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MMATEE2532 | Mational Assessmant Canire Services - Uibi
ENTRY DATE & TIME: 14032020 16:02
SUBMITTED BY. ROSLI BiM ABDUL WAHAE

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report CCIITEC'JE the details of the accident 1o speed up the claims process

2. This Form must be completed by the Policyholder andor the Authorised Driver.

3, Infermation provided must be as truthful and accurate as possibla. Any wilful misrepresentation or witholding of material facts may allow insurance companies to
repudiate policy liability

4, The issue and acceptance of this Farm by nsurance companies is not an admission of palicy lia bility on the part of the insurance companies,

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

6. This report will be forwardid by the insurers of the GIA Records Management Centre established by the General nsurance Assoclation of Singapore (GIA) for
archiving and that coples of this report will, for a fee, be made available upcn application by interasted parties,

7. By the lodgemeant of this report 1o the insurers, you hereby consant 1o the archiving of this report at the centre and 1o copies of the repor bizing made availlable
aloresaid,

ACCIDENT STATEMENT

Date Of Report 14/03/2020 16:02
Date Of Accident 13/03/2020 18:45
Exact Location Of Accident PENDING ROAD TOWARDS FAJAR ROAD
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number SDW35G
Insured/Policyholder
Mame Of Registered Owner TAY KUAN SENG
NRIC Mo SHHXX280B
Email Address MOEMAIL
Maobile Phone No (LOCAL) +65-90923621
Alternative Phone No OTHERS-30823621
Vehicle Particulars
Manufacturer B
Model x3

Exact Purpose for which vehicle was being used at

time of accident PRIVATE USE

Are you claiming under 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 COMPREHEMNSIVE

Fleet Policy MO

Palicy Number DMPCSN307TT121901
Cover MNote Number

Driver

Mame of Driver TAY KUAMN SENG

MNRIC No SHMK290B

Date Of Birth 05/12/1954

Occupation QUTDOOR

Date Of Driving Pass 01111972

Driving Experienca 47 YEARS AND 4 MONTHS
Gender MALE

Mobile Number (LOCAL) +85-90923621

Fax Number

Contact Number OTHERS-90923621

EMail Address NOEMAIL
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Address

Posteode
Was driver an employee of the Insured's Company
If Mo, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

Mumber of vehicles (including own vehicle)
involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

If Yes,Pleasa state which Police Station

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN
Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

BLK 204 PETIR ROAD
#11-621

670204
NO
OWHNER

SIDE SWIPE
CLEAR
DRY

NO
2
YES
NO
YES
NO

"

NO

MO

YES
NO
NO

Vehicle Registration Mumber
Vehicle Make/Model/Caolour
Details Of Properties
Vehicle Category

Mame of Driver
MNRIC/Passport Number
Contact Number

Address

Poslcode

Insurance Company Name
Mature Of Damage

Mo. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Mame

SFE1868J
HOMDA,

PRIVATE CAR

2

TAY KUAN SENG
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Approximate Age

Injuries Sustain

Injured person in which vehicle?
Were seat balts worn?

Was this injured conveyed to hospital by
ambulance?

Address
Fostcode

SLIGHT
SDW35G
YES

NO
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IMPORTANT NOTICE

“l2332 7220 corractly the detalls of tha acoident to spesd up tha 2laims pracess

M5 =307 must ba completad by tha Policyhaldar and/or the Authorized Drivar

120 MLst D as :’u:thla1g Accurate as possibla 4 wi ! misgrzpragant
™47 25 1o repudiate policy lability

SLISIACE COmaanias i3 it 3 ad % Ta 4 1

3. Any false reporting may be referrad to the Police for investigation.

3. The regort will 92 forwarded Dy the insurars of the GIA Records Managamant Cantre established by tha Ganaral [nsuranca
Association of Singapore [GiA} for archiving and that copies of (s report will for a fee he mads availablz upon 2pplication by

‘nierested partes.
7. By the indgment of this raport ta tha insurars, you heraby consent o the archiving of this report at the centre and £ copies of

the rapart being mads available aforesaid
2. Consent under the Personal Data Protaction Act (PDPA)

| understand, acknowledges, agree and consent that:

My insurar, my worihos and the General Insuranze Assaciarion of 3ingapors ["GIA") may/are permitted to collect, use,
diszlos= and/ar process my parsonal data/parsonal information s=t out in this [form] and any other personal infarmation
arovided by m= or possessad by my insurer (collectivaly tha "Personal Information”) and disciase and transfar such
Personal Infarmation to all insurac{s) who have insured vahicla(s) involved in this azcidant {all insu rer{sj who hava insursd
vehicle{s) involvad in this accident shall be collestively refarred to 32 the “Insurars”), the Insuress’ lawyers/law firms, the

Monetary Autharity af Singasors and any ‘elevant govarnrmant aganoy/2uthority [suzh as the palizal. for tha purpose(s)

f
2}

af

i) pracassing, handiing and/or dealing with my claims induding the settleament of tha daims and any nacessary
Inwastigations relating to tha claims:

{ii) imczstigating the accident and/a¢ my zlaims;

{fifl =arrying aut asd/or dealing with my instructions or r2sponding T any 2nguiries oy ma;

{ W} agdministaring my =laims {inzluding the mailing of carresaondance, statemants, invaizas. raparts or notizes b3 ma,
whizh could invalve diszlosure of certain parsonal data 350ut me bring about dalivary of tha same as wall 3z on the
tarnal covar of anvelopes/mail packages); and/or

{v) complying with applicablz law in administering, processing, handling and/ar dealing with my ciaims.(collactivaly tha

"Purposes”)

all insurer(s) who have insured vehicie(s) involved in this accident and the Insurers’ lawyers/iaw firms, may/are permitted

(b
to collect, use, disclase and/or process my Parsanal Information for one or more of the above Purposas; and

my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or

{c)
agentsfincluding their lawyers/Taw firms), which may be sited outside of Singapore, for one or mare of the above Purposes.

(d) my Personal information will also be collectad and used to compile ¢laims history for the purposs of fraud detection,
investigation and management in present 2nd all future claims.

{2} theinformation so collected under (d) above may be shared [ disclosed:
(il toall insurers and/or any ather third parties that assist in evaluating, investigating, controiling or managing fraud,

regulatars, law enforcement and gavernment agencies as reasonably required for the purposes stfjed, ar
P

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

K'f(ﬁ% 020

Policyholder's Signature Driver's Slgrta-ture porting Centre Persanndi's Signatu
Date & Time: {IF driver is nat the policyholder) ame: m !
MRIC,/FIM No.;

Date & Time:




SKETCH PLAN PEMNOING RD TOWMRDS PETIR. RD.
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DESCRIBE C1 EEUMSTANCE OF THE ACCIDENT
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DECLARATION

I/We declare the faregaing particulars are true in Every respect,

A . & [0,

F'eliu;yh:ltddrr'a Signature Criver :ng.atur: .;;}a{nr‘nrg Centre Per Z?;?érgéﬁ: /‘;
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Cate & Time: if driver is nat the policyholder)
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ACCIDENT STATEMENT
> 12 o3 293D oo MYV, TIME N8 S

ACCIDENT DATE | V2
tocanon . PENDING RD TOWARDY  PETIR. RO

I DETAILS OF VEHICLE
=HICLE Numaze DA BBGE
URANCE COMPANY: _ C\apy G, -

2)P0UCY ::"I%'“‘;‘A?f- HIRD PARTY FIRE &THEF
JMAKE & MODEL;__

TYPE{SALOON / COUPE / MPY /V AN / LORRY / MOTORGYCLE LUV
SIVEHIC E CATEGORY([PRIVATEY COMMERCIAL / MOTORCYCLE)

NIPURPOSE OF USING AT ACCIDENT TIME:__ PRAWRTE

IARE YOU CLAMING UNDER YOUR QWY INSURANGE [YES(NO)
¥ NO, PLEASE STATE(THRD PARTY CLAIM / RZPORTING ONLY]
2. INSURED / POLICY HOLDER < (;'
AINAME_ TP Kupny SEw @FEMA;E:
CONTACT—A0% . 362\

BINRIC/FIN/PASSPORT:_S022 5300 §
CIADDRESS_ 20X PEX\R. RD R \-63)\  x (Joaour

© CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

e e £ h iy ﬂéfr_ DRIVER i )
Clnckding dyiyer) SINAME [MALE / FEMA LS|
- : DINRIZ/FIN/PASSPORT: CONTACT:
col > =JADDRESS: :

