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ENTRY DATE & TIME: 20¢08720158 14:09
SUBMITTED BY: Reshinds Binta Abdul Wahab

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correcily (he details of the accident to speed Up the claims process,

2. This Form muat be completed by the Policyholder andior the Authorised Driver.

3. Information provided must be as truthful and accuraie as possibhe. Ay witful misrepresentation or withobding of material facts may allow insurance companies 1o
repudiate palicy ability.

4. The issue and accepiance of this Form by insurance companies is not an agdmission of policy liabilty on the par of the insurance companies

5. Ay false reporting may bae referred to the Police for investigation,

B. This report will be forwarded by the insurers of the GIA Recerds Management Cenire established by the General Insurance Association of Singapore |GIA) for
archiving and that coples of this repart will, Tor a foe, be made available upon application by ineresied parties

7. By the lodgement of this report o the insurers, you heraby consent 1o the archiving of this report at the centre and 1o coples of the repor being made available
alorasaid.

ACCIDENT STATEMENT

Date Of Report
Date Of Accident

Exact Location Of Accident

Country/State of Loss

20/0B/2018 14:09

18/08/2018 14:45

BOON LAY WAY TWDS LAKESIDE MRT AT CORPORATION RD J
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number SLC220MR
Insured/Policyholder

Name Of Registered Owner NG BOOM YONG
NRIC No 58001443)

Email Address NOEMAIL

Mobile Phone Mo (LOCAL) +65-98395177
Alternative Phone No OTHERS-98395177
Vehicle Particulars

Manufacturer TOYOTA

Model SIENTA

Exact Purpose for which vehicle was being used at

" ; LEISURE
lime of accident

Are you claiming under your own insurance policy
e, NO
for repair to your vehicle?

If Mo, Please state action to be taken THIRD PARTY

Vehicle Category PRIVATE CAR

Insurance Company

Mame of Insurance Company CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
Type Of Coverane COMPREHENSIVE

Fleet Policy NO

Paolicy Mumber DMPCSN1T728041801
Cover Mote Number

Driver

Mame of Driver NG BOON YONG

NRIC No S8001443.)

Date Of Birth 12/01/1980

Occupation INDOOR

Date Of Driving Pass 12/06/2007

Driving Experience 11 ¥YEARS AND 2 MONTHS
Gender MALE

Maobile Mumber
Fax Number
Contact Number
EMail Address

(LOCAL) +65-98395177

OTHERS-98395177
NOEMAIL
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BLK 669B JURONG WEST 5T 64
#04-T6

Postcode 642669
Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured OWHNER

Address

Vehicle Registration Mumber of Driver's Own =
Wehicle

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLIS|ON - HEAD TO REAR
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any forgign vehicle involved in this accident? NO

Mumber of vehicles involved in the accident

Was any body injured in the Accident? YES

Was any injured conveyed to hospital by NO

ambulance?

Was any other matenal or property damaged? YES

I ha_vg been app-‘t}ached by Lrl_'lkn-:uwn _perscun{s] ND

soliciting/offering accident claims assistance

MNumber of Passengers {Including Driver) 5

rasMenger NAME: . CHIA TZE MIANG,RACHEL
GEMNDER; FEMALE

Pazzenger 2 MAME: : NG Yl SHENG BENEDIKT

GEMNDER: : MALE

Passenger 3 MNAME: : NG Y1 HENG,JOSE
GEMDER: ¢ MALE

Passenger 4 NAME: . MONDIA JELLY PIDO
GENDER: : FEMALE

Details of Police Action

Was the accident reported to the police? MO
If Yes Flease state which Police Station

Was notice of intended Prosecution given? NO
If Yes,against whom?

Circumstances of Accident

PLS REFER TO THE ATTACHED STATEMEMT.
Attachment(s)

Are accident photos available for attachment? YES
Was there any video captured by Car Camera? ND

Was there any audio recorded? NO
Wehicle Registration Mumber SGT1641E
Vehicle Make/Model/Colour HOMDA

Details OFf Propertias
Vehicle Category PRIVATE CAR
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Mame aof Driver KOH LiAaK HUAT

MRIC/Passport Mumber S1797587)
Contact Number 1B6TEE1
Address

Posteode

Insurance Company Name
Mature Of Damage
Mo. Of Passenger {Including Driver)
DETAILS OF INJURED PERSON 1

Name NG BOON YONG
Approximate Age

Imjuries Sustain SLIGHT

Imjured person in which vehicle? SLC220MR

Were seat bells worn? YES

Was this injured conveyed to hospital by

ambulance? bt

Address

Posleode

DETAILS OF INJURED PERSON 2

MName CHIA TZE MIANG, RACHEL
Approximale Age

Injuries Sustain SLIGHT

Injured person in which vehicle? SLC2201R

Were seat belts worn? YES

Was 1_I'us njured conveyved to hospital by NO

ambulance?

