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W A4 I00NT2EA2-01 | Mational Assessmanl Centra Sarvioes - Bukil Marah

EMNTRY DATE & TIME: 1502/2020 17:33
SUBMITTED BY: ROSLI BIN ABOUL WaAHAR

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Fiease ropor cormectly the details of the accident to gpeed up the claims process,
2. This Farm must be compkated by the Palicyhalkder andler the Authorised Driver.

% Informalion provided must be as ruthful and accurale as possible. Any wilful misrepresentation or witholding of materkal facis may allow insurance companias to

repudiate policy lability

4. The ssue and acceplance of this Form by insurance companies is nol an admigsion of policy liability on the part of the insurance companies
5. Any false reporting may be referred to tha Palice for investigation.

6. This report will be forearded by tha insurers
archiving and hat copies of this report wifl, for

of the GIA Records Management Centre established by the Gengral insurance Association of Singapore (GIA) for
a fes. be made available upon application by interesled parties.

7. By the lodgement of this report to the insurers, yau heraby tonsant to tha archiving of this repart at the cenire and 1o copies of the report being made available

aforasaid

Date Of Report
Date Of Accidant
Exact Location Of Accidant

Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
MRIC Mo

Email Addrass

Mobile Phone No

Alternative Phone Mo
Vehicle Particulars
Manufacturer

Mol

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 stale action fo be taken

Wehicle Category
Insurance Company
Mame of Insurance Company
Type Of Coverage
Fleel Policy

Palicy Mumber

Cover Mote Mumber
Driver

MNarme of Driver

NRIC Mo

Date Of Birth
Qeccupation

Date OFf Driving Pass
Driving Experience
Gender

Maobile Number

Fax Numbear

Contact Number
EMail Addrass

ACCIDENT STATEMENT
19/02/2020 17:33
19/02/2020 13:50
OLD JURONG RD TURMING LEFT INTO UPP BT TIMAH RD
SINGAPCRE
DETAILS OF OWN VEHICLE
SGM21M

PANG HAW SIN (PAN HACKIN)
SHHHKA00Z
ALEXISPANGEGMAIL.COM
(LOCAL) +85-98761030
OTHERS-98T61050

MERCEDES-BENZ
GLC 250D

PRIVATE USE

MO

REPORTING ONLY
PRIVATE CAR

CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
COMPREHENSIVE

MO

DMPCSN30876112000

PANG HAW SIN (PAN HAOXIN)
SXXXX400Z

11/02/1978

INDOOR

14/03/1996

23 YEARS AND 11 MONTHS
MALE

(LOCAL) +65-88761050

OTHERS-98761050
ALEXISPANGEGMAIL.COM

Page 1of 17



Address 21 CHESTHUT GARDEMNS
Postcode 679246

Was driver an employee of the Insured's Company NO

If No, Relationship of the Driver with the Insured OWNER

\ehicle Registration Number of Driver's Own -
Weahicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
YWeather Conditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle involved in this accident? NO

Mumber of vehicles (including own vehicle)

invalved in the accident o
Was any bedy injured in the Accident? MO
Was any injured conveyed ta hospital by NO
ambulance?

Was any other material or property damaged? YES
I h:_we been approached by unknown _pe:scm{s] MO
saliciting/offering accident claims assistance,

Mumber of Passengers (Including Driver) 1
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? MO
If Yes,against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN

Attachment(s)

fre accident photas available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO

Vehicle Registration Mumber SLKo220Z

Yehicle Make/Model/Colour MERCEDES BEMZ
Details Of Properties

Vehicle Category PRIVATE CAR
Mame of Driver CHAM SHAI Al NA
NRIC/Passport Mumber SHXRAT4ED
Contact Number g7279290

Address

Postocode

Insurance Company Name
Matura Of Damage
Mao. Of Passenger (Including Driver) 3

#age 2ol 17



SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.
2. This Form must be completed by the Policyholder and/for the Authorised Driver.

3. Infarmation provided must be as truthful and accurate as possible. Any wilful misrepresentation or withhelding 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.

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

6. The report will be forwarded by the insurers of the GIA Recards 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.

