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WiNAG 1E15473) | Malional Assessmant Canle Sarvce - Biukll Maitah
EMTRY DATE & TIME: 28/11/2018 1601
SEMITTED DY: ROSLI 81N ABOUL WAHAS

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Phapse report comechly the distails of the accident to-speead up the clalms process
5 This Farm mus! be compisted by the Policyhoider andlor the Autharised Drver

9 informathon provided must De as truthful and acgurate as possl

rapudiale palicy liability.

4. Theisaus and acceptance of this Farm by Insuranca companies is not an admission of policy liability on the part ol

& Any false re ing may ba referrad to the Polica tor Invest

e Ay wilful mearepragentalion or witihaid

tha insurance companios

Ing of materisl facis may allow insurance companies 1o

& Thiz rapart will be forwarded by tha insurars ot ihe GIA Racords Management Cenlre asiabianed by tha Geners| Insurance Asaociation of Singapaore (GlA) for
archiving and that copies &f this separt will, for 3 fea, he madn avallabde upon applcation by intore slad paries.
7. By (ha lodgemeant of thie repan 1o thi Ingurars, you hameby consanl t0 tha archiving of this repart al the centre and to coples of the repor being made svailable

afatesaid,

Date Of Report
Date Of Accldent
Exact Location Of Accident

ACCIDENT STATEMENT
29/11/2018 16:01
28/11/2018 10:40

AYE TOWARDS TUAS

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE

Vehicle Registration Mumber
insured/Policyholder
Mame Of Ragistered Qwner
NRIC Mo

Email Address

Mobile Phone Mo

Alternative Phone Mo
Vehicle Particulars
Manufacturar

Model

Exact Purpose for which vehicle was being used al
time af accident

Are you claiming under your own insurance policy
for repair to your vehicle?

If Mo Please state action to be laken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Flaat Policy

Policy Number

Cover Nota Number

Driver

Name of Driver

HRIC Mo

Date Of Birth

Oocupation

Date OF Driving Pass

Driving Exparience

Gendar

Mobile Number

Fax Mumber

Contacl Number

EMail Addrass

SLF1650H

NG KONG WAH

527068940
STEVENS@MASTERTECH.COM.SG
(LOCAL) +65-96333817
OTHERS-96333877

TOYOTA
LEXUS-2.5 1S250 (A)

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

CHINA TAIPING INSURANCE (SINGAFPORE) FTE. LTD,
COMPREHENSIVE

MO

DMPCSN30BE561801

STEVENS TAN Yl REN
SO0107141F

17/05/1953

INDOOR

0e/10/1976

42 YEARS AND 1 MONTH
MALE

(LOCAL) +65-96333877

OTHERS-9G5333877
STEVENS@EMASTERTECH.C OM.5G
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Address

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

\ahicle Registration Number of Driver's Own
Vihicle

Insurance Company of Driver's Qwn Vehicle

General Information of the Accident

Type Of Accidenl

Weather Conditions

Road Surface

Other Information

Was any forelgn vehicle involved in this accldent?
Mumber of vehiclas involved in the accident

Was any body injured in the Accident?

Was any injured sonveyed 1o hospital by
ambulance?

Was any other material or propery damaged?

| have been approachad by unknown parson(s)
soliciting/offaring eccident clalims assislance.

Mumber of Passengers (Including Driver)
Details of Police Action

Was the accidant reportad to the police?

if Yes Please state which Police Station

Was notice of intended Prosecution given?

If Yes,agalnst whom?

Circumstances of Accident

PLEASE REFER TO SKETCH FLAN
Attachment(s)

Are accldent photos available for atiachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

YVehicle Registration Numbser
Vahicle Make/Model/Colaur
Details Of Propertios
Vahicle Category

MName of Driver
MRIC/Passport Mumber
Contact Number

Address

Postcode

Insurance Company MName
Mature Of Damage

No. Of Passenger {Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Reglstration Number

