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MMALIDODOGSHE | National Apssssmon] Centre Servoos - Bukit Marah
ENTRY DATE & TIME: DUD12020 1245
SUBMITTED BY; ROSLI BIN ABDUL WAHLER

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE
1, Please report correcily the details of the accident o speed Up the claims procass
Z: Thia Form mast be complatad by the Policyholder and/or the Authorsed Driver

A infarmakon provided must be &8s truthful and sccursls ss posad
rapuiiaio policy katility

b Any wilful misraprespntation or withalding of matersl facls may allow IRSurERcs COMpanes o

4. Th issue and accepiance of ihis Form by insurance oompanies s nol an admssion of polcy Bxbiily on ihe part of the msurance compandas
5, AnY fakse reporting may be refermred to the Police for investigation,

8. This raport will be forwarded by the inaurers of the GIA Racords Manpgement Contre astablishad by the General Insurance Associafion of Singapors (GIA) far
archiving and that copies of thés report will, for & fea. be mode dvailable upon npplication by mlomsled parfias

. By the lodgomant of this report to the insurers, you heraby consant (o the archiving of this report at the centniz and 1o coplas of the repor baing made svailable
ilaresaid

ACCIDENT STATEMENT

Cate Of Report 03/01/202012:45

Date Of Accident 02/01/202017.40

Exact Location Of Accidenl COMPASSVALE STREET TOWARDS SENGKANG EAST ROAD
Country/State of Loss SINGAPORE

Vehicle Registration Number PC31230D

Insured/Policyholder

Name Of Rogistared Owner TAMN KAR BUS TRANSPORT SERVICES
Co Reg No SXEAXA16D

Email Address SALES@MIACOM.SG

Mobila Phone Mo {(LOCAL) +65-B46699E9

Altemative Phone No OFFICE-B4669969

Vehicle Particulars

Manufacturar TOYOTA,

Mode HIACE

Exact Purpose for which vehicle was being used at

time of accident WORKING PURPOSES

Are you claiming under your own insurance palicy

for repair to your vehicle? NO
If Mo, Please siate action to be taken THIRD PARTY
Wehicle Category COMMERCIAL VEHICLE

Insurance Company

Name of Ingurance Company CHINA TAIPING INSURANCE {SINGAPORE) PTE. LTD

Type Of Coverage COMPREHENSIVE
Fleet Pollcy NO
Palicy Number DMB1SMN30E1751300

Cover Note Mumber
Driver

Mame of Driver

TAN KAR HWEE (CHEN JIAHLUI)

MRIC No SXXXGIGF

Date Of Birth 19/021981

Ocoupation QUTDOOR

Date Of Driving Pass 31/058/2012

Driving Experiance T YEARS AND 7 MONTHS
Gandar MALE

Moblle Mumber
Fax NMumbar
Contact Number
EMail Addross

(LOCAL) +65-84669969

UTHER3-B4669969
SALESEMIA.COM.SG



Address Eld: Dﬂf?ﬁx TAMPINES CENTRAL 7

Postcode 521522
Was driver an employes of the Insured's Company NO
If Mo, Refationship of the Driver with the Insured OWNER

YWehicla Registration Mumber of Driver's Own -
Vehicla -

Insurance Company of Driver's Own Vehicle

General Information of the Accldent

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

Other Information

Was any forelgn vehicle involved in this accidant? NO

Number of vehicles (including own vehicle)

involved in the accident £

Was any body Injured in the Accidant? YES

Was any injured convayed to hospltal by NO

ambulance?

Was any other matarial or property damaged? YES

| have been approached by unknown parson(s) NO

soliciting/offering accident claims assistance.