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

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

{a) 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 (collectively 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) who have insured
vehicle(s) invalved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Autharity of Singapore and any relevant government 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;

{ii} Investigating the accident and/or my claims;
{iii} carrying out and/or dealing with my instructions or responding to any enquiries by me;

(iv) administering my claims {including the mailing of correspondence, statements, invoices, reports or notices to 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) allinsurer(s) who have insured vehicle(s) invelved in this accident and the Insurers’ lawyersflaw firms, may/are permitted
to collect, use, disclose and/for process my Personal Information for one or more of the above Purposes; and

{c)  my 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/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,

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

(i) toallinsurers and/or any other third parties that assist in evaluating, investigating, contralling or managing fraud,
regulators, law enforcement and gavernment agencies as reasonably required for the purposes stated, or

(it} for complying with requirements under any regulations, laws or court orders.

- -

(S(‘J 5 :
MY
i
Policyholder's Signature Driver's Signature
Date & Time: {If driver is not the policyholder)
- o 47 Time: IC/FIN No.:
{q{ 22020 Date & Time NRIC/FIN No
1 @15 e
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= |



SKETCH PLAN
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DECLARATION
I/We declare t)p foregoing particulars are true in every respect.

Tl Jm/ a@zro

F"ahc‘;"l-'lolders Slghature Driver’s Signature Reporting entre Personn Sign tu.re
Date & Time: {if driver is not the policyholder) Mame:

| "{ j fe oLV Date & Time: NRIC/FIN MNa.:

H.u 30 l-*\l'“j



_ AGCIDENT SYATEMENT
ACCIDENT tm:wr l% U‘IZQ 20 oo ey, TimE % Q | [HH:MM] :
woeanon: Old Surong R;_,l Ay f‘hmm leff (nfo U’Qﬂ Bt f«ﬂmf‘r Raof

I, DETAILS QF VEHICLE
. alWERICLE NUMOER: S‘C{M 2 lM Lo

DHNIURANCE COMPANY: & i .
|POLICY NUMBER; DMEL-“:-EJL 2 76 19000
dIPOUICY TYPE: fCOMF‘REH“N‘ Y&/ THIRD PARTY / THIRD P ARTY FIRE LTHEF|
o|MAKE & MODEL,_Mevcrdes benz, GLL2S0OP

' [TYPE: [wg%f COUPE | MPY [Y AN [ LORRY | MOTORGYCLE,/ OTHERS)

o g VERICLE CATEGORY| [PRIVATE / COMMERCIAL / MOTORCYCLE]
"]PURF OSE OF USING AT ACCRENT IMe,__Pirvate  Use
| ARE YOU CLAIMING UNDER YOUR OWN INSURANCE [YES/NC)

IF NO, FLEASE STATE (THIRD PARTY CLAIM / RERORTING OMNLY]

2, IN‘UHED‘{‘FF Y HOLOER |
AlMAME: | Ong A/ -5\ A (MALE / cMhLEH
BINRIC/FIN/PASSFORN__S TRUS4UU € CONTACTI T 98761050
c]ADDRESS_2 | Chestnut  Gardens -
-S\IH'P\L?‘IPQ(E E\ Terza‘f-g . 5 . \
* COMTINUE TO :,s dF D[Fﬁ"’ﬁ ALSO POLICY HOLDER ' b

o o pitfon g  DRIVER !;JL
C1nehidiog dtver) SINAME! (M ALE [ FEMALE]
MY AR S INRIC/FIN/F ASSFORT! L L D
':}.v::' oy ADDRESS! . o

PG‘"E'}'J“-"\{‘ btiee " d)OATE OF BIRTH: || / 0=/ _._EI,DD;MM(‘-.*YYY)

8] OCCUPATION: (INDOOR / OVIDOOR] .
fisgqE OFDRIVING PAS i&ﬂ'q% .

4, WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY7 (YES r“{fi,@
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED !, CWNEIS

s & Q)WEATHER CONDTION! {CLEAR / RAINING [ OTHERS =
BIRCAD SURFACE! (DRY / WET / OTHERS A iy G,

&, WAS ANYIODY INJURED (YES /HR)
7, ©JREFORTED YO POUGE (YES / NO)
IF YES, PLEASE STATE WHICH POLICE STATION! .
8, THIRD PARTY VEHICLE s
N e o pusgog o et SR L2Y & o Meyyede g

.:.1

i et clelar ‘";. B DPRIVER'S HAME LHHM SHH‘; PLI P[ sz
( 3 S " @] NRIC/FIN/PASSPORT. = 7910 74D contAcn. 47279290
9, THIRDQ PARTY VEHICLE
4 ol . d] VEHICLE NUMBER! . MODEL!___ i
Whe A patRagie o) ORIVER'S NAME: Hy i
. I-:-H'Il.u\.uﬁi:l -‘.n.&r() i MRICYFIN/P ASSPORT! i Y e

L)

ot < ALFM%PHN&@ CTMHLL (OM
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It pays to choose Contact usat,
- T +65 6221 21940

F. +65 6725 0853
Direct

insurance |

Jor official use

PRIVATE SETTLEMENT FORM

Details of accident

19/02/20 - 2pm

L5 F Location of accident:

0ld Jurong Rd

invelwing motor vehicle registration numbper SLK92297 (Vehicle A} & SGM21M {Vehicle B)
Cham Shai Ai Na §7910748D

MNarme & NRIC of Drver/Owner of Vebhicie & (Pamy &)

Mame b NRIC of Dnver/Owner of Vehicle 3 (Party B) Paﬂ,g Haw Sin S?Bﬂmﬂz

[ate

| Contact Details of Parties invoived

The parties have agreed to settle the above mentioned accident on an amicable basis as follows:

*Please sajact the option appropriste 1o vour stuation and complete any blanks (where apolicable)

O 1 Neither party shall be lable o compensate the other parly for any loss or damage (direct or indirect) incurred or 10 De Incured asa
result of the accident

B 2 Withoutany admssion of habifity, Party haspadasumof 55 which Party i nereby acknowiecges receipt thereot
in full and full settlement of all damages and costs incurmed andfor 1o be incurred as a result of the acodent.

O 3. wehicie has been repaired to the sabsfaction of Parly and has been returned in good warking order 1o Party

Each of the parties further confirms that there are no personal injuries or death involves in this accident. and that he/she has not and will not
make any police report or claim against his/her own motor insurance of that of the other party's, in relation to this accigent.

We undarstand that the information coflected an this private settlernent form will be kept and used by Aute & Ganeral Insurance (Singapore)
Pte. Limited (trading as Budget Direct insurance) for insurance and claims administraton and mvestigation purposes.

Sigpre Party A Signed by P B —

l:gnt:c::mmr;i: 9?2?9299 antacl nu::::r: Gr g 76 E Db O

sddress: 134 Hillview Ave #01-03 $669619 sggress ) ( Claestnnt Golng 56792
oate: 20/02/20 Date: l@/{g 2 / ZO

Auto & General Insurance (Singapore] Pie Limited (Co. Regq. No. 201626103G), trading as Budget Direct Insurance
190 Clemenceau Avenue, #03-01. Singapore Shopping Centre, Singapore 239924 Tel: 6221 2111 budgetdirect.com.sg



A DEXRE chE KRS (Fihntk) HRRAS

CHINA TAIPING CHIMA TAIRING INSURANCE islNGﬁ.PDBEJ BTE LTD,
Pator Private Car MX1E
E SN
CERTIFICATE OF INSURANCE
Sdatar Vahicies {Third-Pary Risks and Compansation) Act (Chapter 189) AR08
Molor Vehbicles (Thrd-Party Risks and Compensaiion) Rules, 14963
Roac Transpar ACl 1987 (Malaysia) Cow. TypeC

Medoe Vehicles (Third-Parly Risks) Rules, 1955 [Malaysa)

s N

| Engine Mo 65192 1342138562
| CERTIFICATE No DMPCSM3087E119000 Cha, Mo WDC2539092F 300762

1 Index Mark and Registralion SGEM21M
Kumbar of Vahicle

2 Name of Podcy Holder PAMNG HAW SIN
3. Effectve date af the Commancement of 28122019 Mamed Drivers Ex Sect | 5%1,000.00
liirance lor the purposss of lhe Regulstions,
Oitlinance af Enacimenl Additional Ex Other than Named Drivers:
Ex S0cl. | - Age == 25 553,000.00
4. Dala of Expiryol insuranca 281 22020 Ex Sect. | - Age == 26 S5500.00

* Age a5 ai date of accident
EX 0N WINDSCREEN | 53100.00
5. Persans or Classes of Persons enlited 1o drive”

{8) The Policyhodder.
[b) Any other person who is driving on the Policyholdes's order or with his parmission.

