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MNAABEATET | Mational Asssssrnent Contra Sarvices - Dokt Marah

ENTRY DATE & TIME: 231272019 1823
SUBMITTED BY: Mo Zhao Tian

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Pleagse repor r.:}e‘re:ll-:' the details of the accident to spead up the claims process
2. This Form must be completed by the Policyholder andior the Authorised Driver.

3. Information provided must be as tru
repudiate policy liability,

thful and accurate as possible Ay wilful mesrepresentation or witholding of matarial facls may allow insurance COMpanies to

4, The issue and acceptance of this Form by insurance companies is nat an admission of policy liaility on the par of the insurance Companies.
5. Any false reporting may be referred to the Police for investigation.

G. This report will be forwarded by the insurars of the GIA Recorde Management Canlre e

stakished by the General Insurance Association of Singapare [GIA) for

archiving and that copies of this repori will, for a fee, be made available upon application by interested partios

7. By the ladgement of this report to the insurars, you hareby co

aloresaid,

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
MName Of Registered Owner
Co Reg Mo

Email Address

Mobile Phone No

Alternative Phone Mo
Vehicle Particulars
Manufacturer

Model

Exact Purposze for which vehicle was being used at

time of accident

Are you claiming under your own insurance policy

for repair to your vehicla?

If Ma, Please state action to be taken

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

Policy Mumber

Cover Nota Number
Driver

Mame of Driver

MRIC No

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Mumber

Fax Mumber

Contact Number
EMail Address

neent io the archiving ef this report at the centre and ta copies of the report being made available

ACCIDENT STATEMENT
23M12/201918:23
22M12/2019 16:15
HILLSIDE DR
SINGAPORE

DETAILS OF OWN VEHICLE
SKJB494Y

M/S MINIMMAX INTERIORS PTE LTD

MOEMAIL

OFFICE-902583495

VOLKSWAGEN
GOLF

COMMERCIAL

MO

REPORTING ONLY
PRIVATE CAR

CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
COMPREHENSIVE

NO

DMPCSN3020451200

INDRA SAMUDRA JUWONO
SHHHH3A54

03/03/1985

INDOOR

031212010

9 YEARS AND 0 MONTHS
MALE

ILOCAL) +65-90258395

MOEMAIL
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Address
Postcode

Was driver an employee of the Insured's Company
If No, Relationship of the Driver with the Insured

Vehicle Registration Number 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?

MNurmber of vehicles (including own vehicle)
invalved in the accident

Was any body injured in the Accident?

Was any injured conveved to hospital by
ambulance?

Was any ather material or propery damaged?

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

MNumber of Passengers (Including Driver)
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

REFER TO STATEMENT.

Attachment(s)

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

Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Mumber
Vehicle Make/Moadel/Colour
Details Of Proparties

Wehicle Category

MName of Driver
NRIC/Passport Mumber
Conlact Number

Address

Postcode

Insurance Company Mame
Mature Of Damage

Mo, Of Passenger (Including Driver)

21 TELOK BLANGAH DR #10-04
109258
YES

COLLISION - MAJOR/MINOR RD
CLEAR
DRY

MO
£

NO

YES

MO

MO

MO

YES

YES

HAVENT RETRIEVE
MO

SGLSR

PRIVATE CAR
GRACE
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SKETCH PLAN

IMPORTANT NOTICE

1. Please report carrectly the details of the accident to speed wp the claims process.

2. This Form 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 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 of the insurance
companies.

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

6. The report will be forwarded by the insurers of the GlA 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 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 copies of
the report being made available aforesaid.

8. Consent under the Personal Data Protection Act (PDPA)

I understand, acknowledge, agree and consent that;

{a} My insurer, my warkshaop and the General Insurance Association of Singapore ["GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal infarmation set out in this [form] and any other personal information
pravided by me or possessed by my insurer {collectively the "Personal Information”] and disclose and transfer such
Personal Information to all insurer(s) who have insured vehicle(s) involved in this accident {all insurer(s) wha have insured
vehicle(s] involved in this accident shall be collectively referred to as the “Insurers”}, the Insurers’ lawyers/law firms, the
Manetary Authority of Singapore and any relevant government agencyfauthority (such as the palice), 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 claims;

(i} investigating the accident and/or my claims;

{iii} carrying out and/or dealing with my instructions or responding to any enquiries by me;

(i} 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/for

(v) complying with applicable law in administering, processing, handling and/or dealing with my claims.{collectively the
"Purposes”)

{b) allinsurer(s) who have insured vehicle(s) invalved in this aceident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Infarmation for ane or more of the above Purposes; and

{c)  my Personal Infarmation may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents{including their lawyers/law firms), which may be sited outside of Singapaore, for one or more of the abave Purposes.

