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MMAIRCAT4T3E | Malional Assessmenl Centre Sarvices - Ukl
ENTRY DATE & TIME: 317082020 14:37
SUSMITTED BY: Roslnda Binte Abdul Wahat

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Pleasa report correcily the details of the accident to epeed up the claims process
2. This Form must be complated by the Policyholder andior (he Authonsed Driver.

3. Information provided must be as truthful and accurale as possible. Ay wilful masrepresentation or withalding of matarial facts may allow Insurance companias o

repudiate policy liability

4. The isswe and acceptance of thes Form by ingurance companies is not an admisson of policy liatyility on the par of the Insuwrance companios
. Any false reporting may ba referred to the Palice for investigation.

B. '-'.’j-i5 report will be foreardad by the insurers of the GIA Records Management Canlre established by the General Insurance Association of Singapore (GIA) for
archiving and that copies of this report will, for & fee, be made available vpon application by interesied partios
7. By the lodgement of this repant 1o the insurers, you hereby consent 1o the archiving of this report &t the centre and 1o copies of the report being made available

aforesaid

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

Vehicle Registration Mumber
Insured/Policyholder
Mame Of Registered Owner
MRIC No

Email Address

Mobile Phone Mo

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used at

time of accident

Are you claiming under your own insurance policy

for repair to your vehicle?

If Mo, Please state action to be taken

Vehicle Category
Insurance Company
Mame of Insurance Company
Type Of Coverage
Fleat Policy

Palicy Number

Cover Nole Number
Driver

Mame of Driver

NRIC No

Diate Of Birth
Qceupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Mumber

Fax Number

Contact Number
EMail Address

31/08/2020 14:37
209/08/2020 06:30
53 ZION ROAD
SINGAFPORE

DETAILS OF OWN VEHICLE
5BQ9927D

MR LAL BON SONG @ LOW BOON KIAT
SHXXXB340G

NOEMAIL

(LOCAL) +65-96638754
DTHERS-96638794

MERCEDES-BENZ
E200

PARKED VEH

NO

THIRD PARTY
FRIVATE CAR

CHINA TAIPING INSURANCE (SINGAFORE) PTE. LTD.
THIRD PARTY

[

DMPCSN1936681900

MR LAL BON SONG @ LOW BOON KIAT
SHXHXBIAG

18/01/1943

INDOOR

23/09/1966

23 YEARS AND 11 MONTHS

MALE

(LOCAL) +65-965638704

OTHERS-96638794
MNOEMAIL
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Address

Postcode

Was driver an employee of the Insured's Company
If N, 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 Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

MNumber of vehicles (including own vehicla)
invalved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
amhulance?

Was any other material or property damaged?

| have been approached by unknown persan(s)
soliciting/offering accident claims assistance,

Mumber of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

If Yes. Please stale which Police Station

Was notice of intended Prosecution given?

If Yes, against whom?

Circumstances of Accident

FLS REFER TO THE ATTACHED STATEMENT.
Attachment(s)

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

Was there any audio recorded?

28B ZION ROAD
247768

NOD

OWNER

COLLIDED INTC PARKED VEHICLE
CLEAR
DRY

NO

MO

YES

NO

MO

YES
MO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Mame of Driver
MRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Mature Of Damage

MNo. Of Passenger (Inciuding Driver)

SLE2371Y

PRIVATE CAR

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Mumber

GBD533J

Page 2 of 20



Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category COMMERCIAL VEHICLE

Mame of Driver
MNRIC/Passport Mumber

Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

Mo, Of Passenger (Including Driver)

Page 3 af 20



SKETCH PLAN

IMPORTANT NOTICE

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

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

3. 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.

4. Theissue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance
campanies.

5. 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 report will for a fee be made available upon application by
interested parties.

