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MMAATNCATEES | Mational Assassmant Cartre Bennces - Buiil Masak
ENTRY DATE & TIME: 17342020 1717
SUBMITTED BY, ROSLI BN ABDLIL WAHAR

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please report camaily tho details af the accident fo apeed up e claimn prooess
2, This Form mizsi be completed by the Pollcyholder and/or the Authorised Driver.

repudiate policy liabiliy
4, Thee ks and soceptance of this Form by insurance comprnies |s not an admission of palicy lakdlity on the par of the insurance cormpanies

5. Any falso reporting may ba referred to the Police for Investigation.

B, Thiz repor will be forwarded by the insurers of the GUA Records Managomerd Centro established by the Goneral Inaurance Assocatian of Siegapare [GIA] or
archiving and that coples of this repart will, far & fee, beé made svaliabla upon application by Inlerestod parles.

7. By the losgamen) of inls report o tha insurers; you hereby consani to the archiving of ihie roport at the cantre and 1o copias of the repor bong made availabis
mforenakd

ACCIDENT STATEMENT

Date Of Report
Date OF Accidant

Exact Location Of Accidant

Country/Stale of Loss

1710412020 17:17

17/04/2020 13:45

BLK 3015 BEDOK NORTH AVENUE 4 CARPARK
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number GBJ4910X
Insured/Policyholder

MName Of Registered Owner THAQTAM CONCEPT
Co Reg No SXXXNH42-B

Email Address NOEMAIL

Mablie Phane Mo (LOCAL) +66-81621938
Alternative Phone No OFFICE-81621938
Vehicle Particulars

Manufaciurer TOYOTA

Model HIACE

Exact Purpase for which vehicle was being used at

WORKING PURPOSES
time of accidant

Are you claiming undear your own insurance policy
for repair to your vehicle?

If Mo, Please state action to be taken THIRD PARTY

NO

Vehicle Category
Insurance Company

Mame of Insurance Company

Type Of Coverage
Flest Pollcy

Palicy Number
Cover Nole Number
Driver

Marme of Driver
MNRIC No

Data OF Birth
Qcoupation

Date Of Driving Pass
Driving Exparienca
Gender

Mobile Number

Fax Mumber
Contact Mumbar
EMail Addrass

COMMERCIAL VEHICLE

CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD,
COMPREHENSIVE

NO

DMCVENTE12511900

LING KIM CHWEE
SKXXX553F

13/09/1961

QUTDOOR

18/10/1978

40 YEARS AND 5 MONTHS
MALE

(LOCAL) +65-91621838

OTHERS-21621938
NOEMAIL
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BLK 45 CIRCUIT ROAD
Address 402643

Postcode JT0045
Was driver an employee of the Insured's Company YES
If o, Relationship of the Driver with the Insured

Yahicle Registration Mumber of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident HIT AND RUN / VANDBALISM ! DAMAGED WHILST PARKED
Weather Conditions CLEAR
Road Surface DRY

Other Information
Was any loreign vehicle invalved in this accident? NO

MNumber of vehicles {including own vehicle)
Invelved in the accidant

Was any body Injured in the Accident? NO
Was any injurad conveyed (o hospital by

ambulance? W
Was any other matarial or properly damaged? YES
| ha'ufa been Epprca-::h&d by ur_1kn|:|wn PErson(s) NO
soliciting/offering accldent claims assistanca.

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

Was the accident reported to the police? ]
If Yes Pleasa state which Police Statian

VWas notice of intended Proseculion given? NO
If Yes.against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN

Attachment(s)

Areg accident pholos avallable for attachment? YES
Was there any video captured by Car Camera? YES
Remarks! Reasons: WITH OWNER
Was thare any audio recorded? NO
Wehicle Registration Number SHDAB03S
Vehicle Make/Model/Colour

Detalls Of Properties

Vehicle Category TaXl

Mame of Orivar

MRIC/Passport Mumbear

Contact Number

Address

Postoode

Insurance Company Name

Mature Of Damage:

Mo, Of Passenger (Including Driver)
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SKETCH PLAN

IMPORTANT NOTICE

1. Please report carrectly the detadls of the attident to speed U the clalms process.

This Farm must be comploted by the Polleyholder and/or the Authorized Drjver.

Informatlan provided must be as truthful and accurate as possibla, Any wilful misrepresentation of withholding of matesial

facts msy allow Insurance companiestor te policy liability.

4. The issue and acceptance of this Form by Insurance companies fs not an admission of pelicy liability er the part of the insurance
LN,

5. Anyfal artln be referred to the Poll

e

3

6, The report will be farwarded by the Insurers of the GIA Records Management Centre established by the General Insurance
Assotlation of Singapore {GIA) for archiving snd that copies of this report wilf for a fee be made available upan applization by
terested parties.

