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MRATEI0E 146 { Nalional Assessmant Centro Serdcis - LI
ENTRY OATE & TIME: 15062020 1048
SUBMITTED BY: Parasuram 50 Shanmugam

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pleasze report corractly the details of the accidant to speed up the claime process.

2. This Form must be completed by the Policyholder andéor ihe Awthorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful mésrepresentation or witholding of materal facis may allow insurance companies 1o
repudiate policy fiability.

d. The issue and acceplance of this Form by insurance companies ks not an admission of policy liability on the part of the Insurance compankes.

5. Amy false reporting may be referred to the Police for investigation.

G. This repor will be forwarded by the insurers of the GlA Records Management Centre established by the General Insurance Association of Singapore (GIA) for
archiving and that copies of this repori will, for a fee, be made available upon applcation by interasted parties,

7. By the lodgement of this report to the msuress, you hereby consent Lo the archiving of this report at the centre and to copies of the report being made avaiable
aloresaid,

ACCIDENT STATEMENT

Date Of Report 15/06/2020 10:48

Date Of Accident 13/06/2020 18:25

Exact Location Of Accident GEYLANG RD (JUST BEF LOR 9)
Country/State of Loss SINGAPORE

Wehicle Registration Number SLF5369E
Insured/Policyholder

MWame Of Registered Owner CHUE WAl LUN {CUI WEILUN)
NRIC No SKXXXT09C

Email Address ALLEU.CHUE@OUTLOOK.SG
Mobile Phone Mo (LOCAL) +65-90237935
Alternative Phone No OFFICE-90237935

Vehicle Particulars

Manufacturer MERCEDES-BENZ

Model E250

Exact Purpose for which vehicle was being used at
time of accident PRIVATE USE

Are you claiming under your own insurance policy

for repair to your vehicle? We

If Mo, Please stale action to be taken REPORTING ONLY

Vehicle Category PRIVATE CAR

Insurance Company

Mame of Insurance Company CHINA TAIFING INSURANCE (SINGAFPORE) PTE. LTD.
Type Of Coverage COMPREHEMNSIVE

Fleet Policy NO

Policy Mumber DMPCSN30686541900

Cover Note Number

Driver

Name of Driver CHUE WAI LUN (CUI WEILUN)
NRIC Mo SXXXXT00C

Date Of Birth 03/05/1985

Cccupation INDOOR

Date Of Driving Pass 12/08/2004

Driving Experience 15 YEARS AND 10 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-90237935

Fax Mumber

Contact Number OFFICE-90237935

EMail Address

ALLEU.CHUE@OUTLOOK.5G
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Address

Postcode

Was driver an employes 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 Accidant

Weather Conditions

Reoad Surface

Other Information

VWas any foreign vehicle involved in this accident?

Mumber of vehicles (including own vehicla)
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 personis)
soliciting/offering accident claims assistancea.

Number of Passengers (Including Driver)

Paszenger 1

Passanger 2

Details of Police Action

YWas the accident reported o the police?

If Yes, Please state which Police Station

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

REFER TO SKETCH PLAN.

Attachment(s)

Are accident photos available for attachment?
Was there any video caplured by Car Camera?

Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

Yehicle Registration Number
YWehicle Make/Model/Colour
Details Of Properties
Vehicle Category

MNarme of Driver
MNRIC/Passport Number
Contact Number

Address

Postcode

48 ST, THOMAS WALK #30-01 SINGAPORE

238126
NO
OWMER

SIDE SWIPE
CLEAR
DRY

ND
2
NO
NO
YES
NO
3

NAME:
GEMDER:

: PASSENGER
: MALE

: PASSENGER
: FEMALE

MNAME:
GENDER:

NO

NO

YES
NO
NO

SKG4290K
TOYOTA ALTIS

PRIVATE CAR

FARAH FHILLYNNA BTE MOHD FAIRUS SHAH

SXHXXA065D
84952213



Insurance Company Name

Wature Of Damage
Ma. Of Passenger (Including Driver)
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SKETCH PLAN

IMPORTANT NOTICE

Please report correctly the details of the accident to speed 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 withholding of material
facts may allow insurance companies to repudiate policy liability.

