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MMA1 20032552 | National Assessmant Cenire Services - Ui
ENTRY DATE & TIME: 14/03/2020 17:34
SUBMITTED BY. ROSLI BIN ABDUL WAHAR

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please report correclly the detads of the accident to speed up the claims process

2. This Farm must be completed by the Policyhalder andior the Authorised Driver.

3. Information provided must be as truthful and accurate as passible. Any willul misrepresentation or withalding of material facts may allow insurance cOmpanies o
repudiate policy liability

4, The issue and acceptance of this Farm by insurance companies i3 nod an.admission of policy liability on the part of the insurance Companies,

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

6. This report will be forwarded by the insurers of the GIA Records Ma nagement Cantre established by the General Insurance Associgtian af Singapore [GI&) for
archiving and that cogies of this report will, for 3 fee, ba made available wpon application by inferested parlies

7. By the lodgement of this repert to the insurers, ¥ou hereby consent to the archiving of this report at the centre and ta topies of the repart being made available

aforesai,

Date Of Report

Date Of Accident

Exact Location Of Accldent
Country/State of Loss

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

Email Address

Maobile Phone Mo

Alternative Phone Mo
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used at

time of accident

Are you claiming under your own insurance policy

far repair to your vehicle?

If Mo, Please state action to be taken

Wehicle Category
Insurance Company
WName of Insurance Company
Type Of Coverage
Fleat Policy

Palicy Mumber

Cover Note Mumber
Driver

MName of Driver
Passport No/FIN

Date Of Birth
Ccoupation

Date Of Driving Pass
Driving Experience
Gendar

Mobile Number

Fax Number

Contact Number
EMail Address

ACCIDENT STATEMENT
14/03/2020 17:24
13/03/2020 17:30
SLE HIGHWAY LENTOR AVENUE EXIT 3
SINGAPORE
DETAILS OF OWN VEHICLE
YMN3232H

TY KWNAG HONG (ZHENG GUANGHONG)
SXXXXE46F
TAYKWANGHONG@GMAIL.COM

(LOCAL) +65-97394881

OTHERS-86191358

MITSUBISHI
FKE1FMJ1RDEA-T.5 D (M)

WORKING PURPOSES

NO

THIRD PARTY
COMMERCIAL VEHICLE

CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
THIRD PARTY FIRE AND/OR THEFT

NG

DMCVSN1820000901

RAMASWAMYSHANMUGANATHANEMANATHAN GIREESAN
GRXHXOTER

18/10/1981

QUTDOOR

18/08/2019

0 YEAR AND 5 MONTH

MALE

(LOCAL) +65-97394881

OTHERS-86191358
TAYKWANGHONG@GMAIL.COM
Paga 1 of 16




Address -
Pastcode

Was driver an employee of the Insured's Company YES
If No, 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 Accidant

Type Of Accident CHAIN COLLISION
Weather Conditions CLEAR
Road Surface DRY

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

Mumber of vehicles (including own vehicla) 3
involved in the accident

Was any body injured in the Accident? NO
Was any injured conveyed lo hospital by NO
ambulance?

Was any other material or property damaged? YES

| have been approached by unknown person(s) NO
soliciting/offering accident claims assistance.

MNumber of Passengers (Including Driver) 1
Details of Police Action

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

Was notice of Intended Prosecution given? NO
If Yes, against whom?

Circumstances of Accident

WHEN | WAS SLOWING DOWN WITH A HAZARD LIGHT ON IN THE SLE EXIT TO LANE TO CHECK ON MY LOAD HAVING
PROBLEM (LOOSEN) ON THAT TIME EXACT PLACE IS NEAR BY LENTOR AVENUE EXIT 3 TOWARDS BKE. SUDDENLY
THE LORRY GBHS527Z HIT AND MAKE AN IMPACT WITH MY LORRY YN3232H BEHIND AND DAMAGED MY BEHIND
RIGHT LIGHT AND THAT LORRY WAS HIT BY ANOTHER CAR SJN5644S 50 TOTAL OF 3 VEHICLE CHAIN COLLISION
THAT ALL.