7. Bythe lodgment of this répart to the inturers, you herehy consent ta the archiving Gf this repart-al the centea and to copies of
the repert being made available aforessid.

8. Tonsentunder the Personal Bata Protection Act (POPA)
| understan, at‘knuvﬂeﬂga, agred and conegnt that

1Al My insurer, my warkshop and the General Insurance Assoclation of Singapoie | "GIA") may/are permitted te collect, use,
distlose and/or process my persomal data/persenal infarmation et oul inothis [form) and any olher personal informaticn
provided by ma or possessed by my Insurer [collectively the "Personal Information”) and disclose and trampsfer such
Persenal Information te all insurer(s) whao have insured vehicle(s) invalvied i this accident (all insurerfs) wha Bave Insured
vehiclels) involved In this accident shall be collectively referred to as the “Insurers”), the Insueers’ lawyersOaw fioms, the
Manetary Authority of Singapore and any relevant government agency/authority (such as the police), Tor the purposels)
ol

B processing, handling and/ar dealimg with my clalms Including the serfement of the claims and any netessinyg
Irvestipations relating to the clalims,

{ii} Invistigating the secident andfor my claing;
{iii) carrying cut and/or dealing with my instruetions or respanding to any enguirles by me;

tivindministering my clalms (including tie malling of correspandence, stalements, involces, reporls ar notices to e,
which could invalve disclosure of certain personal data about me to bringabout delivery of the same as well s on the
externol cover of envelopes/mail packages); and/or

[v} complying with applicable Taw in adininistenng, processing, hahdling and/or dealing with my daime (ealivetvely the
“Purposes”)

(U] all insureris) wha have insured veliclefs) invalve in (his sccident and the lnsurers’ fawpers/law lims, may/are perniited
to collect, use, distlase andfar process my Personal Informaticn for ome o more of the above Purposes; smd

[} mwy Persenal Information may/can be disclosed by any of the Insurers and/ar GIA to thelr third party serice praviders or
agentstincluding thalr lawyers/law firma), which may be sited outslde of Singapore, for one or more of the-above Puspioses

{d). my Personal Information will also be collected and used to compile clalns histary for the purpose of froud daetection,
vestigation and management In presant and 2 future clalims,

{e)  the Information so cellected under (d] above may be shared / disclosed:

1) to 8l Insuress gndforany ather third partles thas assist in evaluating, investigating contralling or managing fraud,
regulatars, law enfarcement and gavernment agencies 25 reasonably reguired for the purposes stated, ar

Y Tercomplying with reguitements undies 3oy regulstions, s or court orders,

" rilbhoo

Polleyholder's Signature Driver's & ﬂ ure eporting fentre Farsooriel's Signatura &
/ - ‘Lp / s{ '

Date & Time: [ dtiver &k ngt the pelicylinidor) Hame:
Date & Timeal HRICFIN Ka,




SKETCH PLAN

B\t 3015 Qudet Nortl Aue Y (R-ffﬁlrk—

Nyt 1|. A D‘
\E Ralks i i' : VielGole # = GBT Yoy

Vithie(e 3 = SHD §6e3¢

DESCHIBE CIRCUMSTANCES OF THE ACCIDENT

On 4ly stated date awd ®ime T velicle 4 |
( LBy $4loy) was Stationary a4 Yhe Stated vewue

Suddemey  velicle 8 ( SHD §ep38) (evese ond
Wit sute My vewele .
i

o 11 a0

Palieyhalder's Signature Drrver's Signature “FP"JSH""E Centre P"‘"!P:}"“ s Shenaty = /3-'\/?,
Date & Thme: {1F doiesr ks veit e palicyholder| @gb ff.} / NI

Diate & Tiine; HFHI. .-'L IN Na.;




Date of Accident
Aecident Mace
Vehicle, N, (Cor Plate No.

Insutnee Company

Owaner or Company Name [ No,

Owneror Company Comact Na,
DRIVER'S Nume #1C N,
DRIVER'S Date OF Binth
Relationship of Owner & Dnver
DRIVER'S Address

PRIVER'S Contact NoJ Alt No,
DRIVER'S Cecupation

Email Adlress

Wedther & Road Surlce

Reporing Tape

MNumber of Passengers (Ineluding Driver): I

A4 2020 Acsivenime: 1345 2smr-Fanman
LBk 3015 Bedob Nocts Ave Y Carpark
GBT 4410 MakeModel:__Toyota
. Chika  Taiping PalicyNo; DM VSN 1F14 $1doe
wie S (yagssE SSTIRB
Company Tel
SIMAqSS3F

H., 4 ce

Ung Him Clvee
I A2 l_ﬁ‘l_g__g_hﬁwnur‘s Hp
. 13 .ﬂj_ Kim Clawag

13[]19¢ |

SSpeuse * Parenis « Children «Sibling ' Employee! Others: LQ_W_MQ..-"

Bk %5 Circuit Road #03-0L¥3 ¢¢3700yrs)

ay 91621938

SINDOOR ALDUTDOOR {e)g, working mside or outside olfice)

'. RAINING & WET '\ AFTER RAIN & WET
Reponing Only E‘lﬂim O Insuranee

DRIVER'S License Pass Date {’H'f { 1_ ?T?

