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MMNALZDONTALT | Malional Assgssme Cenire Sandces - Bukll Marah
ENTHY DATE & TIRE TR 1446
SLBMITTED BY: ROSLI BIN ABDUL WAHAB

SINGAPORE ACCIDENT STATEMENT

IMFORTANT NOTICE
1, Pisase report comacily the details of Ihe aocident o 8pRec Up the clamms process.
2 This Farm must be completed by ihe Palicyhaider andles the Autharised Driver.

3, information pravided must ba as truthiul and Bccuratt as possibie Any wiful misrepresentation or withaid

repudiate policy liatality

ng ol matensl facts may &llow insuranoe companias 15

4. Tha resue and acceptatics of Hie Eorm by insursnce companies i not an admission of palicy fibildty ¢ the part of the mBurance compans2s.
5, Any false roporting may be raferred to tha Police for investigation.

&. Thin ropart will be farwarded by tha Insurers of the GLA Recotds Managamant Cenire established by the Gonesal Insurance Assediation of Singapore |G1A] for

archiving and thal copies of this raport will, for a foe, be mode availabie upon appicalion by Interasiod paries
7, By the lodgament of s repor to the Insurers, you herehy coneail to tha archiving of this raport at the cantre and tocopies of ha rapon Boing mada ayallakle

aforesaid

Date Of Report

Date Of Accidenl

Exact Localion Of Accident
Country/State of Loss

Yahicle Registration Number
Insurad/Policyholder
Marme Of Registarad Owner
Co Reg No

Email Address

Mabile Phone No

Altsmative Phone No
Vehicle Particulars
Manufacturar

Model

Exact Purpase for which vehitle was being used at

time of accidant

Are you claiming under your own insurance policy

for repair 1o your vehicle?

[f Mo, Please stata action to be taken

Vehicle Categary
Insurance Company
Name of Insurance Company
Type Of Coverage
Fleet Policy

Policy Number

Cover Note Number
Driver

MName of Driver

NRIC No

Date Of Birlh
Qeccupation

Date Of Driving Pass
Diriving Exparience
Gandar

Mobile Mumber

Fax Number

Contact Mumber
EMalil Address

ACCIDENT STATEMENT
16/D1/2020 14:49
15/01/2020 13:40
15 WOODLANDS LOOP LEVEL 3
SINGARORE

DETAILS OF OWN VEHICLE
514848

CAR CONCEPT LEASING
X151

NOEMAIL

(LOCAL) +85-83761138
OFFICE-83761138

KIA
CERATO FORTE-1.6 AT ABS AB 2WD 4DR (&)

WORKING PURPOSES

MO

THIRD PARTY
COMMERCIAL VEHICLE

CHINA TAIPING INSURANCE (SINGAPCRE) PTE. LTD.
THIRD PARTY FIRE ANDVOR THEFT

MO

DMHCSNADODCO 111900

ONG CHENG LIM
SKXXXTESC

23/04/1962

OUTDOOR

01/02/1984

35 YEARS AND 11 MONTHS
MALE

(LOCAL) +65-83761138

OTHERS-B3761138
NOEMAIL

Engs 1 of 14



33 SEMBAWANG ROAD
#02-07 HONG HENG GARDEN

Postcode 77084

Addrass

Was driver an amployee of the insured's Company YES
If Mo, Relationship of the Drivar with the Insured

Vehicle Registration Number of Driver's Own B
Vahicle

Insurancs Company of Driver's Own Vehicle -

General Information of the Acclident

Type Of Accident COLLISION - HEAD TO REAR
Weather Canditions CLEAR

Road Surface ORY

Other Infarmation

Was any foraign vehicle involved In this accident? NO

Mumber of vehicles (Including own vehicle)

invalved In the acciden! <
Was any body Injured in the Accident? N
Was any injured caonveyed (o hospital by NO
ambulance?

Was any other material or property damaged? YES
| have bean appmanha{i by unknawn person{s) NO
saolicitingfoffering accident claims assistance.

