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MMAIRI023I261 7/ Mational Azsassmant Conirg Services - Bukil Merah
ENTRY DATE & TIME: 21802/2020 1418
SUBMITTED BY: ROSLI BIN ABOUL WAHAE

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Ploasa rapart {.:II".'EC'"E thi dedatis of the accident 1o speed up the claims process
2. This Form must ba complated by the Policyholder and/or the Authorised Drivar.

3. Infarmation provided must be as truthful and accurate as poss:ble. Any wilful misrepresentation or witholging of material facts may allow insurance companias 10
repudiate policy hability

4, The issue and acceplance of this Form by insurance companias is not an admission of policy liabdity on the part of the insurance companias

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

&, Thig repart will be forwarded by the insurars of the GIA Records Managemani Centre established by the General Insurance Association of Singapore (G1A] for
archiving and that coples of this report will, for a fee, be made available upen application by interested parties.

7. By tha lodgement of this repart to the insurers, you heredy consent to the archiving of this raport at the centre and to copies af the reporl baing mace avallable
aloresaid.

ACCIDENT STATEMENT

Date Of Report 210272020 14:18
Date Of Accident 200022020 20:25
Exact Location Of Accident QUEENSWAY TOWARDS COMMONWEALTH DRIVE
Country/State of Loss SINGAFORE
DETAILS OF OWN VEHICLE
Vehicle Registration Mumber SLP2342C
Insured/Policyholder
Name Of Reqgistered Owner DON TAN KUAN CHONG
MRIC No SHXXXIC
Email Address MOEMAIL
Maobile Phone No (LOCAL) +85-92387141
Alternative Phone Mo OTHERS-223E7141
Vehicle Particulars
Manufaciurer AUDI
Maodel AL
Exact Purpose for which vehicle was being used at ooy g g
time of accident
Are you claiming und_er your own insurance policy NO
for repair to your vehicle?
If Mo, Please state action to be taken THIRD PARTY
Vehicle Category PRIVATE CAR
Insurance Company
Name of Insurance Company CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD,
Type Of Coverage COMPREHENSIVE
Fleet Policy MO
Policy Mumber DMPCSM3062661901
Covar Note Number
Driver
Name of Driver DON TAN KUAN CHONG
MRIC Mo SXXXX341C
Date Of Birth 04/05/15984
Ccecupation INDOOR
Date Of Driving Pass 12/08/2009
Driving Experience 10 YEARS AND 8 MONTHS
Gender MALE
Mobile Mumber (LOCAL) +65-92387141
Fax Mumber
Conlact Number OTHERS-92387141
EMail Address NOEMAIL
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BLK 8C UPPER BOON KENG ROAD
#OT-554

Fostcode 383008

Was driver an employee of the Insured's Company MO

Address

If Mo, Relationship of the Driver with the Insured OWMNER

Vehicle Registration Number of Driver's Own -
Wehicle .

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? MO

Mumber of vehicles (including own vehicle)

involved in the accident =
Was any body injured in the Accident? [}
Was any injured conveyed to hospital by NO
ambulance?

Was any other material or property damaged? YES
| hs_w_e_ beean appr-:racr_wed by ur_1kr1uwr| _persunis} NO
soliciting/offering accident claims assistance.

Number of Passangers (Including Driver} 1
Details of Police Action

Was the accident reported to the palice? NO
If Yes Please state which Police Station

Was notice of imended Prosecution given? MO
If Yes.against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH

Attachment(s)

Are accident photos available for attachment? ¥YES

Was there any video captured by Car Camera? YES

Remarks/ Reasons: WITH OWNER

Was there any audio recorded? MO

Vehicle Registration Number SLuU3Teld

Yehicle Make/Model/Colour KA

Details Of Properties

Wehicle Category PRIVATE CAR
MNarme of Driver

MRIC/Passport Murmber

Contact Number 9765986861
Address

Poslcode

Insurance Company Mame

Mature Of Damage

o, Of Passenger (Including Driver)
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SKETCH PLAN

MPORTANT NOTICE

IMPORTANT NUTILE

please report correctly the details of the accident to speed up the clalms process.

This Form must be

3, |nformation provided must be &5 Wﬁm Any witful misrepresentation of withholding of matertal
facts may allow Insurance companies to Mmulhﬁlﬂ!

