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MiMALTENESA5H | Habonal Assesamen| Cecine Services - Bukli Mersh
ENTRY DATE & TIME: DUTRSZNA HR:A8
SUBMITTED &Y ADSELI BIN ABDUL WAHAR

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE
1. Pigase report coirectly the details of the aceldent o speed wp ihe claims process
2. This Farm must be ¢ampisted by the Policyhalder and/or the Autharised Driver.

3. Information provided must be a8 truthful and accuraie as possibie. Any witul mismprosoniniion or withoding of malenad facte moy allow meurence compinies o

repudiate pabcy ability

d, They @sis and ﬂr.'l.'h-plﬂnr.tl: af this Farm DYy irBuranoE SOMpances 5 not  n adrrissdgn of H‘DIIL‘.}' ||.3:\I|It'.' on the-part of the INsurancs companan
5. Any false reporting may be referred to the Police for investigation.

6. This repor will be farwasded by tse Insurers ol the GLA Records Managament Cantra established by the Ganeral lnsurance Assoclataon of Singapore (GIA) for
grchiving and that copies of this report will, Tor a fee, be made avaliable wpon applicalicn by Ineresied pamies

7. By the lodgemani of this report to he insorers, yau hereby consent to the archiving of this report al the centre gnd to ceplas of the repor being made availakle
aforesasd

ACCIDENT STATEMENT

[ate Of Repaon 04/05/2018 16:58
Date OF Accident 03/05/2018 1600
Exact Location Ot Agccident BLK 102 LORONG AH SO0 OPEN CARPARK
Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number SKD91814
Insured/Policyholder
Name Of Registered Cwner NED MING SIONG (LIANG MINGXIONG)
NRIC Na 5741664974
Email Address NOEMAIL
Mobile Phone No (LOCAL) +65-82224853
Alternative Phone No OTHERS-B2224853
Vehicle Particulars
Manufaciurer VOaLva
Modal xCe0
Exact Purpose for which vahicle was being used at PRIVATE USE
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 Category PRIVATE CAR
Insurance Company
Mame of Insurance Company CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD
Type Of Coverage COMPREHENSIVE
Flaet Palicy MO
Policy Mumber DMPCSN3010781800
Cover Note Number
Driver
Mame of Driver MEO MING SIONG (LIANG MINGXIONG)
NRIC No ST416697J
Diata Of Birth 2B/05/1974
Ocoupation INDOOR
Data Of Driving Pass 01/03/19689
Driving Experience 19 YEARS AND 2 MONTHS
Gander MALE
Mabile Mumber {LOCAL} +65-B2224853
Fax Number
Contact Mumber OTHERS-62224853
EMail Address MOEMAIL

Page 1af 14



Address

Postoode

Wae driver an emplayee of the insurad’s Company
I M, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own

Wehicle

Insurance Company of Driver's Cwn Vehicle

General Infermation of the Accident

Type Of Accldent
Weather Conditions
Road Surface
Other Information

Was any foreign vehicle involved in this accident?
Number of vehicles involved in the accidant

Was any body Injured in the Accident?

Was any injured conveyed to hospital Dy

ambulance?

Was any other material or property damaged?

| have bean 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 ¥as. Please state which Police Station

Was notice of intended Prozecution given™

If Yes against whom?
Circumstances of Accident
PLEASE REFER TO SKETCH PLAMN
Attachment(s)

Arg accident photos avallable for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

33 PUNGGOL FIELD
#16-17

B28817
NO
OWHNER

COLLISION - HEAD TO REAR
CLEAR
LRY

NO
2
[ 1e]

NO
YES

NO

NO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration NMumbar
Yehicle Maka/Maodel/Colour
Datails Of Properties

Yahicla Categaory

Mame of Driver
WRICPazsport Mumber
Contact Mumbar

Address

Postcode

Insurance Company Name
Mature Of Damage

Mo, Of Passenger (Including Driver)

SJLes410
TOYOTAVIOS

PRIVATE CAR
LIM WEI SHENG
S9240560E
91387625

Fags2af 14



SKETCH PLAN

IMPORTANT NOTICE
1. Pleaze report correctly the details of the accident to speed up the claims process.

8.

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 policy liability,

The issue and acceptance of this Form by insumnce comparies ls not an admission of policy liability on the part of the insurance
EOMmpan|es.

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

The report 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 coples of this report will for a fee be made avallable upon application by
Interested parties,

By the lodgrment of this repart to the Insurers, you hereby consent to the archiving of this report at the centre and to copies of
the report being mads available aforesaid.