7. By the lodgment of this report to the insurers, you hereby consent to the archiving of this repart 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:

(3l My insurer, my warkshop and the General Insurance Association of Singapore ("GIA”) may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out in this [form] and any other personal infarmation
provided by me or possessed by my insurer (collectively the “"Personal Information”} and disclose and transfer such
Persanal Information to all insurer{s) wha have insured vehicla(s) involved in this accident (all insurer(s) wheo 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 Singapare and any relevant government agency/authority (such as the palice), for the purpose(s)
of :

(i} processing, handling and/or dealing with my claims inclu ding the settlement of the clzims and any necessary
investigations relating to the claims;

(i} investigating the aceident and/or my claims;
[lii} carrying out and/or dealing with my instructions or respanding to any enguiries by me;

{iv) administering my claims (including the mailing of cerrespondence, statements, invoices, reports or notices ta me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well as an the
external 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} allinsurer(s) whe have insured vehicle(s) invalved in this aceident and the Insurers’ lawyers/law firms, may/are permitted
te collect, use, disclose and/or process my Personal Infarmation for one or more of the above Purposes; and

(¢} my Personal Infarmation 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 or more of the above Purposes.

{d)  my Personal Information 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.

&) the information so collected under (d) above may be shared / disclosed:

(() teallinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulatars, law enforcement and government agencies as rezsonably required for the purposes stated, or

i} for camplying with requirements under any regulations, laws or court orders.
[:4
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Policyhalder’s SI,ignal:urE Driver's Signature Re nﬁrt‘ﬁ:entre Personnel's Signature
Date & Time: {If driver is not the policyholder) Name:
Date & Time: MRIC/FIN No.:



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

=Yt f—f‘Zﬂ:\_} Ho R atlocles Fha Vesn et

DECLARATION
I/\We declare the-foregoing particulars are true in every respect.

\\ I )fz‘:ﬁ— e p s

e —— #
Driver's Signature Reporting Centre Personnel’s Signature

{1 driver is not the policyhalder)
Date & Time:

Policyholder s Signature
Date & Tirge:

Name:
NRIC/FIN Mo,



Accident Statement

On 29th of August 2020, at around 0630hrs, my vehicle (SBQ9927D) was
stationary parked at the parking lot in front of 53 Zion Road, S§(247778).
Suddenly my brother heard a loud bang from his residence located on 2™
floor. My brother immediately rushed down to the scene. He saw a vehicle
(SLE2371Y) have collided into my vehicle and another vehicle (GBD3331).
Ambulance and police been notified as a pedestrian have injured in this
accident. I do not have further information pertaining to the injured person. I
am making a claim against third party.

Name: Lad Bon Song @ Low Boon Kiat
NRIC: S2146834G




ACCIDENTDATE(Z "/ 77/ 2 )(DD/MM/YYYY), TIME:(_~ "

LGCATION:

1.

e uﬂ passen g3
Cin ducim;j ehvivar )
C )

5.
é.
7
8.
i i
bt Ak |I‘l;.j'?'..'|_:5:r
L Tw chackime, dpiver
f y
. A I?.
il U P phi@nge-
I. |". ..: LA I_\l‘;'l dlr.lr.‘rllrljl
i )
T

'--...___.”_‘_,.r"

ACCIDENT STATEMENT

HHH:MM]

DETAILS OF VEHICLE
S VEHICLE NUMBER:
B)INSURANCE COMPANY:
c]POLICY NUMBER:
d)POLICY TYPE: (COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT)
e)MAKE & MODEL:__ .
fITYPE.(SALOON / COUPE / MPY /V AN / LORRY / MOTORCYCLE / QOTHERS)
g)VEHICLE CATEGORY; [PRIVATE / COMMERCIAL / MOTORCYCLE]
h]PURPOSE OF USING AT ACCIDENT TIME: st o UE
| ARE YOU CLAIMING UNDER YOUR QOWN INSURANCE [YES/MO)
IF NO, PLEASE STATE (THIRD PARTY CLAIM J'REPORTING ONLY

INSURED / POLICY HOLDER '
AJNAME IR J Ay Agand W EMALE / FEMALE}

B} NRIC/FIN/PASSPORT:___ CONTACT:
c]ADDRESS:_

" CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

DRIVER B4 DD

a|MAME___ "’ ety [MALE / FEMALE)
B)NRIC/FIN/PASSPORT: CONTACT:

C)ADDRESS: i

*d)DATE OF BIRTH: ( / / } [DD/MM/YYYY)

=]OCCUPATION: (INDOOR / © UTDOOR)
f)YEARS OF DRIVING EXPRERIENCE:
WAS DRIVER AN EMPLOYEE OF THE INSURED’S COMPANY? (YES / NO)

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: .

