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MNATIE156E3R | National Assessmant Cenlie Servioes -
ENTRY DATE & TRME: 04122018 1429
SUBMITTED BY: Knishnasamy afo Garndasamy

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Flease report corractly the details of the accidant to speed up the cialms PrOCESS

2. Thes Farm must be completed by the Policyhokder and!os the Authorised Diriwar,

3. Information provided must &e a5 truthful and accurate as possighe, Any willul misrapresentation or withalding of material facts ray allow insurance companies o
repudiale palicy liability, =

4. Tha sssue and acceplance of this Farm by insurance companies is nol an adrmission of policy Eabdity an the part of the insurance companies.

5. Any false roporting may be refarred te the Police for investigation.

&, This report will be forwandaa by thar insurars of the GLA Records Maragemant Cenire estabishad by the Genoral aurance Association of Singapora (GIA) for
archiving and that cogees of this repadt will, for a fee, be mado avada bl upon agobcaton by inerastad partios,

. By Iha lodgement of this report 1o the insurers you hareby consen fo the archiving of tis repor at the cenlre and 1o copies of the report bemg made avalablo

atoresaid,

Date Of Repor
Date Of Accident
Exact Location OFf Accident

Country/State of Loss

Vehicle Registration Number
Insured/Paolicyholder
Mame Of Registered Owner
MRIC No

Email Address

Mobile Phone No

Aligrnative Phone No
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 vehicle?

If Mo, Please state action 1o be taken

Vahicle Category
Insurance Company
Name of Insurance Company
Type Of Coverage
Flaet Policy

Policy Number

Cover Note Number
Driver

Mame of Driver

NRIC No

Date Of Birth
Occupation

Date Of Criving Pass
Criving Expariance
Gender

Mobile Number

Fax Number

Contact Number
EMail Addrass

ACCIDENT STATEMENT
04/12/2018 1425
04/12/2018 11:40

NEW BRIDGE ROAD
SINGAPORE

DETAILS OF OWN VEHICLE

SLV3I993R

MR LEONG WENG HOE
$1359522D

NOEMAIL

{LOCAL) +65-96339367
OTHERS-96939367

TOYOTA
SIENTA HYBRID 1.5G CVT

PRIVATE USE

WO

REPORTING ONLY
PRIVATE CAR

CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
COMPREHENSIVE

M

DMPCEN3I0GB341T700

MR LECONG WENG HOE
513595220

13/03/1959

INDOOR

26/01/1988

30 YEARS AND 10 MONTHS
MALE

[LOCAL) +65-96939367

OTHERS-98939367
NOEMAIL
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Addrass

Posicode
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 foraign vehicle involved in this accident?
Mumber of vehicles invelved in the accident

Was any body injured in the Accident?

Was any injured conveyed 1o hospital by
ambulance?

Was any other malerial or property damaged?

| have been approached by unknown person(s)
soliciting/offering accident claims assistanca,

Number of Passengers {Including Driver)

Fassenger 1

Details of Police Action

Was the accident reporied to the police?

It Yes, Please stale which Police Station

Was notice of inlended Prosecution given?

If Yes,against whom?

Circumstances of Accident

PLS REFER TO THE ATTACHED STATEMENT,
Attachment(s)

Are accident pholos available for attachment?
Was thare any video captured by Car Camera?
Remarks/ Reasons:

Was there any audio recorded?

BLK192B RIVERVALE DRIVE
#15-938

542192
MO
OWNER

COLLISION - HEAD TO REAR
CLEAR
DRY

MO

NQ
NO
YES
MO
2

MNAME: T MIL
GENDER: : MALE

WO

NO

YES
YES
REVERT
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Propenies
Wehicle Category

Mame of Driver
MRIC/Passport Number
Contact Mumber

Address

Posleode

Insurance Company Mame

Malure Of Damage

3111884

COMMERCIAL VEHICLE
HUEN KANG WAH
502996168

96657530
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Mo, Of Passenger (Including Driver)
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SKETCH PLAN

IMPORTANT NOTICE

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

Pl

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

3. Information provided must be as truthful and aceurate as possible. Any wilful misrepresentation ar withholding of matarial
facts may allow insurance companies to repudiate policy liability.

