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BAMAA 20035357 | Malional Assessman! Cantrg Sarvses - Bukit Marah
ENTRY DATE & TIME: Z0A2020 11:04
SUBMITTED BY: ROSLI-BIN ABLDUL WAHAB

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report CDIFCCU}' the details of the accident 1o speed up the claims process,

2, This Form must be completed by the Palicyholder andlor the Authorised Driver.

3. Information prowvided must bo as truthful and accurate as pessible, Any witiel misreprasemation o witholding of material facts may Bllow Insurance companies ta
repudiate policy lability

4. The issue and acceplance of this Form by insurance companies is nat an admission of policy liability on the part of the insurance companias

3. Any false raporting may be referred to the Police for investigation,

6. This repert will be forwarded by the insurars of the GIA Records Management Cantre established by the General Insurance Association of Singapara (GIA) for
archiving and (hat coples of this report will, for a fee. be made avaiable upon application by interested partios

7. By the lodgament of this repert 1o the insurers, you hareby consent 1o the archiving of this repart at the cenire and 1o copies of the report being made available
aforesaid

ACCIDENT STATEMENT

Date Of Report 230372020 11:04

Date Of Accident 230372020 02:00

Exact Location Of Accident JALAN BUKIT MERAH TOWARDS LOWER DELTA
Country/State of Loss SINGAFPORE

Vehicle Registration Number SMKS8TET
Insured/Policyholder

Mame Of Registered Owner LIN HANJIE

NRIC Mo SHXXHBIGL

Email Address MIGELDS4 @ GMAIL.COM
Mobile Phone No [LOCAL) +65-96829481
Alternative Phone Mo OTHERS-968294 81
Vehicle Particulars

Manufacturer BMW

Model X1

Exact Purpose for which vehicle was being used at

time of accident PRIVATE USE

Are you claiming under your own insurance policy NO

for rapair to your vehicle?

If Mo, Please state action to be taken THIRD PARTY

Vehicle Category PRIVATE CAR

Insurance Company

Mame of Insurance Company CHINA TAIPING INSURANCE {SINGAPORE) PTE. LTD.
Type Of Coverage COMPREHENSIVE

Fleat Policy MO

Policy Number DMPCSN1932051800
Cover Mote Number

Driver

Mame of Driver LIN HANJIE

MRIC Mo SHKXXBIEZ

Date Of Birth 08/09/1984

Cccupation QUTDOOR

Date Of Driving Pass 01122010

Driving Experience S YEARS AND 3 MONTHS
Gender MALE

Mobile Mumbar
Fax Mumber
Contact Number
EMail Address

(LOCAL) +55-06829481

OTHERS-26829481
MNIGELI84@GMAIL COM
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Address g&;;&; BUKIT MERAH VIEW

Postcode 151116
Was driver an amployee of the Insurad's Company NO
It No, Relationship of the Driver with the Insured  OWNER

Vehicle Registration Number of Driver's Own -
Vahicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

T ype Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Surface ORY

Other Information

Was any foreign vehicla involved in this accident? NO

Number of vehicles {including own vehicle)
involved in the accident

Was any body injured in the Accident? MO
Was any injured conveyed to hospital by

2

ambulance? NOD
Was any other material or properly damaged? YES
| hf_w_e belen ansDacljcd by uf;krmWn_person{E:l NO
soliciting/offering accident claims assistance.

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

Was the accident reporied to the police? MO
If Yos,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)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? MO

Was there any audio recorded? NO

Vehicle Registration Mumber GBDYZ34M

Vehicle Make/Model/Colour TOYOTA

Details Of Properties

WVehicle Category COMMERCIAL VEHICLE
Mame of Driver YE YOMNG LE
MRIC/Passport Mumber SXXHNTE

Contact Number 88763743

Address

Postcode

Insurance Company Mame
Mature Of Damage
Mo, Of Passanger (Including Driver)
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SKETCH PLAN

IMPORTANT NOTICE

Please report correctly the details of the accident to spead up the claims process.

. This Form must be completed by the Policyholder and/or the Authorised Driver,

. Information 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.

. The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance
CDF!'IPEII'IIE‘S.