5 TAMPINES STREET 86
#03-20

528585
NO
FRIEND

CHAIN COLLISION
CLEAR
DRY

NO
NO
YES

MO

YES
NO
MO

SJH43428
MITSUBISHI LANCER

PRIVATE CAR

MUHAMMAD SUPIAN BIN MD YUSUP

84094180

SKSB48TX
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Vahicle Make/Maodel/Calaur MISSSAN SYLPHY
Detalls Of Praperties

Vehicle Category PRIVATE CAR
Mama of Driver

MNRIC/Passport Mumber

Contact Number

Address

Paostecooe

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)
DETAILS OF OTHER VEHICLE PROPERTY 3

vehicle Registration Number SJWEB12B
vehicle Make/ModeliColour LEXLIS 250
Details Of Properties

Wehicle Catagory PRIVATE CAR
Mama of Drivar JAMIE
MRIC/Passport Mumber

Conlact Number G7R18387
Address

Poslcade

Insurance Company Namea
Mature Of Damage
Mo. Of Passenger (Including Driver)

Pege 3ol 22




SKETCH PLAN

IMPORTANT NOTICE ST N
accipeNT DATE:= §4|1l| (kA |

1. Pizase report correctly the details of the acridant to speed up the claims process. U

3 This Form must b= completed by the Poficyhoider and [or the Authorised Driver.

3. Infarmation provided must be as truthful and accurate #s possible Any wilful misreprasentation or withholding of materal

facts may aflow insurance companies ta di ofi bility.
4. Tha issue and accaptance of this Farm by insurance companies i not an admission of policy liability on the part of the insurance
Companies.

§. The report will be forwarded by the insurers of the GIA Racords Management Centre estanlished by the Gzneral Insurance
Association of Singapore (GLA) for archiving and that copies of this report will for a fee be made available upon ap plication by
interastad parties.

7. By the lodgment of this report t the insurers, you hereby consant to the archiving of this report at the centr= and to cogies of
the report being made avallable aforesaid.

& Coasant under the Personal Data Protection Act [PDPA)

| understand, acknowledge, agree and consent that

fa) My insurer, my workshop and tha General Insurance Assaciation of Singapore ["GIA"] may/are permitted to collect, use,
andfxgmmmwwmﬂniWﬂﬂmﬂnﬁs[ﬁmn]indmadwmﬂlhﬁmm
prmrldedhvmmemm[dMMﬁmmw;wmmwmm
Personal Information to all Mﬁﬂmmmﬂmis]wmmhmml insurer{s) who have Insured
vehidlels) imvolved in this accident shall be collectively rﬂmdmasﬂw'mumﬂ,ﬂumrrs'hﬂuiﬂwﬂmm
mneﬁrrN.rl!'lurmdﬂnppwerdmrmhnm;memuﬂtwﬁamuﬁnmd\aswwlml,hﬂ: purpose{s)
of :
i grﬁmhnﬁumﬂwm&gﬂhwdﬂmim&nﬂingﬂ:mﬁmﬂufm:dﬁmmﬂamm

Investigations ralating to the claims;

(i} investigating the accident and/or my claims;
mmmmnﬂwmmwmmmmummmqumwm

(fw} administering my claims fincluding the mailing of correspondence, statements, involces, reports o notices (o me,
which could involve disclosure of certain personal data about me to bring about deltvery of the same as well as on the
axtarnal cover of envelopes/mail packages); and/or

{v) complying with applicable law in administaring. processing, handling and/or dealing with my clalms.[collectively the
"Purposes”|
{6} all insurer(s} who have insured wehicle(s] involved in this accident and the insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal information for one or more of the above Purposes; and

fc} vy Personal information may/can be disclosad by any of the Insurers and/for GIA o their third party sarvice providers or
agents{including their lawyers/law firms), which may be sited gutside of Singapore, for one or more of the above Purposas.

{d) my Personal nformation will alss be collacted and used to compila dlaims histary for the purpose of fraud detection,
investigation and managament In present and all futurs claims.

