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ARl 1 RNASSTT-01 | Molional fssessmen Cenlre Senvices - Uk
ENTRY DATE & TIME- 0S042018 15:58
SUBKMITTED BY: Lsw Shan Hu

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please repart correctly the details aof thee accedend to speed up the claims process.

2 This Farrm must be completed by 1he Podicyholder andior the Authorised Driver.

3. Infoemation provided miust be as nuthful and accurdls az possiobe. Any wirtul migrgpresantalion or witholding o matarial facls may allow nsUrance companias ko
respudiate polcy abilly

& Tha iseue and acceptance of this Farm by ingurance companses & nol an admission of policy liability on the part of the insurance Gompanes

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

¢ This report will be forwardad by the insurers of the GLA Rocords Management Cenbe astablished by the General Insurance Association of Singapore (GUA} far
archiving and that copies of this repan will, for & fee, be made availabbe upon application by ineresiad pariies.

7. By the kdgament of this report 50 the Insurars, you harey caonseni 1o the archivirg of this reger alihe eantrg and 1o coples of the report being Mace awailable
aforesad.

ACCIDENT STATEMENT

Date Of Repart 05/04/2018 15:59

Date Of Accident 05/04/2018 13:40

Exact Location Of Accident CAIRNHILL RO INFRONT ASCOTT ORCHARD SINGAPORE
Country/State of Loss SINGAPORE

Wehicle Reglstration Number SKGB3I31A

Insured/Policyholder

Mame Of Registered Owner WONG YEW HENG

MRIC Mo 51193338F

Emaill Addrass MOEMAIL

Mobile Phane Mo {LOCAL) +65-96202686

Alternative Phong No OFFICE-96202686

Vehicle Particulars

Manufacturar MERCEDES-BENZE

Maodel C 180 BLUEEFFICIENCY

Exact Purpose for which vehicle was being used at

lime of accident PRIVATE USE

Are y‘nu_ciaaming under your awn insurance policy NO

far repair to your vehicle?

if Mo, Please state action to De taken THIRD PARTY

Wehicle Category PRIVATE CAR
Insurance Company

Mame of Insurance Company CHINA TAIPING INSURANCE (SINGAFORE) PTE, LTD.
Type Of Coverage COMPREHENSIVE
Fleet Palicy MO

Policy Mumber DMPCSM1537531702
Cover Mote Number 3

Driver

Mame of Driver WONG YEW HEMG
NRIC Mo 51193338F

Date Of Birth 27/08/1955

Ceccupation OUTDOOR

Date Of Driving Pass 29/02/19680

Criving Exparience 38 YEARS AND 1 MONTH
Gender MALE

Mobile Number (LOCAL) +G5-06202686
Fax Mumber

Contact Mumber OFFICE-96202686
EMail Address NOEMAIL
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Address BLK 194 BISHAN ST 13 #12-539
Fosicode 570194

Was driver an employee of the Insured's Company NO

If Mo, Relationship of the Driver with the Insured CWHNER

\ehicle Registration Mumber of Driver's Own
Vehicle =

insurance Company of Driver's Own Vehicle

General Information of the Accident

Typa Of Accident COLLISION - MAJOR/MINOR RD
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any farelgn vehicle involved in this accident? NO
Number of vehicles involved in the accident

Was any body injured in the Accident? NO

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged? YES

| have been approached by unknown person{s) NG
soliciting/ofiering accident claims assistance.

Mumbar of Passengers (Including Drver) 1
Details of Police Action
Was the accident reported to the police? MO

If ¥es,Please state which Police Station

Was notice of intended Prosecution given? ¥ [9]
If Yes,against whom?

Circumstances of Accident

| WAS TRAVELLING STRAIGHT ALONG CAIRNHILL RD ON THE EXTREME LEFT LANE. WHILE APPROACHING THE
ASCOTT ORCHARD SINGAPORE BUILDING, SUDDENLY VEH B (BEARING NO SHCA836T) DASHED OUT FROM THE SAY
BUILDING TO THE MAIN RD AND HIT ONTO MY VEH RIGHT HAND SIDE.

