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MHAAIRNZT 110 Nodonal Assassmant Caribe Sarvices - Buwd Meran
EMTRY QATE & TIME. 2E/02/2018 13:28
SUBMITTED BY: RLUELI By ABOUL WAHAE

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Pizase rapord L'.D"I'CI:I:I'E the delals of the accident to speed up the claims process.
2 This Form must be compleied by the Policyhaolder and/or the Aulhorsed Driver,

3. Information provided must be ng frutnful and accurale as possisle. Any willul minrepressntation or withelding ef matedal lacts may allow insursnce companies 1o
repaldiaie palicy ability,

4. The lssue and acceptance of fhis Form by insurance companies is nol an admission of policy lablity o e part of the instrancs companies

3. Any false reporting may be referred to the Polics for investigation.

&. This rapar will ba fonwarded by the insurers of the GIA Recards Management Canire established by the Genaral lnsuranco Assocstan of Singapore (GIA] far
archiving and that copies of thes report will, for 2 fee. be.made avalable upon applicaton by interestas partes

!, By he kodgemant of this report to the ingurers, you heneby consent to the archiving of e repor al the centm and to coples of the repont being made available
aloresaid

ACCIDENT STATEMENT

Date Of Report
Date Of Accident

Exact Location Of Accidant

Country/State of Loss

26/02/2018 13:28
25/02/2018 12:05

QUEENSWAY DUTSIDE BELESSED SACRIMENT CHURCH
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Numbar SKWETOR

Insured/Policyholder

Name Of Registered Owner TONG KWANG FUI

NRIC Mo S6918042F

Emazil Address TONGKWANGFUIE@HOTMAIL.COM
Mobile Phone No (LOCAL) +85-98516100

Allernative Phone No OTHERS-98516100

Vehicle Particulars

Manulaclurer MNISSAN

Modal LATIO

Exact Purpose for which vehicle was being used at

lime of accident PRIVAIEUSE
Are you claiming under your own insurance policy NO

for repair to your vehicla? J

If Mo, Please stale aclion to be taken THIRD PARTY

Vehicle Category
Insurance Company

MName of Insurance Company

Type Of Coverage
Flest Palicy

Policy Number
Cover Nole Number
Driver

Mame of Dnvar
MRIC No

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gendar

Mobile Mumbber

Fax Mumber
Contact Number
EMall Address

FPRIVATE CAR

CHINA TAIPING INSURANCE (SINGAFPORE) PTE, LTD,
COMPREHENSIVE

MO

DMPCSN30B2921700

TONG KWANG FUI
SEH18042F

26/05M1 9368

INDOOR

270111985

23 YEARS AND 0 MONTHS
MALE

{LOCAL) +65-98516100

OTHERS-98516100
TONGKWANGFUIEHOTMAIL.COM

Pagp 1 of 23



BLK 16 CANTONMENT CLOSE
phdce #1245

Poetcode DEQO1E
Wag driver an employee of the Insured's Company NO
If Mo, Relagtionship of the Drver with the Insurad OWNER

Vehicle Registration Mumber of Driver's Own -
Vehicle .

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type OFf Accidant COLLISION - HEAD TO REAR
Wesather Conditions CLEAR

Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Number of vehicles involved in the accident 2

Was any body injured in the Accident? 3 [=]

Was any |r1iured conveyed to hospital by MO

ambulance?

VYWas any other malerial or property damaged? ¥YES

| hEi'u'E! besn approached by unknown Iparsnn[s'l NO

soliciling/otfering accident claims assistance,

Number of Passangers (Including Oriver) 3

Fassenger1 NAME: WIFE

GENDER FEMALE

Fassenger 2 MNAME ¢ BON

GENDER: ! MALE

Details of Police Action

Was the acciden! reportad to the police? MO
If ¥es, Pleass state which Police Siation

Was notice of intended Prosacution given? NG
If ¥Yes against wham?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN

Attachment(s)

Are socident photos avallable for attachment? YES
Was there any video caplured by Car Camera? NO

Was there any audio recorded? NOD

Vehicle Reglstration Number SJNIGTER

ehicle Make/Modal/Colour DAEWOOD

Datalls Of Properties

Vehicle Category PRIVATE CAR

Mame of Driver PANG CHOON SENG
MRIC/Fassport Mumber

Contact Mumber GB442085

Arddress

Posteode

P.lqp.-. 2al 23



SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the detalls of the accident 1o speed up the claims process.
2. This Form must be completed by the Policyholder and/ar the Authorised Driver,

3. 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.

4. The Issue and acceptance af this Form by insurance companies is notan admission of palicy liability on the part of the insurance
Eompanies.

5. Any false reporting ma erred to the Police for inve tion.

6. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurarnice

Association of Singapore {GIA) for archiving and that copies of this report will for a fee be made available upon application by
Interested parties

7. By the lodgment of this report ta the insurers, you hereby cansent to the archiving of this report at the centre and to coples of
the report being made avallable aforesaid.