Mumber of Passengers {Including Driver) 4

Passenger 1 NAME LEE MEI HOU

GENDER FEMALE

Passenger 2 MNAME © WYNN LIM (STUDENT)

GENDER: MALE

Passanger 3

MNAME | KAVIER LAU (STUDENT)
GEMDER MALE

Details of Police Action

Was the accident reported to the police? MO

If ¥es Plaase state which Police Station

Was notice of intended Prosscution given? ]

If Yes.against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN

Attachment(s)

Are accidant photos available for attachment? YES

Was there any video captured by Car Camera? YES

Remarks/ Reasons WITH OWNER

YWas there any audio recorded? NO

Vehicle Registration Mumbar SMAB2490E

Vahicla Make/ModelColour TOYOTA CAMRY

Details Of Proparties

Wehicle Category PRIVATE CAR

Name of Driver
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NRIC/Passporl Mumber
Contact Number

Addriess

Postcode

Insurance Company Mame
Malure O Damage

Na, Of Passenger (Including Driver)

Mame

Approximate Age

Injurias Sustain

Injured parson in which vahicle?

Waere saat belis warm?

Was lhis injured conveyed to hospital by

ambulance’?
Address
FPostcode

DETAILS OF INJURED PERSON 1
TAN KAR HWEE (CHEN JIAHUI)

SLIGHT INJURY
PC3123D
YES

NG
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SKETCH PLAN

IMPORTANT NOTICE

1. Please report carrectly the detalls af the accident to speed up the claims process

2 This Form must be eted b licyholder an i Oriver

3. Infzrmation provided must be 33 truthful and aceurate as possible: Any witful misrearesentation o withhalding of material
lacts may allow Insurance companies to repudiate palicy lability,

4. The issue and acceptance of this Form by insurance companies i notan admission of polley lability o the part of the insurance
campales,

5. Any false reportin be refarr he Police | tigation,

B, The report will be forwarded by the Insurers of the GIA Records Management Centre established by Lhe Genaral Insurance
Asgoclation of Singapore (GIA) for archiving and that coples of this report will for a fee be made availabla upon application by
initerested partiey

7. By thelodpmant of this report Lo the insurers, you herety consent to the archiving of this report at the centre and to copies of
the repart being made avallable aloresaid.

B. Consentunder the Personal Data Protection Act [POPA)

Lunderstand, achnowledge, agree and consent that

lal My msurer, my warkshop and the General Insurance Assorintion of Singapore [“GIA") may/fare permitted to collect, ute,
disclose and/or pracess my personal data/personal information set aut inthis [Harm] and any ether persanal informstion
provided by me or possessed by my insurer (collectively the “Personal Infarmation") and disclose and trarsfer such
Personal Information to all Insurar(s) wha have Insured vehicle(s) Invalved in this accident (all Insurerts) who have jnsured
vehicle{s] involved in this accident shall be eallectlvely referred Lo os the “Insurers”), the Insurers’ lavwyers/law lirms, the

Monetary Autharity of Singapore and any relisvant govermiment agency/authority [such 35 the pollce), lor the pu rposeis)
of

{1 processing, handiing and/ar dealing with my thaims including the settlerant of the claims ang any AeceEsary
investigations relating to the elaims;

() investigating the accident and/or my claims;
() carrylag out and/or dealing with my [nstructions or responding to any enquiries by me;

(iv] administering my elaims (Including the maiting of eorrespandance, statements, vaices, reports or notices to me,
which could invelve disclosure of certain personal data abaut me ta bring about delivery of the same as well as ap the
external cover of envelopes/mail packagesi: andfor

{v) complylng with applicabile law in administering, pracessing, handiing and/or dealing with my clalmis jcollectively the
“Purposes”|

1B} all insurerls) wha have lnsured vehlcle{s) mvalved 1 this dtcldent and the Insurars’ fawyers! law firmms, may/are permitted
to collect, use, distlose and/or process iy Persanal infarmation for ane or more of the shove Purposes; and

fc} ny Personal Information may/can be discipsed by any of the Insurers and/or GLA to their third party service providers or
agenis(including their lawyers/law firmas}, which may be sited outside of Singapore. lar one or more of the abhove Pulposes

[d}my Peesonal infarmation will alse be callected and ised Lo compile claims history far tia purpose of fraud detectlan,
investigation and management in present and all futuse thaims

(e} theinformation so callected under (d) above may be shared / disclosed:

