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WA BO00928T | Matkonal Assessment Cenire Services » Buki Mosah & i
ENTRY DATE & TIME: 20/01/2000 165:44 Your NCD will be affected due to late reporting

SUBMITTED BY: ROSLI BIN ABDLL WAHAB Actual e-Filling Submission Date & Time: 21/01/2020 09:48

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pleasa report correctly the details of the accident to speed up the claims process,

2. This Form must be completed by the Palicyhalder andior the Authorised Driver.

3 |I'lf€l_f|'|'lEl'ClCll'l_Flf'3‘N'"'u' ed musl be as truthful and accurate as possible, Any willul misrepresentation or witholding of material facts may allow insurance companies 1o
repudiate policy lability

&. The issue and acceptance of this Form by insurance companies is net 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. This repor will be forwarded by the insurers of the GlA Records Management Cenire established by the General Insurance Assaciation of Singapore {GIA) for
archiving and that coples of this report will, for a Tee, be made available upon application by interested parties

7. By the ledgament of this report to the insurers, you heseby consent (o the archiving of this repor at the centre and to copies of the report being made available
aforesaid

ACCIDENT STATEMENT

Date Of Report 2010172020 16:44

Date Of Accident 08/0172020 13:30

Exact Location Of Accident BLOCK 628 CARPARK ANG MO KIO AVEMNUE 4
Country/State of Loss SINGAPORE

Vehicle Registration Number YP3537T
Insured/Pelicyholder

MName Of Registered Owner SZE HENG CHAMN

Co Reg No SHXK4598

Email Address EDDIE@SZEHENGCHAMN.COM
Mobile Phone No (LOCAL) +65-9T7B38044
Alternative Phone Mo OFFICE-9TB38044

Vehicle Particulars

Manufacturar MNISSAN

Model LATIO

Exact Purpose for which vehicle was being used at

Uria-at acedent WORKING PURPOSES

Are you claiming under your own insurance policy

for repair to your vehicle? b

If Mo, Please state action to be laken REPORTING ONLY
Wehicle Category COMMERCIAL VEHICLE
Insurance Company

Mame of Insurance Company CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD,
Type Of Coverage COMPREHENSIVE

Flaet Policy MO

Paolicy Number DMCVSN3051611901
Covar Note Number

Driver

Mame of Driver TAN PHEOW CHANG
NRIC Mo SHEXK2ITH

Date Of Birth 317071348

Ocoupation OUTDOOR

Date Of Driving Pass 05/07M1971

Driving Experience 48 YEARS AND 6 MONTHS
Gender MALE

Mobile Mumber (LOCAL) +65-97838044
Fax NMumber

Contact Number OFFICE-97838044

EMail Addrass LEOBARDTSO@OUTLOOK.COM
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—— BLK 237 COMPASSVALE WALK

Fostcode 540237
Was driver an employee of the Insured's Company NO
If Mo, Relativnship of the Driver with the Insured OTHER - HIRER

Vehicle Registration Number of Driver's Qwn -
Vehicle -

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

MNurnber of vehicles (including own vehicle) 5
involved in the accident

Was any body injured in the Accident? i [m]
Was any injured conveyed to hospital by ND
ambulance?

Was any other material or property damaged? YES

| have been approached by unknown personis)

soliciting/offering accident claims assistance. NO
MNumber of Passengers (Including Driver) 2
Passenger 1 NAME: : WORKER

GEMNDER: ¢ MALE
Details of Police Action

Was the accident reported to the police? MO
If Yes Please state which Police Station
Was notice of intended Prosecution given? i [w]

If Yes.against whom?
Circumstances of Accident

PLEASE REFER TO SKETCH PLAN
Attachment(s)

Are accident photos available for attachment? YES
Was there any video captured by Car Camera? MO

Was there any audio recorded? NO

Vehicle Registration Mumber SAMOB44K
Vehicle Make/Model/Colour SUZUKI
Details Of Properties

Vehicle Category PRIVATE CAR
Mame of Driver KUGAN
MRIC/Passport Number

Contact Number 91968902
Address

Postcode

Insurance Company Name

Mature Of Damage
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Ma. Of Passenger (Including Driver)
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SKETCH PLAN

IMPORTANT NOTICE

1.
2,
3.