Consent under the Personal Data Protection Act (PDPA)

| understand, acknowledge, agree and consent that;

E}

(b}

fcl

(d}

(&)

My insurer, my workshapand the General Insurance Assoclation of Singapore (“GILA" ) may/are permitted to collect, use,
disclose and/er process my personal data/personal information set aut in this [form] and any ether personal infarmation
provided by me or possessed by my insurer (collectively the “Personal Information”] and disclose and transfer such
Personal Information to all insurer(s) who have insured vehicle(s) involved in this accident (all Insurer|s) who have insured
vehiclels] involved in this accident shall be collectively referred to as the "Insurers”), the lnsurers’ lawyers/law firms, the

Manetary Authority of Singapore and any relevant government agency/authority (such as the police], for the purpose|s)
of:

(I} processing, handiing and/or dealing with my claims including the settlement of the claims and BNy Necessiry
Investigations relating to the claims;

{il}) investigating the accident and/or my claims:
{iii) carryirig aut and/or dealing with my instructions or responding toany enguiries by me;

(iv) administering my claims {including the mailing of correspondence, statements, involces, reports or notices to me,
which could involve disclosure of certaln persanal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/for

iv) tomplying with & pplicable law in administering, processing, handling and/or dealing with my claims {collectively the
"Purposes”)

all insurer|s] who have insured vehicle(s) invelved in this accident and the Insurers' lzwyers/law firms, may/are permirted
to collect, use, disclose and/or process my Personal Information far ane or mare of the aboye Purposes; and

my Persanal iInformation imiay/can be disclosed by any of the Insurers and/or GI4 to thelr third party service providers ar
agents(including their lawyers/law firms), which may be sited outside of Singapore, for ane or more of the above Purposes

my Personal Information will also be collected and used to campile clalms history forthe purpose of fraut detection,
inyestigation and management in prasent and all future claims.

the information so collected under (d) sbove may be shared / disclosed:

{1} toall iInsurers and/or any ather third parties that assist in evaluating, investigating, contralling or mgnaging fraud,
regulators, law enforcement and government agencles as reasonably required for the purposes stated, ar

{1} for complying with requirements under any regulations, laws or tourt orders.

“sgloc/red

Palicyhotd : -E;IET1ﬁiufE Dirver's Signature -ﬁt’;furrmp; Cantre P rsﬁ i s Sigratiure
Date & Time: it driver is not the policyholder) Name: j
Date & Time: NRIC/FIN Ng, é/#
|



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

O Nedwnd ol od Torc [ wey Trelly ae
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DECLARATION

I/We declare thiy forepoing particulars are true In every respect,

+# ;% - - /@’A’%’W;

Palieyhelder's Eﬁ;{{aturu Ormver's Signature

JF'fEntll ting Centre I%r'sr:n effs Signatyire
[Date & Time [If driver i« not the policyholdar) Name: 4 ”&; ¥ =
Date & Time: NRIC/FIN Mo '

¥
&




Tel no: G355 GREE  Fax no: 6454 3279

Personal Particulars of Owner & Driver (Vehicle A)

Date of Accident: 0.5 5 208 (dd/mmivy) Time of Accident: __J/ L/ £ (24-HR-FORMAT)
Vehicle No. ¢ S k ID cr!rar.‘) ' n Vehicle Make & Muodel: Ulcr (L"'-'-' xc (-Q
Exact location of Avcident: 6{& { [‘:L._ lr"'rt'-”:l ﬂ;‘; fgg ﬁ:‘ff"ﬂ {WI}"" f"”{L

Policvholder™s Nume / 1C No.

Driver’s Name /10 No, & (As Aboave) ]:l
~3
Driver's Contact Mo, © _Q{ig' iz ’L{' (‘FSJ > Company Contact Mo

Driver's Address:

Insurance Company; Email address (if any):

p between Owner & Driver: (Please CIRCLE one only)
wiep! Spouse / Children / Friend / Parents / Sibling / Relative / Employee / Hirer or Others specify:
_—

What do vou wish to claim? (

D Owil Insuran ther Vehicle (The ore you wani [o claim againsi) | D Reporting (For Record Purpose )

Exuaect purpose for which the vehicle
Was being used at time of accident” Ocecupation (nature of jo Indoor! [:I Outdoor

Private use / !:l Work purpose No. of Passengers (Including Driver b .t"

ase TICK one only)

Passenper Name : Gender : Male / Female
Passenger Name : Gender : Male / Female

Weather condition & Road conditions” (On the duv of acadent)

“lear & Dry /[ Raining & Wet / [_] Afier-Rain & Wet /[ Drizzling & Wet / Others:

ek ID Mo

Any Injuries: D Yes/ No (I YES) Injured Person® Name:

Injuries Sustain: Injured Person in Which Vehicle:

Police Report filed: D Yes S D Mo (I YES] Which Police Station:

