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MHALZO007900 ! Nasional Asssssmunt Conire Serdons - Bikil Marah
EMNTHY DATE & TIME 054 152020 1768
SLBMITTED BY: ROSLI BiN ABDUL WAHAR

SINGAPORE ACCIDENT STATEMENT
HPOHTANT NOTICE
1. Please ropart corractly the detalis of the accident to speed up the claims process,
2 This Farm must be completed by the Policynolder andior the Authorised Drivar.

3. Infarmation provided must be as truthful and accurats as possible. Any witlul misrepresentation or withobding of matenal facts may allow insurance companies (o
repudiate palicy lability

4. Tho Issue and acceptance of this Form by insurance companies % not an admission of policy liahility on the part of the Insurasce companias

5. Any false reporting may be referred to the Police for Investigation.

B, This repodt will be farwarded by the insuters of the GIA Racards Managemen: Centre established by the Ganeral Insutance Association of
archiving and thal coples of this report will, for a fee, be made avalable upen application by interesied parties.

7. By the lodgement of this report o the insurers, you hereby corsent to the archiving of this repon at the centra and to copls of the repart being made availatle
alorasaid

Singapore (GlA} for

ACCIDENT STATEMENT

Date Of Report 05/11/202017.08
Date OF Accident 04/11/2020 22:00
Exact Location Of Accident SLE TOWARDS BKE BEFORE LENTOR EXIT
Country/State of Loss SINGAFPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number GBCZB5E
Insured/Palicyholder
Name Of Registered Owner REHOBOTH EAC PTE.LTD
Co Reg No -
Emall Address NOEMAIL
Mobile Phone No (LOCAL) +85-B7556435
Alternative Phone No OFFICE-B7556435
Vehicle Particulars
Manufaciurer MNISSAN
Model CABSTAR

Exact Purpose for which vehicle was being used at

{irié of aceidant WORKING PURPOSES

Are you claiming under your own Insurance policy

for repair to your vehicle? NO

I Mo, Please state action to be taken THIRD PARTY

Vehicle Category COMMERCIAL VEHIGLE

Insurance Company

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

Fleat Policy NG

Policy Number DMCVSNWO0100112000

Cover Mote Number

Driver

MName of Driver TAN CHUN PENG (CHEN JUNFPING)
NRIC Mo SHO(X9382

Date Of Birth 25/08/1983

Occupation QUTDOOR

Date Of Driving Pass 21/09/2004

Diriving Experience 16 YEARS AND 1 MONTH

Gendear MALE

Maobile Number (LOCAL) +65-87556435

Fax Number

Prmbaet Mimbor MTHERS ATEER4 G



Address

Postocode
Was driver an employee of the Insured's Company
If No, Relationship of the Driver with the Insured

Vehicle Reglstration Number of Driver's Own
Vehicle

Insurance Company of Drlver's Own Vehicle

General Information of the Accident

Type Of Accident

Weathar Conditions

Road Surface

Other Information

Was any foreign vehicle Invelved in this accident?

Number of vehicles (including own vehicle)
involved in the accident

Was any body Injured In the Accidant?

Was any injured conveyed to haspital by
ambulance?

Was any other material or property damaged?

| have been approached by unknown person(s)
soliciting/offering accldent claims assistance.

MNumber of Passengers (Including Driver)
Details of Police Action

Was the accldent reported to the police?

If Yes, Please state which Police Station

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN
Attachment(s)

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

BLK 559 JURONG WEST STREET 42
#02-491

640559
YES

CHAIN COLLISION

CLEAR
DRY

NO
3
NO
NO
YES
ND

1

NO

NO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Name of Driver
MRIC/Passport Number
Contact Number

Address

Pastcode

Insurance Company Name
Natura Of Damage

No. Of Passenger (Including Driver)

SLP22362

PRIVATE CAR



Vehicle Make/Model/Colour

Detalls Of Properties

Vehicle Category COMMERCIAL VEHICLE
MName of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

Mo, Of Passenger (Including Driver)



SKETCH PLAN

TAN

Please repont garragtly the detais of the accident to spend up the claims orocess,

« This Furm must be gpmplpted by the Policyholder and/or the Authorised Drlyer.

Infarmation provided must be as truthluland sccurate ps pessible Any willul misrepresentation o wthhalding af materal
facts may aliow insurance companies to cepudiate nollcy Uability.

The hsue and acceptance of this Form by Invurance companies s nat an admission of policy llabifity on the part of the insurance
tompanies

5. Anyfabereporilon may berelecred Lo the Police for Investigation.

The report will be forwarded by the Insurers of the GIA Records Management Centra eitablished by the General "":“"I‘:' ;
Assuclatlon of Singapore [GIA) Tor archiving and that coples of this report will for a fee be made available upon aoplization by
Interested partios,

« By the lodgment of this report to the Insurers, you hereby tonsent to the archiving of this report at the centre and ta copies of

the report being made available aforesaid,

. Consent under the Pertonal Datas Protection Act |POPA)

lundaerstand, acknowledge, agree and consent that:

{3l My insurer. my workshop and the General Insurance Associatlon of Singapore (“GIA™) may/are permitted to collect, use,
disclose and/or orocess my perional data/aeeronal information tat oul in this [larm| and any other personal infarmation
arovided by me or possessed by my insurer (sallectvely the “Parsonal Information™) and disclose and transler such
Personal Information to all Insurer(s} who have insured vehicle{s) Involved in this accident [all insurer(s) wha have Injured
vehicle(s) involved in this aceident shall be collectively referred to as the “Insurens™]. the Insurers” lawyeroflaw (Irme, the
Manetary Authority of Singapore and any relevant goverament agency/authority (such as the policel, for the aurpase(s)
of .