(I} o all insurers andfor any other third parties that asshl In evaluating, Invastigating, centrolling or menaging fraud,
regulators, law enforcement and government ngencies as reasonably regulrad for the puUrposes stated, or

L)

{i1] for complying with reqidrements under-any reguiations, laws ar court arders,

v /

,_?zf

Policyholdsr's Signature Dt byer's Signature Eghorting Cantra nevgh s Sifnatgin
[rate & Time: {1 ehevwer I nat the policyholder) e
Dratie & Time: HNRIC/FIN Np;
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DESCRIBE CIRCUNMSTANCES OF THE ACCIDENT

rW’H—& &Hwnﬁ at (g M-M'}le‘e- STred  Jungiaun IﬂL gE‘n:.JLq. -f.,blﬁ'f_,,
[imﬁ\_ | oy (r ﬂ}f {',-.ne, -humr'tq Hafd‘ ‘&.fﬂnﬂﬁdb t—’édurL& (S
j_,“-_fnigi. l[j-_,'zi‘_._t Jﬂ.uu-f. e _H"‘i r;:» M?l fr“"‘"'"(. a..ﬂ./{ Q‘P‘Hﬁ(fc‘f oAl

ey e ful!

DECLARATION

IfWe declare the foregoing paricgdans are truein every fespect f
Vi fi
i ag

Pollcyhalder s Sigrature Dirlweir's Slgnature Respmirtire Ecmrc qu-; rneld 5i En e
Dt B Tirvied: [IF driver is not the policyholder) i {:
Date & Tirme: NRIC/FIN N




Date of Accident : %}L’ Qnﬁﬂ_ Aveiden Till‘h..‘l q 1-1-{.’[1”-. (24-HR-Fonmm)
Accident Place 3 Com[}DEEﬂJOJ-? Sﬁeﬁ foward g?nqkﬂrﬁ:_ﬁf_‘ﬂ.]r Road
Vehicle, Mo (Car Plate Nov) ?C Fb] 2 ?:)11_ h;’t::kﬂ!hﬁu:!ni:“ﬁbiﬂ'i'ﬂx HlD.CfZ

Isuree Compam :_{_ hﬁ!‘lﬂ _'Ig_tlp.f_ﬂei ~ Puliey M!D“D&ISM?)QSFE‘%HCK}
(hwener or Company Name 1 No ""EEln ‘kﬂﬂ;&‘-&ﬁ' Tran‘qﬁor‘+ Se;pNELS_-_ﬁiQHIED}

Crwneror Company Contact No. :_8 H‘Eequq Cwmer's [Ip Company Tel
DRIVER'S Namié ! 1C No. Aan kor Hwee (‘5@ 1955%6_';‘:)_

DRIVER'S Date OF Birth :__g_#;—ljﬁgl DRIVER'S License Pass D;.m_'@_!_e,/_ﬁaj
Relationship of Owner & Driver : Spouse « Parents | Children | Sibling En'lpm}w.:mEJLhc:‘a;_C:\"‘-'_ﬂﬂ_'
DRIVER'S Address Pl 520A '_E_th"lnE‘S Cerrtral AHOE-0! Spore 521532
DRIVER'S Contaet NoJ Al No, o) SHEATE] 5y

DRINVER'S Cecupation SANDOOR S OTDOOR (eg working nside or outside office)
Emml Address r o %_@mia,cgm.sg
Weather & Road Surfoee .C’L-Ee@ﬂ"l" VRAINING & WET ' AFTER RAIN & WET
Reporting Type Reporting Ouly | Claing Otheg/Pany | Claim Own Insumnee
NMumber of Passengers (Including Driver); z_f'.f

Was there any video Captured by ey uunwm@ NO
Exnct purpisse Tor which vehicle was being used orthe time of accident: Private use ' Work [Hurpuse

Any Injury (I YES, Mssttey: 0 [ chrfver~ fﬂjuw?

