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MEATISIT081S / Malional Assessment Centre Serdcas - LK
ENTRY DATE & TIME: 30N 272019 05:08
SUBMITTED BY; Liew Shan Hul

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repor coirectly the details of the accident to speed up the claims process

2. Thig Form must be complelad by the Policyholder andlor the Authorised Driver.

3. Information provided mast be as truthful and accurate as possible, Any willul misrepresentation or wilndlding of malerial facts may allow insurance companies o
repudiate policy liability,

4. The ssue and acceplance of this Form by insurance companies is nol an admission of policy liability on the part of the insurance compankes.

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

. "?j-'!f report will be forwarded by the insurers of the GIA Records Managemeant Centre established by the General Insurance Association af Singapare (G4 for
archiving and that coples of this repord will, for a fee, be made avalable upon application by interestad parties,

];;nur;;;ﬁjmdsmmcnl of this report 1o the insurers, you hereby consent to the archiving of 1his report at the cenfre and to copies of the repor being made avalkable

ACCIDENT STATEMENT

Date Of Report
Dale Of Accident

Exact Location Of Accident

Couniry/State of Loss

J0M2120198 09:08

28/12/201%9 01:00

JALAN KUNING (JB) EXIT TO TEBRAL HIGHWAY
MALAYSIA/JOHOR DARUL TAKZIM

DETAILS OF OWN VEHICLE

Vehicle Registration Number SGVBRESC
Insured/Policyholder

MName Of Registered Owner BAY CHUM HWEE
MRIC Mo SHXXXKERZI

Email Address MNOEMAIL

Maobile Phone No (LOCAL) +65-93847908
Alternative Phone No OFFICE-33847908
Vehicle Particulars

Manufacturer MERCEDES-BENZ
Meodel C180

Exact Purpose for which vehicle was being used at

time of accident FPRIVATE USE

Are you claiming under your own insurance policy NE
for repair to your vehicle?

If Mo, Please state action 1o be taken THIRD PARTY

Vehicle Category
Insurance Company

Mame of Insurance Company

Type Of Coverage
Fleet Policy

Policy Number
Cover Note Number
Driver

Mame of Driver
NRIC No

Cate Of Birth
Clecupalion

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Mumber
Contact Number
EMail Address

PRIVATE CAR

CHIMA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
COMPREHENSIVE

HO

DMPCSN30761012000

ONG HUEY CHE (WENG HUICH)
SHHHNBEID

07021986

INDOOR

18/03/2005

14 YEARS AND 8 MONTHS
FEMALE

(LOCAL) +65-97450728

NOEMAIL

Page 1of 12



Address BLK 169B PUNGGOL FIELD #05-679
Postcode 822169

Was driver an employee of the Insured's Company NO

If Mo, Relationship of the Driver with the Insured SPOUSE

Yehicle Renistration Mumber of Driver's Own -
Vahicla -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
\Weather Conditions CLEAR
Road Surface DRY

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

Mumber of vehicles {including own vehicle) 3
involved in the accident
Was any body injured in the Accident? NO

Was any injured conveyed to hospital by
ambulance?

Was any other malerial or property damaged? ¥ES

| he_:-.-_e_ heen appruach&d by urlkncuwn _psrsnms] NO

soliciting/offering accident claims assistance.

Mumber of Passengers {Including Driver) 2

Pagsenger ] NAME: . UNKNOWN
GENMDER: . FEMALE

Details of Police Action

Was the accident reported to the police? WO
If ¥es, Please state which Police Station

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

Circumstances of Accident

| STOP AT THE SLIP RD FROM JLN KUNING TO CHECK TRAFFIC COMING FROM THE TEBRALU HIGHWAY, ALL OF A
SUDDEN, | FELT AN IMPACT FROM BEHIND, AFTER THE INCIDENT, | ALIGHTED FROM MY VEH AND REALIZED VEH B
FROM BEHIND COLLIDED ONTO MY VEH REAR RIGHT PORTION.

Attachment(s)

Ara accident photos available for attachment? YES

Was thare any video captured by Car Camera? YES

Remarks! Reasons WITH DRIVER
Was there any audio recorded? MO

Vehicle Registration Number SJW4E50M

Yehicle Make/Model/Colour
Details Of Properties

Yehicle Category PRIVATE CAR

Mame of Driver JULIAN CHANG QI WEI
MNRIC/Passport Number SHHHKTETH

Contact Mumber

Address

Postcode

Page 2 of 12



Insurance Company Name
Mature Of Damage
Mo. Of Passenger (Including Driver)
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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/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 for investigation.

