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BMAG2L0Y 2472 1/ Malional Assessment Conire Senracos - Bukil Memh
ENTRY DATE & TIME: 2402020 16:43
SUGMITTED BY: ROSLI BIN ABOUL WAHAR

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Ploase repod r:r)rrecll_.f‘.h @ details of Ine accidont to speed up the claims procoss

2. This Ferm must ba completed by the Pelicyhelder andior the Autharised Driver,

3. Infarmation provided muwst be as truthful and accurate as possiole. Any willul msreprasentation o witholding of material facts may allow Insurance companias 1o
repudiate policy liabslity

4, The issue and accaplance of this Form by insurance companies is sof an admiss on of policy liability an the part of the insurance companies

5. Any false reparting may be referred to the Police for investigation,

B, This report will be forwarded by the insurers of the GlA Records Managemont Contre estabdishod by the General Insurance Association of Singapore (GIA) for
archiving and thal cooios of this repodt wil. for 3 fee. be made avalable upen application by nlerosled partios

7. By the lodgement of this repart to the insurers, you heroby cansent 1o the archiving of tis repart 21 the cantre and to copies of the repor be ng mado available
aforesaid.

ACCIDENT STATEMENT

Date Of Repart 24/08/2020 16:43
Date OF Accident 23/08/2020 11:15
Exacl Location Of Accident CTE BEFORE EXIT ANG MO KIO AVENUE 5
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number S5LRTT11Z
Insured/Policyholder
Mame Of Registered Owner TAN WEE KEK (CHEM WEKE)
NRIC Mo SHXXX254D
Email Address TANWEEKEK@GMAIL, COM
Maobile Phone No (LOCAL) +65-93632678
Allernative Phone No OTHERS-93632678
Vehicle Particulars
Manulacturer MERCEDES-BENZ
Model C180

Exact Purpose for which vehicle was being used at

time of accident PRIVATE USE

Are you claiming under your own insurance polic
L] g

for repair to your vehicle? 2

If Mo, Please state action o be taken THIRD PARTY

Vehicle Category PRIVATE CAR

Insurance Company

Mame of Insurance Company CHINA TAIPING INSURANCE (SINGAPORE) PTE, LTD
Type Of Coverage COMPREHENSIVE

Fleet Policy ND

Palicy Mumber DMPCSNWOD10122000
Cover Note Number

Driver

Mame of Driver TAN WEE KEK (CHEN WEKE)
NRIC Mo SXXXX2540

Date Of Birth 1008/ 1881

Ocoupation INDOOR

Date Of Driving Pass 21/03/2001

Driving Experience 19 YEARS AMD 5 MONTHS
Gendar MALE

Mobile Mumber (LOCAL) +65-93632678

Fax Mumber

Contact Number OTHERS-93632678

EMail Address TANWEEKEK@GMAIL, COM
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13 ¥ISHUN CLOSE
#08-25

Postcode TeB010

Address

Was driver an employee of the Insured's Company NO
I No, Relationship of the Driver with the Insured OWHNER

Vehicle Registration Number of Driver's Own -
Vehicle =

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TQO REAR
Weather Condilions CLEAR
Road Surface DRY

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

Mumber of vehicles (including own vehicle)

invalved in the accident 2

Was any body injured in the Accident? NO

Was any injured conveyed to hospital by NO

ambulance?

Was any other material or property damaged? YES

| hgv_e been approached by urlknl:uwn _persun(s} NO

soliciting/offering accident claims assistance,

Mumber of Passengers (Including Driver) 3

Fassenger 1 NAME PASSENGER
GENDER: : MALE

Passanger 2 NAME: . PASSENGER

GENDER: : FEMALE

Details of Police Action

Was the accident reported to the police? [ @]
If Yes, 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? ¥ES

Was there any video captured by Car Cameara? MO

Was there any audio recorded? MO

Vehicle Registration Mumber SMHZ142T

Vehicle Make/Model/Colour HONDA FREED

Details Of Properties

Vehicle Category PRIVATE CAR

Name of Driver BOB [ZHAR ASHGHAR MOSIH
MRIC/Passporl Mumber S XKOG0F

Contact Numbear 94881356

Address

Poslcode
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Insurance Company Mame
MNature Of Damaga
Mo, Of Passenger (Including Driver)

Page 3 of 17



SKETCH PLAN

IMPORTANT NOTICE

=

Please report correctly the details of the accident 1o speed up the claims process.

