LTD

Authorsed Signalory

Countessigned By e

3 Anson Road #16-00 Spungies! Tower Singapore 078808 Tal BIBR BT Fax 62253560 Webisie www ag crtaiging com

and Sectian 85 of the Road Transport Act, 1087 {Maiaysin), are ol io be inelided under these headings i