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

{ij toall insurers and/or any other third parties that assist in evaluating, investigating, controlling or manag/ng fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes statad, or

! {11 AU
Palicyhaidar's Signatura __;ﬁr-uef's Siznaturs FepOLng Le-ﬂ.'."l?rsumlitl's E-ﬁnan.- !
Date & Tima (I drwer is not cha solicyhoiden) ~fama Yo Bde .{,},,v
! é' L 'l

Jate & Time: NRICEIN Mo



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

(O _10. 40 r1 L] RAVEL ACoNG AT 7o

Thus . ALl THE SFLNEN T IN ?FE.:’.-"\-.".’?_ STvA

T £ 8/2 08 Jam BREAK. L e 1o BR=AK

AR
T CAR . JHENBEIND mE [S STH A5 1B THP]
v ,

7,7 7Y CAR . 1[5 _[PACE Y 70 #] THE €OR IN
I ‘l' [

LN OF HE fﬂﬁ'{’h:"?'f"; S. el 582 15

Vi

OWNDAMAGE ( ) 3RD PARTY CLAIM {V’} REPORTING ONLY () OWN WORKSHOP ()

DECLARATION
I/We declare the faregoing particulars are true In ewery respect. If

Py |
VAR i e 2V A M

;rh:yml:[i.:_-r;ﬂgna':uu _’/' Dﬂuy/ Shgnature ﬂpﬁor“mg Catra hr}aﬂu# 5 Sl#l_.;ﬁ
Data & Time: {1# drivar = not the poficyholder: “Name ’1 n Lj }; hﬂ[))
Date & Timas NRIC=IN No . _@



To Whom It May Concern

LETTER OF ALUTHORITY
Sow AN F] EJP)
~ Py e Pl -:l j_-).ﬂ_..l" ¥ k - -;T:
s vovine SUE BN & 2R on 29 I \ \

aT/aALONG 1€ Bwardl Tua s

E NE-"L }’-Q'ﬂ'f"ﬁ W (NAME) owner/policyholder of vehicle no:
G3T068TYD  authorized _ STevet Tan Hi Eew (NAME) of

NRIC/FIN/PASSPORT NO. Sel0H U | ¥ o *submit the following below:

Accidem Report

~ Own Damage Claim
% Third Party Claim
/_‘/ Third Party Claim (own workshop)

Si paﬁ.tre of Policyholder
(Company Stamp if applicable)

Satogfaehb
NRIC/FIN/PASSPORT NO.

Date

+PLEASE TICK ACCORDINGLY



_NOTE IF ACCIDENT REPQRT SUBMITIED AFTER 24 HOURS NCD WILL BE AFFECTED
ACCIDENT STATEMENT

HATE OF REPORT: 5.9 [/ /1{ ACCIDENT DATE & TIME: 2 /[ 1/ /1
ACCIDENT LOCATION: e Towpesd (LA
“OUNTRY: _SINGAPORE OR MALAYSIA

VEHICLE DETAILS/POLICYHOLDER DETAILS

VEHICLENO: S¢ /= /53D /T POLICY NUMBER: [[f)V ("4 |
OLICYHOLDER NAME: Al K e G T HP/OFFICE: 7 / D7 875
NRICNO: SO0 68 % COVERAGE: 3=
zMAIL:

NSURANCE: NTUC DIRECT ASIA AXA HL FWD BUDGET

VEHICLE PARTICULARS
VIODEL:

JEHICLE CATEGDR"( F‘RIUATE OR CDMMERCEAL
YURPOSE DURING ACCIDENT:

_LAIM: OWN DAMAGE
DRIVER DETAILS

REPORTING ONLY THIRD PARTY
THIRD PARTY’'S DETAILS

NAME: S 72ven) T4 A Y KEN VEHICLE NO:
GRICNO: SoroF /17 NAME:
JATE OF BIRTH: |7 7// 743 NRIC NO:
DCCUPATION: INDOOR OR OUTDOOR // Ao R HP NUMBER:
JASSED DATE: 7 /10 ] 1G4 INSURANCE:
SENDER: FEMALE OR MALE A /i L2 ADDRESS:
1P NUMBER: | mopEL:
\DDRESS (COMPULSARY): = 7 A F/n TS FEETT JUEH CATEGORY:
>0STCODE = 2 #ufa

MAlL: Bhovens € T for ity . Lom-0g

3/S WITH POLICYHOLDER: / *

NEATHER CONDITION: DRY / CLEAR / WET / RAIN

NJURY:

>OLICE REPORT: [

/IDEDO FOOTAGE OR VOICE RECORD:

JFFER BY OTHER WORKSHOP: MO ¢
\NO OF VEHICLE INVOLVED:

NITNESS: IF YES - NAME&HP:

\NO PPLIN CAR: '

SASSENGER NAME (NAME AND GENDER):

L)

2)

3)



REPUBLIC OF SINERPORF  DRIVING LICENCE
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29-11-"18 16:53 FROM- T-004 POOO2/0002 F-204

HEIAR PEKFRIE (IR /AT

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

3 Angor Rond #1800 @phagle ! v Engiparie DTYRIS
Tel: 6360 6111 Fea: 8777 1033

LTI N EE SN

Gao. feg Mo, DODOEINL

ORICINAL THE GOHEDULE
Lguacy ANi420R Claas &f Policy MOTOR PRIVATE CAR Policy Munber ...... DMPCEHIOEESG1N0L
Apcount AMNOA2OM Tasuad on ...... 10/01/1018 in SINGAPORE Replacing Poliocy no. DMPCEWIGEESE1600

Client 3187831 Acceptance Daks 13/01/3018

Puricd of Insurancs fram 1470172018 to 13/01/3019 , both dates Inclusive

Inpurad's Mame.... HWE KONG WAN
Addrega. BLE 35) WOODLANDS AVENUE 1
#04-T755

SINGAFORE 730353

Buninean/Occupn. .. DIRKCTOR
Financial incarast HONG LMONG FINANCE LTD AB HF OWHER

Pramium oovevannes Bage Annual Fromlofl, . ..oocssrssscssss 283,280.00
Less 5% Loymlty DLacOUnL..ccvvvenrnns @§114,00-
Lepa 354 Autopale Bohumi...evensrenns B§1E9.10-
Mo Clpim Blpopumt 4. sssvcinsan 10.00% S3140.78-
Fromotion DAacounb. «cvuee ey sns s PRy E§300.00-
Total Annual Premium .. coeecnmerenes S§1,067,11 Premiuvm Due 691, 087,1%
Pramivm GOT g574.70
Takal Due BE1,141.081
Rigk ¥o. 001 HOTOR PRAIVATE TAR
CRIGINAL FHOISTRATION DATH: 14-01-2003
1. Reglstration ELF1B850H Hake/Hodel .. LEXDE 14 2%0
Type of Cover Comprehsensive Eo. of seutw 5 Body Type .. ... BALOODNW
Engine Ho. .. 4GROSL6§5] Capugity oo's 1500 ¥r of Manuf/Regn 2008/2008

Chaseis No... JTHBEZE2G0508E763

Certifioata Ref. MX1IE
Fum Ingured, Market valus at the time of leas

Hamed Drivers Ex feckt, T ... .cicvnccacnnnnnnn £§1,500.00
Addicional Ex Gther than Named Drivecs:

Ex fect., I - Bge <- IG.....000s e R e E63,000.00
Ex fect. T - Mge 3 Moeeornirrrrrssbosnaasis G&%00.48
* Age ap ot dete of wocidenk

HX O WIMDBOEREM ....ccsirescsmsscisnnananiias EEL104.00

Hamed Drivess THE INSURED

The following clauses and endorasements apply to this policy
Bubiuct to Hadks. 3, 35, 57, 71, M & Wlunleda) .
AUTOBAFE BCHEME (W)

In consideration of & premiunm discount given, the insured, in the svent of any sccoldent/windscreen
demage, mupt pend hisftheir wvohicle te the Company's autborised workahop for repaira if ha/thay wigh
to seek indemnity wider Section ¥ of thip Policy.

Bubisct othsrwise to the terms. conditionn end exeeptions of Lhla pollicy.
One Tine Walver of Excess Clause - Own Damage Clals (Inoured eod Wamed Drivecs oaoly)
¥okwlrhstanding anything centained to the comtrasy, we will waive up to the Eirst BF1,000.00 (fox

Ingured and Wamed Drivers only) under the Excess Eor the figet claim lodged undes this FPoliocy year

tcontinued on page 2



