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AR AA OGN 108 ¢ Healicnal Assessman| Cenlrs Bardoss - Bukil Marah
ENTRY DATE & TIME: 2300020 14:08
SUBMITTED BY: ROSLI BN ABDILL 'WAHAL

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1, Pleasa report comecily the datads al tha acciden] o spoad up the ciSiME (FOCAEE

2 ‘This Form must be completed by he Palicyhalder andior the Authansed Driver.

3, Infermstion peovided must be as wruthful and accurate as possibie, By withul misrepreseniation o withokding of materinl facts miy allow Insurancn companies 10
repudiate polioy abdity

4 Tha kssus and acceptance of s Foom by Insurance compani@s:is it an acimisgion of policy lnbity on the part of Ine MEUrance COImpanies

5 Any false reporting may be referrad 1o the Polica for Invastigation.

&. This report will be forwarded by the Insurers of e Gl Records Management Cenire established by ne Ganersl surance Associabion of Singapore (A Tor
asehiving and hat copies of this repart will, for 3 lag. be made availabe upon opplication by Imferesled partios

7, By the lodgemant of ths repon 1o e insurers, you beraby consant 1o the archiving of this repod &t the canire and 1o copses of the rapart baing mada gvainbla
aforesaid,

ACCIDENT STATEMENT

Data Of Report 23/01/2020 14:06

Date Of Accldent 22/04/2020 22:00

Exact Location Of Accident MOULMEIN ROAD (CTE) HEADING TOWARDS CITY
Country/State of Loss SINGAPORE

Vehicle Reglstration Nurmber SMKIETET
Insurad/Policyholder

Mame Of Registered Cwner LM HANJIE

NRIC No SHXXXEIEL

Email Address NIGELDB4@EMAIL.COM
Maobile Phone No (LOCAL) +65-95829481
Allernative Phone Mo OTHERS-86829481

Vehicle Particulars

Manufacturer BMW

Model X1

Exact Purpose for which vahicle was being used al

time of accident PRIVATE USE

Are you claiming under your own insurance policy

for repair to your vehicle? YES

If Mo, Please state action to be laken

Yahiole Category PRIVATE CAR
Insurance Company

mame of Insurence Company CHIMA TAIPING INSURANCE (SINGAPORE) PTE. LTD
Typa Of Coverage COMPREHENSIVE

Flaat Paolicy MO

Policy Mumber DMPCSN1932051900
Covar Note Number

Driver

MName of Driver LIN HANJIE

NRIC Mo SKXXXAIEL

Date Of Birth 0Bf09/1984

Occupalion INDOOR

Date Of Driving Pass 0111212010

Drlving Experienca g YEARS AND 1 MONTH
Gandar MALE

Maohbile Numbier (LOCAL) +65-95829481
Fax Numbear

Contact Number OTHERS-36822481
EMail Address MIGELDB4@GMAIL.COM
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BLK 116 BUKIT MERAH VIEW
#05-229

Postoode 151118
Was driver an amployee of the Insured's Company NO
if No, Relationship of the Driver wilh the insured  OWNER

\ehicle Registration Mumber of Driver's Own
Vahicle

Address

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Condilions CLEAR

Ruoad Surface DRY

Other Information

\Was any foreign vehicle involved in this accident? NO

Nurrber of vehicles (including awn vehlcla)

involvad In the accident %

Was any body Injured in the Accident? MO

Was any Injured conveyed to hospital by NO
ambulance?

Was any olher material or property damaged? YES

| have been a{:prua:r}ad by unknawn _parsun[s] NO
saliciting/offering accident claims assistance

Mumber of Passengers (Including Drivar) 1

Details of Police Action

Was the accident reported to the polica? NO

If ¥es Please state which Police Statian

Was notice of intended Prosecution glven? NO

If Yes.against whom?

Circumstances of Accldent

PLEASE REFER TO SKETCH PLAN

Attachment(s)

Are accident pholos available for attachmeant? YES

\Was there any video captured by Car Camera? NO

Was there any audio recorded? MO

Vehicle Registration Number SKWA4TEIX
Vehicle Make/Model/Calaur VOLKSWAGEN GOLF
Detalls Of Proparties

Wehicle Category PRIVATE CAR
rame of Driver Ql JINMING
MRIC/Passport Number SXXXATIED
Contact Numbar B3IB2TIATE
Address

Postcode

Insurance Company Nama
Mature Of Damage
Mo, Of Passenger {Including Driver)
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SKETCH PLAN

IMPORTANT NOTICE

. 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,

Infarmation provided must be as truthful and accurate as possible, Any wilful misrepresentation ar withholding of material
facts may allow Insurance companies to repudiate policy liability.

. The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance
companies

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

. The report will be forwarded by the Insurers of the G1A Hecords Management Centre established by the General Insurance
hssociation of Singapore [G1A) for archiving and that copies of this report will for-a fee be made available upen application by
interested parties.

By the lodgment of this report 1o the insurers, you hereby consent 1o the archiving of this report at the centre and to copies of
the report being made avallable aforesald.