MNumber of Passengers (Including Driver) 1
Detalls of Police Action

Was the accident reported to the police? NO
If Yes,Please state which Polica Station

Was notice of intended Prosecution glven? MO
If Yes.against whom?

Circumstances of Accident

PLEASE REFER TQ SKETCH PLAN

Attachment(s)

Are accidant photos available for attachment? YES

Was thera any video captured by Car Camera? MO

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicie Registration Mumber YNTEABE

Vahicle Make/Model/Calour

Details Of Properties

Vehicle Catagory COMMERCIAL VEHICLE
MName of Driver

MRIC/Passport Mumbar

Contact Number 98945152
Address

Postcode

Insurance Company Name

Mature Of Damage

Mo, OF Passenger (Including Drivar)

Pags 2 of 14



SKETCH PLAN

IMPORTANT NOTICE

_ Please report correctly the detalis of the accident to speed up the tlaims process.
This Farm must be completed by the Poiicyholder and/or the Authorised Driver

. Information pravided must be as truthful and accurate as possible. Any willul misrepresentation or withholding of material
facts may allow Insurance companies to repudiate pollcy liability.

. The lssue and acceptance of thiz Form by insurance companlies ls not an admizsion of palicy liabllity on the part of the insurance
companies.

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

. The report will be Torwarded by tha insurers af the GIA Records Management Centre established by the General Insurance
Association of Singapore (GIA) for archiving and that copies of this repart will for a fee be made avallable upon application by
interested parties,

. By the ledgment of this report 1o the insurers, you hereby consent to the archiving af this repart at the centre and o coples of
the report being made available aforesaid,

. Consent under the Personal Data Protection Act (PDPAJ
| understand, acknowledge, agree and consent that;

{a) My Insurer, my workshop and the General Insurance Association of Singapore {"GIA™) may/are parmitted to collect, use,
disclase and/or praocess my personal data/personal Information setoutin this {form] and any other personal infermiation
provided by me or possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such
Personal Information to all inserer(s) who have insured vehicle(s) mvalved in this accident (all insurer(s) who have insured
vehiclels) Involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Manetary Autharity of Singapore and any relevant government agency/authority (such as the police), for the purpose(s)
of ;

) orocessing, ha ndling and/or dealing with my claims Including the_szttlurnent of the clalms and any necessary
investigations relating to the daims;

(ii) investipating the accident and/or my claims;
[iii) earrying out andfor dealing with my Instructions or respanding to any enguiries by me;

{':-.r] administering my cldims (including the mailing gl correspondence, statements, iInvolces, reports of notices to me,
which could invalve disclosure of certain personal data about me to bring about delivery of the same as well as an the
external cover of envelopes/mail packages); and/or

(v} complying with applicable law in administering, processing. handiing and/or dealing with my chaims (collectively the
"Purposes”)

{b) all insurer(s) who have insured vehiciels) invalved In this accident and the Insurers” lawyers/law firms, may/fare permitted
to collect, use, disclose dnd/or process my Persenal Information for one or mote of the above Purposes; and

{c) - my Personal Information may/can be disclosed by any of the Insurers and/or GIA to thewr third party service providers or
agents(including their lawyers/law firms}, which may be sited gutside of Singapore, for one or more of the above Purposes

{d}  my Personal Information will also be collected and used to eomplle claims history for the purpose of fraud detection,
Investigation and management In present and all future claims.

{g] theinformation so collected under (d) above may be shared / disclosed:

i} toall insurers andfor any other third parties that assist inevalualing, investigating, controlling or managing fraud,
regulators, law enfarcement and government agencies as reasonably required for the purpases stated, or

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

kl.‘*?/“ It A’J Z*ﬂ—lﬁ’ /

s
Policyholder's Smﬁatl}ir--_: = Driver's Signature pnnlng Centre Persgrinel’ ¥ Signa
Date & Time: (I driver is not the policyholder) HName /%}

Date & Time: NRIC/FIN Mo,



SKETCH PLAN
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Tel no: 6535 GESE  Fax no: 354 3279

Personal Particulars of Owner & Driver (Vehicle A)