Provided that the parson driving is permitied in sccordance with the licensing or other laws or
regulations to drive tho Molos Viehicke of has been 5o permitted and is not disgquaified by crder af
8 Court of Lew or by reason of any enactment or regulation in that behalf from driving the Moior
Vahicla.

| . Limitalions as to use™

Usa for social, domestic and pleasuse purposes and for the Policyholders bugingss.

Tha policy doas not cover use for hire or reward tuition driving test racing pace-making, roliabdty tral, speed-lesting, the carriage of
goods other than samples in cannection with any trade or busingss or use for any purpose in connecton with the Mator Trade,
Excess whichever is applicable for losses occurring outside Singapore (Constrective Total LossThaeft) will be doublod. Qe fime
‘Walver of Excess for the first 551,000 will apply to the Inswred and NMamead Drivers in the event of Own Damage Claim at our
Authorised Workshops for each Policy Year.

HIRE PURCHASE CO, : MAYBANK SINGAPQRE LIMITED AS HP OWNER |

° Limirarions rendered inoperative by Section B af the Molor Wenicles [Third-Fary Risks and Compensation) Act ({Chapler 153)
I\\.\_ and Sechon 85 of Ihve Road Transpod Acl 1987 (Malayaa), are nof o be included wnder hese headings.

I/'We hereby Certify that the policy to which this Certificate refates is issued in accordance with the
provisions of the Motor Vehicles (Third-Party Risks and Compensation) Act {Chapter 189) and Farl [V of the Road
Transport Acl, 1987 (Malaysia).

For CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.

@ \ ;
O 4
Issued By: .. .. “OmlesiChos Y. .

Autnorised Officer Authrised Signatary

China Taiping Insurance (Singapore) Pte, Ltd, (Co, Reg, Mo, 200208384E)
# 3 Anson Road #16-00 Springleaf Tower Singapore 075909 ©e3ag611 52221033 & www.sg.cntaiping.com



GENERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE

J j GENERAL & Raffles Quay #1E-00 Singapore 04B5E0
EHSUMNCE Tel |65) 6224 0010 Fax (65) 6224 ag3d
i ASEDCIATION Operating Howrs : Monday to Friday, 09:00-17:00
HECQH':E MAMAGEMEMT CENTRE JEN: 86655002006 / G5T Reg. No.: Ma0d017735

IMPORTANTNOTE: Please submit the completed Addendum form to the same Authorised Reporting Centre
with whaom yousugmitted the Original Report.

ADDENDUM

(A) PARTICULARSOFPERSO M(lNGTHEAMENDMENTS

Original ReportNo WGA}} )/ VehicleRegistration No: %}M 'Q
Name(zs snownin rumqw Hm"] M/fmwiﬁijPassptha QW@QZ-‘

{*\Wehicle Driver [ VehichtT wner) (*) Please daIete asappropriate

Address : Singapore| |
Contact (Tel) : Maobile Mo.: 4376[0310

Email Address ;i bﬂb@

Date of Accident }% ?’Q Time of Accident: /g Cgﬂb

Place of Accident g‘{fp WM @ 7@(/% W MO Wf gf M @
Insurance Company: CE’“’% //ﬁlﬂ%

(8) ADDITIONALINFORMATION /AN MENTS:

| have made a report on the above mentioned accident and would like to include additional information or
make the following amendments:

G oy D fuieniwh GW/
(il S R

Policyhalder / Driver's Signature H-:;V%mre, r;?mal’sJf |gnalure
Date: Mam
2"/{}1/2{}2_{) FINNO

Date:



