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Actual e-Filling Submission Date & Time: 05/06/2018 15:35

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Piease rapor coffeclly the details of the accidant to Bpeed Up 18 claims process

2. This Form musi be compleled by the Policyholder andior the Authorisad Driver,

3. Infermation provided must be as truthful and accurate as possible. Any wilful misrepresentation or withelding of material facts may allow insurance companies b
repudiate pobcy abiily

4, The issue and acceptance of this Form by insurance companies is nol an admission of policy liabity on the pan of the insurance companies,

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

& Thia repor will be larwarded by the nsurers of the GIA Records Managemeni Centre established by the General Insurance Association of Singapore {GLA) for
archiving and that copies of this report will, for a fee, be made available upon application by Interested paries,

7. By tha lodgement of this report to the insurers, you heraly consant to the archiving of this repoen at the centre and 1o cogles of the report being made available
aforesaid,

ACCIDENT STATEMENT

Date Of Report 01/08/2018 15:2F
Date Of Accident 31/05/2018 17:15
Exact Location Of Accident WOODGROVE WALK
Country/State of Loss SINGAFPORE

DETAILS OF OWN VEHICLE
Yehicle Registration Number SJUTIM
Insured/Policyholder
WName Of Registerad Owner WG WAI LUNN, NICHOL { WU WEILUN )
MRIC Mo S8242TH5A
Email Address NOEMAIL
Mobile Phaone No (LOCAL) +65-80261437
Alternative Phone No OTHERS-62660511
Vehicle Particulars
Manufacturer MERCEDES-BENZ
Maodel R350L

Exact Purpose for which vehicle was being used al

; FRIVATE USE
time of accident

Are you claiming under your own insurance policy

for repair 1o your vehicle? L
If Mo, Ploase state action to be taken THIRD PARTY
Wehicle Category PRIVATE CAR

Insurance Company

Mame of Insurance Company CHIMA TAIPING INSURANCE (SINGAPORE) PTE. LTD.

Type OFf Coverage COMPREHENSIVE
Fleet Policy WO
Policy Number DMPCSMI0B4431T00

Cover Note Mumber
Driver

Mame of Drver

MG WAI LUNN, NICHOL { WL WEILLUN )

NRIC Mo SB242765A

Date OF Birth 2111211982

Ocoupation INDOOR

Date Of Driving Pass 04/04/2001

Driving Experience 17 YEARS AND 1 MONTH
Gender MALE

Mobile Number

(LOCAL) +65-80261437

Fax Mumber
Contact Number OTHERS-63621757
EMail Addrass NOEMAIL
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Address

Postcode

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

Vehicle Reqistration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type OF Accident

Weather Conditions

Hoad Surface

Other Information

Was any foreign vehicle invelved in this accident?
Number of vehiclos invalved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any cthar material or property damaged?

I have been approached by unknown person(s)
soliciting/offering accident claims assistance,

Number of Passengers (Including Driver)
Details of Police Action

Was the accident reparted to the police?

If Yes, Please state which Police Station

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

PLS REFER TO THE ATTACHED STATEMENT,
Attachment(s)

Are accident photos available for attachment?

Was there any video captured by Car Camera?

15 WOODGROVE WALK
738158

M

OWNER

SIDE SWIPE
CLEAR
DRY

NO

MO
WO
YES
MO

1

MG

NO

YES
MO

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
W YMN3IGE54Z

ehicle Registration Number
Vehicle Make/Model!/Colour
Details Of Properties
Vehicle Category
Mame of Driver
MRIC/Passport Mumber
Contact Mumber
Addrass
Posicode
Insurance Company Name
MNature Of Damage
Mo, Of Passenger (Including Driver)

COMMERCIAL VEHICLE
YEOQ TUON CHOOMN
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SIKETCH PLAN

L

IVMPORTANT NOTICE

(1)

I

Please report carrectly the details of the accident to speed up the Ciaims process.

This Form must be completed by the Policyhalder and/or the Authorised Driver.

B " i i £ 3
Information provided must be a5 truthful snd accurate inle. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate olicy lahbility.

y insurance companiesisnetan admission of policy

iability oh the part of the insu
The issue and acceptznce of this Form b iability on the part ol the insurance
companies,

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

ement Centre established by the General Insurance

The report will be forwarded by the insurers of the GlA Records Manag urar
|for a fee be made avallable upon application by

association of Singapere {GIA) for archiving and that coples of this report wil

interested parties
tRis report 2t the centre and te copies of

By the lodgment of this report to the insurers, you hereby consent to the archiving of
the report being made available aforesaid.