15/01/2020 (dd/mmiyy)  Time of Accident: 2.4 { 24-HR-FORMAT)
Velicle N« OJU 1484 B Vehicle Make & Madol- T*/A CERATO EX FORTE 1.6L A/IT ABS ABy

15 WOODLANDS LOOP LEVEL 3

Date of Accident:

Exuct location of Accidem:

Policyholder's Name / 10 No.. @AR CONCEPT LEASING 53361615L
Driver's Name /1€ No. . ONG CHENG LIM S1947785G (As Above) [ ]
Diriver's Contact No. : 5970 1138 Company Contict No:
Driver's Address: #4660 SEMBAWANG DRIVE #12-351 SPRING LODGE 754466
CHINA TAIPING

Insurance Company: Emudl address (1 any);

i between Owner & Driver: EMPLOYEE : .
ar Others specify

What do vou wish to claim? (Please TICK one only)
D Own Insurance .l’ Other Vehucie (The are vou want to clain against D Reporting (For Record Purpose)

E urpise for which the v i

Was being nsed ai time of aceident ¥ Oceupution (nuture of job| D Indvar Outdoar
D Private e/ Work purpose No. of Pussengers iIncluding Driver): 01

Pas vr Name : Crender
SELEIL ¥ % Lender

Weather condition & Road canditions * {On the day of sccident)
Clear & Diry J’D Ruinimg & We/ D After-Rain & WnHEI Drizeling & Wet / Others:

Was there uny video capured by vour Cor Camera? D Yes Ni1
Any Injurics; |:I Yes/ Noo (I YES) Injured Person”™ Name:

Injuries Sustain: Injured Person in Which Vehicle:

Police Report filed: [ ] Yes/ [] No (1f VES) Which Palice Suation

The Other Partyv(s) Details:

. Driver's Name / 1C No: Vehicle N YN 7848 E

Ae9449s2

Drver's Contael No: Insurance Company (1f any)

2. Driver's Name /1€ No: Vehicle Nie
Diriver's Contact No; Insurance Compuny (If any): o -
*Independent Witness (17 Any): Contaci No: —_
Preferred Workshop Name: Contsul Wo:

*1f no proper docunsents ane produced, A shoskt nee file the report, bnformation will be discarded aiier one week
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| CERTIFICATE My OAIHEC SLA0000 1116930 Cha Mo KMAFLMTIMAS 148557
¥ adws Mars and Aegmmaon SJutesag
‘ Bl i e
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J B Fervorm o Clansey of fhemons sediies o o’
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teguiations 8 drive the Malor Vehicls or has been 8o permitied ard 3 not diagualiied by order of

lumduwﬂhrmﬂmununnmWlnmmwmmﬂuum
Wahicle

ANY EMPLOYEE OF THE COMPAKY OR ANY AUTHORISED HISERDRIVER DMLY

b Lemdntars 58 1D wun * |

(1) Use tor the carrlige of passengors or goods i sannechon with inu Paiicyhoipers busingss
{2} Use for wocial gomesas plegsumy Puipases and business purposes of Bny permen ie whem Bis vetithe iy hires

| The Halscy does nat cover

(1) Una for richag, pace-making. relabdity i o Lpeed-lesting
121 Uee whis! drawing & hailer gacegt ihe towing [ather than for frwart) of bid ane danbiad rechanically pr

L HIRE PURCHASE CO. - LIAK HONG PTE LTD A% HP CVnER
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provisions of the Moioe Vehcles (Third-Pamy Rigse ang Compenaatinn)
Trarmgon Act, 1587 (Maayeia)

filates 5 Msued In peccordance with i
Act (Chapter 1B9)-and Fan IV af e R

P EHA TRIFING INSURANCE (SINOARCRE] FIE LTD

W

Authonsed Sganiory

Issuig Ay

China Taiging nswance {Sihgapore) Pre. Ltd (Co Aeg, Mo J0D70EIBAE)

W 3 Ansan Aood #16-00 Spingleal Towes Sirgapore 079904 AIA3ERAIY B6232 1013 S wwwsgentalping ce



