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MNASTR1A4E00 | National Assassmard Canlre Sacvcas - Bukil Marah
EMTRY DATE & TIME: OB v/2018 2008
SUBMITTED BY: ROSLI BN ABDOUL WAHABR

SINGAPORE ACCIDENT STATEMENT

IMPORTAMNT NOTICE
1. Prease repor ComeLtly the details of the accident to speed up the claims process
2 This Form must ba completed by Ihe Policyholder andior the Autharised Driver

3. informaton provided miet be as truthful and accurats us possibla. Any wilful misrepeesantation or withalaing of malerial facts may sllow Insurance companies 1o
repudiate policy Ity

4, Thalssue end acceptance of this Form by insurance companias i not 8n admession of policy lisbdy on the part of the insurancs sompaning

5. Any lalse reporting may be referrad to tha Police for investigation.

6. This report will be forwardeg By e insurers of the GIA Records Managemenl| Cenirs sstabiished by the Genaral Insurance Association of Singapare (G4 for
archiving ard that caples.af this report will, for a fee, be made avaliablo upon application by interaslad partios

7. By tha lndgement of his repont 1o the Insurers, you hareby consent ta the archiving of this report at tne centra and fo copies of the report being mads avasabls
aloresaid

Drate OFf Report

Cate Of Accidant

Exact Location OF Accldent
Couniry/State of Loss

Vehicle Registration Number
Insured/Palicyholder
Name Of Registared Owner
NRIC No

Email Address

Mobile Phaone Mo

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used at

fime of accidant

Are you claiming under your own insurance policy

for repair to your vehicle?

It No, Please state action to be taken

Vehicle Category
Insurance Company
Mame of Insurance Company
Type Of Coverage
Flaat Paolicy

Palicy Number

Cover Mote Number
Driver

MName of Driver

NRIC Na

Date Of Birth
Cecocupafion

Date Of Driving Pass
Driving Expertence
Gender

Mobile Number

Fax Mumber

Contacl Numbear
EMail Addrass

ACCIDENT STATEMENT
0Bf11/2018& 20:08
08/11/2018 09:40

FIE TOWARDS TUAS
SINGAPORE

DETAILS OF OWN VEHICLE

SLX53I61G

NG BOON KIAT (HUANG WENJIE)
SEO2TETTE

SEAN.NG1997 @HOTMAIL.COM
[LOCAL) +65-98385264
OTHERS-21061680

HOMNDA
CIvIC

TRAVELLING TO CLASS

NO

THIRD PARTY
PRIVATE CAR

CHIMNA TAIPING INSURANCE (SINGAPORE) PTE. LTD

THIRD PARTY
MNO

DMPCSMN303 1621800

SEAN NG

SB73B1244

291007997

INDOOR

12/04/2018

0 YEAR AND 6 MONTH
MALE

(LOCAL) +65-08385264

OTHERS-31061680
SEANNG1997@HOTMAIL.COM
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Addrass

Posicode

BLK 645 ANG MO KIO AVENUE &
#11-4807

560646

Was driver an employee of the Insured’'s Company NO
If Mo, Relationship of the Driver with the Insured CHILDREN
Vehicle Registration Mumber of Driver's Own =

Yehicle

Insurance Campany of Driver's Own Vahicle B

General Information of the Accident

Type Of Accident
Waeaather Conditions
Road Surface
Other Information

CHAIN COLLISION

CLEAR
DRY

Was any fareign vehicle involved in this accident? NO

Mumber of vehiclas invalvad in the accident B
Was any body injured in the Accident? MWD
Was any injured conveyed to hospilal by NO
ambulanca?

Was any olher malerial or property damaged? YES
| have been approached by unknuwﬂ_personqu NO
soliciting/offering accident claims assistance,

Mumber of Passengers (Including Driver) 1
Details of Police Action

Was the accldent reported to the polica? NO
If Yas,Please state which Police Station

Was notice of intended Prosecution given? NO

If Yes.against whom?
Circumstances of Accldent

PLEASE REFER TO ATTACHMENT AND STATEMENT

Attachment(s)

Are accident photos available for attachment? YES

Was thara any video captured by Car Camara? NO

Was there any audio recorded?