6. The report will be forwarded by the insurers of the GIA 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 upan 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)
| understand, acknowledge, agree and consent that:

{a) 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 personal information
provided by me or passessed by my insurer (collectively the “Personal Infermation”) and disclose and transfer such
Personal Information to all insurer(s) who have insured vehicle(s) invalved in this accident (all insurer(s) who have insured
vehicle(s) involved in this accident shall be collectively referred to as the "Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpose(s)
of :

(i} processing, handling and/ar 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;

(ifi) carrying out and/or dealing with my instructions or responding to any enquiries by me;

(iv) 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/or

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

(b] all insurer{s) whe have insured vehicle(s) invelved in this accident and the Insurers’ lawyers/law firms, may/are permitted
ta collect, use, disclose and/or process my Persenal Information for ane or more of the above Purposes; and

(c}  my Personal Information 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 cutside of Singapore, for one or more of the above Purposes.

(d) my Personal Information will also be collected and used to compile claims histary 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) to allinsurers and/or 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

{ii) for complying with requirements under any regulations, laws or court orders,

Policyholder's Signature Driver's Signature hY Reporting Centre Personnel’s Signature

Date & Time: (If driver is not the policyholder) Mame:

Date & Time: MRIC/FIN No.:



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
I/We declare the foregoing particulars are true in every rgspect.

b

Driver's Signature \J
(If driver is not the palicyholder]
Date & Time:

Policyholder's Signature
Date & Time:

Reporting Centre Personnel’s Signature

MName:
MNRIC/FIN Na.:
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CHINA TAIPING oo s CHINA TAIPING INSURANCE (SINGARORE] PTE. LTD

Mator Privala Car MX1E
E SN
CERTIFICATE QF INSURANCE
Moo Wahicks {Thisd-Paiy Faaks and Compormation] Acl (Chaptor 105) AMIEETA
Kator Vehizias (Thrd-Fany Risss and Compersalion) Aules, 1960
Rosd Transpor Acl, 1987 (Malaysia) Cov. Type:l
Malnr Wohicies [ Third-Pady Risks) Rulos, S950 (Malxsia) " :
= ™ N
( Engine Moo 2745103047 7018
CERTIFICATE Mo DMPCENIOTEIC1SI00 Cha Mo, WDD2050402R0EI64
1 incaw kiak and Regisiratian SGVESASC AUTOSAFE
rumhar ol Vahicks =====z====
2 Mame of Pohoy Holder BAY CHUN HWEE
3. Effeclive dale of the Commencement of SO0 Marmad Dvvers Ex Sect. | S5500.00

nsuranoe 107 il purposes of Tie Fegulatiang

Ordinanca or ERagiment Acditaanal Ex Other than Named Drivers: i

Ex Secl | - Age <= 25 253,000.00
S 14tz ExSecl |-fAge>=36 5350000
* Age as at date of accicent F
EX ON WINDSCREEN . 33100.00

5. Persons or Clsses of Persors enldied 1o o’

(&) The Policyhalder.
(b} Any olher parson whi is driving on the Pelicyholder's arder ar wilth his permission,

Fravided that the parsan driving i parmitied in accordante wilh the licensing ar alhes lows or
r\egulaﬁnna. lo drrve e Malar Vehicle or has been so permitled and s nol disqualiiiod by grder of
& Coamt of Law or by soason of any anachment o reguialion in hal bekall Irom derang the Malor
Wehicle.

G Lintiabons os e usa”

Lise for social. domastic and pleasure purposes and lor the Policylolder's business,

Tha palicy @oas not cover use far hire or rowasd betion driving jes! racing paco-making, reliatility al, speed-tasting, the carmiage of
goods other than samples in connaction wih ony rade o busingss of use lor any pupase in connaclion wilh the Moior Trade.
Exceds whichever Is applicable for fosses occurmng oulside Singapore (Constiuctive Tolel LossThafl) wal ba doubled. Cna tima
Waiver af Excess for the first 551,000 will appy o the Insurad and Kamad Drivers in he event of Cwn D;lmﬂgc Colaim al our
Authonzad Workshops for cach Policy Year,

HIRE PURCHASE CO. : SING INWESTMENTS & FINAKCE LTD AS HP OWHER
* Limitatians rendered inoperaiive by Sechon 8 of the Matar Vekucies [Thied-Pary Risks and Compensalion) Acl [Chapter TR
, an Section 25 of the Romd Trenspon Act 1987 (Malapsia). ane nod b be ing) wngler these hemdings. =

I/We hereby Certify ihat the policy to which this Cerlificale relates is issued in accordance with ihe
provigions of the Motor Yehicles (Thirg-Parly Risks and Compensalion) Acl (Chapter 1339) and Parl IV of the Road

Transport Act, 1287 (Malaysia).

Flease see reverse For CHINA TAIPING INSURANECE [SINGAPORE) PTE. LTO.
%
@ b~
lssued By _  LimleeChes . 5 P T e T R T AR 0
Aulbarised Dificer Authorised Signatory

China Taiping Insurance (Singapore) Ple. Ltd. (Co. Reg. Mo, 2002083B4E)
# 3 Anson Road #16-00 Springleaf Tower Singapore 079509 EHaIB0&117 6222 1033 Swwawsg.cntaiping com