This Form must be complete he Policyholder and/or the Autharised Driver.
infarmetion provided must be as truthful and agcurate as possible. Any wilful misrepresentation or withhelding of meterial

facts may &llow insurance companies (o repudiate policy liability.

The issue and acceptance of this Form by insurance companies is not 2n admission of policy liability on the part of the insurance
companies.

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

The report will be Torwarded by the insurers of the GIA Records Management Centre es1a blished by the General Insurance
Association of Singapere {GlA] for archiving and that copies of this report will for a fee be made availahle upon application by
interested parties.

By the lodgmend of this report to the insurers, you hereby consent 1o the archiving of this report 2t the centre and ta copies of
the report being made available aforessid.

Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that:

{a} My insurer, my workshop and the Gene ral Insurance Association of Singapore (“GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal infarmation set cut in this [form] =nd 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 insurerts) who have Insured vehicle(s) involved in this accident {allincu rer{s) who have insured
wehlele(s) involved in this accident shall be collectively referred to as the "Insurers”], the Insurer s' lgwryersflaw firms, the
Maonetary Authority ef Singapere and any relevant government apency/autharity (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 necassary
investigations relating to the claims;

{ii) investigating the accident and/or my claims;
{iii} carrying out andfor dealing with my instructions or rasponding 1o any enquiries by me;

{iv) administering my claims [including the mailing of correspondence, stalements, invoices, reperts of notlces to me,
wiich could invelve disclosure of cerfain personal data about me ta bring abeout delivery of the same as well as on the
exrernal cover of envelopas/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 vehicles) invelved in this accident and the inserers” lawyers/law firms, may/fare permitied
lo callect, use, disclose andfor process my Personal Information for one of more of the above Purposes; and

e} my Pergonal Information may/can be disclosed by any of the Insurers and/ar G4 to their third party service providers or
apentsiincluding their lawyers/law Tirms), which may be sited outside of Singapore, for one or more of the above Purposes.

{d)  my Persanal Information will alse be cofiected and used 1o compite claims histary Tor the purpese of fra ud detectian,
investigation and management in present and all future claims,

{e} ihe information so collected under (d) above may be shared { disclosed:

(i} toall insuress andfer any other third partias that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and povernment 2pencies 2s reasanably required for the purpases stated, or

fii) for complying with requirements under any regulations, faws or court eroers.

ZW/_, B W A -—«Véi//%)@

F'th’-!-l;gh‘ler's Signature Dri-.-r_-r‘fs-gu'.asme Aefarting Centre Persarfiel’s Signaturg A
Do B Time: {¥ driver is not the polcyholden) iama: IJ.r ﬁf} .fé

Date & Time: RIS FIN o
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DESCRIBE CIRCUMSTAMNCES OF THE ACCIDENT

AT Tha vngivbion  Qede & dime  of aceibint 23008 (2020 cbout  1-\SHM.

T el J\";.u;nqj ﬂ"[”"i CTE Ek‘;?"ﬂ.i-'r'-“\f do wiehy Bt Ang poleio A & )

ﬁ{‘ﬁ:’&al U lanes and T oem an Ha rrolf v:‘f;H of ?mL lame . |5

lone  tes clojel lue £, worls Rosd . while deiving anl ndtico e

fle ybicle §low dpwn  anb Sﬁuf?al Co &8 T Hlloy  sfow Joum a1 )

f;:fuﬂu}: . S-..H-r&?f whele 2% SMH a1’ rollilel ot Inf Vewr (Car

E?ai"fﬁm q;,«.‘%«f La.,é[\}.r . We  ceame down toole  geci bt  Qoenme lﬂ‘!‘d‘f-’i
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DECLARATION

rospell,

v 2y /F § LA
I-':rhc;-h::lde: s Dignature Driver's Sipnature Repiriing E.enlle F'-"‘HI:ITIJ,P' 5 b N | e

