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BINALTEO040G ! Malional Asssssmant Cantris Sérvces - Bukil Maralh
ENTHY DATE & TIME | 200072098 17:18
SUBMITTED BY: ROSLI BIN ABDUL WAHAB

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Pieese report -;urTE«':i'-I the detaits of Ihe accident 16 speed ugr the claims process
2. This Form must be complated by the Pollcvholder andior the Authorisad Diriwer,

3. Infermaflon provided must be as truthful and Accurale as possibie. Any witful misrepresentation arwitholding of matarial facs Mty allow INSurance comganies (o
SRR accurae ¥

ropudiats pobcy abulity

4, The msue and scceplance of this Form by Insurance companies is not an admission of palicy liab lity o 1t part of the Insurance companies

5. Any false reporting may be referrad o the Polica for investigation.

B. This repod will be forwarded by the Insurers of the GIA Rocards Marn agemant Cantre established by the General Insurance Assoclatian of Bingapore (1A for

archiving and thal copies of this repart will

, far & fes, be made available upon applicaton by ineresied partios

7. By tho lodgement of this report 1o the Insyrars ¥you hereby consent to the archiving of this report a1 the cantre and o cooles of the repon naing made svallable

afaresaid

Date Of Report

Data Of Accident

Exact Location Of Acoldent
Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
Name Of Ragistared Owner
MRIC Mo

Email Address

Mabile Phane Mo
Alternative Phone No
Vehicle Particulars

Manufacturer
Modal

Exact Purpose for which vahicle was baing used at

time of accident

Are you claiming under your own insurance policy

far repair to your vehicla?

If Mo, Please state action to be taken

Vehicle Categary
Insurance Company
Mame of Insurance Company
Type Of Coverage
Fleet Palicy

Policy Number

Cover Mote Number
Driver

MName of Driver

NRIC No

Data Of Birth
Occupation

Data Of Driving Pass
Driving Experience
Gender

Mobile Numbar

Fax Number

Contact Number
EMail Address

ACCIDENT STATEMENT
20/07/2018 17:18
19072018 15:45
CTE TOWARDS CLEMENCEALU AVENUE
SINGAPORE
DETAILS OF OWN VEHICLE
GUEBB1TC

WONG LEE MIN

S10720004A

WONGWEICHENG@ YAHOO,COM.5G
(LOCAL) +65-88161629
OTHERS-08161829

CITROEN
BERLINGO14P

PRIVATE USE

MO

REPORTING OMLY
COMMERCIAL VEHICLE

CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD,
COMPREHENSIVE
MO

DMCVSN3044381802

WONG LEE MIN
510720004,

01/01/1943

INDOOR

12041867

51 YEARS AND 3 MONTHS
MALE

(LOCAL) +65-98161629

OTHERS-98161629
WONGWEICHENG@YAHDO.COM.5G
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Address

Fostcode
Was driver an emplayee of the Insured’s Company
If Mo, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Vehicla

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accidant

Weather Conditlons

Road Surface

Other Information

Was any foreign vehicle involved in this accident?
MNumber of vahicles involved in the accldent

Was any body injured In the Accident?

Was any Injured conveyed to hospital by
ambulance?

Was any other matenal or proparty damaged?

| have been approached by unknown personis)
soliciting/offering accident claims assistance,

Wumber of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

If Yes, Please stale which Police Station

Was notice of intended Prosecution given?

If Yes, against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN
Attachment(s)

Are accident photos available for attachment?
Was thare any video captured by Car Camera?
Was there any audic recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vahicle Make/Model/Colour
Details Of Praperties
Vehicle Categary

Mame of Driver
NRIC/Passport Number
Contact Numbar

Address

Postcode

Insurance Company Name
Mature Of Damage

Mo, Of Passenger (Including Driver)

Passengear 1

BLK 126 BUKIT MERAH VIEW
25-372

151128
NO
OWNER

COLLISION - HEAD TO REAR
CLEAR
DRY

NO
2
MO

NO
YES

MO

NO

MO

YES
MO
NO

SLB4ATEOK

PRIVATE HIRE

TEQ JUN HONG VINCENT

81330295

2
MNAME:
GENDER:
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SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the detalls of the accident ta specd up the claims process.

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

3. Intormation provided must be as truthful and accurate as possible. Any wilful misrepresentation or withhaolding of material
facts may allow insurance companies to repudiate policy lability.