Vehicle Registration Mumber
Vahicle Maka/Model/Colour
Details Of Properties
Wehicle Category

MName of Driver
NRIC/Passport Number
Conlact Number

Address

Postcode

Insurance Company Mame
Mature Of Damage

Mo, Of Passenger (Including Drver)

Wehiole Registration Number

NO

DETAILS OF OTHER VEHICLE PROPERTY 1
SLUSEZ4P
HOMNDA VEZEL

PRIVATE CAR
AMRAN BIN YEM
51580573l

DETAILS OF OTHER VEHICLE PROPERTY 2
GBJB16ZE
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Wehicle Make/Madel/Colour FIAT
Detalls Of Proparties

Vahicle Category COMMERCIAL VEHICLE
MWarme of Drver WONG SENG FATT
NRIC/Passport Number ST5E84490

Conlact Number

Address

Festeode

Insurance Company Mame
Mature Of Damage

Mo, Of Passanger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 3

Vehicle Registration Number SLR2533D

Vehicle Make/Model/Colour BaW X3

Datails Of Properties

Vehicle Category PRIVATE CAR

Mame of Drivar KELWIN WU JUN WEI
NRIC/Passport Number 584321538

Contact Number

Address

Postcode

Insurance Company Name
Mature Of Damage
No. Of Passenger (Including Driver)
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SKETCH PLAN

IMPORTANT NOTICE

1. Piease report correctly the details of the accident 1o speed up the claims process

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

3. Infarmation 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. The Issue and acceptance of this Form by insurance companies is not an admission of pelicy liability an the part of the insurance
companies.

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

B. The report will be forwarded by the insurers af the GIA Recards Management Centre established by the General Insurance
Association of Singapore (G1A) for archiving and that copies 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 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:

la) My insurer, my workshop and the General Insurance Association of Singapore {“GIA") may/are permitted 1o collect, use,
disclose and/or process my personal data/personal Infarmation set out In this [tarm] and any other personal information
provided by me ar possessed by my Insurer (callectively the “Personal Infarmation”) and disclose and transfer such
Personal Information to all insurer(s) who have insured vehicie(s) invelved In this accident (all insurer|s} who have insured
vehiclels) involved in this accident shall be collectively referred to as the “lnsurers”), the Insurers’ lawyers/law firms, the
Monetary Authorty of Singapore and any relevant government agency/authority (such as the palice), for the purpose(s)
of :

(I} processing, handling ard/ar dealing with my claims including the settlement of the elaims and any recessary
Investigations relating to the claims;

{if) investigating the accident and/or my claims:
{iif) carrying out and/or dealing with my instructions ar responding to any enquiries by me;

{iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or notlces tome,
which could Involve disclosure of certain personal data about me to bring about delivery of the same as well 25 on the
external cover of envelopes/mail packages); andfor

(v} complying with applicable law in administering, processing, handling and/or dealing with my claims [collectively the
"Pumﬂiﬂlf}

{b}  all Insurer{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 Persanal Information for one or more of the above Purposes; and

(e} my Personal information may/can be disciosed 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 mare of the abogve Purposes

(d]  my Personal Infarmation 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,

(e}  the information so collected under (d) sbove may be shared [ diselesed:

[i} to all insurers and/or any other third parties that assist in evaluating, investigating, eantrolling or managing fraud,
regulators, law enforcement and government agencies as reasona bly required for the purposes stated, or

{il} far complying with requirements under any regulations, laws or court orders,

Seo0n /‘/m/ / 2olf
Policyholder's Signature Briver's Signature -Pﬁ:,purtrng Centre Personfiel's/Signatdre
Date & Time: (I driver 15 not the policyhalder) Mame: f ,|"
Date & Time: MRAIC/FIN No.: g’

of [0 /1% 1610




SKETCH PLAN
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DECLARATION
IfWe declare the foregoing particulars are true in every respect,

g

Policyholder's Signature
DOate & Time;

Driver's Signature
(1 driver is not the policyholder)
Cate & Time:

& /iy 1610

Mame:
NRIC/FIN No.:
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On 8 Nov 2018 at about 9.40am, | was driving 5LX5361G travelling along PIE towards Tuas on the 3rd
lane at the speed around 60km/h.

There is a BMW car No:SLR2533D in front of my car, due to the traffic, the front car slow down and |
also follow to slow down my car and manage to keep to a safety distance to the 5LR2533D, while |
viewed from my car room mirror, noticed the rear car No:SLU5624P cannot stop in time and
rammed onto the rear of my car, due to the impact, SLU5624F pushed my car to hit onto SLR2533D.

