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SUBMITTED BY, ROSLI BiN ABOUL WAHAB

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

i, Please report r.:nrrﬁt.'tlz the detalls of the accident o speed wp the claims procass,

2, This Form must be complated by the Policyhobder and'or the Authorised Driver

3, Information providad must ba as truthful and accurate as possible, Any withs misrepeesentation or witholding of matedal facts may alkw Insurance compankes to
repudiate pobcy lisbilty, == e

4, Tha issue and acceplance of this Form by indurancs companios is not an admission of policy Eabiliy on the part of the Insurance compansas,

5 N‘Ix falea reparting may be referred to the Palica for Investigation,

. This report will be forwarded by the inaurers of the GIA Records Management Canire established by the General Insurante Association of Slngapors (GIA) for
archiving and that copies of this report will, tor @ fee, be made available upon application by nteresisd paries

T, By tha lodgoemant of this repont to the insurers, you hereby consend 1o the archiving of this report at the centre and 1o coplas of the repon baing made avalabie
aloresald,

ACCIDENT STATEMENT

Date Of Raport 14/01/2012 18:33

Date Of Accident 14/01/2019 08:00

Exact Location OF Accident PIE {CHANGI) BEFORE THOMSON EXIT
Country/State of Loss SINGAPORE

Vehicle Registration Number SMDZa64X
Insured/Palleyholdar

MName Of Registered Ownar ONG MU KAH

NRIC Mo 887153072

Emall Address NOEMAIL

Mobile Phone No {LOCAL) +B5-86231673
Altermative Phona No OTHERS-96231673
Vehicle Particulars

Manufacturer HONDA

Model STREAM-1.8 (&)
E;t;c:}raugg:::f&ﬂniur which vehicla was being used at PRIVATE USE

Are you claiming under your own Insurance palicy

for repair to your vehicla? NG

If Mo, Please state action to be taken THIRD PARTY

Vehicle Category PRIVATE CAR

Insurance Company

Name of Insurance Company CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
Type Of Coverage COMPREHENSIVE

Fleat Policy MO

Policy Number DMPCSN3054001800

Cover Nola Mumbar

Driver

Name of Driver ONG MUI KAH

NRIC No SB715307Z

Date Of Birth 26/04/1987

Cecupation INDOOR

Date Of Driving Pass 15/01/2008

Driving Experience 10 YEARS AND 11 MONTHS
Gander MALE

Mobile Number
Fax Mumber
Contact Number
EMail Address

(LOCAL) +85-96231673

OTHERS-896231673
NOEMAIL
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Address 35;22315;53 BOON LAY AVENUE

Postcode 542218
Was driver an employee of the Insured’s Company NO
If No. Relationship of the Driver with the Insured OWHNER

Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Yehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR

Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Mumber of vehicles (including own vehicle)

involved in the accident 2

Was any body Injured in the Accident? WO

Was any injured convayead to hospital by NO
ambulance?

Was any other material or property damaged? YES

I hi_ufﬂ! bean a;_:prnaci?ad by unknown _persu:un{s] NO
saliciting/offering accident claims assistance,

MNurnber of Passengers {Including Driver) 1

Details of Police Actlon

Was the accident reported to the police? NO

If Yas,Pleasa stata which Paolice Station

Was nofice of intended Prosecution glven? NO

If Yas,against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN

Attachment(s)

Are accident photos available for attachment? YES

VWas thare any video captured by Car Camera? YES

Remarks/ Reasons: WITH OWNER
Was thare any audio recorded? NO

Vehicle Registration Number SLHE280P
Vehicle Make/Model/Colour TOYOTA SIENTA
Details Of Propertias

Vehicle Category PRIVATE CAR

Mame of DOriver

NRIC/Passport Number

Contact Number

Address

Postocode

Insurance Company Mama

MNature Of Damaga

Mo, Of Passenger (Including Driver)
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SKETCH PLAN

IMPORTANT NOTICE

=

Please report carrectly the detalls of the accident to speed up the claims process,
This Form must be completed by the Policvholder and/or the Authorised Driver.

Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withhoiding of materfal
facts may allow insurance companies to repudiate policy llability.

Tha Issun and scceptance of this Farm by Insurance companles s not sn admission of policy liability en the part af the [nsurance
companies.

fal i ice for *

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 coples of this report will for a fee be made avallable upon application by
interested partles.

By the lodgment of this report to the insurers, you hereby consant to tha archiving of this repart st the centre and to copies of
the repart being made available aforesaid.