4. The lssue and accaptance of this Form by insurance companies s not &n admission of policy liability on the part of the Insurance

companias,

o

5. Any fals I be refi i

§. Thereport willbe forwarded by the Insurers of the GA Records Maenagement Centre gstablished by the General Insurance
ascociation of Singapore (GlA) for archiving and that coples of this report will for a fes be made avallable upon application by
interested parties,

7. By the ladgment of this repart to the Insurers, you hereby consent te the archiving of th
the report belng made available aforesaid.

8. Consent underthe personal Data Protection Act (PDPA)

| understand, acknowledge, agree and consent thet

{a) My Insurer, my workshop and the General Insurance Assoclation of Singapora ["G1A°) may/are permitted to collect, use,
disclese and/or process my personal data/perscnal Infarmation set out in this [form] and amy other personal information
provided by me or possessed by my insurer (collectively the *personal information”) and disclose and transfer such
parsonal Information to all insurer(s) who have insured vehicle(s) invoived in this accident (all insurer(s) who have insured
vehicle|s) Involved In this accident shall be collectively referred to a5 the "Insurers”), the Insurers’ lawyers/law firms, the

Manetary Autharity of Singapare and sny relevant government agency/autherity {such as the police], for the purpose(s]
of:

s report at the centre gnd 1o coples of

{i| processing handling and/or dealing with my claims including the settdement of the claims and any necessary
investigations relating 1o the claims; *

{1} Investigating the accident and/or my claims;
i} carrying out and/or deafing with my Instructions or responding to any anguiries by me;

[iv] adminlstering my claims (Including the malling of carrespondence, statements, invoices, reports or notices to me,
which could Invalve discosurs of certain personal data about me to bring about delivery of the same as well as on the

external cover of envelopes/mall peckages); and/or
(v} complylng with applicable law in administering, processing handling and/or dealing with my clalms.(collectively the
“purposes”}
(b) all Insurers) who have insured vehicie(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
o collect, use, disclose and/or process my persgnal Information for one or mare of the above Purposes; and
{c}  my Persenal Information may/can be disclosed by any of the Insurers and/or GlA to their third party service providers or
sgents(including their lawyers/law firms), which may be sited outside of Singapare, for one of more of the above Purposes.
{d) my Perscnal Information will also be collected and used to complie daims history for the purpose of fraud detectlon,
investigation and management in present and all future clalms, .
{e) the information 0 collected under (d) sbove may be shared / disclosed:
(i} taallinsurers and/or any other third parties that asslst In evaluating, investigating, cantrolling or managing fraud,
cegulators, law anforcamant and governmant agencles s raasonably required for the purposes stated, o

{il} Tor complying with reguirements under any regulations, laws or court orders.
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SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION

iMWe declzre the farageing particulare are true [m every respect
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Yom

palicyholder's Signature
Dote & Time;

7 T

NRIC/FIN Na.:

Driver's SIgnature
{If driver is ot the palicyholder)

Dot & Timea:



I
0 ; i
Date of Accident : Pk / Wb Accident Time: 20 LCHr (24-HR-FORMAT)

Accident Place : %’eﬁhwﬁ TorrAl €8unm onWealH, f,

Vehicle Reg. No (Car plate No,) : e fj iz ¥1¢

Vehicle Make/Model . Audi Ab.

Insurance Company : c'['\"'ﬁﬂx ﬁ*ipihﬁ __Policy No. PP C N F0b Lbblde|
Owner or Company Names /IC NO: Pon Taun  lcuny, CE*&E /J"f"ﬂ%f EL 4R

Owner or Company Contact No. au9p F1¢1  Owner's HP Company Tel
DRIVER'S Name & IC no. : Do Ton Kuan ct@ﬁj /E Yy dv c

DRIVER’S Date of Birth :_2¥[s§/19¢¥ DRIVER'S License Pass Date ! Ty, Lo 9
Relationship bet. Owner & Driver  : Spouse | Parents \Children\ Sibling \ Employee\ Others: o WM,
DRIVER'S Address . B &< upre Bowa f&h% Rood #03 ~E0% cr) 25 7u0f
DRIVER'S Contact No/ AltNo,  :1) 1138 gy 2)

DRIVER'S Occupation @\DUTDDOR (eg. working inside or outside of an ofc)
Email Address

Weather & Road Surface !\CLEAR & DRY)\RAINING & WET \AFTER RAIN & WET
Reporting Type : Reporting Only \‘@ Claim Own Ins

Number of Passengers (including Driver): |

Was there any video Captured by car camem:@ﬁ. NO
Exact purpose for which vehicle was being used at the time of accident: Private use \ Work purpose

Other Party Driver's Particulars (if anv)

Vehicle Reg No; $L Y 3";, 5o J Vehicle Reg No:
Vehicle MakeModel: & Vehicle Make\Model:
Name DRIVER: ; Mame DRIVER.

