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MANATISOTERS ¢ Mational Assessmenl Cenfre Services - U
ENTRY DATE & TIME 30052018 16:40
SLUBMITTED BY: Raslinda Binda Abdul Wahah

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pleasa report cormecily the details of the accagent 1o speed up the claims process,

2. This Form musi be completed by the Policyholder andlar the Authorised Driver,

3. Informatsen provided must be ae ruihful and accurate as passible. Any wiful misrepresentation er witholding of material facts may allow insurance comparnies o
repudiale policy abdily

4. The issue and acceplance of this Form by irsurance companies is not an admission of policy lability on the par of the insurance companias

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

B, This report will be forwarded by the insurers of the GlA Records Management Centre established by the General Insurance Assceiation of Singapore (GlA) for
archaving and thal copies of thes repart will, for a fee, be made available upon application by interestied parties,

'."_r By 1h%mdgam€ nt of this report to the insurers, you hereby consent to the archiving of this report at the cendre and 1o copies of the report being made available
alorasaid.

ACCIDENT STATEMENT

Date Of Report
Date Of Accident

Exact Lacation Of Accident

Country/State of Loss

J0/05F2018 16:40

A0/052018 09:45

UPPER CHAMNGI RD TWDS BEDOK
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Mumber S5L51109Y
Insured/Policyholder

Mame Of Registered Owner MDOM ONG LINGMIN
NRIC Mo 582107768

Email Address JOLEEMN SANITECHE GMAIL.COM
Mobile Phone No (LOCAL) +65-98735536
Allermnative Phone No OTHERS-97628868
Vehicle Particulars

Manufacturer TOYOTA

Model ESTIMA
E:ﬂicgr;lég%ien:m which vehicle was being used at PRIVATE USE

Are you claiming under your own insurance policy NO

for repair to your vehicle?
If Mo, Please state action to be taken THIRD PARTY

Vehicle Category
Insurance Company

MName of Insurance Company

Type Of Coverage
Fleat Policy

Policy Number
Caver Note Number
Driver

Mame of Driver
MNRIC Mo

Date Of Birth
Oeccupation

Date OF Driving Pass
Driving Experience
Geander

Mobile Number

Fax Mumber
Contact Number
EMail Address

PRIVATE CAR

CHINA TAIPING INSURANCE [SINGAPORE) PTE. LTD.

COMPREHENSIVE
MO

DMPCSNADTEI81700

DAMIEM LOW CHOON KIATILIU JUNJIE)
S7202059F

26/01/11972

INDOOR

18/09/1991

26 YEARS AND 8 MONTHS

MALE

(LOCAL) +65-97628868

JOLEEN SANITECH@GMAIL.COM
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Address

Posteode
Was driver an employee of the Insured's Company
If Mo, Relationship of the Driver with the Insured

Vehicle Registration Mumber of Driver's Own
Vehicla

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any fareign vehicle Invalved in this accident?
Mumber of vehicles involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

| have beon approached by unknewn person(s)
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver)
Details of Police Action

Was the acciden! reporied to the police?

It ¥as, Flease state which Police Station
Was notice of infended Prosecution given?
If Yes,against whom?

Circumstances of Accident

BLK 238 PASIR RIS 5T 21
#04-21

510238
NO
SPOUSE

COLLISION - CHANGE/CROSS LANE

CLEAR
DRY

ND

s]
WO
YES

NO

NO

NO

| WAS TRAVELLING STRAIGHT ALONG UPP CHANGI RD TWDS BEDOK ON THE RIGHT LANE SUDDEMLY | FELT THE
IMPACT FROM MY REAR RIGHT SIDE PORTION VEH(B)BEARING REG NO SHDETDEL FROM MY RIGHT LANE CUT INTO
MY LAME AND HIT ONTO MY REAR RIGHT SIDE PORTION OF MY VEH,

Attachment(s)

Are accident photoz avallable for attachment?
Was there any video caplured by Car Camera?
Remarks/ Reasons:

Was there any audio recorded?

¥ES

YES

HAVEN'T RETRIEVE
MO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Vehicle Category

Mame of Driver
MRIC/Passport Number
Contact Number

Addross

Postcode

Insurance Company Name
Mature Of Damage

Mo, Of Passenger (Including Driver)

SHDETOBL

TAXI

ITGE3I6E3
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SKETCH PLAN

IMPORTANT NOTICE

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

2. This Form must be completed by the Policyholder and/or the Autharised 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. Theissue and acceptance of this Form by insurance companies is not an admissian of policy liability an the part of the Insurance
campanies.

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

6. 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 copies of this report will for a fee be made available upon application by
interested partics.

7. By the lodgment of this report to the insurers, you hereby consent to the archiving of this repert at the centre and to copies of
the repart being made available aforesaid.

&  Consent under the Personal Data Protection Act (PDPA)
lunderstand, acknowledge, 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 information set aut in this [form] and any other persanal information
arovided by me or possessed by my insurer (collectively the “Personal Information"} and disclose and transfer such
Personal Information ta all insurer(s) wha have insured vehicle(s] invalved in this accident (all insurer(s) who have insured
vehicle(s) involved in this accident shall be callectively referred ta as the “Insurers”), the Insurers’ lawvyers/law firms, the
Monetary Authority of Singapere and any relevant governmant agency/autharity (such as the palice), for the purpose(s)
of :

(il processing, handling andfor 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;
tiiip carrying out and/for dealing with my instructions or responding to any enquiries by me;

(i) 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 an 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)  allinsurer{s) who have insured wehiclejs) 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 or more of the above Purpases; and

fe]  my Personal information may/can be disclosed by any of the Insurers and/or GlA to their third party service praviders or
agentsfincluding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the shove Purposes,

(dl  my Personal Information will also be collected and used ta compile claims history for the purpase of fraud detection,
investigation and management in present and all future claims.

