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WRATITIESTTS | Nafional Assassmant Centre Services - Lini
ENTRY DATE & TIME: 181202017 10:57

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1, Plaase report comeclly the delads of the accident 10 speed up v claims process.

2. This Form must be completed by the Policyheldar andfor the Autherised Driver,

3 Informalion provided must be as trulhful and accurate as possible. Ay wilful migrepresantation or withokding of material facts may allow insurance companies io
repudiate policy abdity,

4. The issus and acceptance of this Form by insurance coMPanies is net an admission of palicy liability on the part of the insurance companies.

5. Any false reporting may b referred 10 the Police for investigation.

&. This report will be forwarded by he insurers of the insurers of the Gl Records Management Centre established by the General Insurance Azzociation of
Singapore(GIA) for archiving and that copies of this repor wil for 8 fee b matle avadable upon application by interested parties.

7, By the lacdgement of this report to the insurers, you hereby consent 1o the archiving of this report at the eentre and 1o copies of the report heing made available
alorasaid

ACCIDENT STATEMENT
Date Of Report 181272017 10:57
Date Of Accident 16/12/2017 12:45
Exact Localion Of Accidenl CHIN SWEE RD TWDS OUTRAM RD
Counlry/State of Loss SINGAPORE
Vehicle Registration Number SGRETISY
Insured/Policyholder
Mame Of Registered Owner MR WONG LI BENGWONG LIMING)
NRIC No S8000354D
Email Address WONGLIBEMNG@GMAIL . COM
Mabile Phone No (LOCAL) +65-91078099
Alternative Phone No OTHERS-31078099
Vehicle Particulars
Manufacturer HOMDA
Model AIRWAVE
Exact Purpose for which vehicle was being used at oo 216 s

time of accident

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

If Mo, Please state action o be taken THIRD PARTY

Vehicle Calegory PRIVATE CAR

Insurance Company

MNarme of Insurance Company CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
Type Of Coverage COMPREHEMNSIVE

Fleet Policy MO

Policy Mumber DMPCSMN3024831700

Cover Note Number

Driver

Mame of Driver MR WONG LI BENG{WONG LIMING)
MRIC No SB0003540

Date Of Birth 07/01/1980

Crecupation INDDOR

Date Of Driving Pass 06/02/2002

Driving Experience 18 YEARS AND 10 MONTHS

Gender MALE

Mobile Mumber (LOCAL) +65-31078099

Fax Number

Contact Number OTHERS-21078099

EMail Address WONGLIBENG@EGMAIL.COM
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Address

Postoode

ELK 758 YISHUN ST 72
#12-452

TB0T58

VWas driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured ~ OWNER

Vehicle Registration Number of Driver's Own

WVehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident
VWeather Conditions
Road Surface
Other Information

COLLISION - HEAD TO REAR
CLEAR
DRY

Was any foreign vehicle involved in this accident? NO

Was any body injured in the Accldent?
Was any other material or property damaged?

| have been approached by unknown person(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 state which Police Station

Was notice of intended Prosecution given?

If Yes,against whom?
Circumstances of Accident

YES
YES

MO

1

NOD

NO

PLS REFER TO THE ATTACHED STATEMENT.

Attachment(s)

Are accident photos available for attachment?

YES

Was there any video captured by Car Camera? NO

Was thera any audio recorded?

Vehicle Registration Number
WVehicle Make/Model/'Colour
Details Of Properties

Name of Driver
MRIC/Passport Mumber
Contact Mumber

Address

Postcode

Insurance Company Name
Mature Of Damage

No. Of Passenger (Including Driver)
Details of Witness

Mame

Phone Mumber

Email Address

Mame

NO

DETAILS OF OTHER VEHICLE PROPERTY 1

SJP2819P

DETAILS OF INJURED PERSON 1

MR WONG LI BENG{WONG LIMING)
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Approximate Age

Injuries Sustain

Injured person in which vehicle?

Waere seal belts worn?

Was injured conveyed to hospital by ambulance?
Address

Postcode

BODY PAIN
SGRATIAY
YES

WO
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SKETCH PLAN

IMPORTANT NOTICE

. Please report correctly the details of the accident 10 speed up the claims process.

_ This Farm must be completed by the Palicyholder and/or the Authorlsed Driver.

. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiste policy liability.

. The issue and acceptance of this Form by insurance companies is net an admission of policy llability on the part of the insurance
companies.

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

. The repart 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 willl 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 repart at the centre and to copies of
the repart being made available aforesaid.