After the accident had happened, all of the drivers alighted from all cars, then | realised that there
was a total of 4 cars involved in the chain collision. No injury occurred in the accident.
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ﬁm LICENSED TO DAIVE VEHICLES IN THE FOLLOWING CLASSIES)
EFFECTIVE DATE

Woiar cars witngad cich pedais (Auto) with uniaden 13 Apr 2018
wakghi == J000kg with =< 7 ﬁlu rs, exciusive of
cles

Class 34

NF 428

driver: and other mator vah clteh paials

with uniadan weight =< 2500kg
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{5 cee e o E AR () HRAE o

i Vi =al B AT FERCASORETFTE LT
MOTOR PRIVATE CAR ANILIIA

COUMPREREHE IVE
CERTIFICATE OF INSURANCE GRS
Motor Viehledes [Thind-Patty Fisks and Comparsation] At [Chapter 165
Maotew Vahitles (Third Party Fiska and Compenaation) Fudes, 1660
Road Tranepon Act, 1067 (Malnysin)
Molor Vehicles (Thid- Party Fiske) Rudas, 1955 {Mitaytla)

CERTIFICATE Na DMPCSRIEILE2LIA0D

Engine Mo « RIGAT4081830
Charwim Mo, JHMFDAE2085200654

' Lark and Registracion |
Inclex Mark : ) BLES)C10
Numbet of Vahicle

|
2. Kame o Policy Holde: MR N3 nNooM KIAT

IHURRS WENITE)

J. EFective datn of the Commancement of Insurancs o

25 APFRIL 2010 NAMED DRIVERE BX RRET, ¥........ ..Bf%p0 .08
Bie purpases of the Fegulations, Ordinance or Enactment. (13 .84 HOURE| IN ATEIITION TO NAMED DRIVERS EX)
it RAPRIL 3019 EX AECT. 1 = AOE w5 25, v raunncnsan £53,000.00
4. Dato ol Expiry of Insuranco EX BECT. I = MIE o0 3.....ccvneecen LEES00. .08
* AGE AS AT DATE OF ACCIDENT
5. Persons or Classes of Porsons enttied 15 drive * EX ON WINDECREEN, o v v vnnssasssssnnl A8180.00

A} THE POLICYRNOLDES.

[B] RNY OTHER FPERSON WHD 19 DEIVING OF THE POLICYHOLDER'S OWDER OR WITH HIS PERMIESION.

PROVIDED THAT TRE VERDON DEIVING IS PERMITTED IN ACCOEDANCE WITH THE LICENSING OR OTHER LAWS OF
REECGTLATION

5 TO DRIVE TEE MOTUR VEHICLE OR WAS BEEN SO FERMITTED ANG 15 NOT DISQUALIFIED BY DADER OF A
COURT OF LAW OR BY EEASON OF ANY EMACTMENT OF RREGULATION IN THAT BEHALF PROM DRIVING THE MOTOR VINI

6. Limitations as fo use: *

USE POR SOCIAL, DOMESTIC AND FLEASURE PURPOSES AND FOR THE POLICYHOLDER'E BUSINESS,
THE POLICY DOES NOT COVER USE FOR HIEE OR KEWARD TUITION DEIVING TEST MACING PACE-MAKING, RELIABILITY |
TRIAL, BPEED-TESTING, THE CARRIAGE OF COODS OTHER THAX EAMPLES IN COMNECTION WITH ANY TRADE OR ROSIKESS
OR USE POR ANY FURPOSE IN COMNECTION WITH THE MOTOR TRADE

EXCESS WHICHEVER 10 APPLICADNLE POF LOSGES OCCURRING OUTSIDE SINGAFPORE (CONSTRUCTIVE TOTAL LOSS I THREFT)
WILL BE DOUBLYD.

ONE TIME WAIVER OF EXCESS FOE THE FIRST BE500 WILL APPLY TO THE INSURED AXD

EMMED DEIVERE IN THE EVENT oF
OWH DAMAGE CLAIM AT OUR AUTHORISED WOREGHOPS FOR EACH POLICY YEAR.

* Limitations rendered lnoperative by Section 8 of the Mator Vehiclas (Third-Party Risks and Compenaation) A= (Chapiar 182
and Secton 85 of the Road Transport Act, 1987 (Malaysia), ate not to be included under thase hoadings.

I/'We hereby Certify tat tie palicy 1o which this Cerfificate reates is issued In accordance with the provision of the Moor Vehicies
[Third-Party Rmis and Compensation) Act :‘E*'TE £ and Part IV of he Road Transport Act, 1967 (Malaysia). Please sea revene
S reL N For CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.

Courtersigned By:

Authorised Cflicer Authorised Signatory

nMMiimermmm Te: 636G 6111 Fax 6225 3592  Wobslio: www.ig ontalping com

_