Woas there any video Capturéd by car camef: YES JNO
Exuct purpose for which vehicle was being Wsed sefhe time of secident: Prisae use - Work purpose

Any Injury (ITYES. Pls siate):

Vehicle: Nog

Name Didver;

I N, Deves Contaet:

SHD  8ges §

Vehicle Make'Model: TAX%1

Veliele: No:

Vehivle Make:Model:

Mume Driver:

IC No Dover'Comner:

*NEW - Passenger's name & gender:




CERTIFICATE OF INSURANCE Page |1 of 2

= DEART HEIBOICH S0
CHINA TAIPING FEAFER(FINL)ERAT e -
e, SORRLRCIA A TAPING INSUPANOE (SHEAPORE) PTE. LTD et
VERITLE

CERTIFICATE OF INSURANCE

Matar Vahickas [Third-Pary Risks and Compensalion) Al (Chapler 185)
Malae Viehices | Third-Fany Riske and Compensalion) Rules, 1860
Aoad Transpart Act, 1887 [Mal
Motor Vahicles {Thind-Party Rigks) Rules, 1559 {Malayilo)

Engine o p1GoE3531349
CERTIFICATE Me. CHOVANERTESEI9AL Thozels Ho:cDMAD12O0IdGE

1. Itttas Mlark and Reglubailon

Number ol Vanick Lk
2. Marre of Palicy Holder THAOTAM COHCRPT
3. Effective date of the Commancemant of lnswance far 10 AFRIL d035 ERCERS SR L vrrrnsn s msmesimsnsnetssnss EEMLE. AN
tha purpeses of the Ragulations, Ordinarice of Enaciment 1650 1JRS) EX Ol WINBIEREEW «oivecuavasrnantansess s SEION 00
4, Dase of Exgiry of Insuronce 2% APEIL 2024

5. Portons or Slasges of Persons endillad 1o gifve *

ANY FEASUN WNQ 15 PRIVING -.'II.H THE FOLICYECLIER'S OPOER OR WITH THEIR PERNISEIGN,

FROVIDEU TIERY THE PEREUH CHIVING |5 PEERITIED 1) ACCORUAICE WITH THE LICENSIND OF OFHER LAWS R
AEGFULATIONS 10 GRIVE THE MOTad VENICLE OB BAS BCEN 30 PEEMITTED AND IS GOT CIECUALIFTED BY GHLER OF &
COURT OF LAN OR 3Y REASON OF ANY CUNCTMEXNT O WESULATION 11 THAT BEHALF FRCH CRIVTNG THE MOTOR VENITLE,

B, Limilalions o% o uge:; *

[y USE IR COMGECTION MITH THE DOLICYROLODER'E BUSIRESS,

{2 USE FOR THE CHERIAGE OF FASSEUGERE [OTHER THAN FOH |ITRE 98 REWSHD (N CLANECT Iah WITH Y
rOLICYhOLDER'S BUIINESS,

{3) Usg FOR SOCIAL, DOMEGTIC OF PLEASORE PORPOSES.

THE PALICY TCET gut COvER.,

11 VSE'FOR NIRE DR REWARD Of BACING, PACE-HMARING, RELTABILITY THIAL AR IPECD TESTING.

121 USE WHILST URAWING A TRATLER EXCEFT THE TOWING OF ANY QUE DISRALED MGCHANLCALLY FROPELLED VERICLE,

HIPE FUPCIARE CO. 1 TOVMVO CENTURT LEADLNG {5} FIE LTD
* Limulanians rendered ingperative by Sectlon § of e Molor Vehlcies (Trad-Parly Risks and Compangalion) Act [Chaplor THR
el Seclion 8 of the Road Tranapod Azt 1907 (Malaysia). a0 mol lo b ingknded under thess headings

1We hereby Certify s ue potey 1o which ivs Cerificate relales is insed i sccordance with he
provisions ol the Molor Vehisles { Third-Pardy [Rigks art Compansation] Acl (Chaplss 188} ord Pawl IV of Ina
Road Transpon Act, 1887 (Malaysial.
Flanna pas teverse
Far CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTO.

Countersigned By,

Authotised Cifzer Autherised Signatacy

3 Anson Road #18-00 Spenghenl Tower Empapom 07608 Tel 83EB G111 Faw GFE5 3560 Wirhsilo: wiww 23 cnlaiging cam

hittp://sgportal.entaiping.com//chinainsB2B/Spool/AN0OGT 1 A-GBJ491 0X-DMCVSN191...  2/5/2019




