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ENTRY DATE & TIME: 31122015 1351

SUBMITTED BY; ROSLI BIN ABDYL WAHAR

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Please report correctly the details of the aceidant to spead up the claims process
2, This Form must ba completed by the Policyholder andior the Authorisad Diriver,

3, Information pravided must be as truthful and ACCUrale as possibhe. Any wilful misrepresentation ar wilhalding of material f
—— e W1

repudiate palicy liahility

4. The issue and acceptance of this Form by insurance companios is nat an
5. Any false reporting may be referred to the Palice for investigation.

acts may allew insurance companies Lo

admission of policy liakdity on the par of the INSUrANGE companias

&, This report will be forwarded by the insurers of the GUA Records Management Centra established by the General Insurance As
afee, be made available upon applcation by interesied parties,
7. By the lodgemant of this repart ta the insurars, you heraby consent o the arch

archiving and that coples of this report will, for

aforesaid.

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
Co Reg No

Email Address

Mobile Phone Mo

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used at

time of accident

Are you claiming under your own insurance policy

for repair to your vehicle?

If Mo, Please state action to be taken

Vehicle Category
Insurance Company
MName of Insurance Company
Type Of Coverage
Fleet Paolicy

Policy Number

Cover Note Number
Driver

Mame of Driver

MRIC No

Date Of Birth
Occupation

Date Of Driving Pass
Driving Exparience
Gender

Mobile Mumber

Fax Number

Contact Number
EMail Address

sociation of Singapore (GIA) for

fving of this raport a the centre and tocoples af the repor baing made available

ACCIDENT STATEMENT
3171212019 12:51
30/12/2019 16:40
KAKI BUKIT AVENUE 6 QUTSIDE AUTOBAY
SINGAPORE
DETAILS OF OWN VEHICLE
GBJ4810X

THAOTAM CONCEPT
SXXXXX42-B
SALES@MIA.COM.SG
(LOCAL) +65-31621928
OFFICE-91621938

TOYOTA,
HIACE

WORKING PURPOSES

NO

THIRD PARTY
COMMERCIAL VEHICLE

CHIMNA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
COMPREHENSIVE

NGO

DMCWVSN1819511800

LING KIM CHWEE
SXXKXX553F

13/08/1961

QUTDOOR

18101979

40 YEARS AND 2 MONTHS
MALE

(LOCAL) +65-91621938

OTHERS-91621933
SALES@MIA.COM.SG
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Address

Fostcode
Was driver an employee of the Insured's Company
If Mo, Relationship of the Driver with the Insured

Vehicle Registration Mumber 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?

MNumber of vehicles {including own vehnicle)
invelved in the accident

Was any body injured in the Accident?

Was any injured conveyed fo hospital by
ambulance?

Was any other material or property damaged?

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

Mumber of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

If ¥es,Please state which Police Station

Was nolice of intended Prosecution glven?

If Yes,against whom?

Circumstances of Accident

FLEASE REFER TO SKETCH PLAN
Attachment(s)

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

Was thera any audio recordad?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Mumber
WVehicle Make/Model/Colour
Cetails Of Properties

\ehicle Category

MName of Driver
MRIC/Passport Mumber
Contact Number

Address

Postcode

Insurance Company Name
Mature Of Damage

Mo, Of Passenger (Including Driver)

BLK 45 CIRCUIT ROAD
#02-643

370045
YES

COLLISION - HEAD TO REAR
CLEAR
DRY

NO
2
e}
MO
YES
NO

MO

NO

YES
YES
WITH OWNER
MO

YH?71U

COMMERCIAL VEHICLE
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SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the accident 1o speed up the claims process,

2, This Farm must be completed by the Policyholder and/or the Autharised Driver,

3. Infarmation provided must be as truthful and accurate as possible. Any wilful misrepresentation ar with holding 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,

3. Any false reparting 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 repart will for 2 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 topies of
the report being made available aforesaid,

8 Consent under the Personal Data Protection Act {PDPA)
I understand, acknowledge, agree and consent that:

(3]l My insurer, my workshog and the Gereral Insurance Association of Singapore {“GIA") may/are permitted to collect, use,
disclose andfor process my persanal data/personal information set out in this [form] and any other personal infarmation
provided by me ar possessed by my insurer (collectively the “Personal Infarmation”} and disclese and transfer such
Persanal Information to all insurer(s) who have insured vehicle{s) involved in this accident {all insurer(s) who have insured
vehiclels) involved in this accident shall be callectively referred to a5 the “Insurers”), the Insurers’ lawyersflaw firms, the
Monetary Authority of Singapore and any relevant government agency/autharity {such as the police), for the purposats)
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:
(i) carrying oul and/ar dealing with my Instructions or responding to any enguiries by me:

{iv} administering my claims {including the mailing of correspandence, statements, invoices, reporls or notices to me,
which could involve disclosure of certain persanal data about me to bring about delivery of the same as well as an the
external cover of envelapes/mall packages); and/or

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

(b)  allinsurer{s) who have insured vehicle(s} involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
ta eollect, use, disclose and/or process my Personal informatian for one or more of the above Purposes: and

le}  my Personal Information may/can be disclosed by any of the Insurers andfar GIA to their third party service providers ar
agents{including their lawyers/law firms), which may be sited outside of Singapore, for ane ar more of the above Purposes.