4. The Issue and acteptance of this Farm by insurance tompanies (s not an admlssion of policy fiability o the part of the insurance
comparnies.

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

6. The repart 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 available upon application by
interested parties,

7. By the lodgment of this report ta the Insurers, you hereby consent ta the archiving of this report at the centre and to coples of
the report being made available aforesaid.

E. Consent under the Personal Data Pratection Act [PDPA)

| understand, acknowledge, agree and consent that:

(a}

(b)

{t)

(d)

(e)

My Insurer, my workshop and the General Insurance Association of Singapore ("GIA®) may/are permitted to collect, usa,
disclose and/or pracess my personal data/personal information set aut In this [form] and any ather personal informatian
pravided by me or possessed by my insurer {collectively the "Personal Information”] and disclase and transfer such
Persanal Information to all insurer{s) who have [nsured vehicle(s) invalved in this accident {all Insurer{s) wha have insured
vahicle(s) involved in this accidant shall be collectively referred to as the “Insurers”), the Insurers' [awyers/law firms, the
Monetary Authority of Singaoore and any relevant government agency/autharity (such as the police), for the purpose(s)
of ;

il) processing, handling and/ar dealing with my clsims including the settlement of the claims and any necessary
investigations relating to the claims:

(i} investigating the accident and/or my claims;
{iii) carrying out and/or dealing with my instructions or responding to any enquiries by me:

(iv) administering my claims (including the malling of correspendence, statements, invoices, reports or notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mall packages); and/or

vl complying with applicabls law In administering, processing, handiing and/or dealing with my claims.(collectively the
“Purposes”)

all insurer(s) who have insured vehicle(s) invalved in this 3ccide nt and the Insurers’ lawyers/law firms; may/are permitted
to collect, use, disclose and/or process my Parsonal Infarmation for one or more of the above Purposes; and

my Personal Information may/can be disclosed by any of the Insurers and/ar GIA to their third party service providers ar
agentslincluding their lawyers/law firms), which may be sited outside of Singapare, for one or more of the above Purposes.

my Personal Information will also be collected and used to compile claims histary for the purpase of fraud ditection,
investigation and management in present and all future claims.

the information se collected under (d} above may be shared / disclosed:

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

(W} for complying with requirements under any regulations, laws or court arders.

== e ﬁ’/gﬂé’? K W0lE

Policyholder's Signature Driver's Signature erting Ce rsonnel’s Signat
Date & Time: Li}! 7[/-’3' [If driveris not the palicyholder) Marrie: Aat
Date & Time: NRIC/FIN No.: { ﬂ)(
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DECLARATION
IfWe dectare the faregoing particulars are true in every respect

e
— s Y 9{:47/ ol
Policyholder's Signature Driver's Signature ingpﬁ’rting Centre Pérsphned's Signatur
Date & Time: = 3 [If driver 1s not the palicyholder) ame: f 4 2/ -
#/j/“} Date & Tima: NRIC/FIN No,: i




ACCIDENT STATEMENT

accipent patey X1 /0 1 72015 ) oD/MmAYYYY), e B S HHmm)
C-ET{E/C_P: e CEat Al <

LOCATION:

4_5' (e Lt | e
1, DETAILS OF VEHICLE E_ / . Gubrl e
QI VEHICLE NUMBER: ERF-SNGIT AVE /

B)INSURANCE COMPANY, C hlingy 7] &.'hmifl

o} FOLICY NUMBER: v
o] POLICY TYPE: COMBREHENSIVE f THIRD PARTY / THIRD PARTY FIRE &THEFT)

) MAKE & MODEL;
[TYPE:[SALOON / COUPE / MPV /XAN / LORRY / MOTORCYCLE / OTHERS)

g} VEHICLE CATEGORY, [PRIV COMMER / MOTORCYCLE)

h)PURPOSE OF USING Al'f ACCIDENT TIME:

IJARE YOU CLAIMING UNDER YOUR QWN INSURANCE (YE
IF NO, PLEASE STATE [THIRD PARTY CLAIM / REPORTING ONLY)

2. ml:ffﬁ?_e’_"m )5 Mmdm WL (AL @{;Fw%} !é)ﬁ»
CONTA

B NRIC/FINFP ASSPORT:

) ADDRESS:
: = CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
Mo o} passangds DRIVER
[I.I'In.-_'IL.,:L'E P J ] CIIPHAME:____MT' %Wp[ {MhLEfFEN'I.‘\LEF
2 ) BINRIC/FIN/PASSPORT: CONTACT:
¢ S o ADDRESS! "

g i PR o

~d)pate oF BRTH: (@ L s ¥ [/ [FY Jpommrvyyy

o] OCCUPATION: [INDOQR L QUTDOCR)

NDATE OFDRIVING  pAdT 2 &Y, ?6 ’7
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES z@

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: @Q&Mﬁ
5. ©)WEATHER CONDITION: (CLEAR / RAINING / OTHEES ]

b)ROAD SURFACE: [DRY / WET / OTHERS
6. WAS ANYBODY INJURED (YES / NOJ

7. OJREPORTEDTO POLCE (YES/ N
IF YES, PLEASE STATE WHICH POLICE STATION:

B. THIRD PARTY VEHICLE
File of peevger o) VEHICLE NUMBER: B Y760 K ODEL:
dijnery D) DRIVER'S NAME:

i LWL, —r
W,Q g " ) NRIC/FIN/PASSPORT:_STOMDY LT & CONTACT:__ X[ 3505

)

9. THIRD, FARTY VEHICLE

'ﬁ i . d) VEHICLE NUMBER: MMODEL:
WO of PRIMGEE oo NAME:
( ’*ﬂd"“‘#’*g "Ii*"“’” NRIC/FIN/P ASSPORT: ' CONTACT; -

aret = "W IIHRA ) gl (one, SHr
VIDEC-
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CHINA TAIPING CHINA TAIFING INBURANKCE (SINGAPORE) PTE. LTD.
Ce. Png, Mo, J00208384E RSN
ANDEZ0A
MOTOR - COMMERCIAL VEHICLE Cov.Type! F
e RERTIFICATE OF INSURANCE
il 11
Hmﬂuhdn&:nlm-;fm“m and Gugrum&ml Fl{ﬁlﬂlirln
nd Trmmapord Ai, 1987 ﬂ-?tlll]
Mieaor Votiizias (Third-Pady Rlsia} Rues, 1950 (Malaysia) ORIGINAL
4 Engine Mo :10FS9L3406745 h
CERTIFICATE Mo OMCVENI0A43T1R02 Chano: VFTMBKFWRAS5R5371

10 Inddex hark snd Regsiration GUERLZC
Humber af Vaniele

. Mama of Palicy Holgor WONG LEE MIN

3. Effectva fabe ol Lhe Cammorcament of 1
IFsurarcs far the puipeses of the Roguatans, 14 May 2018
Cirdirarce of Enactmant

4. [t of Expiry of Insurance 13 May 2019

5. Pemans or Classos of Persons antitsd (o ddve-

(a) The policvholdar,
(k) any other parson wha 18 driving on the Policyhalder's order or with his permission,

Frovided that the person driving s permitted in accordance with the Ticensing or other Taws or
regulations to drive the moter vehicle or has been so permitted and 15 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.

0. Limitalions &8 1o yza®

(13 use 1n connection with the Policyholder's business,

£2) Use for the carriage of passengers (other than for hi re or reward) in cennection with the
Palicyhalder's business.

(3) use for social, domestic or pleasure purposas.,

The Policy does not cover

(1) use for hire or reward or racing, pace-making, reliability trial or speed testing.

(23 use whilst drawing a trailer axcept the towing of any one disabled mechanically propelied vehicle,

HIRE PURCHASE CO. : SWEE SENG CREDIT PTE LTD AS HP OWMER
* Limitafions rendered inoparative by Seclion B of the Malor Vahicias (Third-Pary Risks gnd Compansalion] Ac! (Chapier 168)
I.\‘_ and Saction 85 of the Road Transped Aci 1087 {Malayaia), ara aot to be inc undnr hese hsedings. /

I/'We hereby Certlfy that the palicy to whish this Certificate relales is issusd in ascordance with the
provisions of the Molor Vehicles | Third-Party Risks and Companeation) Act (Crapter 183) and Part IV of the Read
Transpan Aol 19577 yras

Flease see repiree Far CHINA TAIPING INSURANCE (SINGAPDRE) PTE. LTD.

Issued By: | INEPRESS_INSLRANCE AGENTC.ETE LT v e s T TTET TR aas ameen

Authorized Officar Authorised Signalory

3 Aneon Read #16-00 Sgeinglnal Tawer Singapore 079808 Tel B3B8 6511 Faw: B275 3552 Wetalte: www.sg.cntalping com