Attachment(s)
Are accidenl photos available for attachmeant? YES
Was thera any video captured by Car Camera? YES

Remarks/ Reasons HAVENT RETRIEVE
Was there any audio recorded? NO
ehicle Ragistration Number SHCA4836T

vihicle Make/Madel/Colour
Details Of Properties
Vehicle Calegory

Mame of Driver LEONG KUM HONG
NRIC/Passport Number 13832558

Contact Number

Address

Poslcode

Insurance Company Name
Mature OFf Damage
No. Of Passenger [Including Diriver) 1
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SKETCH PLAN

IMPORTANT NOTICE

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

This Earm must be completed by the Policyholder and/or the Authorised 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 Form by insurance companies is not an admission of policy liability an the part of the insurance
companies.
Any false reporting may be referred to the Police for investigation.

5. The report will be forwarded by the insurers of the GIA Recards Management Centre established by the General Insurance
Assaciation of Singapore (GI&) 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:

{2l My insurer, my workshop and the General Insurance Association of Singapore {“GIA") may/are permitted to collect, use,
disclase and/ar pracess my personal data/personal information set out in this [form] and any other persanal information
provided by me or possessed by my Insurer [collectively the “parsonal Information”] and disclose and transfer such
persanal Information to all insurer(s) who have insured vehicle(s) invalved in this accident (all insurer(s) whe have insured
vehiclels) involved in this aceident shall be collectively referred ta as the “Insurers”), the Insurers’ lawyers/law firms, the
Manetary 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 settlement of the claims and any necessary
investigations relating ta the claims;

{ii) investigating the accident and/or my claims;
[iil) carrying out and for dealing with my Instructions or responding to any enquiries by me;

{iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me,
which could invalve disclosure of certain personal data about me to bring about delivery of the same as well as on the
external caver of envelopes/mail packages); and/ar

{v) camplying with applicable law in administering, processing, handling and/ar dealing with my claims.|collectively the
“Purposes”|

(b) all insurer|s) whe have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
ta collect, use, disclase and/ar process my Persanal Information for one or mere of the above Purposes; and

{c}  my Personal Information may/can be disclosed by any of the Insurers and/or GIA ta their third party service providers or
agents|including their lawyers/law firms}, which may be sited outside of Singapore, for one ar mare of the above Purposes.

|d)  my Persanal Infarmation will also be collected and used to complle 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 ather third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enfarcement and government agencles as reasonably required for the purposes stated, or

{ii} far complying with requirements under any regulations, laws or court orders.

5
) B 5 s
Policyholder's Signature i{.‘.‘lri'u'Er‘s Signature feporting Centre Fersonnel’s Signature
Date & Time; {If driver is not the policyholder) Name:

Date & Tima: NREIC/FIN Mo



SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION

I/We declare the foregaing particulars are true in every respect.

N f
./ Hiasbetd

Policyholder's Signature
Date & Time:

Driver's Signature
{If driver is nat the policyholder)
Date & Time:

Reporting Centre Personnel’s Signature
Name:
NRIC/FIN No.:




Tel |65) 6224 0010 Fax {65) 6224 0030
Operating Heurs : Monday to Friday, 09:00 = 17:00
RECORDS MAMAGEMENT CENTRE UEN: 665500205 / GST Reg. No.: MADDO1TT35

GENERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE
GEMERAL & Raffles Quay 41800 Singapore 048580
INSURANCE
ASSOCIATION

IMPORTANT NOTE: FPlease submit the completed Addendum farm to the same Authorised Reporting Centre
with whom you submitted the Original Report.