[} processing, handiing and/or dealing with my claims including the settlement af the claims and any necesiary
investigations relating to the claims;

(i1} invesugating the accident andfor my claims;

lili} carrylng eut and/or dealing with my instructions or responding to any enguiries by me:

[iv} administering my clalms [including the malling of carrespondence, statements, Involces, reports or notlces to me,
which could involve disclosure of certain personal data about me 1o bring about delivery of the same a5 well as an the
external covar of envelopes/mail packages); andfor

(v} complying with applicable law in administering, procensing. handling and/or dealing with my claims {collectively tha
“Purposer”)

(bl allinsurer(s) who have insured vehicle(s) Invalved in this sccident and the Insurers’ lawyers/law firms, may/are permitted
to coliect, use, disclose and/or process my Persanal information for one or more of the above Purpotes; and

{c) my Persanal Information may/can be disclosed by any ol the Insurers and/or GIA 1o their

hird party service providers or
agentslincluding their lawyers/law firms), which may be tited autiide of Singepore,

tar ane ur more of the above Purposes

(d)  my Personal information will alsa be collected and used ta compile clalms history for tne purpose of fraud detection,
investigation and management In present and all future claims,

(8] theinformation o collected under (d} above may be shared [ disclosed;

(i} w0 allinsurers and/or any cther third parties that azsist I evaluating, Investigating, controliing or managing iraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

lii) fot complylng with requirements under any regulations, laws or court orders,

i ..
A9 . [ 0y

)

*« ,
Palicyholder's SigRature Driver's Signature ﬁh’ Centre Personinel's Signaty 5—%
Date & Time: {IF driver is not the policyhalder) ama: Fael'W/ ;

Date & Time: KRIC/FIN No.:
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PEARZ

CHINA TAIPING

FERTRE (Hnk) HRAS

CHINA TAIPING INSURANCE (SINGAPCRE) PTE. LTD

Mator Commersial

CERTIFICATE OF INSURANCE
Meaioe Vebicles

(Third-Party Rinks and ©
Trarspor Aot 1987 (Malaysia)

Road
Weilod Vehiclas {Third-Party Riska) Ruies. 185 (Malysis)

Compengationy Act {Chagpier 105)
Maotor Y akocles (Third-Pamy Risks and Qompansation) Rulos, 1064

SN

Cov. Type,C

o
CERTIFICATE Mo, DRMCVENWIO 100112000
I Index Mark and Regatration

Mumbsar of Vekicie
Hame ol Poley Holder

Efuciive date of the Cammencerneni ol

Irmurance fof i purocses of tha Regulations,
Crtinance or Enactinenl

Dialw af Expiry ol msurarcs 1aniaoz

4 Parsors of Clenes of Persons enlitiod 1o dive®
Any parson whao bs deiving on tha Poicyholder's order ar with their permission.

Provided that the parson driving s
mgulations fo drive the Motor Vehicie or has boon so

& Court of Law or by reason of any enactmant or
Vahice,

6 Limiiasons o i uss *

(1) Use in connection with tha Policyholders business,
{2) Usn for the carrage of passengers (othar than for hirs or

[3) Use for social, domestic or plaasure purposas,
The Policy doas not cover

(1) Usn for hine or reward or racing. pace-making, raliability tnaf or speod lasting,
[2) Use whilst drawing o irai

HIRE PURCHASE CO. : ABWIN PTE LTD

* Limitadions rendored inaperative by Section 8 of the Modor Vehiciss
and Section 95 of the Hoad Trarspart Ao VEET (Malasla), are nof o be

§

parmitied in acoordance with the licensing or other lows or
parmitted and s not disqualiiied by ordar of
reguistion in that bahalf from driving the Mator

rewand) in connection with the Palicybolder's business.

ng
lor uxoogpt the towling of any one disabled machanically propaliad vahicla

m;‘wﬁ%mn and Compensation) Aet [Chapier 189}

Engine Ne,; ZD3I0IBLETIK
Cha, No_JN1SC2F24Z0801659

AUTOSAFE

=_—=Tarw=c

Enoess Goct |l

EX ON WINDSCREEN 55100.00

der ifiese haadings

s

I/We hereby Certify that the poiicy 1o which this Ceriificate relates i Issusd in accordance with the
provisions of the Motor Viehicles (Thind-Party Risks and Compansation) Act (Chapter 188) and Part IV of the Road

Transpart Act, 1987 (Malaysia),

Piease see reverss

izsued By __ABWINPTELTD

Authorised Officer

China Taiping Insurance (Singapore) Pie. Lid. (Co. Reg. No, 200208384E)

# 3 Ansan Road #16-00 Springleaf Tower Singapore 079909 ©63826111

Fir CHINA TAIFING INSURANCE [SINGARORE} FTE. LTD.
;
[Z3

* Authorised Signatory

6222 1033 B www sgemaiping com