Dinte & Time: {IF driver is not Lhe policyholden ) LT ) | JW /-.'
Date & Time HRIC/FIN B }\ .' [
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L
L

ACCIDENT DATE & LOCATION

Date & Time of Accident Date: 7% .'/l':' ¥ lr‘[ T - Time: (1-15 @¥™M (24 he formay)
Exact Location of Accident * CTE g‘?‘mﬁﬁw L,f.gfurr-( 2 ["1”{? ([ 1'!-‘:0'
mﬁmmwrﬁtéﬂ -

\ehicle Regisiralion Number * SIR 33112 HMake & Type *: Merie i, R Ar
Name of Regislered Qwner ” Tan WeE ki [ CHEN  WET k€ )

NRIC { FIN/ Passport /Co Regn No. * (Flag8294p

Contacl Number * 41 {33 7LFE  EmaillFaxo: TAMNWEE FEk @ Gimal |- £om]
Exacl Fumoss ior which vehicle

was being used al Time of Accident B Privale Ussge /| O Commercial or Company's Usage
Are you claiming under your own 0O Yes | EFo 1 Ma, Plazse stats action o be ishen
insurance policy for repair 1o your vehicle?™ LO—Third Party Clalm {$YH f Other workahop?) [ O Reporling Only
INSURANGE COMPANY [OWN VEHIGLE]

Mame of Insurance Company ™ E.'ﬁ?né) E0 / Etiga / MSIG | Tokio Marine! Great American

Type of Policy —Compiehansives / Third Party / Third Parly Fire & Theft

Policy Mo. (Certificale Ma.) / Cover Nole MNa. oMPeSNW OO0 | 27 00D

DRIVER

MName of Driver * T web gk  ( odEn  WEr EE ) Gendar MEEY Femals
NRIC J FIN / Passport Numbar * < gL2B254D

Dale of Birth * te 1 09 1 (4% {dd { mm ! yyyy)

Occupalion * T Indoor /(] Outdoor

Daie of Driving Pass (Pass Dale} " ~y [e3 [zes)

Conlact Humber * g bl ke

Address 1? Yichwn Clo52 _Ho0b6-25 §( b8 G[G‘J
Email Address / Fax Number * Email: 4 wee kek @ lrma: | . Gom Fax:
Relationship of the Driver wilh ihe Insured Gwaer | Employee | Spouss | Friend / Olhers:

Does Oriver Own any Vehicle, it YES pls indicals Veh MNo: 1) 2) _ 3)

Vehicle Number & Insurance Company * Ins Co: 1) o 2) 3) -
EENERAL INFORMATION OF TRE AGGIDENT, : e ——

Type of Callision Chaln Gollision / Side-Swipe (Front o RearfOthers:

VWeather Condilions * Clea? | Raining / Others :

Road Surface * Wet f BT ! COlhers:

OTHER INFORMATION —_—r

\Was anybody Injured in the 2ccident? * |Bfo/ Dres (Potice Report reguired)

Was any injured conveyed lo hospital DOlo/ Oves

by ambulance?

Was any foreign vehicle involved in this accident? © Btio ! OYes Veh Ho: Vigh Calagory: o
Humber of vehicles invoblved in the accident (O 2-)

Was lhere any wilness? Efo/ Oves

Waes any olher VEHICLE / Property imvolve fdamage?* |DINo / BYes

Was thers any video caplured by Car Camera? OHal Oves

DETAILS OF POLICE ACTION

\Was tha Accident Reporied to the Police? " JBN’D { Ohes 1Y Pleies shoke whict Potlcs Stalr

\"as Natice of Inlendad Prosecution given? * Eilal Oves I Yes, poainst whom?

Mumber of Passengers {Including DRIVERY?™  §{_ L‘!:{ )

Passengers Mame

Gendur (ﬁél‘é} Female Gander Male .f(f-'r mar.:)

Have you been approached by unknown personis) sohmt:"mfulfer:ng accident claims assmtance? 'fesr L)




*

DETAILS OF OTHER VEHICLE(S) | PROPERTIES

‘\/ehicle Registration Number * N SMH 11421 2)
\Jehicle Maka | Model [ Colour HonDB  Freed [ silvor
Damazge to Vehicle/Properly?

