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MMAT201 02710/ Mabonal Assessmant Canre Sarvices - Ubi
EWNTRY DATE & TIME: 1811/2020 14:14
SUBMITTED BY: Lhew Shan Hui

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report mrreu::l]x ther details of the accident to speed up tha claims process,

2. This Farrm must be completed by the Policyholder andior the Authorised Driver,

4. Infarmation provided must be as truthful and sccurale as possible. Any willul misrepresentation or withodding of malerial facts may allow insurance companies o
repudiate policy liabiity,

4, The issue and acceptance of this Form by insurance campanies i3 nol an admission of palicy liability an the par of the insurance companies

&, Any false reporting may be referred to the Police for investigation.

&. This report will be forwarded by the insurers of the GIA Records Managamant Centre established by the General Insurance Association of Singapore (GIA) for
archiving and that copies of this reporl will, for a fea, ba made available upon application by Interesiad parkes.

7. By the lodgement of this report to the insusers, you heraby consent 1o the archiving of this report at the centre and to copias of the repori being made available
aforesaid,

ACCIDENT STATEMENT

Dale Of Report 19/11/2020 14:14
Date Of Accident 18/11/2020 16:30
Exact Location Of Accident TAMPINES AVE 7 SLIP RD TO TPE
Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Mumber CBT509H
Insured/Policyholder
Mame Of Registered Owner MR TAN CHENG HONG
MRIC No SaHK2341
Email Address JACKTANBBO9@YAHOO.COM.SG
Mobile Phone No (LOCAL) +65-90498899
Alternative Phone No OFFICE-90498899
Vehicle Particulars
Manufacturer TOYOTA
Maodel COASTER

Exact Purpose for which vehicle was being used at
: 3 WORK
time of accident

Are you claiming under your own insurance policy NO
for repair to your vehicle?

If Mo, Please state action to be taken THIRD PARTY

Vehicle Category BUS

Insurance Company

Name of Insurance Company CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
Type Of Coverage COMPREHENSIVE
Fleet Policy NO

Policy Mumber DMB1SMNA000372000
Cover Mote Number

Driver

Mame of Driver LiM TEK LAM

MNRIC Mo SKXXXZ2BAG

Date Of Birth 11/06/1946

Ocoupation OUTDOOR

Date Of Driving Pass 26/11/2019

Driving Experience 0 YEAR AND 11 MONTH
Gender MALE

Mobile Number (LOCAL) +65-83855639
Fax Number

Contact Number

EMail Address NOEMAIL
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Address

Postcode

Was driver an employee of the Insured's Company
If Mo, Relationship of the Driver with the Insured

Vehicle Reqistration Number of Driver's Own
Vahicle

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?

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

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or properly damaged?

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

Number of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

If Yas,Please state which Police Station

Was notice of intended Prosecution given?

If Yes against whom?

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

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

BLK 286 TAMPINES 3T 22 #11-187
520286
YES

COLLISION - HEAD TO REAR
CLEAR
DRY

MO

NO

YES

NO

NO

NO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Mame of Driver
MRIC/Passport Mumber
Contact Number

Address

Postcode

Insurance Company Name
Mature Of Damage

MNo. Of Passenger (Including Driver)

SLA142B

PRIVATE CAR
MAH SHAN JIE DOMINIQUE
SHHHKHATO
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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,

Infarmation provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate poelicy liability.

. The issue and acceptance of this Form 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 Pelice for investigation.

. The report will be forwarded by the insurers of the GIA Records Management Cantre 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.