"HIDATE OFBRTH: T ©S/ \ (DDIMM/YY YY)

5)OCCUPATION: [INDOOR QUIDOOR) "
1YEARS OF DRIVING EXPRERIENCE.__ 4% YRJ

4 WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES
IF NO, RELATIONSHIP OF DRIVER WITH INSURED: OULINE
5. Q)WEATHER COND * RAINING / OTHERS J
b)ROAD SURFACE: Q WEF OTHERS M ]
& WAS ANYBODY INJ '
7. Q)REPORTED TO POLCE f‘rES *
IF YES, PLEASE STATE WHICH POlICE STATION:

8. THIRD PARTY VEHICLE .
a) VEHICLE NUmMBER: STYE \ReF I MODEL:_Honod

L oa ||"u 22000 A

Cloctuding doiver)  B) DRIVER'S NAME:
r{:}l\) ) [\bEI!:‘fHNIFASSPDET: CONTACT:
Ce— Y. THIRD FARTY VEHICLE

* tp ol prssas,. G VEHICLE NUMBER; MODEL:

_. j' S e DRIVER'S NAME:

Lindug; 5 draver ‘*ﬂ NRIC /FIN/P ASSPORT: CONTACT: -

e

Chail = yice EC0AUYAOSArV 8 Cirn)/ . cq #

gﬂ)c = f2F¢ TLEo



Issust BY: ______wEE:GTAP ENTERPRISE LLP .. _.
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W CHINA TRIPING CHINA TAIPING INSURANCE [SINGAPORE PTE. TT. ":"1;”
T Rag. Wt FO0DDEAELE
ANDZBTA
MOTOR PRIVATE CAR Cov. Type:
CERTIFICATE OF INSURANCE
Meior Varigies [Trrg-Fary Risks énc Comperseton | Aot (Onapéss 180
kodor Vehides (TrimdPardy Rake ane Comparsaban | RBuas. 1850
A T [MRiavEia)
Vst 9] Rues, 1HEE (Mabyea ORIGINAL
Engine No :a6431694nd08208
CERTIFICATE No DMPCENI0TT121901 Chao: wWBAWYOZDE00x01102

relex Mary arg -'-cg:t!r.'.'.'tr SOwWisG

Aok TaYy KUAN SENG

b o S 28 Decesber 2019 named Drivers EX S@CT. T ...ecverac.- S5R00.00
additional Ex Other than named Driwvers:
Ex Sect. T = Age &= 250, . 000 vaens 533,000, 00
Thstes o Iy of 1 27 December 2020 EX SeCT. T - ADE 3= 26...ivscnveris V. 33500.00
" age as at date of accident
EX DN WINDSCREEN oivetnninrnnsnrsnes S3100. 00

elaofiE Oof LSEset &l PrrSons i 10 .00

{a)} The Policyholder,

(b} any other person who is driving on the Policyholder's order or with his permizsion.

Provided that the person driving is permitted in accordance with the licensing or other laws or
reguiations to drive the Motor vehicle ar has been so permitted and 75 not disqualified by order of a
court of Law or by reason of any epactment or regulation im that behalf from driving the Motor vehicle,

Lirmiatots: &b ke

use for social, domestic and pleasure purposes and for the Policvholder'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 1n connection with any tTrade or business
or use for-amy purpose in connection with the Motor Trade.

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

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

: DES EANE LTD AS HP OWHER
o ineyperalivg Dy Sechon Baf ih
it Road Transport Act THET (Maiay

I/IWe here b}l" CErtIf}F that the pelicy 1o which this Cerllficale relates & lssued v accordance with the
provisions of the Molor Vehicles [Thirg-Party Sisks and Compensation) Act {Chapter 188) and Pan IV of the Road
Transport Act, 1887 (Malaysia)

Please see reverse

/7
(s

Authorised Offiner Ay ed Slgnalony

3 Anson Road #16:00 Springleal Tower Singapere 078809 Tel 63896111 Fax! 52253552 Viebsle: waw 59 crilaiping com

For CHINA TAIPING INSURANCE [BINGAPORE] FTE LTD