Attachment(s)
Are accident photos available for attachment? YES
Was there any video captured by Car Camera? NO
Was there any audio recorded? MO
DETAILS OF OTHER VEHICLE PROPERTY 1
WVehicle Registration Number GBH5527Z
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category COMMERCIAL VEHICLE
Mame of Driver DHARMARAJ MANOKARAN
NRIC/Passport Number GXXXKIT2ZN
Contact Number 90569576
Address
Fostcode

Insurance Company Name
MNature Of Damage

No. Of Passenger (Including Driver)
Page 2 of 16




Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties

Vahicle Category

Mame of Driver
NRIC/Passport Mumber
Contact Number

Address

Postcode

Insurance Company Mame

MNature Of Damage

Mo. Of Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 2
SJNGE445

PRIVATE CAR
CHAMN CHEE SHING
SHAXX157d
g0228837

Page 3 of 16



SKETCH PLAN

IMPORTANT NOTICE

1.
2
3.

Please repart correctly the details of the accident to speed up the claims process.

This Form must be completed by the Palicyholder and/or the Authorised Driver.
Infarmation provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy liahility.

The issue and acceptance of this Farm by insurance companies is not an admission of policy lizbility 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 GIA Records Management Centre established by the General Insurance
Association of Singapore (GIA) for archiving and that copies of this repart 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 copies of
the report being made available aforesaid.

Consent under the Personal Data Protection Act (PDPA)
l 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 infarmation set out in this [form] and any other personal information
provided by me or possessed by my insurer (collectively the “Personal Information”} and disclose and transfer such
Personal Information to all insurer(s) whe 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 governmant agency/authority (such as the police), for the purpose(s)
of :

li} processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

[il} investigating the accident and/or my claims;
i} carrying out and/or dealing with my instructions or responding to any enguiries by me;

(iv) administering my claims (including the mailing of carrespondence, statements, invaices, reports or notices to ma,
which could involve disclosure of certain persenal data about me ta bring about delivery of the same as well as on the
axternal caver 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) invalved 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

(¢} 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 ar more of the above Purposes.

{d)  my Personal Infermation 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,

{e] theinfarmation so collected under td) above may be shared / disclosed:

(i) toall insurers 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) for complying with requirements under any regulations, laws or court orders,

/ﬁ%ﬁiﬂﬂ{frﬁ' /,/MA% 0%

Paolicyholder's Signature Driver's Signature Reng.r‘(i’ng Centre Persofinel'sSignature
Date & Time: {If driver is not the policyhalder) MNarme: ol ﬂ,ﬂ)

Date & Time: MRIC/FIN MNo.:
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
I/We declare the foregoing particulars are trus in Every respect.

H—} t:-g}

/7*’,';7 b éo ;q 0% /2020
Policyholder's Signature Driver's Signature Repurtéé"EEntre Personnel’s Signatlire

Date & Time: {If driver is not the polieyhalder) Mame: ﬁf W

Date & Time: MNRIC/FIN No.:
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ACCIDENT STATEMENT:

ACCIDENT DATE( fé, .05 ﬁfggzg ) (DD/MMAYYYY), TiME;M{HM]"

LOCATION: DQ e A8 Hwéfy LEnToR pve Ex27 B

1. DETAILS OF VEHICLE )
ajvericte numeer__ [/ A/ S0 & o M
BIINSURANCE COMPANY: ChA Zp/A T AZDINE

3

<|POLICY NUMBER: e _
d]POLICY TYPE: (COMPREHENSIVE / THRD PARTY / THIRD P ARTY FIRE &THEFT)

o] MAKE & MODEL; A7.7 IRDEA
ITYPE:(SALOON / COUPE / MPV /V AN / LORRY / MOTORCYCLE./ OTHERS) ‘

g] VEHICLE CATEGORY: [PRIVATE / COMMERCIAL / Mor?gcﬂrcwl :

h)PURPOSE OF USING AT ACCIDENT TIM :
JARE YOU CLAIMING UNDER YOUF OWN INSURANCE (YES/NO)
IF NO, PLEASE STATE [THIRD PARTY CLAIM / REPORTING ONLY]

2., INSURED / POLICY 25’”5'5“ '
AINAME_TAY AWAN Hor /o IMALE!EE‘?ALE >

DINRIC/FIN/PASSPORT: CONTACT
C)ADDRESS: .E;Z QA  7A po DT o £ C Ave |
' Of—7,7 O T

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER ﬁ : — .
: IR ELESA

o of pascngg, DR o
'! . L;l . QJHAME' A o Il ‘..' LY T A i MALE f'FBﬂJH:E]
Clneled 9 cliver) B)NRIC/FIN/PASSPORY. (51 ©.2.55 £ . %
{.._. J c) ADDRESS: £l ¥l a ;
: alid ¢l

