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WMNAS T BIZLA3E | Maticnal Arkesserieinl Ceonlre Sardcas « Bukit Masraly

ENTRY DATE & TIME: 502018 14:03
SUBMITTED BY, ROSLI BIN ABDUL WAHAH

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Plaasa reporl cormectly the delails ol e accldent to speed wup the clams protess
2, This Form must be completed by the Policyhaider and/or the Autharised Oriver.

5, Infarmation provided must be as rufhful and accurale as pos sible, Any willul misrepreseniation o witho

repudiate palicy ability,

4. The kesue and acceplance of this Form by insurance companies & notan

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

6. This repen will ba forwardnd by the msurers of the GIA Records Managamant
archiving and thal copies of this report will, for & fee. be made svailzble upon applic:
7. By the lodgemeant of this report 10 the msurers, you heraby consent io the archiving of this repor &l the centra and fo

aforasaid

Date Of Repon

Date OF Accidant

Exact Location Of Accident
Couniry/State of Loss

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Cwner
MRIC Mo

Emall Address

Maobille Phona No

Altarnative Phone Na
Vehicle Particulars
Manufacturer

todel

Exact Purpose for which vehicle was being used al

time of accident

Are you claiming under your own Insurance policy

far repalr to your vehlcle?

If Mo, Please state action to be taken

YWehicle Calegary
Insurance Company
Mame of Insurance Company
Type Of Caverage
Fleet Policy

Pollcy Mumbear

Cover Note Mumber
Driver

Mame of Driver

NRIC Mo

Date Of Birth
Occupalion

Date Of Oriving Pass
Driving Experience
Gander

Mobile Number

Fax Mumber

Contact Mumber
EMail Address

ACCIDENT STATEMENT
20/02/2018 14:03
20/02/2018 07:25

PIE EXIT TOWARDS LOYANG

SINGAPORE
DETAILS OF OWN VEHICLE
SJUE438A

SHAWN WONG ZIHANG
SB126784G
MONGOLEHOTMAIL.SG
(LOCAL) +65-B4BBO760
OTHERS-84B80760

TOYOTA
COROLLA ALTIS-1.6 [A)

TRAVEL TQ WORK

NO

THIRD PARTY
PRIVATE CAR

CHINA TAIPING INSURAMNCE (SINGAPORE) PTE. LTD.

COMPREHENSIVE
MO
DMPCSN 1768601700

SHAWN WONG ZIHANG
581267846

271081881

INDOOR

13/08/2005

1Z YEARS AND & MONTHS
MALE

(LOCAL) +85-84880760

OTHERS-B4BB0760
MONGOL@HOTMAIL SG

admission of palicy Eebility on the. par of the Bsurance companes

fcing of malanal facts may aflow insurance companips in

Centre astablishod by ihe Genaral Insurance Assosiation of Smpapare (GIA] for
ation by Intaresied parties

conpies-af the raport balng made svailabia

Page 1 of 21



Address

Posicode

Was driver an emplayes of the Insured's Company

BLK 407 FAJAR ROAD
#07-331

670407
0

-

If Mo, Relationship of the Driver with the Insured  OWMNER
Vehicle Registration Number of Drivar's Own -

Yehlcla

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident
Weather Conditions
Road Surface
Other Information

COLLISION - HEAD TO REAR
CLEAR
DRY

Was any foreign vehicle nvolved in this accident? NO

Number of vehicles invalved In the accident 2
Was any body injured |0 the Accldent? NO
Was any injured conveyed to hospital by NO
ambulance?

Was any olher material or properly damagsd? YES
| have been appruached by uﬂkn:}wn _perSDH{Eh NO
soliciling/offering accident claims assisiance.

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

Was the accldent reporied to the police? NO
If Yes Please stale which Police Station

Was notice of intendad Prosaecution gliven? MO
If Yes,against whom?