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

(@) My insurer, my workshap and the General Insurance Association of Singapore |"GIA"} may/are parmitted 1o collect, use,
disclose and/for process my personal data/personal information set out In this [form] and any other personal Infarmation
provided by me or possessed by my insurer |collectively the “Personal Information”) and disclose and transfer such
porsonal 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 :

{1} processing handling and/ar dealing with my ciaims including the settlement of the claims and any necessary
imvestigations relating to the claims;

{11} investigating the accident andfor my claims,
{iii) carrying out and/or dealing with my instructians or responding to.any enguires by me;

{iv) administering my claims {including the mailing of correspondence, statements, invoices, reports or notices to me,
whiich could invelve disclosure of cartain personal data about meto bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/of

() complylng with applicable law in administering, processing, handling and/or dealing with my claims. [collectively the
“Purposes”)

{b] all insureris) whe have Insured vehicle(s) invelved in this accident and the |nsurers’ lawyers/law flrms, may/are permitted
to callect, use, disclose and/or process my Personal information for ene or more of the above Purposes; and

(¢} rmy 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/taw firma), which may ba sited cutside of Singapere, for one or more of the above Purposes

{d} my Personal intarmation will also be collected and used to complle claims history for the purpose of fraud detection,
investigation and management in present and all future claims,

(e} the informationso collected under (d} above may be shared / disclosed:

(i) toall msurers and/orany other third partlies that assist in evaluating, investigating, contralling or managing fraud,
regulators, law enforcement and government agentles as reasonably required for the purposes stated, or

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

fpg/m/ o,

Polin,rh.nldér's Signature Driver’s Signatire eparting Centr sanrfel's Signat:
Date & Time: 2 3 e [If driver is not the palicyhoider) Mame:
|'| i iv Date & Time; MNRIC/FIN Na.: "f




: 1 e
SKETCH PLAN lane.

(TZE-I_ | C A Ak

\‘u-‘:"{,.u}‘ HL-.:l %’-.-.-r‘._ X I| | P4 /@\1 epik, .||
et | -

'. [ e | I. |
i | .
Ay sme_q¥14T | |
%) Quu YIS X |

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

P'rllll-_ F’-r'ﬂ- | ll{:} EIFI an P'j ["ur:? }\c-v&_ . r‘)r"-. " g C rrf-
4|: "'*JL q_'_.':;l- (en Mg Hl'-i ; r]-?d.--! = = WY
7

} = r-'l- L -;J (a3 .|I-': " 3 i
e RA e e

4. Cnr 52 oL, Cod  Gha e oivead
J i _.|i T+
o 3 ol ced Mo  bubdh T i Bl L or
gh:u;lll:f ((‘ Iﬁ""—L’*) '1‘— Qﬁ; ‘:‘-“-’17-! !-"l:'_ r'}v-:aﬁj_. .I.'-. 17 ooy )
/ "ﬂ"} ! "T%L %\'L b'ﬁrlﬂ - ’HR Car.

DECLARATION

|/We declare the f:)egn!ng particulars are true in every respect
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5 Driver's Signature Roporting Centrs Personnel's Signature
Diate & Time: {jj."f 2o (If driver s nat the pollcybalder) ame: y
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. ACCIDENT STATEMENT

ACCIDENT D‘“*F'E-'-f_j;-}.._f..?'_l._f Fe2 (/MM AT, Tk [ e s O O ) (b
LGCATION: rﬂ.-ll'ﬁ:”-] 'ﬂ,,w,. (C_T{) s Pedien - ’tw.}- 4
= Jor =3 A

1. DETAILS OF VeHiCLE
a)VEriIGLe Numeer__ SME 98747 |
BHINSURANCE COMPANY;__Cliom  Toug
C|FOUCY NUMBER:_DM P &S Y I932e 5 (900
P OLICY TYPE; [COMPREHENSIVE / THIRD PARTY / THIRD P ARTY FIRE &THEF]
8| MAKE & MODEL)_ v X\
! (TYPESALOON / COUFE / IPY [VAN [ LORRY [ MOTORCYCLE.f OTHERS)
‘ 9| VERICLE CATEGORY| [FRIDATE / COMMERCIAL / MOTORCYSLE '+
N)PURPOSE OF USING AT ACCIDENTTIME_ " Frypedn; fgn hore
IARE YOU CLAIMING UNDER YOUR OWN INSURANCE (¢E3/NO)
IF NO, FLEASE STATE {THIRD PARTY SLAIM / REPORTING QNLY|

2., IMsunpe Ly ) -
. Eiu.fmnaf 1FDLIrﬁ‘r HGLDﬁ;q,j-JrE,L i@'-ff FEMALE
B NRIC/FIN/F ASSFORT:._SPA2 kel b CoNTACT. Al &)

cjaporess: e Belt ek  Ule fhor-ms  sCejfD)

| * CONTINUE TQ 9.4 [F DRIVER ALSO POUCY HOLDER ) X
e ﬂ-ﬂ llmrrﬂnﬂg; DRIVER !