Address

Postcode

DETAILS OF INJURED PERSON 3

MName NG ¥l SHENG,BENEDIKT
Approximate Age

Injuries Sustain SLIGHT

Injured person in which vehicla? SLC2201R

Were seat belts wom? YES

Was this injured conveyed to hospital by NO
ambulance?

Address

Postcode

DETAILS OF INJURED PERSON 4

Mame MG ¥ HENG,JOSE
Approximate Age

Injuries Sustain SLIGHT

Injured person in which vehicle? SLC2201R

Were seal bells worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postocode

DETAILS OF INJURED PERSON 5
Mame MOMNDIA JELLY PIDO
Approximate Age

Page 3 of 16



Injuries Sustain
Injured person in which vehicle?
Were seat balts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Fostcode

SLIGHT
SLC2201R
YES

NO
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SKETCH PLAN

IMPORTANT NOTICE

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

2. This Form must be g d by th olde r the [ i
3, Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to iate liability.

4. The issue and acceptance of this Form by Insurance companies is not an admission of palicy liability on the part of the insurance
companies,

rting may be referred olice for i "

6. The report will be forwarded by the insurers of the GIA Records Management Centre gstablished by the General Insurance
Association of Singapore (GIA} for archiving and that copies of this report will for 2 fee be made available upon application by
interested parties,

7. 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.

8. Consent under the Personal Data Protection Act (PDPA]
| understand, acknowledge, agree and consent that:

{a) My insurer, my workshop and the General Insurance Acsociation of Singapore ("GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out 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 infarmation to ali insurer(s) who have insured vehicle(s) involved in this accident (all insurer(s) who have insured
vehicle(s) Involved in this accident shall be collectively refarred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority (such asthe police), for the purpose(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;

(i) investigating the accident and/or my claims;
{iil} 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 invoive disclosure of certain personal data about me to bring about delivery of the same as well as on 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 vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Persenal Information for one or more of the above Purposes; and

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

{d) my Personal infarmatien will also be callected and used to compile claims history for the purpose of fraud detaction,
investigation and management in present and all future claims.

(e} the information so collected under (d) above may be shared [ disclosed:

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

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

Policyholder's Signature
Date & Time:
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ACCIDENT STATEMENT

accipentoare(_ 7/ U5y 2015 jopmmrvery), nme: 11 1S HHHMM)
tocamon bl b Way Yowaidg WAKMOL Mrt o
: i ' Cotporahnecn £a LM chow
I. DETALSOFVEHICLE

a)VEHICLE NUMBER;_ o~ —~ —~ \_' LY

BJINSURANCE COMPANY:_ L 3_

c)POLICY NUMBER: VM1 Ceal b LA T A

Gl|POLICY TYPE: (COMPREHENSIVE ) THIRD PARTY / THIRD PARTY FIRE &THEFT)

©JMAKE & MODEL:_—_ 31810, Tonotay

fITYFE: fSA[DOH / COUPE / MPV /V AN / LORRY / MOTORCYCLE./ OTHERS]
g)VEHICLE l!:J-"'.TEf.'i-'u'Cilﬁ"ﬁr ['FENATE}' COMMERCIAL f MOTORCYCLE)

h]PURPOSE OF USING AT ACCIDENT TIME:_ L2 1o u (@
i) ARE YOU CLAIMING UNDER YOUR OWN MURAHCE {YES@EJ}

IF NO, PLEASE ST ATE#{IHIRD F'ﬁﬁ'l"r‘ CLAFM.I' REPORTING ONLY)

Z.. INSURED / POLICY HOLDER
AINAME_- N Boct Y0 hG CHUGG Weniexe ‘JrfMALEfFEMALEJ
bJNRIC/FIN/P ASSPORT: __ = L~ |J¥.'1 - CDHTACT arza S 33
C)ADDRESS: fioh ik ¢ r-':.-;-- ll'i et th
’ -"r'g-.."--_.!_ C 'I.I \_k -
. + CONTINUE TO 2.d F DRIVER ALSO POLICY HOLDER
%—Ub ‘é th‘qg-, a, DRIVER ’
Cind;dmﬁ Aiver) SINAVE: : . (MALE / FEMA LE)
< b) NRIC/FIN/P ASSPORT: i CONTACT:
€2, ¢} ADDRESS: » =

| (DD/MM/YYYY)

*cl)DATE OF BIRTH: L /(| /I 1=C
2] OCCUPATION: {INDOOR / © LH'D'D"DF]

f)YEARS OF DRIVING EXPRERIENCE:
WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES / @O‘}

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:
a)WEATHER CONDITION: {CLEAR / RAINING / OTHERS =
b)ROAD SURFACE: (DRY / WET / OTHERS B S )
6. WAS ANYBODY INJURED (YES / NOJ rede o Fmi dInN  She emo v
7. @)REPORTED TO POLICE (YES / NOJ
IF YES, PLEASE STATE WHICH POLICE STATION:_ -
8. THIRD PARTY VEHICLE : -
Rio of passeager o) VEHICLE NUMBER: oA 1 Lot & MODEL;_T1 A5