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

{3} My insurer, my warkshop and the General insurance Association of Singapore {"GIA"| may/are permirted to collect, use,
disclose and/or process my personal data/personal information set out in this [form] and any other personal information
provided by me or possessed by my Insurer (collectively the "personal Infarmation”) and disclose and transfer such
personal Information to all insurer(s) wha have insured vehicle(s) invelved 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 purposels)
of:

(i) processing, handling and/or dealing with my claims including the settlernent of the claims and any necessary
investigations relating to the claims;

{ii) investigating the accident and/er my claims;
(iii} carrying out and/or dealing with my instructions or responding 1o any enguiries by me;

{iv) adminlistering my claims [including the mailing of correspondence, statements, invoices, reports or notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same aswell 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. (collectivaly the
“Purposes”)

(b} all insurer{s} who have insured vehicle(s) invalved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Persanal Information for one or more of the above Purposes; and

(e} 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 ar 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.

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

(i} toallinsurers and/or any other third parties that assistin evalusting, investigating, controlling or managing fraud,
regulators, law enforeement and government agencies as reasonably required for the purpeses stated, or

{ii] for complying with requirements under any regulations, laws or court orders.
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Palicy ha!der's. Signature Driver's Signature -ﬁe pnﬁ‘\‘r:g Centre Persannel’s Signature

Date & Time: {If driver is not the policyhalder) Name:

Date & Time: MRIC/FIN No.:



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Chin Swee Rood

"*{«DsfffS
Ortrom Locel CT'."‘-‘:}' P"ﬁ";’ s Roac {.)

DECLARATION

IfWe declare the foregoing particulars are trye in every respect.
[y ;

Palicyholder's Signature
Date & Time:

Driver's Signature
(If driver is not the policyhalder)
Date & Time:

#‘ ffﬁ? /'}'
Reportkp eﬁtrePersnnnel'sSignaturE

MName:
NRIC/FIN No.:



On 16.12.17 at about 12:45 hours at along Chin Swee Road towards
Outram Road (Tiong Bahru Road).

I exited CTE at Qutram Road exit, travelling on the lane 1. As the road was
a down slope. I was slowing down to prepare to turn right. Suddenly I
heard a loud bang from behind. When I alighted, I realized it was vehicle
(B) who hit my rear portion of my vehicle (A) causing damages to my
vehicle.

Vehicle (A) : SGR 8739Y
Vehicle (B) : SIP 2819P



SINGAPORE ACCIDENT STATEMENT

Accident Date: /L // i /1 Time: /2 %S (hh:mm) 24 hr format
Location Clin W2l Kooed todamds (Outitim Reec!

(_l -rf[ w_} Fjr.-a!"?.u" E—C{J—D’ )
Vehicle Number 234 KR 3397

Insured Name L ove, A heowy

NRIC/FIN ¢ oo » 54 "-6 Contact Number 7 /0 38, b |
Make ‘“o-efe, Model A wevi =T
Are you claiming under your own insurance policy for repair to your vehicle?

() Yes IfNoPlsselect: ( ~ ) Third Party ( ) Reporting

Insurance Company  ( [vive (i pray

Type of Palicy ( ) Comphensive (_ )Third Party Fire & Theft ( ) TP Only
Policy Number YMPcSA LedY¥(y | 30

Name of Driver {  )Same as Insured
NRIC / FIN Contact Number

Dateof Bith O+ /Cr /19 &0
Driving Pass Date 06/ 2/ 2y
Occupation ( P ) Indoor ) Qutdoor
Gender () Male ( ) Female
Email Address v wenglbsn _},@};3' i ( INO EMAIL
Address of Driver BIE FXE Yichen STeef 72
& 13-45] S(IC0IEH )
Was driver an employee of the Insured's Company? () Yes " ( )YNo
If No, Relationship of the Driver with the Insured
( \JOwner ( )Spouse ( )Friend ( )Relative () Children () Sibling
Does the Driver Own Any Other Vehicle? ( ) Yes ( )No
If Yes , Vehicle Registration Number of Driver's Own Vehicle
Insurance Company of Driver's Own Vehicle
Weather Conditions ( Cok ), Clear ( YRaining ( ) Others
Road Surface ( ./)Dry ( )Wet( ) Others ,
Was any foreign vehicle involved in this accident? ( ) Yes ( \/5 No
Was anybody mnjured in the accident? (. )Yes ( INo
Ifyes, injured detail  wlone, i Pows,  ( hecly Peor)
Was there any video capturéd by Car Camera? (9 Yes (/) No
Was the Accident reported to the Police? ( )Yes (/) No Ifyesattach police report
DETAILS OF 3" party Name {Nric
Veh B SIPIEIG P
Veh C
Veh D
Veh E
Veh F

