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MMALID0E5284 | Matanal Assessmisnt Carte Sarvicas - Bukis Merah
ENTHY DATE & TIME; 3042020 1542
SLIBMITTED BY: ROSLI BIN ARDUL WAHAR

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE
1. Pieasa raport carrectly the details of the accident to spoad wp the claims process
Z. This Ferm must be completed by the Polleyholder and/ar the Authorised Driver.

3. information provided must ba as trutnful and acourals as possible Any wiltul misrepresaniation or withelding of matarisl facts may
repudiate policy lakility

dllaw insurance companias o
4, The lszue and acceptance of this Form by insurance companies 5 not ar: admission of policy Eability an the part of the insurance comoaniss
5, Any falss reparting may be referred Lo the Police for investigation,

8, This repart will be forwarded by the insurers of the GIA Recards Managemant Centre established by the General Insurance Assaciation of Singapors (GIA) far
archiving and that copies of this report will, for a fee, be made availabla upon applicaton by interasted parlies.

;1' By W ledgement of ihis report to the insurers, you hareby consent o the archiving of this repart at the cantie and to copies of ihe report being mada avallabis
aforesaid
ACCIDENT STATEMENT

Date Of Report A0/09/2020 15:42
Date Of Accident 29/09/2020 20:15
Exact Location Of Accldent 16 JALAN BURCH
Country/State of Loss SINGAPDRE

DETAILS OF OWN VEHICLE
Vehicle Registration Number SJH2B39TE
Insurad/Paolicyholder
MName Of Reglstered Owner LOD CHUAN JUN, ROGER
NRIC Mo SHXAXIEO0D
Email Address XDETOX32@GMAIL.COM
Mobile Phone No (LOCAL) +65-06839330
Alternative Phone No OTHERS-BTATR363
Vehicle Particulars
Manufacturer TOYOTA
Model VIOS

Exact Purpose for which vehicle was being used at

lime of accldent PRIVATEUSE

Arg you claiming und_er your own insurance policy NO

far rapair to your vehicle?

If No, Please state action to be taken THIRD PARTY

Vehicle Category PRIVATE CAR

Insurance Company

Name of Insurance Company CHIMA TAIPING INSURAMNCE (SINGAPORE) PTE. LTD.
Type Of Coverage COMPREHENSIVE

Fleat Policy NO

Paolicy Number DMPCSNWO0085802000
Cover Noté Number

Driver

Name of Driver SHAWMNN TAN WEI XUAN
MNRIC Mo SXEXX0408

Date Of Birth 25/01/1988

Occupation OUTDOOR

Date Of Driving Pass 11/04/2018

Driving Experience 4 YEARS AND 5 MONTHS
Gender MALE

Maobile Mumber (LOCAL) +65-98839330
Fax Numbar

Contact Number OTHERS-B7B7B363

EMail Address XOETOXIZ@EGMAIL.COM
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Address E[’.;{Eﬁ;?.ﬂn YISHUN STREET 51
Pasicode 761510
Was driver an employee of the Insured's Company NO

If Mo, Ralationship of the Driver with the Insured FRIEND
Vehicle Reglstration Number of Driver's Own -
Vehicle -
Insurance Company of Driver's Own Vehicle -
General Information of the Accident

Type Of Accident SIDE SWIPE
Weather Conditions CLEAR
Road Surface DRY
Other Information

Was any foreign vehicle involved in this accident? NO
Number of vehicles (including own vehicle) 3
involved in the accident

Was any body injured in the Accident? YES
Was any injured conveyed to hospltal by NO
ambulance?

Was any other matarial or property damaged? YES

| h:_wel I:m_an appruachecﬁ by unhnownlpersan[aj NO
soliciting/offering accident clalms assistance,

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

Was the accidant repartad to the police? MO

If Yes Plaase state which Police Station

Was notice of intended Prosecution given? NO

If Yes against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN

Attachment(s)

Are accident photos available for altachment? YES
Was there any video captured by Car Camera? NO
VWas there any audio recorded? NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vahicle Make/Modeb'Colaur
Details Of Properties
Vehicle Category

Name of Driver
MRIC/Passport Number
Contact Number

Address

FPostoode

Insurance Company Name
Mature Of Damape

Mo. Of Passenger (Including Driver)

PCa721U

COMMERCIAL VEHICLE

97504354

DETAILS OF INJURED PERSON 1

MNama SHAWMNN TAN WE] XUAN
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Approximate Age

. Injuries Sustain

Injured person in which vehicla?
Were seal bells worn?

Was this injured conveyed to hospital by
ambulance?