{d)  my Personal Infarmation 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, cantralling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

(i} for complying with requirements under any regulations, laws or court arders,

Policyholder's Signature Driver's 5ign§£ure Reporting Centre Personnel’s Signature

Date & Time: (If driver is not the policyhaldar) Nama;

Date & Time: NRIC/FIN Ma.:




SKETCH PLAN
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e Reporting Centre Personnel's Signature
Date & Time: {If driver is nétthe policyholder) MNarme:
Date & Time: MRIC/FIN No.:



292 ACCIDENT STATEMENT

ACCIDENT DME:@ [Z 1 202 )00 /mMrvvyy), TME L [2 )(HH:MM]
LOCATION: ﬂif_ﬁ@é" Ocive

1. DETAILS OF VEHICLE

Q)VEHICLE NUMBER: _CKT 14Y
b)INSURANCE COMPANY:—_ ( ind (44 tf’wh
c)POLICY NUMBER:
d]POLICY TYPE: (COMPREHENSIVE / THIRD PARTY / THIRD P ARTY FIRE &THEFT)
e)MAKE & MODEL_ VW Ao .
ATYPE(SALOON / COUPE / MPY /V/AN / LORRY / MOTORCYCLE / OTHERS)
o) VEHICTE ChTEGDRY COMMERCIAL / MOTORCYCLE]
h]PURPOSE OF USING AT ACCIDENT TIME;__Cowawertra
i] ARE YOU CLAIMING UNDER YOUR OWN INSURANCE (YES/NO)

IF NO, PLEASE STATE [THIRD PARTY CLAIM / REPORTING ONLY]

REPORTING ©

( ] 3y 2. INSURED / POLICY HOLDER

aName_ M Mmd X fﬁfﬁ?’ﬂﬂ Pl [ (MALE / FEMALE)
NUMECE OF b)NRIC/FIN/P ASSPORT: __ConTACT:_4028 f? 1
I c]ADDRESS (072 lower d’&"ﬁ [0Ad i/

T :' :‘-I'l". 1 Wl
RO DR * CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

3. DRIVER
oinave_ndlrn Satmmden_Topiond @fFEM L;J
é%% 4r

BINRIC/FIN/E ASSPORT: CONTACT:
c) ADDRESS: s (ve  Fe

*d)DATE OF BIRTH: (U =y ©.2) /4 iﬂ{DDIMMJYYYY}
2] OCCUPATION #@; OUTDOCR)
D&, OF DRIVIN CASE

4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY?({YES? NO)
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:

5. a)WEATHER CONDITIOS 4@ / RAINING / OTHERS
BIROAD SURFACE S OTHERS

5. WAS ANYBODY INYHRED (YES fRO))

7. Q)REPORIEDTO F'DLICE [YES ﬁ'@

IF YES, FLEASE STATE WHICH FOLICE STATION: =

8. THIRD PARTY VEHICLE

4 .
. 2 @) VEHICLE NUMBER: gfﬁfz 5?: MODEL: TEMM(‘A Treva
VARG CF b) DRIVER'S NAME__ G /LR [
L b ) NRIC/FIN/PASSPORT: CONTACT:
Tl 9, THIRD PARTY VEHICLE
volimdly  poiee
X c) VEHICLE NUMBER: MODEL;
- ) DRIVER'S NAME:
VMEed CF fl  NRIC/FIN/PASSPORT: CONTACT:

1 i

y U (L

!} EmpIL /Aﬁa@@ﬂm/gm

5) ViDeD ¢y,

| 4 ’ Hﬁ-vfn" 'nc-*hl.fifﬁ



) DEAR PEA TR (F0 ) BRAT
MOTTE PEIVATE CAR CHINA TRIFING INSURBNCE (SINGAPORE | PTE LTD ANOSSDA
CERTIFICATE OF INSURANCE e