Contact

Iwer C m[j%




REPUBLIC OF SINGAPURE
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Class 3 Molor Cars and Moter Traclors the weight of
which unladen doss not excesd 2500 Kilograms




é HEAR

CHINA TAIPING
MOTOR PBRIVATE CAR

[CERTIFICATE Mo,
|

1. Index Mark and Registration

Mumber of Vehicle

2 Name of Palicy Halder

MELF
PEKFRE (FnRK)HRLE N SN
CHINA TAIPING INSURANCE [SINGAPORE) FTE LTD. BHO4TEL
COMPREHENSIVE

CERTIF|CATE GF |N5URANCE ARUTCESRAFE

Mator Vehicles (Third-Party Risks and Compensation) Act {Chapter 183)
Mator Vehicles (Third-Party Risks and Compensation) Rules, 1980
Road Transport Act, 1887 (Malaysia)

Mator Vehicles (Third-Party Risks) Rules, 1959 (Malaysia)

Engine Ne : L1EAE121323
DMPCEN3 024631700 Chassis No: 3J11117525

S5QR&T3I9Y

ME WONG LI BENG (WONG LIMING]

|3, Effective date of the Commencement of Insurance for 18 MARCH 2017 WREMED CRIVEES EX SECT. I............55800.00
the purposes of the Regulations, Ordinance or Enaciment IN ADDITION TC NAMED DRIVERS EX:
| EX BSECT. I = ABE <= 25 .30 cibesia . 5583,000.00

|4, Date of Expiry of Insurance

17 MARCH 2018 EX SECT. I - BUE = 26,..::::+-2+..-.85800.00
* AGE AE AT DATE OF ACCIDENT

5. Parsans or Classes of Persons entitled to drive * EX ON WINDSCREEN........oievannaveos 85100.00

{A) THE POLICYHOLDER.

| [B] ANY OTHER PERSON WHC IS DRIVING ON THE POLICYHOLDER'S ORDER COR WITH HIS PERMISSION.

PROVIDED THAT THE PERSCM DRIVING IS PERMITTED IN ACCORDANCE WITH THE LICENWSING COR OTHER LAWS OR
PESULATIONS TO DRIVE THE MOTOR VEHICLE OR HAS BEEN S0 PERMITTED AND IS NOT DISQUALIFIED EY ORDER OF A
COURT OF LAW OR BY REASON OF ANY EWACTMENT OR REGULATION IN THAT BEHALF FROM DRIVING THE MOTOR VEHICLE.

6. Limitations as lo use: *

USE FOR SCCIAL,

DOMESTIC AND PLEASURE PURPOSES AND FOE THE POLICYHOLDER'S BUSINESS.

THE POLICY DOES NOT COVER USE FOR HIRE OR REWRRD TUITION DRIVING TEST RACING FACE-MAKING, RELIABILITY
TRIAL, SPEED-TESTING, THE CARRIAGE OF GOODS OTHER THAN SAMPLEE IN CONNECTICON WITH ANY TRADE CR BUSINEESS
oR USE FOR ANY PURPOSE IN CONNECTICN WITH THE MOTOR TRADE.

EXCESS WHICHEVER IS APPLICABLE FOR LOSSES OCCURRING OUTSIDE SINGAPORE (COMSTREUCTIVE TOTAL LOSS / THEFT)
WILL BE DOUBLED.

CONE TIME WAIVER OF EXCESS FOR THE FIRST 53500 WILL APPLY TO THE INSURED AND NAMED DRIVERE IN THE EVENT OF
OWN DAMAGE CLAIM AT OUR AUTHORISED WORKSHOPS FOR EACH POLICY YEAR.

* Limitations rendarad inoperative by Section 8 of the Motor Vehicles | Third-Party Risks and Compensalion} Act (Chapter 188)
and Section 95 of the Road Transpor! Acl, 1987 (Malaysia), are not fo be included under these headings.

I/We hereby Certify that the policy to which this Certificate relates is issued in accordance with the provisions of the Motor Vehicles
( Third-Party Rigks and Compensation) Act {Chapler 188) and Fart [V of tha Road Transport Act, 1987 (Malaysia). Pleass see reverse

Countersigned By:

For CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.

Authorised Officer Authorzed Signatory

3 Anson Road #16-00 Springleaf Tower Singapore 079909 Tel: 6389 6111 Fax; 6225 3592 Websile: www.sg.cntaiping.com