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

. The repart will be forwarded by the insurers of the GIA Records Management Centre pstablished by the General Insurance
Association of Singapore [G1A) for archiving and that copies of this report will for a fee be made available upon application by
intarested parties.

. By the lodgment of this report to the insurers, you hereby cansent 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)
| 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,
disclase and/or process my personal data/personal information 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
Persanal Information to all insurerls) who have insured vehicle(s} involved 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 purposels)
of :

(i) processing, handling and/er dealing with my claims including the settlerment of the claims and any necessary
investigations relating to the claims;

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

{ivl administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me,
which could invalve 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, pracessing, handling and/or dealing with my claims.{collectively the
“Purposes”)

{b) allinsurer{s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information far one ar more of the above Purposes; and

ic)  my Personal Information may/can be disclosed by any of the Insurers and/or GlA to their third party service pravigers or
agentsiincluding 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 callected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

{e} theinformation so collected under (d} above may be shared [ disclosed:

lil toall insurers andfor any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasanably required for the purposes stated, or

[ii} for complying with requirements under any regulations, laws or court orders,
A
|
1

-

log[3099

Pnlicvhnldn?‘s Signature Driver's Signature ﬁﬁ:ing Centre Persopfiel's 5 naturW
Date & Time: 13«"?." 5'_4_1 (If driver is nat the policyhalder) amae: ﬁj ;

Date & Time: NRIC/FIN No.:
|-"j ?,:r .



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION

I/\We declare the foregoing particulars are true in every respect,

|

J . /.;z:// 9%‘5 /ﬂW@

Policynolder's Signature I.' Driver's Signature Refarting Centre Persgans |gnatur
DatE&Tlme:.z'f.ff.-'}t-I. {If driver is not the policyhalder) ame: W
'}

Date & Time: NRIC/FIN Mo.:



ACCIDENT STATEMENT:
Accibent pare 2 s 0l Qoo ) (DD/MM/YYYY), TIME:{ 0% .0 ¢ J (HH:MM)-

7
o I
LAt e

LOCATION:  -le. Bt Meed

1. DETAILS OF VEHICLE o [L R
' QJVEHICLE Numeer;_S/M K TY /L
B)INSURANCE COMPANY:__ /).« doel A
cIPOUCY NUMBER: L' P51 T9770019 o7 .
cIPOLICY TYPE: (COMPREHENSIVE / THIRD PARTY / THIRD P ARTY FIRE &THEFT)
fi 2]

8)MAKE & MODEL: 2/ g ,
ITYPE:(SALOON / COUPE / MPV /V AN / LORRY / MOTORCYCLE / OTHERS)

O] VEHICLE CATEGORY: (PRIVATE / COMMERCIAL / MOTORCYCLE)
N]PURPOSE OF USING AT ACCIDENT TIME: * ©/ -1
I ARE YOU CLAIMING UNDER YOUP OWN INSURANGE (YES/NOY

IF MO, PLEASE STATE [THIRD PARFY CLAIM / REFORTING OHNLY)

2.. INSURED / POLICY HOLDER i o 6 _1:15
A] NAME:_ . == [ -_" ..'..: < ] {Mﬁ ‘lrr_ﬁgf}\dal%?: |
I:‘]'NRICJ’FTNJFP;“.SSFDEI_: ._.rCf Lt RIL2 CONTACT: LK _z: I
c)ADDRESS:__[/§ [Suld  peal Vw0509 /S
* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
o of pascangs, DRVER
Cindoding diva,) CINAME__L000 _TTANGIZ IMALE P
| RO p)NRIC/FINPASSPORT. O LTS CONTACT:__ Z4F2 ¢ )
I: Jr ) clApoRess; (1L K] T Vidw o275 .