Cansent Under the Personal Oata Protection Act [POPA]

| understand, acknowledge, agree and consent that:
rance Association of Singapere ["GIAY) may/are permitted to collecr, use,

[a) My insurer, my workshop and the General insy i ;
ion set out in this [form) and any other personal infarmatian

disclese and/or process my persanzl data/personal informat A
orovided by me or possessed by my insurer (collectively the "Personal informatian*] and disciose and transfer such

Persanal Information ta all insurer(s) whe have insured vehicle(s) invelved in this accident [all insurer(s) who have insured
vehicles) Involved in this accident shall be collectively referred to as the “|nsurers”), the Insurers’ [awyars/law firms, the
Monetary Authority of Singapore and any refevant government agency/autharity (such as the palice), for the purposels)

of
fthe clzims and any necessary

{il processing, handling and/er dealing with my claims including the seftlement o

investigations relating to the claims;

(i} Investigating the accident and/or my claims;

[iil) carrying out and/er dealing with my instructions or responding to any enquiries by me;

{iv] administering my clzims (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 wel| as on the
external cover of envelopes/mail packages); and/or

" (v comalying with applicable law in administering, processing, handling and/or dealing with my claims.[collectively the
“Purposes”)

all insurer(s) who have Insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permiued

to collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

ey my Pers_-:vnal information may/can be disclosed by any of the Insurers and/er GIA to thelr third party service providers or
sgents{including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purpases.

[d) my Persenal Infarmation will aiso be collected anc used to compile claims history for the purpose of fraud detection,
investigation and management In present and all future claims.

the information so collected under [d) above may be shared / disclosed:

[i] toallinsurers andfor any other third parties that assist In evaluating, Investigating, contreliing or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

(il for complying with requirements under any regulations, laws or court orders.
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SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
|
THE e SIDE v\
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1
DECLARATION
. I/wie declare the foregoing particulars are true in every respect.

N . W % of/oc it

p,epngCEntre Fersonnel's Slgnature

Folcyhokibes sig e Driverls Signatuls
Datd & Time [ driver s ng poficyholdar) Mame:
. DMelE Ti NRIC/FIN Np.:



-l.f_ l,-i{.[.llr'-}wf'i\ gL |.E~|ik’1'lﬁ
e . ) R CANAV PR ¢ L I
VEHICLE NO: S0W A1 WA MAKE & MODEL : {350
DATE OF ACCIDENT 2] /| oS 208
TIME O: ACCIDENT 1315 AM [(PM
LOCATION OF ACCIDENT WooDgeoUE  wallc
[Exact Purpose use during accident
INAME OF OWNER M@ WU Lunsd , NG O\
TELP NO Aok 143 F
NRIC S§2427bsh
CLAIM TYPE OD | (THIRD PARTY Reporting Only
INSURANCE CO. — Ciia Nl
TYPE OF CAVERAGE ¢ Comprehensive) | Third Party | Third Party Fire & Theft
[FOLICY DO, Ca—ogrereefe - DWPC oS0 \e21300
NAME OF DRIVER s aboves [ If No. SOIF =R
NRIC S 63h Any passengers. 10
DATE OF BIRTH TN R £
OCCUPATION tdoor f(ﬁdgq;___.)
DATE OF DRIVING PASS o4 [ of | ool
GENDER 5:) / Female
CONTAC NO. bl oS ([ Office. Home:. b =62 (75 #
ADDRESS 'S NOODERoV A L '5}'59:;&1 :

RIVER HAVE ANY OWN Vehicle (]

NO | If yes . Reg No.

RELATIONSHIF Ezllployee | If No. O ol -

WEATHER CONDITION Clcar | Raining | Other .

ROAD SURFACE {Dry’ | Wet | Other.

ANY INJURIES o)/ If yes . Who?

CONTAC NO.

POLICE REPORT / If yes . Where? ==
VEHICLE B NO. NN 305N 2 Any Passenger . Ao
NAME NED Tuopnd CHoo M -

CONTAC NO.