QJWEATHER CONDITION: (CLEAR / RAINING / OTHERS
b)ROAD SURFACE (DRY' / WET / OTHERS.__ ;

WAS ANYBODY INJURED (YES /O
alREPCRTED TO POLICE (YES [(NO]
IF YES, PLEASE STATE WHICH POLICE STATION:

THIRD PARTY VEHICLE s P res
a) VEHICLE NUMBER; _ =+ /=0 2 =3~ MODEL:
) DRIVER'S NAME:
] NRIC/FIN/PASSPORT: CONTACT:
THIRD FARTY VEHICLE S P
d) VEHICLE NUMBER; <> <22 // MODEL:
2] DRIVER'S NAME:
f}  NRIC/FIN/PASSPORT: CONTACT:
fl .
Email =
(o -

\ipke =
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CHINA TAIPING
TOR EPRIVATE CAR

En LN
ANOZIER
Cov.Type: T

FE KX FRE (F0R) HIRAE)

CHirA TAIPING INSURANCE (SINGAPORE) FTE. LTD.

SN

s CERTIFICATE OF INSURANCE [JIRE %@%{[ 73
Motor Vehicies (Third-Party Risks and Compensation) Act (Chapter 188) T ot R M D 1
Mater Venicles (Third-Party Risks and Compensation) Rules, 1880
Foed Transport Act, 1987 (Malaysia)
Meter Vehicles (Third-Party Risks) Rules, 1959 (Malaysia)
na Engine Mo :10286322031100
;ERTIFICATE No DMPCEN1EZECEIE00 Chasgis No:WDBIZ240Z1285168117

. Index Mark gnd Registration
Number of Vehicle

!, Kame of Policy Holder

i, Effective cate of the Commencement of Insurance for

ToEEGsYTIpd

1 NOVEMBER 20§

the purpases of the Regulations, Ordinance or Enactment

| Qale ot ERI ofjnsiighos.

2 ¢ geberoasnizond

3, Persons or Classes of Persons entitled to drive *

(&) THE POLICYHOULDER.

(B) RNT OTHER FERSON WHO IS DREIVING ON THE POLICYHOLDER'S OEDER OF WITHE HIS

FROVIDED THAT THE PERSCN
BEGULATICNS TO DRIVE THE

COURT OF LaW CR EY RERSOM COF ANY ENACTMENMT OF BEGULATION IN THAT EEEALF FROM DRIVING THE MOT

3. Limitations as 1o yse. ”

FERMISSION,

DRIVING IS PERMITTED IN ACCORDANCE WITH THE LICENSING OF OTHER LAW
MOTOR VEHICLE OR HRS BEEN 50 PERMITTED RND IS NOT DISQUALIFIED BY

USE FOR. SOQOCIEL, DOMESTIC BN BCLICYHOLDER'S BOSINESS,
THE BOLICY DOES NOT COVER U &

TRIAL, SPEER-TESTING, THE CERBIE

CR-0SE FOR ANY FURPOSE IN CONNECTI

g
Q

OR VEEIC

* Limitations rendered inoperative by Section & of the Motor Vehicles [ Third-Party Risks and Compensation) 4ol {Chapter 188}

and Sectio

n 25 of the Road Transpont Acl, 7887 (Malaysis), are not o be included under thess headings.

I/We hereby Certify it the policy to which this Gertficte relates is issued in sccordance win the
provisions of the Malor Vehicles (Third-Fany Risks and Compensation) Act (Chapter 188 end Part IV of the
Road Traneport Act, 1967 (Malaysia)

Flesse see reverse

wourtersigned By

3 Anson Road #18-00 Springleaf Tower Singapore 072808

Auincrised Slangtory

authorized Officer

B3B8 €111 Fai 82253582

For CHINA TAIPING INSURANCE (SINGAPORE) FTE. LTD.

Viebsite: waww sg cntalp Ag.com