Circumstances of Accidont

PLEASE REFER TO SKETCH PLAN

Attachment(s)

Are accident photos avaitable for attachment? YES

Was there any video caplured by Car Camera? YES

Was thare any audio recordad?

Vehicle Realstratlon Number
Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category

Mame of Driver
NRIC/Passport Number
Contact Mumber

Address

Posicode

Insurance Company Name
Mature Of Damaga

Mo. Of Passenger (Including Driver)

NO

DETAILS OF OTHER VEHICLE PROPERTY 1
SHC41088
TOYOTA PRIUS

TAXI

ONG SIEW KAl
312745256
B4A0GET418

F'alﬂc 2al 21



SKETCH PLAN

IMPORTANT NOTICE

PFlease report correctly the details of the accident to speed up the claims process,

. This Form must be completed by the Policyholder 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 repudiate policy liability.

. The issue and acceptance of this Farm by insurance companies is not an admission of palicy liability on the part of the Insurance
companies.

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

. The report will be forwarded by the insurers of the GIA Aecords Management Centre established by the General Insurance

Association of Singapore (GIA) for archiving and that coples of this report will for a fee be made avallable upon application by
interested parties.

By the lodgment of this report to the insurars, you hereby consent ta the archiving of this report at the centre and to coples of
the report being made avallable aforesaid

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

lal My insurer, my workshop and the General Insurance Association of Singapore [*GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal infarmation set out in this [form] and any other persanal information
provided by me or possessed by my insurer (collectively the "parsonal Information”) and disclese and transfer such
Personal Infarmation to all insurer(s) who have insured vehicle(s) involved In this sccident {all insureris) whe have insured
vehicle(s) involved in this accident shall be collectively referred to as the "Insurers”), the Insurers' lawyers/law firms, the

MMonetary Authatity of Singapore and any relevant government agency/authority {such as the policel, for the purposels)
of:

{l} processing, handling and/or dealing with my claims including the settlement 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 correspondence, statements, invoices, reports or notices to me,
which cauld invalve disclosure of certain personal data about me to bring about delivery of the same as well as 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 vehiclels) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one ar more of the abave Purpases; and

{cy  my Personal infarmation may/can be disclosed by any af the Insurers and/ar GiA to thelr third party service providers ar
agents{including their lawyers/law firms], which may be sited outside of Singapore, for one or maore of the above Purposes.

{d) my Personal Information will aiso be collected and used to complle claims history for the purpese of fraud detection,
Investigation and management in present and all future claims.

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

{1} toall insurers and/or any ather third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies 23 reasonably required for the purposes stated, or

(i} far complying with requirements under any regulations, laws or court orders.

e ’
’/Z/é””if 50/63/1 8

Poficyhaolder's Signature % Driver's Signature 'ﬁeportlng Centre P efls Slgnature
Date & Time: 0 e Uz G [if driver is not the policyholder M ﬁ ! Wﬁ%

(2ol Date & Time: MWRIC/FIN No.:



SKETCH PLAN
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Driver's Signature
(If driver is:not the palieyholder]
Date & Time:

ﬁul:cfﬁﬁﬁer's Signature
Date & Time:

soler /il

Rehorting Centre P

Name:

MRIC/FIN No.
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AGCIDENT"STAT EMENT:
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1, DETAILS OF VEHICLE -
o)VEHIoLE NUMBER_SSU O&S O A
BINSURANCE COMPANY: CHIL B Thl YING
cirouCy NumBER, RV LA (T F=t0 (F U

dipOLICY TTPE: F'HE ENsw if THIRD F'.AH.T'T I THIRD PARTY FIRE ATHEFT)
BiMAKE g BLTLS

(1YPE:EALOON CD.rF -fwﬁﬂf ﬁHJLGHRT;"MOTDR"‘YGLEKOTd"Ml
g VeHICTE CATEGORYZRIVA] wOMMERGlAL.’MGTOTCYCLE]
hIPURPOSE OF USING AT ACCIDENT nve TEAEL 7o Lo
I ARE YOU CLAIMING UNDERYOU : EURANCEHESW
1 NO,; PLEASE STATE (THIRD PARTY CLAM) RERORTING ONLY)