Please report correctly the details of the accident to speed up the claims process,

This Form must be completed by the Policyholder and/or the Authorised Driver.

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.

The issue and acceptance of this Form by insurance companies is nat an admission of policy liability on the part of the insurance
cempanies.

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

The repart will be ferwarded 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 upon application by
interested parties.

By the lodgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copios of
the report being made available aforesaid.

Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that:

{2} 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 persenal information
provided by me or possessed by my insurer (callectively 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) invelved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant governmeant agency/authority {such as the police), 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 enguiries by me;

(iv} administering my claims (including the mailing of correspondence, statements, invoices, reports or natices 1o 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) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

(e} my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agentsiincluding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

{d} my Personal Information 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,

(&) the information so collected under (d) above may be shared / disclosed:

(i} toallinsurers 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}_[q:’ complying with requirements under any regulations, laws or court orders,
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CHINA TAIPING CHINA TAIPING INSURANGE (SINGAPORE) PTE. LTD. Mz300/C
o Fag. Mo, 2000083848 R oM
ANDGA3A
MOTOR COMMERCIAL VEHMICLE R Cov.Typa: €
CERTIFICATE OF INSURANCE
Matar Vahicles (Thid-Party Risks and Compansaten) Act {Chapter 189)
Mnior Vehicles (Thad-Parly Riske and Compansaton] Rules, 1560
Raoad Transpan Act, 1887 (Melaysia)
Motor Vehiches (Third-Parly Riske} Rules, 1955 (Malaysia) ORIGINAL
II_,J'" e ¥
Enging Mo 14P10CZ5973

CERTIFICATE Ma. OMCWSHI0516E11901 ChaMo: FEET1EAZ20262
1. Index Mark ari Reqisiralion YPISIVT AUTOSAFE

Mumbsar of Vehicle i ———
2. Mame of Policy Holder SE£E HEWG CHAM

5303145398
3 IEﬂpcnun u;-n.u ur'lhqu'un:mrwommmluf 04 apgust 2019 Excess S8CE I .ooiiiihatrssiaiaainnns SS600. 00
b b ions,

e & e ML VW Fipptaliony EX ON WINDSCREEN . ounsnninnsirssns 53100.00

4. Date of Expiry of Insurance 03 August 2020

% Persons ar Classes ol Persens ontiied 1o drive®

any person who is driving on the policyholder's order or with their permission,

provided that the person driving is permitted in accordance with the licensing or other laws or
regulations te drive the wmotor vehicle or has been so permitted and is not disqualified by order of a
court of Law or by reason of any enactment or regulation in that behalf from driving the motor vehicle.

& Lemitabors as o use”

(1) use in eonnection with the Policyholder's business.

{1 use for the carriage of passengers (other than for hire or reward) in connection with the
policyholder®s business.

(3) use for social, domestic or pleasure purposes.

The policy does not cover.

(1) use for hire or reward or racing, pace-making, reliability trial or speed testing.

(7) use whilst drawing a traller except the towing of any one disabled mechanically propelled vehicle,

HWIRE PURCHASE 0. * DAIMLER FINANCIAL SWCS AFRICA & ASIA PACIFIC

* Limitalions rendered inoperative by Seciion & of the Motor Vehicles [Third-Party Risks and Compensafion) Acl (Chapter 183)
and Soction 95 of the Road Transpart Act 1987 (Malaysia), are ned o be neivded under these headings. S

I/IWe hereby Certify that the policy to which this Certificate relates is issued in accordance with the
provisions of the Motor Vehicles {Third-Party Risks and Compensation) Act (Chapter 189) and Part 1Y of the Road
Transport Act, 1987 (Malaysia).

Please see raverss Far CHINA TAIPING INSURANCE [SINGAPORE) PTE. LTD.

HO LI HwA IRENE
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........... e A 7 Autnonsed Signatory

1 Anson Road #16-00 Springteal Tower Singapore 079909 Tel 83826111 Fax: 6225 3582 Website: waow sg crlaiping com



