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ENTRY DATE & TIME: 0082018 17326
SLEMITTED BY: Roshrda Binte Abdud Wahab

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please regon correctly the details of tha accident 1o speed up the elaims process.
Z. This Form must be completed by e Policybolder and/or the Authorised Driver

3. Inforrmation pravided musi be as truthiful and accurade as possible. Any willul misregoasentation o witholding of material facls may allow Insurance companias la
rapudiate palicy ability

4. The issue and acceptance of this Farm by insurance companies is nat an admission of policy habdity on the pad of the insurance companies,

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

. This report will be forwarded by the insurers of the GIA Records Management Cenlre establishad by the General Insurance Assocation of Singapone (GIA} for
archiving and that coplas of this report will, for a fee, be made available upan application by inlerested parties

7. By the kpagement of this repor to the insurers, you hereby consent 1o the archiving of this report at the cantre and to copies of the repart being made available
atpresaid

ACCIDENT STATEMENT

Date Of Report 01/06/2018 17.26
Crate Of Accident 01/06/2018 14:15
Exact Location Of Accident LORNIE RD TWDS FARRER RD
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Wehicle Registration Number SKJ41818
Insured/Policyholder
MName Of Registered Owner WONG KWEE TON
MRIC Mo 5145429392
Email Address WOEMAIL
Mobile Phone No (LOCAL) +65-97612988
Alternative Phone Mo OTHERS-97612988
Vehicle Particulars
Manufacturer MERCEDES-BENEZ
Madel E200K

Exacl Purpose for which vehicle was being used at

time of accident PRIVATE USE

Are you claiming under your own insurance policy

for repair to your vehicla? NO

If Mo, Please stale action to be taken THIRD PARTY

Wehicle Category PRIVATE CAR
Insurance Company

Mame of Insurance Company CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
Type Of Coverage COMPREHENSIVE
Fleal Policy MO

Policy Mumbaer DMPCSN1807161800
Cover Note Mumber

Driver

Mame of Driver WONG KWEE TON
MRIC No 514542607

Date Of Birth 021041960

DOccupation INDOOR

Date Of Driving Pass 12/09/1978

Driving Experiance 39 YEARS AND 8 MONTHS
Gender MALE

Mobkile Number (LOCAL) +65-97612988
Fax Number

Contact Number OTHERS-87612988
EMail Address MNOEMAIL
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Address 31 ALMOND CRESCENT
Posteode 677785

Was driver an employee of the Insured's Company NO

If Mo, Relationship of the Driver with the Insured  OWNER

Vehicla Regiﬁltaﬁnn Number of Driver's Cwn =
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO
Mumber of vehicles involved in the accident

Was any body injured in the Accident? NO

Was any injured conveyed lo hospital by

ambulance? ND

Was any other material or property damaged? YES

| h;_nr_r:_ been apprnacl‘_led by unknown person(s) MO

soliciting/offering accident claims assistance.

Mumber of Passengers {Including Driver) 2

Passenger 1 NAME: - UNKNOWN

GENDER: : FEMALE
Datails of Police Action

Was the accident reported fo the police? WO
If Yes Please state which Police Station

Was notice of intended Prosecution given? NO
It ¥es,against whom?

Circumstances of Accident

PLS REFER TO THE ATTACHED STATEMENT.
Attachment(s)

Are accident photos available for attachment? YES
Was there any video caplured by Car Camera? NO

Was there any audio recorded? WO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Mumber GBC1247J

Vehicle Make/Model/Colour

Details OFf Properties

Vehicle Calegory COMMERCIAL VEHICLE
Mame of Driver

MREIC/Passport Mumber

Contact Mumber

Address

Postoode

Insurance Company Name

Mature Of Damage

Mo, Of Passanger (Including Driver)
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SKETCH PLAN

IMPORTANT NOTICE

{

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

This Form 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 isswe and acceptance of this Form by Insurance companies is not an admission of policy liability on the part of the insurance
Companies.
Any false reparting 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 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 (FPDPA)
| understand, acknowledge, agree and consent that:

tal 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 personal information
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
wvehicle(s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
nonetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpase(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;

{ii}) 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 could involve disclosure of certain personal data about me te 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 vehicie(s) 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 Purposes; and

(€]  my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents{including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

{d)  my Personal Information will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims. '

le] the information so collected under {d) above may be shared [ disclosed:

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

[ii} for complying with requirements under any regulations, laws or court orders.

bt otfolfig

Policyhalder's Signature Driver's Signature RE-pMIr!g Centre Personnel's Signature
Date & Time: (If driver is not the policyhalder) Mame:

Date & Time:; MRIC/FIN No.:



SKETCH PLAN
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Date of Accident

Accident Place

Vehicle. Wo. (Car Plate No.)
Insurace Company

Owner or Company Name /1C No.
Owner or Company Contact No.
DRIVER'S Name / IC No.
DRIVER'S Date Of Birth
Relationship of Owner & Driver
DRIVER'S Address

DRIVER'S Contact No./ Alt No.
DRIVER'S Occupation

Email Address

. lells Accident Time: [445his  (24-HR-Format)
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10l DRIVER'S License Pass Date 1211138

: Spouse \ Parents \ Children ' Sibling \ Employee! Others:
:

PN

t1) 2)

1 EMDDO&J OUTDOOR (e.g. working inside or outside office)

. -“]_fm"{f' 1!'!". ¥ ACENLYL - Crmen S

- 4

Weather & Road Surface . CLEAR & DRY YRAINING & WET\ AFTER RAIN & WET
Reporting Type : Reporting Only | Claim Other Party \ Claim Own Insurance
Number of Passengers (Including Driver): J

Was there any video Captured by car camera: YES \NO - AP
Exact purpose for which vehicle was being used at the fime of accident: Private use | Work purpose

Any Injury (If YES, Pls state):

Other Party Driver’s Particular (if any)

( :1.__ y -

Vehicle, No: €]

Vehicle. No:___

Vehicle Make'Model:

Vehicle Make'Model:

Name Driver:__

Mame Driver:

IC No. Driver/Contact:

IC No. Driver/Contact:___

* NEW - Passenger’s name & gender:
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—LHINA TAIPING CHINATAIPING INSURANCE (SINGAPORE) PTE, LTD. GamTypey T

MOTOR FRIVATE CAR
CERTIFICATE OF INSURANCE

Meotor Vehicles (Third-Party Risks and Compensation) Act (Chapter 188)
Moter Vehicles (Third-Party Risks and Compensation) Rules, 1980
Road Transport Act, 1987 (Malaysia)

Mator Vehicles (Third-Party Risks) Rules, 1958 (Malaysia)

Engine Mo :27195631063171
CERTIFICATE No. DMPCSHN1807T161800 Chassis No:WDBZ2110412R328015

1. Index Mark and Registration

Number of Vehicle SEJ4181B

2. Name of Policy Holder WCOHG KWEE TOH

3. Effective date of the Commencement of Insurance for 2 MRRCH 2018
the purposes of the Regulations, Ordinance or Enactment  (10:14 HOURS)

4. Date of Expiry of Insurance 15 SEPTEMBER 2018

5. Persons or Classes of Persons entitled to drive ®
{A} THE POLICYHOLDER.
(B] ANY OTHER PERSOM WHO IS DRIVING ON THE POLICYHOLDER'S ORDER OR WITH HIS PERMISSION.

FROVIDED THAT THE PERSON DRIVING IS5 PERMITTED IN ACCCRDANCE WITH THE LICENSING OR OTHER LAWS OR
REGULATIONS TO DRIVE THE MOTCOR VEHICLE OR HAS BEEN 80 PERMITTED AND IS NOT DISQUALIFIED BY ORDER OF A
COURT OF LAW OR BY RERSON OF ANY ENACTMENT OR BREGULATICH IN THAT BEHALF FRCM DRIVING THE MOTOR VEHICLE,

E. Limitations a5 to use: *

USE FOR SQCIAL, DOMESTIC AND PLEARSURE PURPOSES AND FOR THE POLICYHOLDER'S BUSINESS,

THE POLICY DOES NOT COVER USE FOR HIRE OR REWARD TUITION DRIVING TEST RACING FACE-MAKING, RELIABILITY
TRIAL, 3SPEED-TESTING, THE CARRIAGE OF GOODS OTHER THAN SAMPLES IN CONNECTION WITH ANY TRADE OR BUSINESS
OR USE FCR ANY PURPOSE IN CONMNECTION WITH THE MOTOR TBADE.

* Limitalions rendered inoperative by Section 8 of the Motor Vehicles (Third-Party Risks and Compensation) Act (Chapter 185)
and Section 95 of the Road Transport Act 1987 Malaysia), are not to be included under these headings,

IIWe herehy CB‘I’tlfy that the policy to which this Certificate relates is issued in accordance with the

provisions of the Molor Vehicles (Third-Parly Risks and Compensation) Act (Chapter 189) and Part I of the

Road Transport Act, 1887 (Malaysia).

Pleaze see reverse

For CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.

Countersigned By:

Authorised Officer Authorised Signatory

3 Anson Road #16-00 Springleaf Tower Singapore 079808 Tel: 63886111 Fax: 6225 3502