VEHICLE C NO. Any Passenger .
VEHICLE D NO. Any Passenger .
VEHICLE E NO. Any Passenger .
VEHICLE F NO. Any Passenger :

ANY WITNESS MO

WITNESS CONTACT NO. ND

Have you been approach by unknowh person soliciting (s) / .

offering accident claims assistance? YES /NQ/

PARTICULAR WORKSHOP

- [TELP NO I (S
CONTACT PERSON @ - 6N LITS
FAX NO.

i n = e A

Wabwy fov. (ertifizate - 2
Letler o Cav Pla 'f{ﬁi-?“h:r:

UMy o @ Singhad cor - 3
i

-
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JEBPUBLIC | '— SINGAPORE
cenTiTy caso e SB242765A

W

NG WAl LUNN, NICHOL
(WU WEILUN)

ﬁ’[ﬁﬁ‘f:

CHINESE

™ Din o birtk Se1

£1-12-1882 M
EouhoryPlacy of Birth

SINGAFPORE

S64E888

AW UR

qi e SB242765A

Deie & inwus

15-09-2018

A raii

45 WOODGROVE WALK
SINGAPORE T3GB158




é MEAZE o EK RS (Fi i) A RA S i

CHINA TAIPING CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.

Co Reg. Ne. 200208384EF E 35N
ANOG 54
MOTOR PRIVATE CAR Cov.Type: C
CERTIFICATE OF INSURANCE
Metar Vehizles {Thid-Party Risks and Compensation) Ad (Chapler 189)
Molor Vahicles | Third-Famy Feeks and Compansation ) Rudes, 1960
Rosd Transport Act, 1987 (Malaysia)
Molar Yehicles (Thind-Party Risks) Rules, 1958 (Malaysia) DRIGINAL
- Engine No :27206731285323

CERTIFICATE Mo, DMPCSNINE4431700 Chamo :wbC25115624102510

1. Index kark and Ragistratan SIUT2M AUTOSAFE
Muiribes D‘ '|||'Er\‘,:_€‘:_| ————

2. Hame of Polcy Holder NG WAL LUNM, NICHOL

(Wl WETLLIN)

3. Efective date of lna uurnm;nummt ef D2 November 2017 wNamed Drivers EX SECT. I wuevvisssos +« 552,000,000
nEu { | :
021:21?{33'2.’?&5?"?;“ et Additienal Ex other than named Drivers:

EX Sect. I - Age <= 25. ... iciuuncnnn. %%3,000.00

4 Dale of Expiry of Insurance 22 wovember 2018 Ex Sect. T - AQE 5= 26...u.cvensnnsans S3500.00

* Age as at date of accident
EX DN WIMDSEREEM v ssenasnsiassss .+ 53100.00

5 Persons or Classes of Parsans entiled lo driva®

(a} The rolicyholder.

(b} any other person who is driving on the Policyholder's arder or with his permission.

Frovided that the person driving is permitted in accordance with the Ticensing or other laws or
regulations to drive the Motor vehicle or has been <o permitted and is not disqualified by order of a
Court of Law or by reason of any enactment or regulation in that behalf from dri ving the Motor vehicle.

B. Limitalicns as to use:*

use for social, domestic and pleasure purposes and for the Policyholder's business,
The policy does not cover use for hire or reward tuition drivi ng test racing pace-making, reliability

or use for any purpese in connection with the Motor Trade,

Excess whichever is applicable for losses occurring outside Singapore (Constructive Total Loss/Theft)
will be doubled.

of own Damage Claim at our Authorised workshops for each Policy vear,
HIRE PURCHASE CD. © PANG'S MOTOR TRADING PTE LTD AS HP OWNER

* Limilations rendened incperative by Section § of the Molor Vehicles (Third-Pary Risks and Compensation) Al (Chapter 189)
, and Section 95 of the Road Transport Act 1987 (Maiaysia), are not fo be inciuded under these headings.

trial, speed-testing, the carriage of goods other than samples in connection with any trade or business

one Time waiver of Excess for the first S31,000 will apply to the Insured and Named Drivers in the ewvent

~

oA

I/We hereby Certify that the policy to which this Certificate relates is issued in accordance with the
previsions of the Mator Vehicles (Third-Parly Risks and Compansation) Act (Chapter 182) and Part IV of the Road
Transport Act, 1987 {Malaysia).

Please see reverse For CHINA TAIPING INSURANCE |SINGAPORE) PTE. LTD,

HO LI HwA IREME
Iszued By:

Authonsed Cfficer ’ Aul-lmnse-d Signatory

.............................................. P

3 Anson Read #16-00 Springleal Tower Singapore 079909 Tel 63896111 Fax: 6225 35872 Website: www.ag.chtalping com