2., msuaen;rcﬂucv HoL

B L\(_ (Ve ‘7”” LEN f"l F’:M.‘NLEI
@‘L HO

AJRARE]
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* CORMTINUE TO 3,d IF OR| VER ALSC POLICY HOLDEE
}%jlu DD T"ﬂ"'ll:':n."j'}r‘ CRIVER ﬁ’.‘:l I.br?f"‘-'.t

: "1 A MAE: ! FEMALE]
{Il '“:-ll,-‘d!;: p . A i G]T\AME- LNII#\"-E ,III o {
AR drivee) mmmc;mwm&smm-. CONTACT
(L) c|ADDRESS: - —
*cs;mre OF BIRTH! 75 L= [DD/MM/YYYY)

OCCUPATION: @9 OUIDOOR]
ﬁ;(‘f;aw DRIVING PSS .
4, IVER AN EMPLOYEE CF THE INSURED'S CDMPANY"‘ I"r’EE,@-}

!F NO, RELATIONSHIP OF THE DF.IVE%WTTHWSLJRED h.k__.___-?‘& i
5 aq)WEATHER caNDINON: [SLEAR / RANING g}éﬁas e H e =)
L i

b)ROAD SURFACE: (DRY / WET LQIHERS
4 WAS ANYBODY INJURED (YES IE%P
7, GQ)REPORTED TO POLCE (YES {NSY

F YES, PLEASE STATE WHICH POUCE STATION:

8. THIRD PARTY VEHICIE a =y

o of prseger <) VEHICLE NUmazg: SHC A% B MODEL_(L

l.: lnclud W Glm")] |:,'| DRIVER'S NAME: ON(n 5| oL KR
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IRMENTITY CARD NO. SB126784G
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Motor cars =< 3000 kg with =< 7 passengers,
exclusive of the driver; and motor tractors
vehicles =< 2500 kg

_ Licence No: 81 26?46“‘ !lﬂ
ki
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W cHINA TAIPING

PEAFERE g FRAS

CHINA TAIPING INSURANCE (SINGAPORE) PTE LTD

Jnllnn.;i;l_c.l.1ijzbﬂ..ﬁ.quk'll T Singapand OITHI

Tl E3AGE11 Faw 8370 03
Wlhe e when S cabsiEng romm

Eo Feg. Mo SMAOANRAE

DORIGIHAL ENDORSEMENT
Agency  ANUOS83A Class of Policy MOTOR FRIVATE CAR Policy MHumber ,..... DHPCEN1TERE01700
Account AMOSBOA ITooued on ... ... 05/12,/2017 in SIRGAPORE Endorsamant Ho .. BHMITIGE1I13/1
Cliant 3186453 Acceptance Date 05/12/2017
Effective Date o01/12/2017
Pariod of Insurance from 01/12/2017 te 20/12/2018 , both datas inclusive
Insured’'s Hame. ... BHAWN WONG EINANG
hddruas, BLE 407 FATAR ROAD
A07-321
SINGAPORE &70407
FRamium .........- Base Annual Premium..........%s0-0000 552 ,224.00
Less 35% Auvtosafe Schema. . . ........-. B§TTE_40-
Mo Claim Discount ..........:.-- 50.00% B§722.80-
Promotion DiseotmE. ... ocoieeoioaaanin 88150.00-
Total Annual Premium .......-cc0062= 55572.080 Fremium Dus 550,00
Total Dua 850.00

Risk No. 001
1. Registration SJUG43%A

MOTOR FRIVATE CAR

It im heseby declared and agreed that the Iosured's nase is asended to read as

above with elffsct from the affective date.

Othar tarms and conditions remain unchanged.

Hignad for and on bahalf of the Company

Authorised Signature

8M/CSLSN/CELEN/E/JT ASSURE PTE LTD