AT SN AR E x . kA ALE [ FEMALE|
L il !-I-.nﬂ d'u-.v‘l!fj biINH|Cr‘F'LNr’F’ﬁSS?GEET: CCHT.ATCT‘. :
{l} c)ADDRESS! !
) DATE OF BIRTH! [/ | DD/ L) ‘
8| OCCCUPATION! (I R QUIDOOR] ;

(IS OF DRIVIN . ,
4, WA-SH-':':RWER AN EHP.@%& OF THE INSURED'S COMPANYT (YESY [@
IF NO; RELATIONSHIP OF THE DRIVER WITH INSURED.
' S, CIWEATHER CONMDIION! [OLEAR / RAINING / OTHERS "
15| ROAD SURFACEI[ONY / WET / OTHERS . )
6, WMAS ANYDODY IMNJURED (Y23 /
7. COJREPORTED 1O POUOE (YEs
IFYE3, PLEASE STATE WHICH POLUICE STATIONL

8, THIRD PARTY VEHICLE ; o
G e of s ey v al WEHICLE NUMBER: S *'75’?)( MioDELL J!f'rr!ﬁ-u_;m (,L_ﬁ—

iU odnding debvney B DRIVER'S NAME! QL Jinie, =
' ( i i ¢) NRIC/FIN/PASSPORT: SIS 4 PED= _ CONTACT. 238 |15
't — 7

THIRG FARTY VEHICLE

i o] VEHICLE HUKWEBER: : MISDEL:L
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CHINA TAIFING CHINA TAIFING INSURANGE (BINGAPORE] FTE. LTD.
Ca. Fag Mo J4E0EI84E LI
ANDEEAN
MOTOR PRIVATE CAR Cov.Tvpe: ©
CERTIFICATE OF INSURANCE

Mabor Vanicus [ThirdPamy Rses and Compensalon) Ach | Chapler 184)
Katar Vemcles (Thind Pty Risks and Compangalion] Hules, 1950
Rogd Trarspan Act, 1887 (Malaysa)

Molor Venicies { Third-Party Rigka) Riles. 1953 (Malnymin) ORIGINAL
II.-"'
Engine nNo 347256348 3BR15A L
CERTIFICATE No OMPCSM193205190d Chaho iwBAIG120405w00360
1. index Mars and Régatiaban SMLIBTET AUTDSAFE
Weuaimbat of Yehide s
L M ol Poiicy Muided MR LIN HANIIE
& IEﬂn-n’llw m::rlniu_.r.ll\u {kmmlu.lr.ﬂllmninf 15 August 2019 Hamed Drivers Ex Sect; I co.eesciea. SA500.00
Civciansnoa or E.-a?m“:ﬁﬁ;““ T Pilattons: additional Ex other than Named Orivers:
Ex Sect, T - AgE o= 25, .. ccvnrnryrnns 5§3,000, 00
4, Date of Exgiry of Irssance 14 August 2020 EX SeCt. I = Age-s=-28. i eceneiiasiss S5000.00
* age as at date of accrdent
EX ON WIMDSCREEN o.vivisvemiundssaios 55100,00

B, -Pormons o Clakses of Porsors nolitled in criva®

(a) The policyholder.

(&) Aany other person who is driving on the policvholder's order ar with his permission.

Provided that the person driving 15 persitted in aceordance with the Teensing or ather Taws or
regulations to drive the motar vehicle or has been so permitted and 15 not disgualified by arder of a
court of Law or by reason of any enactment or regulation in that behalf from driving the motor vehicla.

8 Lunilalions as o ves*

uUse for social, domestic and pleasure purposes and for the PoTicyholder's business.

The policy does mot cover use Tor hire or reward wition dreiving test racing pace-making, reliabilicy
trial, speed-testing, the carriige of goods other than sasples in condection with any trade or business
or use far any purpose in connection with the Motor Trade.

Exciess whichever {5 applicable for losses occurring outside Singapore (Constructive Total Loss/Theft}
will be doubled.

one time waiver of Excess for the first 531,000 will apply to the Inswred and Named Drivers in the event
of own Damage Claim at our suthorised workshops for each Policy vear,

HIRE PURCHASE CO. : UNTTED OVERSEAS BANK LIMITED AS HP CWNER

* Lirmilatians repdersd inopevative by Sechion B of the Mador Veluclas [Third-Prrty Risks anid Compersation) Act {Chapter 189)
N ond Section 95 of the Road Transpod! Act 13687 (Malaysia), are ot to be ncleded under théae hoadings. i

I/'We hereby Certify that the poiicy 1o which this Certificate relates is issusd in acoordance with the
provisions of the Motor Vebicles (Third-Party Risks and Compansabion) Act (Chapter 188} and Farl IV of the Road
Tranzport Act, 1087 (Malaysia),

Plaase sea reverse For GHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.

CHNG PET WEN ADELIME

ﬁuman:nd‘ E‘.‘Hﬁur Autnonsed Signatory

Issued By:

3 Anson Rosd #16-00 Springieal Tower Singapors 079809 Tel 83896117 Fax, 6225 3552 Website. www. 55 crfalping coin



