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MMALIE150477 ¢ Malional Assessrmen) Centrs Sarvioss - Bukit Marah
ENTRY DATE & TIME: 3009 1/2018 16:56
SUBMITTED BY: ROSLI BIN ABDUL WAHAS

SINGAPORE ACCIDENT STATEMENT
IMPORTANT MOTICE
1. Plaasa report mrrar.".lx the details of the accident 1o spead up the claims process,

2, This Form must be completed by the Policyhalder and/or the Authorised Driver.
3, Information provided must be as truthful and accurale as possible, Any wilful misrepresemtation o withoiking of material facts may allow Insurance companias o

rapudiate palicy liability.

4. The issue and acceptance of this Form by insurance companies is not an admission of policy liakxility on the part of the insurance companies
5. Any false reporting may be referred to the Police for investigation.

&, lels_ 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 repert will, for a fee, ba made available upon application by interasted parties,

7. By the lodgemant of this repart to the insurers, you heraby consant to the archiv ng of this reper at the canire and 1o coples of the report being made available

aloresaid,

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
Mame Of Ragisterad Owner
NRIC No

Email Address

Maobile Phone Mo

Alternative Phone Mo
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used at

time of accident

Are you claiming under your own insurance policy

for repair to your vehicla?

If Mo, Please state action to be taken

Vehicle Category
Insurance Company
MName of Insurance Company
Type Of Coverage
Fleet Policy

Palicy Number

Covar Mote Mumber
Driver

Mame of Driver

NRIC Mo

Date Of Birth
Occupation

Date Of Driving Paszs
Driving Expeariance
Gender

Mobile Number

Fax Mumber

Contact Number

EMail Addrass

ACCIDENT STATEMENT
20/11/2018 16:56
20/11/2018 13115
MARINA BLVD TURNING LEFT INTO SHEARES AVENUE
SINGAPORE
DETAILS OF OWN VEHICLE
S5JJ8304M

WONG KIM SEOW
516739174
KIMWONG,SG@GMAIL.COM
(LOCAL) +65-90011920
OTHERS-80011920

TOYOTA
CAMRY

PRIVATE USE

MO

THIRD PARTY
PRIVATE CAR

CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.

COMPREHENSIVE
MO

DMPCSN3046331804

WONG KIM SEOW
S167317J

18/07/1964

INDOOR

221021988

30 YEARS AND 8 MONTHS
FEMALE

(LOCAL) +65-80011820

OTHERS-80011920
KIMWONG.SG@GMAIL.COM
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Address

Postcode

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

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this aceident?
Number of vehicles invalved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

If Yes,Pleasa state which Police Station

Was notice of intended Prosecution given?

If Yes.against whom?

Circumstances of Accident

PLEASE REFER TQ SKETCH PLAN
Attachment(s)

Are accident photos available for attachment?
Wag thera any video captured by Car Camera?

Was there any audio recorded?

40 CHAPEL ROAD
429545

NO
OWHNER

SIDE SWIPE
CLEAR
DRY

MO

MO
NO
YES

NO

NO

NO

YES
MO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Mumber
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Mame of Driver
MRIC/Passport Mumber
Contact Numbear

Address

Poslcode

Insurance Company Name
Mature Of Damage

MNo. Of Passenger (Including Drivar)

SKFB545T
TOYOTA WISH

PRIVATE CAR
KOH AIK HUAT
571153148
94372008
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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 completed by the Policyholder and/or the Authorised Driver.

3. 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.

d. The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance
companies.

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

6. The report will be forwarded by the insurers of the GlA 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.

7. By the lodgment of this report to the insurers, you hereby consent to the archiving of this repart at the centre and to copies of
the report being made available aforesaid.

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

{a) My insurer, my workshop and the General Insurance Association of Singapore ["GIA") may/are permitted to collect, use,
disclose and/for 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 dizclose and transfer such
Persanal Information to all 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 referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Manetary Authority of Singapore and any relevant government agency/autharity {such as the 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;
{iii} carrying out and/for 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 invelve 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/er process my Personal Information for one or more of the above Purpases; 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 alse be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

e} theinformation 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.

\k oS 9 /n/)e(f

F‘uh-:y_ﬁoﬁ"r 5 Signature Driver's Signature Dr‘tmg Centre onngl's 5 nature
Date & Time: (If driver is not the policyhalder) Name j

\\‘\ Date & Time: NRIC/FIN No.: (4} @
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DECLARATION
|/We declare the faregoing particulars are true in every respect.
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Date & Time; kﬂ_ (If driver is not the pelicyhelder) Name;

g
_,_f{\ \\\ v Date & Time: MRIC/FIN No.




.....
'
'y

A‘GCIDEN'J"'STATEMENT-'

' /
‘I. L

ACCIDENT DATE: IO/ 'rJ thr O "’ IiDD}MMM‘:“:’}l TIME: r_ III[HH MM)
[ N &,
location_| LIV G i‘-; Wi 54 xmuj\Lu AR JV X
. DHAIS OFVEHICH o~ ot 54 ) o

O] VEHICLE NuMsER__ =) 3 b 504 | 5 e
b)INSURANCE COMPANY:_Clauna oy Dima, v swibnl
C|POLICY NUMBER! DM SN Y39 45 ﬁ%h
d]PDLFC‘a’TTPE [CGMFREHENSIVE i THTRD PAR'FYJ TH1RD FARTY FLRE &THEFT)
8JMAKE & MODEL__Touldda  Cacnig 2 U