“dIDATE OF BIRTH: (_/E” / /0 //9£[ )(DD/MM/YYYY) . )
&) OCCUPATION: (INDOOR / OUTDOOR) : s
NBATE OFDRIVING  Pfls = .18/ d?/} ) A
4. WAS DRIVER AN EMPLOYEE OF THE INSURED’S COMPANY? (YES7 NO)
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: :
5. a)WEATHER CONDITION: (CLEAR / RAINING / OTHERS J
bJROAD SURFACE: (DRY / WET / OTHERS ' o : J
6. WAS ANYBODY INJURED (YES / NO)

/. QJREPORTED TO POUCE (YES / NO)
IFF YES, PLEASE STATE WHICH POLICE STATION:

B. THIRD PARTY VEHICLE ;
%Mo of pascasger @) VEMICLE NUMBEE;M_LE._MDDEL: =1 S o )
{_ Wnelucing clyiver) 1) DRIVER'S NAME; R HAPNIARL D4 B P A

: " €] MNRIC/FIN/PASSPORT; F /3d g 100, .

( -_) ¥. THIRD FARTY VEHICLE :
d) VEHICLE NUMBER: S TN 54 44 S ODEL:.

o of pesmage- €] DRIVER'S NAME: L SHINGG 5B
Clnduding d4vae) 1 Npic/mngpASSPORT: & 7988 /570 CONIACT: G099 PFT 7

——

émn'f¥. = ?fayéwang Aanj é(?’m b f . Cg;m
\IDED ' '
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CHINA TAIPING CHINATAIPING INSURANCE (SINGAPORE) PTE. LTD.

Co. Rag. Mo. 200208384E RSN
ANDA448

MOTOR COMMERCIAL VEHICLE Cov.Type: F
CERTIFICATE OF INSURANCE

Maotar Vahicles (Third-Pary Risks and Compaensation) Act {Chapter 186}
Matar Vehiclas [Third-Farty Risks and Compersation) Rules, 1980
ad Transpan Acl, 1587 (Malaysia)
Maotor Venicles (Third-Party Risks) Rules, 1958 (Malaysia) ORIGINAL

1.

CERTIFICATE Mo DMOVSK1E20111901 Chano: FEELFMBO0070

B Limitations &6 b use:”

Engine Mo :GME0125616

Inciea Mark and Registration YMIZIIH
Numbar of Venicla

ams of Polcy Hoidar TAY EWANG HONG

Effactve date of the Commeancamean af
insrance for the pupases of he Regulations, 28 June 2019
Ordinance or Enactrmant

Ol o Expir of Wisiiance 27 June 2020

Pemsons or Classes of Persons entitled to drive®
(1) whilst the vehicle is being used in connecticn with the Policyholder's business
(a} The policyholder.,
(b} Any other person provided he is in the Policyholder's employ and is driving on his order or with
his permission,
(2} whilst the vehicle is being used for social, domestic or pleasure purposes
{a} The Policyholder.
(b} any other person who is driving on the Policyholder's order or with his permission,

Provided that the person driving is permitted in accordance with the Ticensing or other laws or
regulations to drive the Motor 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.

(1) wse in connection with the Policyholder's business.

(2) 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 cowver,

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

(2) use whilst drawing a trailer except the towing of any one disabled mechanically propelled vehicle.

(3} use for the carriage of passengers for hire or reward.

HIRE PURCHASE CO. : CREDIT LINK PTE LTD AS HP CWNER
* Lirmitations rendered inoperalive by Sechion 8 of the Mator Vehicles (Third-Party Risks and Compensation) Act (Chepfer 188)
and Section 95 of the Road Transport Act 1987 (Malaysia), are nol fo be included under these headings. J

I'We hEI’EI:II-YI 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 188) and Part IV of the Road
Transport Act, 1987 (Malaysia).

Please see reverse For CHINA TAIPING INSURANCE |SINGAPORE) PTE. LTD.

Issued By:  META AGEWCY. PTEATR.......... e

Authorised Officer Authonsed Signatory

3 Anson Road #16-00 Springleaf Tower Singapore 072009 Tel 6389 6111 Fax: 6225 3552 Website: www.sg.cnfaiping.com