4. The issue and acceptance of this Form by insurance companies is nat 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. Thereport will be forwarded by the insurers of the GIA Records Management Centre establishad by the General Insurance
Association of Singapore |GIA] for archiving and that copies of this report will for a fee be made available upan 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,

& Consent under the Personal Data Protection Act [PDPA)
| understand, acknowledge, agree and consent that:

(3] My insurer, my workshop and the General Insurance Association of Singapore ("GIA") may/are permitted to collect, use,
disclose and/ar process my personal data/persanal information set out in this [farm] and any other personal infarmation
provided by me or possessed by my insurer {eollectively the "Personal Information”] and disclose and transfer such
Parsonal Information to all insurer(s) whe 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
tanetary Authority of Singapore and any relevant government agency/autharity [such as the palice], for the purpose|s)
of -

(i} precessing, 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;
(i) carrying out and/or dealing with my instructions or responding to any engquiries by me;

[iv) administering my claims {including the mailing of correspondence, 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

iv) complying with applicable law in administering, processing, handling and/or dealing with my claims. [collectively the
“Purposes”)

by allinsurer(s) wha have insured vehiclels) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
te collect, use, disclose and/or process my Persanal Information for ane or more of the above Purposes: and

lc) 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/law firms), which may be sited outside of Singapere, for one or more of the above Furposes,

[d]  my Persanal Infarmation will also be callected and used to compile claims histary for the purpose of fraud detection,
investigation and management in present and all future claims,

te}  theinformation so collected under (d) above may be shared [ disclosed;

L} toall insurers 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 arders.

/

- Y1y

Lo _.H"-’
Policyholder's Signature Dfiver's Signature Reporting Centre Personnel’s Signature
Date & Timie; {If driver is nat the policyholder) Name:

Date & Time: MNRIC/FIN Na.: \

\



SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Wl g S Mo 17 Wy A G _ '
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DECLARATION
I/We declare the foregoing particulars are true in every respect,
,-"f. . - P
=< <" § 12201 f
=
Policyholder's Signature Driver's Signature Reparting Centre Persofnel’s Signature
Date & Time: (If driver is not the palicyholder) Name:

Date & Time: MNRIC/FIN No.:



ar New Vehicle (Acknowledgement)

+ Particulars
2Noy;

de Type

icle Attachment 1
hicle Attachment 2:
shicle Make:
Zhassis Mo,
fotor Mo
Propeliant:
Engire Capacity:
Maximum Power Qutput:
Unladen Weight:

Primary Colour;
First Registration Date:

Manufacturing Year:
PARF Eligibility;

Ma. of Transfers:

Actual ARF Paid:

Owner Particulars
Owner Name:

COwner 1D Type:

Owner |D:

Registered Address Type:

Registered Block/House
Mo

Registered Street Name:
Registered Unit No.;
Registered Building
Mame:

Registered Postal Code:
COE Mo./ Expiry Date;
COE Bid Category:

QP Paid:

Transaction Details
Business Transaction Ref.
Mo

Business Transaction
Date:

Business Transaction
Time:

Message

SLV3IP99R
F11 - Passenger Station
Wagon/leep/Land Rover

Mo Attachment

TOYOTA
NHP1707100776
H17707842
Petrol-Electric
1496 cc

730LW (97 bhp)
1380 kg

Silver
28 Dec 2017

2017
Yes

0
$5.000.00

LEONG WENG HOE
Singapore NRIC
513595220
HDB / HUDC

192R

RIVERVALE DRIVE
# 15- 938

5342192

2018010101003048R / 27 Dec 2027
A-Carup to 1600ce & 97kW (130bhp)

$38,200.00

201712281465711576997

28 Dec 2017

16:57:11

The above vehicle has been successfully registered.
Flease note that $33,761.00 will be deducted from your GIRO account,

oK

Wehicle Scheme:

Vehicle Attachment 3:
Vihicle Madel:
Engine No.:

Trailer Chassis No.:
Passenger Capacity:
Power Rating;

Maximum Laden Weight;

Secondary Colour:
Original Registration
Drate:

Open Market Value;
Minimum PARF Benefit:

Additional Registration
Fze Rate:

Save as PDF

Marmal

SIENTAHYBRID 1.5G CVT
1INZ8299162

&
45.0 kw

1765 kg

28 Dec 2017

$25,308.00

42.500.00

First $20,000.00 (100%), next
$5,308.00 (140%)
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oot clibgieecidi o CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD Mosth
CERTIFICATE OF INSURANCE AUTOSAFE

Motor Vehicles ( Third-Party Risks and Compensation) Act (Chapter 189)
Motar Vehicles (Third-Party Risks and Compensaticn) Rules, 1960
Road Transpon Acl, 1987 (Malaysia)

Motor Vehicles (Third-Party Risks) Rules, 1959 (Malaysia)

Engine No : 1NZE259%9162
CERTIFICATE Mo DMPCSNI09B241700 Chassis No: WHF1707100776

1 Indea Mark and Ragistration

Mumbser of Vihicia SLV3IS84R
& Nearitg: el Hofde: ME LEONG WENG HOE
2, Effective gate of the Commencement of insurance lor 28 DECEMBER 2017 MNAMED DRIVERS EX SECT, 1..... . s L B5500..00
|l purposes of the Regulations, Ordinance o Enacimend {16:50 HOURE] IN ADDITION TO NAMED DRIVERE EX.
4 [ate of Expiry of Insurance 27 DECEMEER 2018 -BX SECT. 'T - AGE == 55 .., .,.. va-....-55%3,000_00
EX SECT. I - AGE == 26..... freae e e o DR 00 00
|5 Persons of Classes of Persons anfitled o drive * * AGE AS AT DATE OF ACCIDENT
EX ON WINDSCREEN.. s v M i ,+85100. 00

(Al THE POLICYROLDER,
[B] ANY OTHER PERSON WHO IS5 DRIVING ON THE POLICYHOLDER'S ORDER OR WITH HIS PERMISSION.

PROVIDED THAT THE PERSCH DRIVING IS PERMITTED IN ACCORDANCE WITH THE LICENSING OR OTHER LAWE OR
| REGULATTONS TO DRIVE THE MOTOR VEHICLE OR HAS BEEN S0C PERMITTED AND IS NOT DISQUALIFIED BY ORDER OF A
COURT OF LAW OH BY REASON OF ANY ENACTMENT OR EEGULATTON IN THAT BEHALF FROM DRIVING THE MOTOR VEHICLE.

|
©. Limsdations a% 1o uss: *
|
USE FOR SQCIAL, DOMESTIC AND PLEASURE PURPOSES AND FOR THE POLICYHOLDER'S BUSINESS.
THE POLICY DOES NOT COVER USE FOR HIRE OR REWARD TUITICH DRIVING TEST RACING PACE-MAKING, RELIABILITY
TRIAL, SPEED-TESETING, THE CARRIAGE OF GQOODS OTHER THAN SAMPLES IN CONHECTICHN WITH ANY TRADE OR BUSINESS
| CR USE FOR ANY PURFOSE IN COMNECTION WITH THE MOTOR TRADE.

EXRCESS WHICEEVER 15 APPLICABLE FOR LOSSES OCCURRING OUTSIDE SINGAFORE {COMSTRUCTIVE TOTAL LOSS / THEFT) WILL
EE DOUBLED

CHE TIME WAIVER OF EXCESS FOR THE FIRST 5500 WILL APPLY TO THE INSURED AND NAMED DRIVERE IN THE EVENT OF
OWH DAMARGE CLAIM AT QUR AUTHORISED WORKSHOFS FOR EACH POLICY YEAR.

HIRE PURCHASE CO. : MAYBANK AS HP OWMER

" Lamitalions rendered inoperatie by Section & of the Mofor Vehicles (Thard-Party Risks and Compenzation) Acf (Chapter 185)
angd Section 95 af the Rosd Transpart Act, 1987 (Madapsia), are ol fo be included under those headings.

I/We hereby Certify that ihdpolicy ofuhich this Chrifighte relates is issued in accordance with the provisions ef tha Motor Vehicles
{Third-Party Risks and Compensaton) Acl (€hapter 188} andl Pdft IV of the Road Transporl Act, 1987 [Malaysia). Please see ravarse
For CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.

Counlersigned By: s

/ Authorised Officer Authorised Signatory

3 Anson Road #16-00 Springleal Towser Singapora 079909 Tel 6388 6111 Fax: 6225 3582  Websile: wwew 5, cnlalping. com