Motor Vehicies { Third-Party Risks and Compensalion) Act {Chapler 188)
Mator Vehicles {Third-Party Risks and Compensation) Rules, 1960
Road Transport Act, 1987 (Malaysia)

Mator Vehicies | Third-Party Risks) Rules 1950 (Malaysia)

Erngine Mo

R

MBI FS04E
CERTIFICATE No. CMPCSHIOZ0451300 Chassis WVWZZZAUZLWDe O 60

1 Index Mark and Registration
Number of Vehice

SEJE4B4Y

2, Name of Policy Holder Mi{S MINIMMAX INTERIORS PTE. LTD,

3. Effective date of the Commencement of Insuranca far 18 MARCH Fole NAMED DRIVERSE EX SECT. I =11y
ne purposes of the Regulations. Ordinancs or Enactment 144 HOLEE IN RDDITION TO HAMED DRIVEES EX
19 Miy 2nzZp EX SECT. I AGE. <= 25, : ££3_ 000
4. Date ol Expiry of Insurance EX SEET. 1< AGE e 26 ) E£500.0
* AGE AS AT DATE OF ACCIDENT
5. Fersons or Classes of Persons entitled (o drive * EX ON WINDSCREEN ES IO

ANY FEREON WHO 1S DRIVING ON THE POLICYHOLDEE'S UEDER OR WITH THEIR. PERMISSION.

FROVIDED THAT THE PERSON DRIVING IS PERMITTED IN ACCCRDANCE WITH THE LICENSING OR OTEEE LAWS OR
REGULATIONS TC DRIVE THE MOTOR VEHICLE OR HAS BEEN 50 PERMITTED AND I5 HOT DISQUALIFIED BY ORDER
COURT CF LAW CR BY EEASIN OF ANY EXACTMENT OR REQULATION IN THAT

6 Limitations as to use: *

USE FOR SCUIAL, DUMESTIC AND FLEASURE PURPOSES AND FUR THE FOLICYROLDER'S BUSINESS

THE POLICY DOES HOT COVER USE FOR HIRE OF REWARD TUITION ODRIVING TEST RACING PACE MRRING,
TRIAL, SPEED-TESTING, THE CARRIAGE OF GO0DS
GR USE FOR ANY PURPOSE IN COMNECTICN Wi TH THE MCTOR TRADE.
EXCESS WHICHEVER 18 AFPLICABLE FOR LOSSEE QCCURRING CUTSIDE SIKGAPORE

ICORSTRUCTIVE TOTAL LOSS

F1LL BE DOUBLED

CNE TIME WAIVER OF EXCESE FOR THE FIRST S£1,000 WILL APPLY TO THE INSURED AND WAMED DRIVERE IN THE EVENT
OF CWN DAMAGE CLAIM AT OUR AUTHORISED WORKSHOFS FOR ERCH POLICY YEAR

HIRE PURTHASE ¢ MATRANE A: HP CwHER

* Limirations rendered inaperative by Section & of the Molor Vehicles (Third-FParly Risks and Compensation) Act (Chapler 169)
and Section 95 of the Road Transport Act, 1987 (Maiaysa), are not ta be included under thess headings

I/We hereby Certify that the poiicy to which inis Cerificale relates is issued in accordance with the provisions of the Mator Vehicies
i Third-Party Risks and Compensation) Act (Chapler 163) and Par 1V of the' Road Transport Act. 1987 {Malaysia; Please see reverse
For CHINA TAIPING INSURANCE {SINGAPORE) PTE.LTD

L oonntned
e )

Authorised Oficar Authonsed Signatary

Countersigned By

3 Anson Road #16-00 Springleal Tawer Singapare DT9809  Tel: 63806111  Fax 62253592  Website: www 5§ cntaiping com

oF A
BEHALF FRCM DRIVING THE MOTOR VEHICLE

RELIABILITY
STHER THAW SAMPLES IN COMMECTICH WITH ANY TRADE OR BUSINESS

THEF1