Addrass
Postcode

SLIGHT INJURY
SJH2BSTE
YES

NO
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SKETCH PLAN

IMPORTANT NOTICE

ey

i Infarmation provided must be a5 ul a

Pirase report corractly the getaiks of (he aseident loapeed up the claims process
= This Farm must be ted by the Paii Ider and/or thir! £

i Ay willul misreptesentation ar withh ehding af manerma|
tacts may allew INSUTEnCE COMpBaNies to 1 )

The: Eﬂuﬁ_lnd acceplance of this Fasm Min!u!lﬂtﬂ'mpin[pn; nat an edmission of palicy liziility win the part of the Insurance
companies

fa orti ' d & [or i tioi

o The report will b torwarded by the insures of the GiA Recordy Managemisnt Centre esizblished by the Genersl insusanee

fasnction of Singapore [GIA) for archiving and that capies of this repart will for & fee be made svallabile upon apphication by
ImiErested parties )

- By the lodgment &f this report be the imsurerns ¥ou hereby consent 1o the arehiving of this rencit the-centre znd to cogies of

thereport beisg ade avallable algreszid
Conzent under the Persona! Data Protection Azt [POPA)

! inderstand, scknewlodne, agree and consent thay!

lai My irisurer, my workshpp and (he General Insurance Assooation of Singapire {"GIA") mayfare prrmitted 1o collect; uan,
cmciose atd o procets my perasmal datafpersonal information setaut in this [farm].and any cther personat Bfarmatar
pmaded by me or peisessad by my inwrer [collestively the “Personal Wfarmatian™) and disclore and transier such
Persanal Information to ail insurerts] whe have insured vehicle(s) invelved in this actident fall insurer{s) wha have insured
vehitleds) wvilved in this seciderm thab be collectively referred 1o a5 the “Insturers”), the Insurees’ lawryeesftaw tirms, the

Muaonetary Authority el Singapore znd any ledsnl gevrnment agencyfauthority tseeh oa this pedice], far the purposnis|
ol

) processirg, handling and/or dealing wilh my elalme mcluding the sortismant of the clims and any necasgry
Investigatians refating to the claims:

{ii] ievestygating the aceldent and/or ey elaims;
{ili] eatrying eut andfar dealing with my inttructions ar responding (o sy enauines by me;

(i} administiering my elaims fincluding the maiting af correspundence, stilements, invaitss, TepoTis fr notices o me;
‘wihiich eouldt invelve Biclosuie of certain perronal data about me ta bring slsit dellvery of the same as well as on the
external cover of arvelopes/mail packages); and/for

(v} cemplying with applicable faw in soministeding, processing, handling and/or dealitig with my clams (coliectivily the
“Purposes”|

(b] =8 insurerfs) whe have indured vehiclels) invalved in this accident and thie insaresy laveyenaflaw liems, thay/are permitied
to callert, use. disclnse and/ar process my Personal Information far wne or mone of the above Purposes; and

fc}  my Personal iInformation mayfean be disclased by any of the Insurers ardlfor GIA to their third PRty service providers o
spentslineluding their liwyer &/law firmns), which may be sited outiids of Sin Gapare. Tor one o more of the sbove Purposes

td]  my Persanal infermaation will alis be callested and used to compile claims history Tor thie urtoss of fraud dEte fun
IEESHERTON and managemant In presstil ant ol Rature claime

¥} ke indarmation e collerted ander () ehove may e shaved / dischoied

01 1o all isurery sndior any othier thitd garies that acsst in EPRINRUING, NVELEStInG, contralling o menaging lreed
repulators. I erdorcement ind government Bgancies s reavanably requined for the purpeses stated, o

(U} for complyleg with resuirements under any regulatiiang, laws of court orders //

i~ B ot

Folicyhalders Signature Cirivel’s Signature
Date & Time, [If driverls mot the policyhakder)

Erato B Tifr:




SKETUH PLAN

]

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
|/We dectare the foregring particulass are Lue o every respect
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Date of Accident
Accident Place
Vehicle. No, (Car Plate No.)

Insurace Company

Crwner or Company Name /1C No.

Crwner or Company Contact No.
DRIVER'S Name / 1C No.
DRIVER'S Date Of Birth
Relstionship of Owner & Diriver
DRIVER'S Address

DRIVER'S Contact No All No.
DRIVER'S Deeupation

Ema)l Address

Weather & Read Surface

Reporting Type

. aﬁ“"‘. Tn.u;ﬁ"\
)

1y @TET @36h )

_xdltior 32 @ quail e (ew

g4 [ey | 2020 Accidemt Time: 2015 124-HR-Formar
b D Bureky
- STH 789%E MakeModel: Toyohy  Vies

__ Poliey No: UIMPLSNW 00025 9 6 2000

Lﬂ El«u. [ Tum ﬂt-j Lr 8L 5 29¢ep
C 9585 9334 Owner's Hp Company Tel
. ;HHH“ TH". Kb Tty 9“ ﬁ.ﬂ 5:-1{-'-7!.5