{2}  the information so collected under {d} above may be shared / disclosed:

[i} toallinsurers and/or any other third parties that assist in evzluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasanably required for the purposes stated, or

(i) for complying with requirements under any regulations, laws or court orders.

| 3 it 30/os [ig

Pﬂlrcyhﬁr]s Signature Driver's Siw Re pcﬁzfng Centre Personnel’s Signature
Date & Time; '}ﬂm 15 (If driver is n e palicyholder) Name:

Date & Time: 3{}/&‘/1 8} MRIC/FIN No.:



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

s /;/A’,v Lo e rfalene~t

DECLARATION
IfWe dec| the foregoing particulars are true Inevery respect.

‘74/; Sofox [i8

Pol :'.rhﬂldﬂl"i Signature i Driver's SiWre kd(
Date & Time %,S‘f ’J {IF driver is fet the peflicyholder)
Date & Time:
R0/S[(@

R&ubﬂﬂn“:ﬂ ntre Personnel's Signature
Name:
NRIC/FIN MNa.:




ADVICE TO IDENTITY CARD (IC) HOLDER WHO HAS REPORTED LOSS IC

You have reported the loss of your identity card (IC) to our offlce If you
subsequently recover your IC, you are advised to bring it back to us by * Y 2018
(Mon — Fri: 8,00am to 4.30pm; Sat: 8.00am to 12.30pm) for the facility of the rafund o}
your IC replacement fee. Please come in person to ICA with the following documents:

D Qriginal IC which was recovered

AR AN
T202059F (PINK IC)

DAMIEN LOW CHOON KIAT

$100.00

28/05/2018 27/04/2018

Nandhankumaran 5/0 Hari
Dass

\\\ Please cbtain a queue ticket from the Self Service Ticketing Kiosk.

REPUBLIC OF SIRGAPORE on
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CHINA TAIPING CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD, ANDOSIA
H K OMPREHENSIVE
i CERTIFICATE OF INSURANCE i

Motor Vehicles (Third-Party Risks and Compensafion) Act (Chapter 189)
Motor Vehictes (Thind-Party Risks and Cormpansation) Rudes, 1960
Road Transpon Acl, 1087 (Malaysia)

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

Engine Mo | 2AZHIES517S
Chassis Moy ARRIOTO27446

(CERTIFICATE No, DMPCSNI 078961700
T lngue Mk a0t SLS1109Y
Number of Vehicie

MOM ONG LINGMIN

2, Name of Pollcy Holder
3. Effective dale of the Commancement of Insurance for 09 OCTOBER 2017 HAMED DRIVERS EX SECT. I............ 851, 000.00
the purposes of the Regulations, Ordinance or Enactrment [09:42 HOURS) IN ADDITION TO NAMED DRIVERS EX:

0B OCTORER 2018 BX SBCT. I - AGB <= 25.......00000.. 5531,.000.00
4. Date of Expiry of Insurance EX SECT. I - AOR >« 26........:0050. $5500.00
* AGE AS AT DATE OF ACCIDENT
5. Persons or Classes of Persons entitled to drive * EX'ON WINDSCRERN. . . .. .....covivuiunne 55100.00

{A] THE POLICYHOLDER.
(B] ANY OTHER FERSON WHO IS DRIVING ON THE POLICYHOLDER'S ORDER OR WITH HIS PERMISSION.

FROVIDED THAT THE PERSON DRIVING IS PERMITTED IN ACCORDANCE WITH THE LICENSING OR OTHER LAWS ar
REGULATIONS TO DRIVE THE MOTOR VEHICLE OR HAS BEEN S0 PERMITTED AND IS NOT DISQUALIFIED BY ORDER 0OF A
COURT OF LAW OR BY REASON OF ANY ENACTMENT OR REGULATION IN THAT BEHALF FROM DRIVING THE MOTCR VEHICLE.

6. Limitations a5 lo usa: *

USE FOR SOCIAL, DOMESTIC AND PLEABURE PURPOSES AND FOR THE POLICYHOLDER'S BUOSINESS,

THE POLICY DOES NOT COVER USE FOR HIRE OR REWARD TUITION DRIVING TEST RACING PACE-MAXING, RELIABILITY
TRIAL, SPEED-TEETING, THE CARAIAGE OF GUODS OTHER THAN SAMPLES IN CONMECTION WITH ANY TRADE OR BUSINESS
OR USE FOR ANY PURPOSE IN CONNECTICN WITH THE MOTOR TRADE.

EXCESS WHICHEVER IS APPLICABLE FOR LOSSES OCCURRING QUTSIDE
WL B Do SINGAPORE (CONSTRUCTIVE TOTAL LOSS / THEFT)

ONE TIME WAIVER OF EXCESS FOR THE FIRST 55500 WILL APPLY ToO TH
E INSURED AND NAMED DRIVER IN B
OWH DAMAGE CLAIM AT OUR AUTHORISED WORKSHOPS FOR EACH POLICY YEAR, = ey i

HIRE PURCHASE co. : DBS BANE LTD RS HP OWNER

'Lhuhmmmwrsm 8 of the Motor Vehicles (Third-P.
arty Risks and Compensation) Act (Chap
o0l Section 95 of the Road Transport Act, 1967 (Melaysia), are not fo intfuded under thees hesdings. T 109

e s

I/We hereby Certify tathe policy 1o which
this Certificate relates is issued in accordance with the orovie: :
(Thir-Party Risks and Compensation) Act (Chapter 188) and Part 1V of the Road Transport Act, m?rm.,: mmmm“ﬂemmm i 1
KCB AGENCY For CHINA TAIPING INSURANCE (SINGAPORE) PTE. L1,
Ca.

No.
m 53113552¢