8. Congent under the Personal Data Protection Act (POPA)
| understand, acknowledge, agree and cansent that:

fa} My insurer, my waorkshop and the General Insdrance Association of Singapore |"GIA") may/are permitted to collact, use,
disclose and/or process my personal data/personal information set out In this {farm] and any other personal information
provided by me ar possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such
Personal Information to all insurer{s) who have insured vehicleis) involved in this sccident (all insurer|s] whe have insured
viehicle(s] Involved in this accident shall be collectively referred to as the "Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority 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 settlement of the claims and any necessary
investigations relating to the claims;

(il] investigating the accident and/or my claims;
(i) carrying out and/or dealing with my instructions or responding to any enguirles by me:

{ivl administering 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 as well as on the
external cover of envelopes/mail packages); and/or

(v] complying with applicable law in administering, processing, handling snd/or dealing with my claims.{collectively the
“Purpases”|

th]  all insurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disciose and/or process my Personal Infarmation for one or more of the above Purposes; and

le) my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agentslineluding thelr lawyers/law firms), which may be sited outside of Singapore, for one or mare of the above Purposes;

{d} my Personal Information will also be coliected and used to compile claims histary for the purpose of fravd detection,
Investigation and management in present and all future claims.

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

li] toall insurers and/or any other third parties that assist In evaluating, Investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasanably required for the purposes stated, or

[ii} for complying with requirements under any regulations, laws or court orders.
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

(RS £ ff.n‘-.m-{fm Sald (20 € Lok a _ILT:..U:.T/.Q_’. -";L":‘lf'ﬂ“'_ {.:’.-_'r-g_'_'_i

4
‘m_ — Iﬁ' 2 ’ 4
(al 0 LA */ 'Lr" Ah, 4’ WAL c}v WA '-r.-'_F'IL'\J o M G ,“'"-"r".:""‘; P -?'.'f_',"-:-j"_,r:l
1

VL s Campnanicasin P . | had B oy Al babsy 15

{Ainif) gl‘} Errcky A bt Tht frvurn waliires |

AT r.irll.jﬁ g ol 2l 5D n- ( -5\ Zéac {-“'l

e e l’jﬂ: O o gy kil @—?Ea&;h.m A= Bt

7 Jlaf“ril I ":?A ol E371 470 o d f{j = —f- ey = A 7"1_‘ Ty

DECLARATION
I/We declare the foregoing particulars are true in every respect
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 ACCIDENT STATEMENT

. N> 1 o al G y _—
AcClDENt DATE(L, f’%‘ﬁflbﬁ_l[wmmﬂ?w:u TIME: [ 12, OO )Hmn)
lecATion: Ouﬁﬁ“‘-;’ﬂw-{r o SE BLEMED CREPAMERY T CH PO

), DETAILS OF VERICLE L :
SIVERICLE NUMBER__EV b+ 2 '
b)INSURANCE COMPANY; e HO T2 Frc
clPOUICY NUMBER_D0n FCST 204-H 2\ P
d)POLICY TYPE: (COMPREHENSIVE / THIRD PARTY L PR B PARTEHRESIHE)
B)MAKE LMOBEL! PISEAN LETIo
fJTTF":':  COUPE LMEY /Y AN | LORRY / MOTORCYELE./ GTHERS]
g)YEHICLE CATEGORY{PRIYA COMMERCIAL/ MOTORCYCLE] '
] PURPOSE OF USING AT ACCIDENT TIME SoriR .
IJARE YOU CLAIMING UNOER YOUR OWN INSURANCE (YES/NCP
: (£ NO, PLEASE STATE (THIRD PARTY CLAIM / REPORTING ONLY]
1% 2, INSURED / POLISY HOVDER
@ V"‘I-H( AINAMEL_L, “ToNG Uy ol [MALE ,.-'.LE-?’(F?L:EIL
= RGN GINRIC/FIN/P ASSPORT,_SEQI 0012 = conTacT Sl BlIb
@ o c|ADDRESS: BLotE LG o1 nMmEsT Cabe | FYas SN
J ' CJDE"PL{‘} : ; . y o i
v CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER : :
S b&?nf;{mulg; BRIVER . '
(i divar) SIn — et e (O
ML BAA%). HINRIC/FIN/P ASSPORT: ¢ s CONTACT e
22 c] ADDRESS! Ly - -
L — s . ==
*J)DATE OF BIRTH:! e J{DOIMM/YYYY
© o)OCCUPATION: | OUIDQOOR i _
r}mgf—/cmmwm PRSS . - (BN
4, WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (l&‘ES}’fNDP
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED| —
5, o]WEATHER CONDITION  RAINING [ OTHERS ..
IROAD SURFACE(BRY.D WET L OTHER gl I
5. WAS ANYBOOY INJURED (YES LHOP | S
v QjREPORTED TO POLICE (YES i ,
, F YES, PLEASE STATE WHICH POUCE STATION. — =
L 5, THIRD PARTY VERICLE .
4t of piggger 0] VEHICLE NUMBER cpo 3C35€ ___Mobel, MEmb —
{:Lndvallﬂ% Ariﬂr’) =} ORIVER'S HAME:._}?*‘MG (oo R0 -IM
L) © g} NRIC/FIN/PASSPORT: - CONTACT!
OL.) 9. THIRS PARTY VERICLE .
; dl VEHICLE MUMBERI : MODEL! e
% [{o o pesmnger e:]l anengs NAME: L
tlﬁf'luﬂ.:.nﬂ_,o]-'?wtf o NRIC, =_'n",-"?-‘,-1.55F'GRf! COMNTACTIL — .
() -
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REPUBLIC OF SINGAPORE

CIGENTITY CARD NO- S6918042F

Hafne

TONG KWANG Fu|

.“"“ ¥ ¥ ow
s - £s %E;E;:n " "'.‘!