25 for £1998

DRIVER'S License Pass Date 11/ 04 [ 2¢1§

“ Spouse  Farents « Children - Sibling ' Employee Others: Fl’{-’lﬂl_

CRIX FVOA Tihwa Shreet 51 #12-531

S{HlI5)c »

INDOOR tﬁm le, working inside o outeide ¢lficed

- CLEAR & DRY | RAINING & WET \ AFTER RAIN & WET
: Reporting Only C‘ly L Claim Crwn Insurance

Mumber of Passengers (Including Driver): €|

Was there mny video Caplured bv car camera: YES \'ﬂf_}:‘

Exact purpose for which vehicle was heing used at the time of accident: Prvate uts - Work purpose
Any Injury (IFYES. Pls state): Ll lan MW, Huan

Other Party Driver's Particular (if any)

t'.-chil:lt. o

[ ALARY

Vehicle, Mo,

Vielmels MukeMNModel:

Name Driver:

Vehicle Make'Model!

Name Dipver:

IC No. Driver/Contact:_ 4150 4354

IC No. Driver/Contact:

* NEW - Passenger’s name & gender:



DEAR FEATEFER (FHlk) HEAS

CHINA TAIPING S : ] _ CHINATAIPING INSURANCE [SINCAPCRE | PFTE LTD.
Mator Privels Car METF
M SM
CERTIFICATE OF INSURANCE
Matler Variesen [Thicd-Parky Risks snd Cornpennation] Act (Chepees 188 ARGAED
iz mmgnn:u'-mnmn‘gﬁu%mmT1 Fidng. 1680
TR = B
Walor Vahicles (Thed-Pany fisks) Fﬁlh:.?ﬁiﬁlwyw| Cov, TypeC
' = =
Engine Mo INZXTBIG17 \\
CERTIFFCATE Mo DMPCSNWOGDRSE02000 Cha, No MROSIHYSS0507487T '
T Index Man and Hepsiratian SJH2RATE ALTOSAFE
Murnber of Valscs TzzEyames
2 Mame al Podicy Hodder LOQ GHUAMN JUN ROGER
1 EMective débe of the Commende ol LGTIR0R0
b Sideifa Hmﬂ 4 H:g:u.na-.mn Jugy Mamud Drivers Ex Sect | 8550000
Drmtnance 2 Enactrmesd Additional Ex Cthas than Named Drivers:
Ex Socl | - Aga <=28§ S53,000.00
4 Date of Expiry ol inmsirance Elvr e lned | Ex Sect i-Age»= 28 CEES0G.00
* Age a5 ot dale of socident
ExX QN WINDSCREEN 5310000
5 Perscrs o Clasaes ol Pavsans endillisd i drive”
{in) The Paloyholdar
{12 Aty QEfveT person who is driving on ihe Policyholded's arder o with bis permilssan
Provadad that the person drving s permitied m accordance wilh e hoarding or oinar laws o
regulsticns fo drive the Molor Vihicle of has beon sa permitod and i not dagunlifed by order ol
A Court al Law or by reason of sy enaciment or regulation in that Setalfl from driving ihe Mol
Wehicls
1
B Lamitmticem me v ages |
Use for social, domesks and pleseurs purposes and lor (he Policyholdes's busnass.
The policy doss not coves L for hine or reward tuition driving test racing pace-making. relshiity
lrial. speed-lesting, the carriage of goods other than samples in canneclion with any rade or business
of use for any Purpose in conneclion with he Motar Trade.
Excoss mm I8 spplicable fof lassas coouring outside Singapore (Comstructive Total Lose Thett)
will b doul 5
One time Waiver of Excass fof tha Gt S3500 will apply 1o the Insured and Namad Drvens in the event
of Owey Damage Claim at our Authansed Warkshops for mach Policy Year,
| HIRE PURCHASE CO, | PRIME STREET CAPITAL PTELTD
| * Limitations rendared inoporative by Seatlan B af the Matar Vehicles Thind-Parmy Risks and Compensaton) Act (Chagler 188
L And Section 95 of the Foad Transeor Azt 1967 (Midaymal, sm nof in be meteded under (hese headings. i
I/'We hereby Certify that the poiicy 10 which this Gertificate relates is issued in accordance with the
pravisions of ihe Maotor Vehicles (Third-Party Risks and Compensation) Act (Chaptar 188) and Part [V of the Road
Transport Act, 1987 (Malaysla)
Please: see reverss For GHINA TAIPING INSURANCE (SINGAPORE) FTE LTD
[}
23
lsgued By INXPIRENSOLUTIONS

Aubhoried Offcar T etha B

China Taiping Insurance (Singapare) Pte. Ltd. (Co. Reg. No. 200208384E)
% 3 Ansan Road #16-00 Springleal Tower Singapore 079909 Le3a96111 ®6222 1033 B wwwag entalping com