. Theissue and acceptance of this Farm by insurance companies is not an admission of policy liability on the part of the insurance
companias,

. 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 astablished by the General Insurance
Association of Singapore (GIA) for archiving and that copies of this report 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 (FDPA)
| understand, acknowledge, agree and consent that:

@) My insurer, my workshop and the General Insurance Association of Singapore ("GIA™) may/are permitted to collect, use,
disclose and/for 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
Persanzl Information to all insurer(s) who have insured vehicle(s) involved in this accident (all insurers) whe have insured
vehicle(s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Maonetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpose(s)
of ;

{i} 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;
(iii) carrying out and/or dealing with my instructions or responding to any enguiries by me;

[iv) sdministering my elaims {including the mailing of correspondence, statements, invoices, reports or notices to me,
which eould involve disclosure of certain personal data about me to bring about delivery of the same as well as an the
extarnal cover 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) all insurer(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

c)  ry Personal Infarmation may/can be disclosed by ary of the Insurars and/or GIA to thelr third party service providers or
agentslincluding their lawyers/law firms), which may be sited cutside of Singapore, fTor one or more of the above Purposes,

(d]  my Personal Infarmation will alsa be collected and used to compile claims histary for the purpose of fraud detection,
investigation and management in present and all future claims.

le] theinformation so collected under {d) above may be shared / disclosed:

[[] toall insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and governmeant agencies as reasonably required for the purposes stated, or

(i} for complying with requirements under any regulations, laws or court orders.

.-". -
| \ g e
v il
N =
FGIicthider’s Signature Driver's Signature Reporting Centre Personnel’s Signature
Date & Time: l,_f{ ol ( 2078 foze Ofiea [If driver is not the policyholder) MName:
Date & Time: NFI.IC,.-'FIN.‘I(I;.:



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION f/

|/ We declare the foregoing particulars are true in every respect. 4 |

| _|I . . f_r_..-_'_'-#_.___,.:-
\J /’ I
LY Va g

P.:.n.:l,nhglder 5 5|gnature Driver's Signature Hepnr‘ciﬁﬂ:entr Personnel’s Signature
Date & Time: |5 |'.-: g ¥b (o DUij {If driver is not the palieyholder) Mame:

Date & Time: MRIC/FIN Mo,



ACCIDENT STATEMENT
25 j(HHMM)

ACCIDENTDATE( |5 1 85 1 2720 y(oD/MM/YYYY), TIME:(

. X [ it e
LCCATION:_ i*.leu:'iw-ci ) (Just (@ Loy T)

1. DETAILS OF VEHICLE _ .
) VEHICLE NUMBER:__ StF 5364 o
B)INSURANCE COMPANY: (s Teskid
c]POLICY NUMBER: _DMPLSN 20660 [F00
dJPOLICY TYPE: [COMPREHENSIVE / FHIRD-PARTY L THIRD PARTY FIRE &THEFT}-
e)MAKE & MODEL: Meveedes Benl E25D
[TYPE:(SALOON / COURE£-MPY/Y AN f LORRY /- MOTORCYECLE £ OT HERS)
g) VEHICLE CATEGORY: [PRIVATE / COMMEREIALT MOTORCYCLE)
h)PURPOSE OF USING AT ACCIDENT TIME:__ Towartie guv pric
| ARE YOU CLAIMING UNDER YOUR OWN INSURANCE [¥ES/NO)
IF NO, PLEASE STATE FRHIRE-PARTFY-CLAIM / REPORTING ONLY)

2. INSURED / POLICY HOLDER \
AINAME:_ Clug e L (O b Lun) (MALE i
b)NRIC/FIN/PASSPORT;__ > 8¢ 1534 € CONTACT:_§e13 3958

c]ADDRESS:__ ¥E | of Thowtsg (e & : ﬁ?r,r.-*--tr-l 32 ARizL

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

5o ﬁﬂ?qﬁ‘glgnﬂé, DRIVER
Cindludiva diives) Q] NAME: (MALE / FEMALE]
IO VRT) ) NRIC/FINIPASSPORT: CONTACT:
(%) ) ADDRESS:

“d|DATE OF BIRTH: {03 s 0% 7 |9 55 | (DD/MM/YYYY)
2] OCCUPATION: |INDOOR / SUIBOSR
f)YEARS OF DRIVING EXPRERIENCE:
4, WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES / ND‘;

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:
5. a)WEATHER CONDITION: [{CLEAR I‘E*FHNG—;"—GIHER&

BIRCAD SURFACE: [DRY / WEFOTHERS

6. WAS ANYBODY INJURED H¥E5-/ NOJ
7. «)REPORTED TO POLICE J¥ESH NO)
IF YES, PLEASE STATE WHICH POLICE STATIOM:

, 8. THIRD PARTY VEHICLE . \
SM o) passiagee o) VEMICLE NUMBER: SKG W2T0K MODEL:_Zoyotn At
C Nadisdeas, . b) DRIVER'S NAME: -fq-flﬂq Flis l!qﬂh“.ﬂ‘l Bie Mlelﬂ&{ Fard 2 'ﬂdd.fd
o) -"3 c] NRIC/FIN/PASSPORT: S8306 06¢D CONTACT: 4§ 22
L 9. THIRD PARTY VEHICLE
s b s d) VEHICLE NUMBER: _MODEL:
g F PRI o) DRIVER'S NAME:
Cln -mmnfj..df*“-'- 2 f) NRIC/FIN/PASSPORT: CONTACT: .
f ™,

x
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CHINA TAIPING

MOTOR ERIVATE CAR CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD. ANO4TER
LT VAT !
COMPREHREHSIVE
CERTIFICATE OF INSURANCE AUTOSAFE