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 (PDPA)
| understand, acknowledge, agree and consent that:

lal My insurer, my werkshop and the General Insurance Association of Singapore ("GIAY) may/are permitted to collect, use,
disclose and/or process my personal data/personal infermation set aut in this [form] and any other personal infermation
provided by me or possessed by my insurer (collectively the “Personal Informatien”) and disclose and transfer such
Personal Infarmation to all insurer(s) whe have insured vehicle(s) involved in this accident (all insurer(s) who have insured
vehicle(s) involved in this accident shall be collectively referred to as the "Insurers”), the Insurers’ lawyers/law firms, the
Monetary Autharity 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 settiement of the claims and any necessary
investigations relating to the claims;

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

{iv} administering my claims (including the mailing of carrespondence, statements, invoices, reports or notices to me,
which eould involve disclosure of cartain persanal data about me to bring about delivery of the same as well a5 on 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) all insurer(s) who have insured vehicle(st involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/ar procass my Personal Information for one or mere of the above Purposes; and

(¢} iy Personal Information may/can be disclosed by any of the Insurers and/for GIA to their third party service providers or
agentsincluding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

(d] rmy Personal Information will alse be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims,

e} theinformation so collected under (d) above may be shared [ disclosed:

{1} toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

{ii) far complying with reguirements under any regulations, laws ar court orders.

8

Policyholder's Signature Driver's Signature Reporting Centre Personnel’s Signature
Date & Time: {If driver is not the policyhoider) Mame:

Date & Time: MRIC/FIN No.:



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION

I/\We declare thfforegoing particulars are true in every respect.

Ak \

Policynald e?'s Sigmature Driver's Signature Reporting Centre Personnel's Signature
Date & Time: (1 driver is not the policyhalder) Name:
Date & Time: MRIC/FIN No.:
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EXRLA TN CHIMA TAIPING INSURANCE [SINGAPORE) PTE. LTD. ANOLHOR
MOTOR PRIVATE BUS R
CERTIFICATE OF INSURANCE AUTOSAFE

Maotor Vehicles (Third-Party Risks and Compensation) Act (Chapter 183)
Motor Vehicles (Third-Party Risks and Compensation) Rules, 1960
Road Transport Act, 1987 (Malaysia)

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

Engine Mo :N04CUH18271

CERTIFICATE Mo, DMBE1SN3I0003T2000 Chassis No:JTGEP538706001002
1. Index Mark and Regisiration o
i CBTS0%H
Musmber of Vehicle =
2. Narma of Policy Holder MR TAN CHENG HONG
3. Effective dale of the Commencement of Insurance for 10 JANUARY 2020 BE BRET: T o i e 852, 000.00
ther purposes of the Regulations, Ordinance or Enactmenrt BE BECT. IT nvmvms vy s i - oLy 0 0
EX ON WINDSCREEN ......: 000000 0:0...55800.00
4. Date of Expiry of Insurance 25 DECEMBER 2020

5. Parsons or Classas of Persons entitled to drive *

(A} THE POLICYHOLDER.
(B} ANY PERSON PROVIDED HE IS IN THE POLICYHOLDER'S EMPLOY AND IS DRIVING ON THEIR ORDER OR WITH THEIR

PERMISSION.

PROVIDED THAT THE PERSON DRIVING IS PERMITTED IN ACCORDANCE WITH THE LICENSING OR OTHEE LAWS OR
REGULATIONS TO DRIVE THE MOTOR VEHICLE OR HAS BEEN 50 FERMITTED AND IS5 HOT DISQUALIFIED BY ORDER OF A
COURT OF LAW OR BY REASON OF ANY ENACTMENT OR REGULATION IN THAT BEHALF FROM DRIVING THE MOTOR VEHICLE.

6. Limitations as 1o use: *

USE ONLY FOR THE CARRIAGE OF PASSENGERS OR GOODS IN CONHNECTION WITH THE POLICYHOLDER'S BUSINESS AS
EFECIFIED IN THE SCHEDULE.

THE POLICY DOES WOT COVER
(1} USE FOR RACING, PACE-MAKING, RELIABILITY TRIAL OR SPEED-TESTING.
{2} USE WHILST DRAWING A TRAILER, EXCEPT THE TOWING (OTHER THAN FOR REWARD) OF ANY OWE DISABLED

MECHANICALLY PROPELLED VEHICLE.