"dIDATE OF BIRTH: (_0.% /07 /_T70T ) (oommpvyyy)
e)OCCUPATION: (INDOOR / OUTBOOR) _
A4TE OFDRIVING P .
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? {YE%‘{Q
[F NO, RELATIONSHIP OF THE DRIVER WITH INSURED: ouAt L
5. Gl WEATHER CONDITION: (CLEAR / RAINING / OTHERS coc)
BIROAD SURFACE: (ORY / WET / OTHERS >
6 WAS ANYDODY INJURED (YES / NOJ
7. QJREPORTED TO POLCE (YES / NOJ)
IF YES, PLEASE STATE WHICH POLICE STATION:
! 8. THIRD PARTY VEHICLE 2 2 G ann s i
& Mo of Pesseager @) VEHICLENuMBER: W G S T2 HY] MODEL:__/g20/<
Cloduding deivery B) DRIVER'S NAME 2. NI e i i 5
( : )‘ ) €} NRIC/AIN/PASSPORTSR 10/ H I T contact. S8 T 15 /-
" — 7. THIRD FARTY VEHICLE

B it o) pagsenne. O VEHICLE NUMBER; ; MODEL:
P o T e] DRIVER'S NAME: .
Cinduding dedver ) ) NRIC/FIN/PASSPORT: CONTACT: .
P
."—"'--.
i
él‘nﬂﬁ = Niazlo® 4= il =< L ehedio
_,f. —1L) _,y" 4 { t..}

L VIDI},@ . i g #e ,




é PEAD PEA TR () FRAE

CHINA TAIPING CHINA TAIPING INSURANCE (BINGAFORE) PTE. LTD, MX1E
Co Asg Mo B002003645 N 5N
AnNDSE48
MOTOR. PRIVATE CAR Cov. Type: C

CERTIFICATE OF INSURANCE
Motor Vencies (Third-Pary Risks and Compensation) A (Crapter 189)
Malar Yehicles {Third-Party Risks and Compensation | Rules, 1880
Raoad Transpon Act, 1587 (Mataysia)
Muotor Venicies (Third-Parly Risks) Rales 1955 (Malaysia) ORIGINAL

P i ™

Engine No :34725634834E154

CERTIFICATE No OMPCSHIS32051900 ChaNo : Wea1 G112 0405800 360
1. Irslex Mark and Regstatan SMESBTET AUTESAFE
Mombsr of Velice —————
2. Mame of Pglicy Holder ME LIN HANIIE
3. Effactya dele of the Commencament of 15 August 2019 Wamed Drivers Ex Sect. I v..vi........ 5%500.00
ingurance for ihe purposes of Ihe Regalalions, g .
Onclinance o Enactirien| additional Ex other than Mamed Drivers:
Ex 5BCL. I-= Age:<m 250 ciiisiivion 583,000.00
4. Date of Expiry of Insursice 14 august 2020 Ex SBCL. I'= 808 & BB i cress i S5500.00
* Age as at date of accident
EX OM WINDSCREEN ioios s vuibaamaias 53100, 00

5. Perzens ar Classes of Persons entitied o drive”

{al The policyholder,

(b} any other person who is driving on the policyholder's order ar with his permission,

Provided that the person driving is permitted in accordance with the licensing or other laws ar
regulations to drive the Motor vehicle ar 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 Mmotor vehicle,

&, Laritaliors as b use”

use for social, domestic and pleasure purposes and Far the Folicyholder's business,

The policy does not cover use for hire of reward tuition drivi ng 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 connection with the mator Trade,

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

one vime waiver of Excess for the first $51,000 will apply to the Insured and Named Drivers in the event
of Own Damage Claim at our authorised workshops For each policy vear,

HIRE PURCHASE CO. [ UNITED OVERSEAS BANK LIMITED AS HP OWNER

* Limitations eendored inoperative by Sectian § of the Motor Vehicles {Third-Party Risks and Campansation) Act ({Chapler 189
o g Seclion 95 of the Road Transport Act 1987 (Malaysia), are no! fo b inciuded under those headings /

I/We hereby Certify wat the poiicy to which this Certificate relates is issusd in accordance with the
provisions of the Motor Vehicles (Third-Party Risks and Compensation} Act (Chapter 189 and Part IV of the Road
Transport Act, 1987 (Malaysia),

Please see reverse Far GHINA TAIFING INSURANGE [SINGAPORE) PTE. LT,

CHNG PET WEN ADELINE

....................................... -...._..F_--------- S

Issued By
Suthonsed Officer " Authorised Signatory

3 Anson Road #18-00 Springleal Tewes Singapore 075009 Tel: 3828111 Fax: B225 3502 Wehsite winw &g cntalping carn