ADDENDUM

{A) PARTICULARS OFPERSON MAKING THEAMENDMENTS:

Original ReportNo My NEouwSSIYE Vehicle Registration No: Ské 33314
Name(as shownin NRIC) : Uﬂw_ﬁ! New He g NRIC/FIN/PassportNo SHwQ3339 F
(*Wehicle Driver.-"‘l.lrehiclef}wner}{"':lPleasedeleteas appropriate

Address : Singapore| )
Contact (Tel) : Mobile No.:____ 9620 268¢

Email Address

Date of Accident sla [1¥ Time of Accident : 1340,
Place of Accident :___ < irnhil| Rl inSromt  AScott Oyeharol Smﬂﬁf"”e'
Insurance Company: Chiva ‘Th‘ﬁa 1 f)

(8) ADDITIONALINFORMATION / AMENDMENTS:

| have made a report on the above mentioned accident and would like to include additional information or
make the following amendments:
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Policyholder / Driver's Signature Reporting Centre Personnel’s Signature
Date: Marme:
NRIC/FINNG.:

Date: 5]?“9—
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CHINA TAIPING CHIRA TAIRING INSURANCE (SINGAPORE) PTE, LTD.

Co. Rag: Mo, 200208384 RSN
g BROD3GA
MIOTOR PRIVATE CAR Cov.Type: C
CERTIFICATE OF INSURANCE
Motor Venices (T hird-Party Risks and Compersalion) Act {Chapler 185)
hiotor Venicles (Thind-Pary Fisks and Compansation) Rules. 1960
Foad Transpatt Act, 1987 (Malaysia)
fotar Vehiclas (Third-Pany Riskes) Rules, 1958 (Malaysia) ORIGINAL
i Engine Mo :27491030002536
CERTIFICATE Mo pMPESNISITRI1T02 Chang :woD2040312a748375
{. Index Mark ard Regisiration SKGEITLA AUTOSAFE
Murmbaer of Vahide s ———
7. Heme of Polcy Holder WONG YEW HENG
3. Efiective date .Ignue_ le'u'm;frv::mar-lu'l 12 september 2017 Named Drivers Ex SECE. T sovvwvvvvns . 55500.00
Sf':”.’n"'a“ﬁ:"a EFE}&ETJ&”&“ wRegtiaine {10:38 Hours) additional Ex other than Named Drivers:
EX Sect. I - Age <= i A R A el ® 5.‘;3,000,{3{}
4, Dt of Expiry of Insurance 11 september 2018 Ex Sect. T - Age »= 26.....ccevvnnnns 5%500.00
* age as at date of accident
EX ON WINDSCREEN ..ovvvnvavnsnss PR S5100.00

5. Persons or Classas of Persons anlithed 1o drve”

{a) The Policyhalder.

(b} any other person who is driving on the Policyholder’s order or with his parmission.

Provided that the person driving is permitted in accordance with the licensing or other laws or
regulations to drive the Motor vehicle or has been so permitted and is not disgualified by order of a
court of Law or by reason of any enactment or regulation in that behalf from driving the Motor vehicle.

& Limitations as lo wse.”

use for social, domestic and pleasure purposes and for the Policyholder's business.

The policy does not cover use for hire or reward tuition driving test racing pace-making, reliability
trial, speed-testing, the carriage of goods other than samples in connection with any trade or business
or use for any purpose in connection with the Motor Trade.

Excece whichever is applicable For Tosses occurring ocutside Singapore (Constructive Total Loss/Thef)
will be doubled.

one Time waiver of Excess for the first 581,000 will apply to the Tnsured and Mamed Drivers in the event
of own Damage claim at our Authorised workshops for each pPolicy ¥ear.

| * Limitations rendered inoperative by Seclion 8 of the Molor Vahiclea Hhird-ﬁﬂ? Risks and Compensation) Act (Chapler 185)
l\_ and Section 85 of the Boad Transoort Ac 1967 (Malaysia), are not 1o be included under these headings. _,,./'

I/We hereby CEI’tify that the policy to 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 IV of the Road
Transport Act, 1987 {Malaysia).

Please see reverse For GHINA TARING INSURANCE (SINGAPORE| PTE. LTD.

LIM SHU MIMN
Issued By. .. . TESmd

Authonsed Officar

Authorised Signatory

3 Anson Road #16-00 Speingleaf Tower Singapore 079808 Tel 63896111 Fax: B225 3582 Website: www.sg cntalping.com