<%  siNcAPORE

S

dom34473

L

umcwe 5691804 2F




%

. K1F
HEIAZ S E AT R (F ) HIRAS)
MOTOR PEIVATE CAD CHINA TAIPING INBURANCE (SINGAPDRE] PTE. LTD AND1GER
CERTIFICATE OF INSURANCE et

Moloe Vehicles (Third-Party Risks and Compeansation] Act {Chapter 183)
Motor Vehiclas (Third-Pany Risks and Compensation) Rules, 1960
Road Transpart Act, 1967 (Mataysia)

Motor Vehicles {Third-Party Risks) Rules. 1858 {Malaysia)

$1193.49

Engine Mo : HR1S5068%628

CERTIFICATE Mo DMBCSNICES921700 Chagsie Noj; INIBAAC11ZO0Z08S1
1. Indax Mari and Registration
S¥W
Mumber of Venicle ek
2, Name of Policy Holder MR TONG EWANG FUI
3. Effactive date of the Commancament of Insurance for 21 NOVEMBER 2017 RAMED DRIVERS BX SECT. I.......i+..-.B8800.00
fthe purposes.of the Regulations, Ordinance or Enactment {16:20 HOURS) I8 ADDITION TO NAMED DRIVERS EX-:
|
23 DECEMBER 2018 EX SECT. I - 2GF <e 25.,...... .. . 853 000,00
4. Data of Explry of insurance EX HECT, 1 - ASE »= Z8., qi.ie.0. ), E8500.00
[ * AGE A8 AT DATE OF ACCIDENT
5. Parsans or Classes of Persans entitled to drive * EX ON WINDSTREEN. .ol i cisnyps o 55100.00

(A) THE POLICYHOLDER,
(8] ANY OTHER PEREON WHO IS DRIVING QN THE POLICYHDLDER'S ORDEH OR WITH KIS PERMISSION.

FREOVIDED THAT THE PEHSCON BRIVING IS FERMITTED IM ACCORDANCE WITH TEE LICENSING OR OTHER LAWS OR
REGULATIONE TO DRIVE THE HOTOR VEHICLE QR MAE BEEN S0 PERMITTED AKD 15 NOT DISQUALIFIED BY ORDEN COF A
COURT OF LAW OR BY REASON OF ANY ENACTHERT OR HEQULATION [N THAT BEHALF FROM DRIVING THE MOTOR VEHICLE.

B. Limitations as to usa: *

USEZ FOR BOCIAL, DOMESTIC AND PLEAEURE PURPCSES AND FOR THE POLICYHOLOER 'S HUSINESE.

THE POLICY DOES NOT COVER UBE FOR HIRE OR REWARD TUITION DRIVING TEST RACING PRCHE-MAKING, RELIABILITY
TEIAL, SPEED-TESTING, THE CARRIAGE QF G0ODS OTHER THAN EAMPLES IH CORNECTION WITH ANY TRADE O BUSINESS
OR UBE FOR ANY PURPOSE IN CONMECTION WITH THE MOTOR TRADE.

EXCESS WHICHEVER I8 APFLICABLE FOR LOSSEES QUCOURRING OUTEIDE SINGAFORE [CONETRUCTIVE- TOTAL LOBS / THEFT)
WILL BE DOUBLED.

OME TIME WAIVER OF EXCESS FOR THE FIRST 8500 WILL APPLY TO THE IMSUBED asxo HAMED DRIVERS IN THE EVENT oF
OWRE DAMAGE CLAIM AT OUR AUTEQRIEED WORKESHOPS FOR EACH POLICY YEXR,

* Limitations rendered inoparative by Section 8 of the Mator Viehicles (Third-Pary Risks and Compensation) Act [Chapter 189)
and Section 95 of the Rosd Transport Act, ?EET_fMa.I'a y5iE), ars rot to be included under these heagings.

I/We hereby Certify st the paticy to which this Cerlificats ralates is Issued In accordance with the provisions of the Motar Vehiclss
(Third-Party Risks and Compensation) Act {Chapter 188) and Part |V of the Road Transport Act, 1987 (Malaysia). Please see reverse

BUSINESS PTE LTD For CHINA TAIPING INSURANCE (SINGAPORE| PTE, LTD.
LQ

a2 TOOG4EM
UEN MO FOVT00
(808 BENCOOLEN STREET
una-02. THE BENCOOLEN 1
cINGAPORE 109648 _
Courtersignad By: .\ ¢ meeataprfas RUALZIE VR - i

3 Anson Road #18-00 Springleat Towear Singapore 079909  Tal 63806111 Fax: 6225 3503 Website: www.sg antalping.com