(d} my Personal infermation will alse be collected and used to compile claims history for the purpase of fraud detection,
investigation and management in present and all future claims.

{2} theinformation so collected under (d} above may be shared [ disclosed:

(il toallinsurers and/or any other third parties that assist in evaluating, investigating, contrelling or managing fraud,
regulators, law enfarcement and government agencies as reasenably required for the purposes stated, or

o //g/@v‘?

Policyhalder's Signature Drriver's Signature }Jﬁ’nrtmg Centre Pepspnnel'sSignafurg 4
Date & Time: {If driver s nat the palicyholder) Marme:;

Date & Time: MRIC/FIN Nag.;




SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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Folicyholder's Signature Drriver’s Signature rLlng Centre Persond@’s Sigature
Date & Time: {If driver is not the policyholder) Nar T

Date & Time NRIC/FIN Mo,




Date of Accident

Accident Place

Vehiele. No. (Car Plate No.)
[nsurace Company

Owner or Company Name /1C No.
Owner or Company Contact No,
DRIVER'S Name / IC No.
DRIVER’S Date OFf Birth
Relationship of Owner & Driver
DRIVER'S Address

DRIVER’S Contact No./ Alt No.
DRIVER'S Oceupation

Email Address

Woeather & Road Surlace

Reporting Type

] 3”[1&-’_[ ?_ Accident Time; { L"’Lt{_)_
kaky Bulay Ave € au;tsi!»{-ﬁ...f:}.u-t;_ﬁu_-(

: Q.&H& _TNHH_J:V’_ -

:LW&- kiM Clwes tslw_LSS_?"
301|146

(24-HR-Fomat)

- Teyotw Ha(e

_ Policy No: DMeYsM 191951 100
THAOTAM cow(ePT 51828
(MmJﬁHpqtﬁl[TjggfmmHmld

D Spouse t Parents | Children | Sibling Employee) Others:

S|pere
CAPT BLK 45 CliicwiT RoAD #2643 370045

N 2 9162193%

HINDOOR A\QUTDOOR Bp.g. working inside or outside olfice)

sales@mia.com.sg

CLEAR & DRY) RAINING & WET ' AFTER RAIN & WET

: Reporting Only 'n.("l'.:im Other Party ) Claim Own Insurance

Number of Passengers (Including Driver): o, i _

Was there any video Captured by cur cameral YES } NO
Exact putpose for which vehicle was being used at the time of accident: Private use ' Work purpose

Any Injury (If YES, Pls state): &J]

Other Party Driver's Particular (if any)

Vehicle, No:
Vehicle Make\Model;
Name Dniver,

IC No. Driver/Comact:

YHTTOA

Yehicle, No:
Vehicle MakeModel:
Name Driver:

IC No, Driver/Contact;

* NEW - Passenger’s name & gender:



CERTIFICATE OF INSURANCE Page | of 2
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GTOR. COMHERCIAL CHINA TAPING INSURANCE (SINGAPORE) PTE. LTD

LE
CERTIFICATE OF INSURANCE
Mator Vehicles (Third-Parly Risks and Compensatian| Atl [Chapder 189)
Motar Vahicles (Third-Party Risks and Compensation) Fules, 1060
Road Transparl Azt 1987 (Malaysia)
Mator Vetacles (Third-Party Risks) Rulos, 1955 (Malaysia)

Engine Ha

CERTIFICATE Mo

153290
1] 200350

L chy B b B T [ Cheszis Mo
1. Indee Mark and Regslration ———
Hurber of Vehicls =l
2, Mame of Pelity Holdar THADTAM CONCEPT

3. Efolive dale of the Comerencemant of Insurance fof 3 KPR
Ihe purpeses of the Rogulalions, Ordinance or Enastrer ¢ 0 &

4. Data-of Expiry of Insurance A9 APRIL 2020

5. Parscns or Classes of Persons antdlod to drive *

WITH THETR PERMISGION.

r WODORDANGCE WITH THE
ARG BEEN 20 FERMITTEL AMD 13
REGULATION 11 THAT DEHALF

5. Limilatons as 1o use: *

LI THOLOER S

ERGERE (0THER 7

FERE: LR KEWERD) 1N CONNECTION HITH THE

¥ PLEAZURE BURPOSES.

HIRE PUSCHASE Cr. 1 TEEYD CENTURY LEAST RE A8 PTE LTI
* Limatalians revdered inopovative by Soclion 8 of he Molor Vehicles (Third-Party Rigks ang Compensation) Act (Chaptar 185)
and Saciion 85 af the Rosd Transpaet Act, 1887 (Malaysia), aro naf to be included under these hoadings.

I'We hereby Certify inai ine poicy 10 which this Cenficate relates is ssued in accordance wilh the
provisions of the Matar Vehicles (Third-Parly Risks and Compensstion) At (Chapter 182§ andg Pard IV of the
Road Transgort Act, 1887 (Malaysla),
Ploasa sea raverse
For CHINA TAIPING INSURANGCE (SINGAPORE} PTE. LTO.

Counlarsignod By. SR—— - .
Authansng Oficer Autharisad Sagnatary

3 Ansen Road #16-00 Springleal Towar Singapore 079909 Tel 63896111 Fax 62253582  Wabsile: W, 5. crlaiping.com

htip:/isgportal.entaiping.com//chinainsB2B/Spool/ ANO671A-GBJ4910X-DMCVSN191 2/5/2019