HIRE PURCHASE COQ. : CHUAMN HUA CO. (PTE} LTD AS HF CWNER
* Limitations rendered inoperative by Section 8 of the Motor Vehicles (Third-Party Risks and Compensation} Act (Chapfer 183)
and Section 95 of the Road Transport Act, 1987 (Malaysia), are nof to be included under these headings.

I/We hereby Certify that the policy 1o which this Certificate relates is issued in accordance with the provisions of the Motor Vehicles

{Third-Party Risks and Compensation) Ac{Chapter 189) and Part [V of the Road Transport Act, 1987 (Malaysia). Please see reverse
For CHINA TAIFING INSURANCE (SINGAFPORE) PTE. LTD.

Countersigned By;

Authorised Signatory

3 Anson Road #16-00 Springleaf Tower Singapore 079909 Tel: 6388 6111 Fax: 6225 3592  Waebsite: www.sg.crtaiping.com



ACCIDENT STATEMENT

ACCIDENTDATE( S/ 11 27 (DD/MM/YYYY, TiME: L6 - To )(HHMM)
"I'Du-'p.'uu Ave T SI!? et +. TPE

LOCATION:

1. DETAILS OF VEHICLE
@) VEHICLE ‘NUM BER: CB 3FSeqy
b)INSURANCE COMPANY: -
c}POLICY NUMBER:
d)POLICY TYPE: (COMPREHENSIVE / THIRD PARTY / THIRD P ARTY FIRE &THEFT]

e)MAKE & MODEL:__ Teyate CoStn »
fITYPE:(SALOON / COUPE / MPV /V AN { LORRY { MOTORCYCLE / OTHERS)
g} VEHICLE CATEGORY: [PRIVATE / COMMERCIAL / MOTORCYCLE)
h)PURPCOSE _DF USING AT ACCIDEMT TIME: werk

i) ARE YOU CLAIMING UNDER YOUR OWN INSURANCE {YES/NO)
IF NC, PLEASE STATE (THIRD PARTY CLAIM / REPORTING ONLY)

2. INSURED / POLICY HOLDER

AINAME__ Tew ch Cwg H?nﬁ [MALE / FEMALE)
b)NRIC/FIN/PASSPORT:__ S 35 [123% contacT:_42 %% ¥%799.
c) ADDRESS:
* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
dpe of passangds DRIVER ' _
L]l"' crudn (.'{ .] CJ.J MAME: rM.ﬁiLEIFEMA‘LsE]
“ A W) L NRIC/FIN/P ASSPORT: CONTACT:_§31¥5 S€39
.10 ) ADDRESS: -

*d)DATE OF BIRTH: [____/ / HDD/MM/YYYY)

e|OCCUPATION: (INDOOR / QUIDOOR)
f)YEARS OF DRIVING EXPRERIENCE: .
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES / NO)
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: :
3. OWEATHER CONDITION: (CLEAR / RAINING / OTHERS
bJROAD SURFACE: (DRY / WET / OTHERS ;
6. WAS ANYBODY INJURED (YES / NQ)
7. a]REPORTED TO POLICE (YES / NOQ)
IF YES, PLEASE STATE WHICH POLICE STATION:

8. THIRD PARTY VEHICLE
a) VEHICLE NUMBER: SLA 1428 MODEL:

b) DRIVER'SNAME:__Mah Shaw TJie Dominigue
c) NRIC/FIN/PASSPORT:__S9S1543FeJ . CONTACT:

{__ ) 9. THIRD FARTY VEHICLE

wh oy 4
i '|'*-h:$;n,_}:r

L bodud; iy cheivar

'}_;r. s d) VEHICLE NUMBER: MODEL:
of prsze 97 o] DRIVER'S NAME:
{ tnc.u;"hm} Jm/z—r\ fl  NRIC/FIN/PASSPORT: CONTACT:.
(D
| RSPO@ LKKAOTO.Com
Ciaai] =
)
LR,: =

| \ipke = Mo -