Vehicle Category ™

Name of Driver EwnE  \iHAR @sH (i e pedliH
MRIC/Passport Number SglobohoF

Conlact Number 4488 (356

Address

Insurance Company Name

DETAILS OF WITHESS

Mame

Cantacl Mo, | Email Address




CREARZ PEAFERE (F0E) RS

CHINA TAIPING A VIETeL e CHINA TAFTIG (NSUPANCE (BINGARORE) PTE. LTD.

Maolor Prvele Car MXIE
2] 5M
G CEREIFICATE OF INSURANCE
or Wehichas {Thad-Pasty Rses and Compensabon) Act iChapter 18 AMDEE4A
Blghce \fchdu{TNd-PLr;ﬂrﬁhnmd Cmmp:nﬁjwnﬁdnrﬁdﬂ o
Road Trareport Ael, Y97 (Malayiia) Caov. Type:C
Keiee Wenscins (Troo Pamy Fuaks) Ruies 1953 (Malayiia)
.r"‘_h_._ .............. x . e e e S s IR L T
Engine No.: 27491030530533
CERTIFICATE Mo DMPCENWED10Y 122000 Cha. Mo AWDD20E0I0ZR2T4557 |
1 Indox Mark and egsrason SLRITNZ AUTOSAFE
Mumber of Vahicle sazamzmsz
2 Mame of Petey Meider TAN WEE KEK
3 Efactva dats of tha Commancarrant af D5 0az020 Harmed Drrvers Ex Sect. | 55500.00

Insurance 1of tha 50 of tha R
il SRS (18:41.12)

Oxdirircd o Enact Acditonal Ex Other Ihan Mamed Drvers:

ExSact |-Age==35  S5300000
4 Dato of Engary ¢l traurarca o4/08/2021 ExSecL |-Aga>=26  S350000

* Age as at date of acciden!
EX QN WINOSCREEM . 5510000
5 Pertons er Clatees of Partons endifed 10 drice™
{a) The Fobcyholder.
(b} Any clher person who ks dirvieg en the Pelicyhelder's order or with his permassion.,

Provided that the parsen grving o permitled in accordance wath the cersng or ather Bws o
requlabions to drive Lha Molor Vehicte or has been so pammelied and & nol dequalifed by order of
3 Court ol Lawr o by reason of any enaciment or reguiston in fal behalf from drving the Molor
Vehicle,

6 Lol 53 W use ®

Usa for socal, domastic and pleasure purposes and for tha Policyhokders business.

The policy does nok cover use kor hive o reward Juition drivirg test racng pace-making, reiabaty bial, speed-lesiing, the camage of
goods otber than samples n connechon with oy tade or buliness of use for any purpese in connection with the ksior Trade.
Excess witichever i appleabie for losses ooourmng outside Singapore (Constructive Totat LossTiel) will be doybied. Cne wme
Waiver of Excess bor the Bral 551,000 will apply 1o the Inaured and Named Drrvers in the event of Cwn Damage Claim at our
Authorsed Workshops for each Policy Year

HIRE PURCHASE CO. 1 HL BANK AS HP OWNER

* Lirutaleons rendered ingparalive by Seclon 3 of the Malor Veludles [Thd-Party Risks and Compensation) Acl (Chagler 183)
mnd Section 95 of e Road Fransport At 1987 (Malayata). sea nol to b incluthed under thesa P adags.

—

I'We hEl’Eh}l" Gertify that tha policy to which this Cerificate relates s issuad in accardance with tho
provisicns of the Molor Vehicles (Third-Panty Risks and Compensation) A<t (Chapter 189) and Par IV of the Road
Transpert Act, 1987 (Malaysia)

Flease soa reverso Fror CHINA TAIPING INSURLANCE (SINGAPORE) PTE. LTD

L)
/}}@@i
e By RO N Y L

Authorised Officer . Aulhunsad Slnnalur}l

liping Insurance [Singapoare) Pe. Lid. (Co. Reg. No, 200208384E) B
on Read $16-00 Springleal Tower Singapore 079909 De308111 D62221033 S wwwsg.cntaiping.com