Clncluding drivar) b) DRIVER'S NAME_ KON Liak Mull — :
un uawn ¢ D ' €) 'NRIC/FN/PASSPORT: S \ XA %S5 37  contact_ 156 fkk )
_ — 9. THIRD FARTY VEHICLE -
% o ﬂ\& asengee G VEHICLE NUMBER: : MODEL:
Flnds & &w) e) DRIVER'S NAME; ==
X . NRIC/FIN/P ASSPORT: — = CONTACT:

o "”L' |T ||,"|:\| -'-: SCR'I""»'E PTF LIL

]
1 HJJ.V' BUKIT AVE 6
BLK C #01-55 [MAIN OFFICE]/28/37153/56
SINGPAORE 417883
TEL: 6745 2088 FAX: 6841 2088

bluwel2ve e & yabhos. <9



I % i CLASS

YOU ARE LICENSED TO DRIVE VEHITI ES N THE Fal

Class 3 Motor Cars and Moo T e
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L« SA001443J
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>...
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NG HOON YONG
[HUANG WENAONG)
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\naie Tine 21 Apr 2003
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NG BOON YONG
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12-01-1980
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PEARL FEAFREE(F G )FRLAE

CHINA TAIPING CHINA TAIPING INSURANCE (SINGAPORE) BTE. LTD MXL1F
Co. Reg. MNo. 200208384E E 5N
AMD405R

MOTOR PRIVATE CAR Cov.Type:

CERTIFICATE OF INSURANCE
Metor Vehicles (Third-Party Risks and Compensation) Agt [Chapter 189) PLM 3 1 2 7 2 2
Motor Vehicles {Third-Party Risks and Compensation) Rules, 1960
Read Transport Act, 1987 (Malaysia)

Matar Vehicles (Third-Pary Risks) Rules, 1958 (Malaysia) ORIGINAL
/ A
Engine Mo :INREEDATES i
|  GERTIFICATE No. DMPCSN1728041801 ChaNo:NSP1707028262
1 Index Mark and Riegistratien ELCITOLE
Number of Vakicla Spens |
| T |
| 2. Mame of Policy Halder NG BOON YOMS . 304 ._h_' ey
, g
2 fl—gﬂﬁ{af:f1:L1Eﬁrgim£$§?§ggﬁralana_ 05 May 2018 KHamed Drivers Bx Sact. T ........00.. 25500.00 !
Crdinance or Enactment Additional Ex Other than Mamed Drivers:
« Ex Sect. I - Age <= 25. .. ..00ucerrenn 553,000.00
4. Date of Expiry of Insurance 04 May 2013 Bx Sect. I - Age s= 26_..,,.......... S£500.00 ‘
" Age ag at date =f accident
EX O WINDSCREEN ..........cc00vnnuns 28100.00

5. Persons or Classes of Persons entitied to drive® |

(al The Policyholder.

(b} Any other person who ism driving on the Policyholder's order or with his permission.

Frovided that the person driving is permitted ism accordance with tha licensing or other lawa or
regulations to driwe the Motor Vebicle or has bBeen so permitted and is oot disqualified by order of a
Court of Law or by reasom of any enmactment or regqulation in that behalf from driving the Motor Vehicle,

(=]

Limitations as fo use;”

Ose for social, domestic and pleasure purposes and for the Pelicyholder's business. |
The policy does not cover use for hire or rewasd tuiticn driving test racing pace-making, reliability

trial, speed-testing, the carriage of goods other thanm samples in comnection with any trade or busicess

oF use for any purpose in connection with the Moter Trade.

[ Excess whichever iz applicable fer losges oocurring outside Singapore (Constructive Total Loss/Theft) |
will be doubled.
Ooe time Waiver of Excess for the first S£500 will apply to the Insured and Wamed Drivers in the swant |
of Own Damage Claim at sur Autherised Workshepe for sach Policy Year.

HIRE PURCHASE CO. : HL BANE AS HF OWNER |

" Limitations rendered inoperative by Section 8 of the Motor Vehicles (Third-Party Risks and Compensation) Act {Chapter 788)
and Section 35 of the Road Transport Act 1987 (Malaysia), are not to be included under these headings. _F/.-

I/'We hereby Certify that the policy to which this Certificate relates is issued in accordance with the
provisions of the Motor Vehicles (Third-Party Risks and Compensation) Act (Chapter 183) and Part IV of the Road
Transport Act, 1987 (Malaysia),

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

Issued By:

 Authorised Offcer T 7 Authorised Signatory

3 Anson Asad #16.00 Springleaf Tower Singapore 079908 Tel 6389 6111 Fax: 6225 3592 Wehsita: whahw. 50 cntaiping.com