The Other Party(s) Details:
1. Driver's Name / IC No; l”ﬂ L{f¥I “P,‘:‘{tj / 'f? ‘11\‘-"0 f(; ﬂ{:‘. Vehicle No; S’ji [é’#& lD
Driver's Contact No: crif 3 ‘-’F ?‘:‘F 273 Insurance Company (1f any )

2. Driver's Name / IC No: Vehicle No:
Driver's Contact Mo Insurance Company (17 anyy
*Independent Witness (10 Agy _ Contacl N
Preferred Workshop Mame: _ Comaer Nog

MUt prroper documents are produced, AL should oot file the repors Information wall be discarded wler one week
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NOTOR PRTVATE CAN EHENA TAIMNG INSLANCE IIOGAPORE | FTE LTD RROILIA
COMPREHENE IV
! CERTIFICATE OF INSURANCE AUTOSAFE
Matar Vishicles (Thirg-iarty Risks and Compansntion) Ad (Chapler 158)
Motor Vahiclen {Thirg-Paity Risks and Compenaalion) Rules, 1580
Road Transpor Act, 1087 (Malaysin)
Molor Viehicles (Thifd-Party Risks) Rules, 1950 Malaysin)
o ] T Engine Mo & BAJ04TE1HEEN ~TE

CERTIFICATE
£ . DMPCENIO10781000

1. Index Mark and Registration

Chasais Moy YVIDZA4SBBEILATIOT

| Mumber of Viehicle SED9181A
I2
i.. Name of Policy Holder e
]3 s cet e Conimecer; wi) of Insurance for 1 MARCH 2018 NAMED DRIVERS EX BBCT. I.... ....E8750.00
(the purposes af the Regulations, Crdinance or Enasciment D ieio TO. NAMED PRIVERS %
| i LR EX SECT, I = AOE = 25.cccsr=nn- £53, 000,00
f4 R0 f S o of Inn s 20 PEBRUARY 2019 EX ERCT. I AGE nm 28, iwranns .« E3500 .00

* AGE AS AT DATE OF ACCIDENT

£5100.00

5. Parsons or Classes of Persons entitied to drive *
1

EX O WINDECREEM. ., . .r-sses

fAl THE POLICYHOLDER.
12} ANY OTHER PERSON WHO IS DRIVING oM THE POLICYHOLDER'S ORDER oR WITR WIS PEEMISEION,

FROVIDED THAT THE PERSON DRIVING IS PERMITTED IN ACCORDANCE WITH THE LICENBING OR OTHER LAWS OR
REQULATIONS .70 DRIVE THE MOTOR VEHICLE OR HAE BEEN GO PERMITTED AND I£ HOT DISOUALIFIED BY CRUER OF A
COURT OF LAW OF BY REAROH OF ANY ENACTMENT OF REGULATION IN THAT EEHALF FROM DRIVING THE MOTOR VEHICLE.

6. Limitntions a3 fo usa: *

UEE FOR SOCIAL, DOMESTIC AND PLEASURE PURPOSES AND FOR THE POLICYHOLDER'S BUSINMEES.
THE POLICY DOES WOT COVER USE FOR HIRE OR REWARD TUITION DRIVING TEST RACING PACE-MANIKG, RELTASBILITY
TRIAL, SPEED-TESTIMNG, THE CARRIAGE OF GOODS OTHER THAN GAMPLES TN CONHNECTION WITH ANY TRADE OR BUEINEEE

OR USE FOR ANY PURPOSE IN CONNECTION WITH THE MOTOR TRADE.
EXCESE WHICHEVER IS APPLICAOLE FOR LOSSES OCCURRING OUTSIDE SINGAPORE [COMETHUCTIVE TOTAL LOES / THEET)

WILL BE DOURLED.
ONE TIME WAIVER OF EXCESS FOR THE FIRET E£1,000 WILL APPLY TO THE INSURED AMD MAMED DRIVERE IN THE EVENT
COF OWN DAMAGE CLAIM AT GUR AUTHORISED WORKSHOPS FOR EARCH POLICY YEAR.

HIRE FURCHABRE CO, : CCEC BANK LTD AS HP OWMER
* Limifafons rendared inoperaiive by Sectron & of the Motor Vehicles (Thind-Pary Risks and Compensation) Act (Chapter 185)
8nd Section 95 of the Road Transpart Act, 1987 (Malaysia), are not fo be included under these headings

—— ek | e

IWe hereby Certify mat the paiicy to which this Certificate refates Is issusd in accordance with the provisions of the Molor Vehicles
mnsport Act, 1887 (Malaysia). Piease see roverse

{Third-Paity Risks and Compensation) Act (Chapter 189) and Part IV of the Road T
' 6 = For CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.

Authoreed Sianatory

3 Anson Road #16-00 Springleaf Tower Singapore 079309 Tel 6380 111 Fax 82253502 Wiebsite: www.50 entalping com