Other Purty Driver’s Particular (if any
Vehicle, No: Sn*'“'o‘ _ég_q{j& - Velele. MNo: B -
Vehicle MakeModel: /rDL\ﬁ‘}Dl Cglmr-l'j Vehicle Make'Model:

Nime Diiver: - Nome Driver:

1C No, Priver'Congact: [ No. Daver Contog:

* NEW - Passenger’s name & gender:

Sfudeert : Name Wuen Lim ~gerder ! Malg
Student Nome ! Xovier Lau —ﬁmc\w " Male
Lee mei o —Famele
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CERTIFICATE OF INSURANGE s

Kater Vehlzlos (Third-Farly Risks ond Compensation) Asl (Chapler 158)
Walar Vehlces (Third-Farty Riskeand Compenaation) Rulea, 1860
Road Transporl Acl, 1987 (Malsysia)

Notar Velicles (Third-Farly Fisks) Rules, 1050 (Malaysia)

CERTIFICATE Mo,

1. Index Mark ond Reglelration
Mumber of Vehics

=, Mama of Polley Halder

3. Efiecive doto of the Commencament of Inuuranes far
the purpases of the Regulabons, Ordinanca or Enaciment

4. Date of Expiry of Inouranco

5, Parsong or Closgos of Parsons entfiflad 1o difve *

FERMISSION.

. Limitotions as ko usa: *

SPECIFIED IN THE SCHEDULE,

THE PUOLICY DOEE WOT COVER

MECHAMICALLY PROPELLED VEHICLE.

Engine Ho 1KD3I458299
DHB1SN3OELT51900 Chagsip Mo KOH2236021618

PCiizan

B/8 TRN KAR BUS TRANSPORT SERVICE

14 AUGLST 2019 EX E_EE'I" I -a.............-;....---,E$1,!ﬂﬂ.¢h
{17412 HOURE) e L s b ++B53,000,00
13 AUGTUST 3030 BE O WINDSCHEAN .. uuiyainmannss iv«-95300.00

T PERSON PROVIDED HE 15 IN THE MOLICYHOLDERS EMPLOY AND T8 DRIVING OH THEIR OADER OR WITH THEIR

BROVIOED THAT THE PEREON DRIVING IS PERMITTED IN ACCORDANCE HWITH THE LICENSING OR OTHBR LMME OR
RIGOLATIONS TO DRIVE THE MOTOR VEHICLE OF HAS HEEN 90 PERMITTED AND 15 HOT DISQUALIPIRD BY ORDER OF A
COURT OF LAW Ot 8¥ REMSON OF ANY EHACTMENT OR REGULATION TH THAT BEHALF FHOM DRIVING THE MOTOR VOHICLE,

USE ONLY FOR THE CARRIAGE OF PROSENGERE OR SODDS IN CONHETTION WITH Tilf POLICYNOLDER'S BUSINESS Ag

(1) VEE FOR RACING, PACR-MAKING, RELIARILITY TRIAL OR BPEED-TEOTING.
(2] UBE WHILST DREAWING A TRAILER, EXCEPT THE TOHINMG [OTHER THMI FoR REWARD] GF ANY OND DISRBLED

HIRE PURCHASE CO. @ THIHE OMB CREDIT PTE LTD AS HP DWHER

" Limitaffons rendered inopamitve by Sootlon & of the tMolor Velicles {Third-Parfy Risks and Campanzatian) Act (Chapter 183)
and Spclion 85 of he Road Trenspon Acl, 1087 (Malpysin), are rol fo 5o inofuded undar (hase heodings.

IIWe hereby Certify that the policy to which this Cartificate relates s Issuod In aceordance with the provisions of ho Molor Vohidles
(Third-Parly Risks and Compansatlon) Act (Chaplar 189) and Part 1Y of the Road Transpor Act, 1967 (Motaysla). Pienze ses reverss

Countesigned By: PP P O] :

i
Aulhorised Offica

For CHINA TAIPING INSURANGE (SINGAPOHE) FTE. LTD.

Authotised Signatory

3 Anson Road #18-00 Spiingloal Tower Singnpore GTG008  Tol: 6300 6411 Faw: 5225 ash2 Webailas w20 chialping.com