Motor Vehicles (Third-Parly Risks and Compensation) Act (Chapter 189)
Motor Vehicles (Third-Party Risks and Compensation) Rules, 1960
Road Transport Act, 1987 (Malaysia)

Motor Vehicles (Third-Party Risks) Rules, 1859 (Malaysia)

Engine Mo : 271B6030322237

CERTIFICATE No, DMPCENI0ERE41500 Chassis No: WDD2120472A558176
1. Index Mark and Registration
SLESI69E
MNumber of Vehcle MESIBAR
|2. Name of Folicy Holder MR CHUE WAI LUN (CUI WEILUM}
3, Effective date of the Commencement of Insurance for 22 SEPTEMBER 2019 NAMED DRIVERS EX - BECT. T.:viideeises 557540.00
the purposes of the Regulations, Ordinance or Enactmant IN ADDITION TO MAMED DRIVERS EX:
EX SECT, I - ABE €= 25, ... 0unenvnnns 553,000.00
4. Date of Expiry of Insurance 21 SEPTEMBER ;2020 EX BECT. I = RGE->m 2B iiseimesas S5500.00
+* AGE AS AT DATE OF ACCIDENT
5. Persons or Classes of Persons entitled to drive * EX ON WINDSCHEEM. o ovuuev e onsnansann 85100.00

(A} THE POLICYHOLDER.
(B} ANY OTHER PERSON WHO IS5 DRIVIRNG ON THE BPOLICYHOLDER'S ORDER OR WITH HIS PERMISSION,

PROVIDED THAT THE PERSON DRIVING I5 PERMITTED IR ACCORDAWCE WITH THE LICENSING QR QTHER LAWS QR
REGULATIONS TO DRIVE THE MOTOR VEHICLE OR HAS BEEM SC PERMITTED AND IS NOT DISQUALIFIED BY ORDER OF A
COURT OF LAW OR BY REASON OF ANY ENACTMENT OR REGULATION IN THAT BEBALF FROM DRIVING THE MOTOR WEHICLE.

. Limitations as to use;

USE FOR S0CIAL; DOMESTIC AWD PLEASURE PURFOSES AND FOR THE POLICYHOLDER'S BUSINESS.
: THE FOLICY DOES NOT COVER USE FOR HIRE OR REWARD TUITION DRIVING TEST RACING PARCE-MAKING, RELIABILITY
[ TRIAL, SPEEDR-TESTING, THE CARRIAGE OF GOODS OTHER THAN SAMPLES IN CONRECTION WITH ANY TRADE OR BUSIMESS
‘ OR USE FOR ANY FPURPOSE IN CONMECTION WITH THE MOTOR TRADE.

EXCESS WHICHEVER IS5 APPLICABLE FOR LOSSES OQUCURRING QUTSIDE SINGAFPORE (CONSTRUCTIVE TOTAL LOS5 / THEFT)
WILL BE DOUBLEL.

| OHNE TIME WAIVER OF EXCESS FOR THE FIRST 551,000 WILL APPLY TO THE INSURED AND NAMED DRIVERS IMN THE EVENT
COF OWH DAMAGE CLAIM AT OUR AUTHCRISED WCORKSHOFS FOR EARCH POLICY YEAR.

HIRE EBUORCHASE CO. @ MRAYBANE A5 HF OWNER
* Limitations rendered inoperative by Section & of the Motor Vehicles (Third-Party Risks and Compensation) Act (Chapter 185)
[ and Section 95 of the Road Transport Act, 1387 (Malaysia), are not to be included under these headings.

I/We here b]’ CE!‘Iify that Ihe palicy o which this Certificate relates is issued in accordance with the provisions of the Malar Vehicles

(Third-Party Risks and Compensation) Act (Chapter 189) and Part IV of the Road Transport Act, 1587 (Malaysia). Please see reverse
For CHINA TAIPING INSURAMNCE (SINGAPORE) PTE. LTD.

Countersigned By:
Authanised Officer Authorised Signatory

3 Anson Road #16-00 Springleaf Tower Singapore 079309 Tel: 6389 6111 Fax: 6225 3592 Websile: www.sg.cntaiping.com