[ITYPE(SALOON / COUPE [ MPV [V AN / LURRY&:’MGTDRGYELE { OTHERS)
g)YEHICLE CATEGORY: [PRIVAIE / COMM:?CI&%KMGTDRGYCLH '

hIPURPOSE OF USING AT ACCIDENT TIME:___\ {1V LAV AL
) ARE YOU CLAIMING UNDER YOUR OWN INSURANCE (YESIIO)

IF NOQ, PLEASE STATE (THIRD F‘.ART‘:’ CLAIM / RERORTING OHLY}
2., INSURED /POLICY HOLDER

AINAME_L o] H“H \ﬁﬂ — fMAL:H‘F:MALE] “
BINRIC/FIN/PASSPORR S| B 3257 | o CONTACTI Ly
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T CONTINVE TO 3.4 IF DRIVER ALSO POLICY HOLDER
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5, GWEATHER CONDINGN: :Q}EABJRMMNG;DTHERS ]
DIROAD SURFACE! (DRY / WET / OTHERS : )
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REPUBLIC OF SINGAPORE REPUBLIC OF SINGAPORE
mEHnT'n:AmND 515?391?.! . o _

S

WONG KIM SEOW

i A

Cae 18 Jul 1964
we 15 Aug 2014

SHINEBE
Dwie of Bwim T

i 18-07-1864 F
‘ ey 002334198H
LY SINGAPORE l‘ll

P T g
To3rale TUU@WEB T0 DRIVE VEHICLES IN THE FOLLOWING mf&]

EFFECTIVE DATE
Class 3 Mobor Carss=< Mdikg with =<7 passenge s, exciusive 17 Feb 1983
of tha driver, and oiher meotor vehecles =< 500kg

WO S16T73917J

n E-‘m ! : Licenos Mo: S16738917.
E_ Ne: S1673917)  Oate: 12-07-2005 Mo: 5174801 NP @A mlﬁlllﬁlﬂliﬂiﬂﬂu
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CHINA TAIPING

MOTOR PRIVATE CaR

FEXTRE (F0R)BRAS

CHINA TAIPING INSURANCE (SINGAPGRE] PTE. LTD. ROty
Co. Aag. Mo 2D070R3S4E RSN

AN EA
Cov.Type: ¢

CERTIFICATE OF INSURANCE

Motar Yanicles | Third-Party Risks and Compansation) Acl {Chapser 189)
Motor Vehicles (Thrd-Pary Risks and Compansation) Rutas, 1960
Road Transport Acl, 1967 (Malayaia)
Meker Vahicias [Third-Pady Rizks) Ruies, 1959 (Makysia) ORIGINAL

II’_J"_

CERTIFICATE Ma.

1. Index Mark and Regxiration
Murmbed of Vahicla

2 Mame of Policy Haldes

Didirance or Ermcmignl

4. Dale of Expiry of Insurance

(a} The pelicyholder,

G, Limdatons as o use:”

will be doubled.

3. Effecive dale of the Commencamant of
Insuranca for the purpasss of the Regulatiors,

Engine no ;2aZE108002

DMPCSHN 3046331604 Chano : MROS3BK4A00702E465
52136304M AUTOSAFE
MR WONG KIM SEOW

25 September 2018 Named Drivers Ex Sect. T ............ 551, 500,00

Additional Ex Other than Named Drivers:
EX SECt: I — AQE o 25 . viissnicesis 533,000,000

24 September 2019 Ex Sect. I - AQE >= 2B....cvunrnnrnn., S5500.00

& Persons or Classes of Persons anilad o drve”

* Aage as at date of accident
EX ON WINDSCREEM 5. i e oaini iy iy $3100.00

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

Provided that the person driving is permitted in accordance with the Ticensd ng or other Taws or
regulations to drive the Motor vehicle or has been so permitted and is not disqualified by order of a
Court of Law or by reason of any enactment or regulation in that behalf from driving the Motor vehicla,

use for social, domestic and pleasure purposes and for the Policyhalder’s business,

The policy does not cover use for hire or reward tuition driving test racing pace-making, reliability
trial, speed-testing, the carriage of goods other than samples in connection with any trade or business
or wse for any purpose in connection with the sotor Trade.

Excess whichever is applicable for Tosses occurring cutside Singapore (Constructive Total Loss,/ Theft)

One time waiver of Excess for the first $$500 will apply to the Insured and Named Drivers in the avent
of own Damage Claim at our authorised workshops for each Policy vear,

HIRE PURCHASE CO. : CENTURY TOKYO LEASING {5} PTE LTD AS HP OWMER
° Limitations rendered inoparative by Secton & of the Motar Vehicies {Third-Party Risks and Compensation) Act (Chapler 189)

l.\‘_ and Seclion 85 of the Road Transpart Act T987 (Mataysia), are not to be included under these headings.

J

I/'We hereby Certify that the policy to which this Certificate relates is issued in accordance with the
provisions of the Molor Vehicles (Third-Party Risks and Compensation) Act {Chapter 189) and Part IV of the Road
Transport Act, 1987 (Malaysia),

Please see reverse

Issued By: NEQ. & COMPANY THSURANCE AGENCY PTE LTD

Authorised Oficar

For CHINA TAIFING INSURANCE (SINGAPORE) PTE. LTD.

7 Authorised Signatory

3 Anson Road #16-00 Springleal Tower Singapore 079500 Tel: B30 6111 Fax- 6225 3552 Viebsile: W B cntaiping.cam