IC No. DRIVER: ICNO. DRIVER;

DRIVER'S Contact & addrﬂ + 64 F 6{” DRIVER'S Contact & add:




é DEAR hEA TR (F i) FRAS

CHINA TAIPING CHINA TAIRING INSLURANCE (SINGAPORE) FTE. LTD. MALE
Co Aag Mo. 2002083848 R SN
ANDSE9A
MOTOR PRIVATE CAR Cov. Type: C
CERTIFICATE OF INSURANCE
Moiar Vanicies {Thirg-Party Risks and Compansalien) Act {Chaptar 189)
Mator Yehicles (Third-Party Risks énd Comperaaten] Rules, 1560
Road Transpor Acl, 1587 (Malaysa)
Motor Vahicles (Therd-Parly Rsks) Rules, 1853 (Malays.a) {:]-H|E.|N,ﬂ.|L_
& _ e
Engine No CONZ235141
CERTIFICATE Mo OMPCSNI062661901 ChaMo tWAUZZZAGAIONDGT 231
1. Indax Mark ant Ragisiralion SLPEI4IC AUTOSAFE
Muiriter of Vehicle m=—mes
2 Mamyof Palicy Holder TAN KUAN CHONG
3. Effectve dale ol the G e of i
Im':?;‘p:;;ﬂ?ﬂ‘_;g:"";"—; P AT 14 June 2019 Mamed Drivers Ex Sect. T .eccovcssans 55750.00
Oroaisnca or Enaclman additional £x Other than Named Drivers:
Ex Sect. I = AQe <= 25...00.0vaaainis 553,000.00
4. Date of Expiry of Insuarce 13 June 2020 Ex St To= Age se-d00 oo £5500.00
“ age as at date of accident
X OM WINDSCREEM & ohawassinssnssnss s S3100.00

5. Persons or Ciasses of Persans enftilles 1o drva®

(a) The Policyholder.

(hY any other person who is driving on the Pelicyholder's order or with his permission.

Provided that the person driving is permitted in accordance with the licensing or other Taws or
regelations to drive the Motor wehicle ar has been so permitted and 1s not disqualified by order of a
Court of Law or by reason of any enactment or regulation in that behalf from driving the woter vehicle.

B. Limdabans as to use:”

use for social, domestic and pleasure purposes and for the Policyhalder's business.

The policy does not cover use for hire or reward tuition driving test racing pace-making, reliability
trial, speed-testing, the carriage of goods other than samples in connection with any trade or business
or use for any purpose in conmection with the wotor Trade,

Excess whichever is applicable for losses occurring outside Singapore (Constructive Total Loss/Theft)
will be doubled.

one time watver of Excess for the first 551,000 will apply to the Insured and Named Drivers in the event
of own Damage Claim at our suthorised workshops for each Policy vear.

HIRE PURCHASE CD. : MAYBANK A5 HF DWMER
* Limitatons renderad incperative by Sechon 8 of the Malor Vehiclas (Third-Party Ruisks and Cempensabon) Acl (Chapter 183)
I"\._ and Section 95 of the Rood Tronspor? Acl 7987 (Malgysia), are not to 5o inclpded wnder these Readings W,

I/'We hereby Certify tha: the policy to which this Cerificate relates is issued in accordance with the
provisions of the Motor Vehicles (Third-Parly Risks ard Compensation) Act (Chapler 183) and Part IV of the Read
Transpart Acl, 1887 (Malaysia

For CHINA TAIPING INSURANCE (SINGAFORE) PTE. LTD.

Isswed By - - 17 ASSURENTAE LTO . e i A e
' < Muthorised Signatory

3 Anson Road #16-00 Springleal Tower Singapore 075805 Tel 6383 B111 Faw 6225 3582 Website: waw. sg.critaiping com