Consent under the Personal Data Protection Act (FOPA)
| understand, acknowledge, agree and consent that:

{a) My insurer, my workshop and the General Insurance Assoclation of Singapore ["GIA®) may/are permitted to collect, use,
digclose snd/or process my parsonal deta/persanal infarmation set eut in this [form] and any othar personal information
provided by me or possessed by my insurer (collectively the *Personal Informatian®] and disclose and transfer such
personal Informatlon to all insurer{s) who have insured vehicle(s) Invelved In this accldent (all Insurer(s) wha have Insured
vehicle(s) Invalved In this accident shall be collectively referted to as the *Insurers”), the Insurers’ lawyers/law firms, the
Monetary Autharity 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 daims [ncluding the settlement of the claims and any necessary
investigations relating to the claims;

(i) investigating the accident and/or my claims;
(ili) carrying out and/or dealing with my instructions or responding to any enquirles by me;

{iv] administering my claims (including the mailing of correspondence, statements, involces, reports or notices to me,
which cauld involve disclosure of certaln personal data about me to bring about delivery of the same as well a5 on the
external caver of envelopes/mall packages); and/or

{v) complylng with applicable law in administering, processing, handling and/or dealing with my claims.{coliectively 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 Personal Infarmation 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 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 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 informatien so eollected under (d} abave may be shared / disclosed:

i} to all insurers and/or any other third parties that assist in evaluating, Investigating, controlling or managing fraud,
regulators, law enforcement and government agencles as reasonably required for the purposes stated, or

[ii} for complying with requirements under any regulations, laws or court orders,

g : A vl

Policyholdar's Signature Driver's Signature narting Centre Personnel sSlgngture
Date & Time: [IF driver is not the palicyholder) Name: m
Date & Time: MRIC/FIN No.: /
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DECLARATION

Ifwe ﬂe:s;@i{ﬁolni particulars are rus in every respect / /
Pnlwhuldé('s‘,éigr.aturé Orjvar's Signature rting Centre Pe ;na
Dace & Time: {If criver is not tha policy haldar) Wame:

Daoce & Time: HRIC/FIN Mo




Date of Accident . Y / ﬂii/ /9 Accident Time: COf Uy (24-HR-FORMAT)
) .
Accident Place . Cr /’I{;C'C_rmﬁfj Pedoew Thise. Exct

Vehicle Reg. No (Car plateNo.) ;S 21D 24

Vehicle Make/Model : Mc,.« QL J"fr'm. ~ [ 4

Insurance Company . Ghuna Z-a’f ] Policy No.

Owner or Company Names /IC NO: Uﬂﬂ M ki b , & "‘ft [ Té g+Z

Owner or Company ContactNo,  : f 672 2 1 67 2 Owner's HP Company Tel
DRIVER'S Name & IC no. :

DRIVER'S Date of Birth . 24041 £2DRIVER'S License Pass Date_(S Lol [ 2098
Relationship betOwner& Driver  : Spouse \ Parents \Children\ Sibling \ Employee\ Others:
DRIVER’S Address Bl 2RO Roon Loy Bue Hor-295 5 [p42219)
DRIVER'S Contact No/ AltNe.  :1) 2)

DRIVER’S Occupation (HEEEUR)UUTDUUR (eg. working inside or outside of an ofc)
Email Address

Weather & Road Surface @g \RAINING & WET \AFTER RAIN & WET

e
Reporting Type i Reporting Only @;{ Other Party \ Claim Own Ins

Number of Passengers (including Driver): |

Was there any video Captured by car camera: NO
Exact purpose for which vehicle was being used at the time of accident: Private use \ Work purpose

Other Pa D r's Pa lara (if an

Vehicle Reg No: SL J]"’ 92807 Vehicle Reg No:
Vehicls Make\Model: _I-_Srerts. . i Vehicle Make\Model:
Name DRIVER: | Name DRIVER:

1€ No. DRIVER: " 1CNO. DRIVER:

DRIVER'S Contact & add: DRIVER’S Contact & add:



REFPUBLIC OF SINGAPORE
IDENTITY CARD NO. S8715307Z

Name

ONG MUI KAH

i*ﬁﬁ:

CHINESE
Date of birth Sex
26-04-1987 F
SINGAPORE
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13-08-18:17:10 ;LQ Insurance Agency Pte Ltd (8334 0624 £ 1/

. - HX1FE SN
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€ DIAT PEA TR (NS HRAT Mol
NOTOR PRIVATE CAR CHINATAIPING INSURANCE (SINGAPORE) PTE, LTD, :.n-rE:Tsﬁz'
CERTIFICATE OF INSURANCE
Mstor Vehicles (Third-FParty Risks and Compensallan) Act (Chapter 18%)
Mator Viehleies { Thire-Party Risks and Compensation) Rules, 1880
Road Transpon Ad, 1987 Malaysia)
Moter Vehicles (Third-Party Risks) Rulss, 1958 (Mulayain)
Engine Me :PlEA1771034
CERTIFICATE Ma. DMPCSHNAN54001800 Chassis Ho:RME1063815
1. Indax Mark and Reglstration
MNumber of Vehicis S
2. Name of Polioy Holder ONG MUI Hag
2, Effective date of the Commencement of Insurance for 11 AUGUST 2018 HAMED DRIVERS EX SECT. I ...,... reassse<BETHD, Q0
tha purposas of tha Regulalions, Ordinanca or Enactmani ADDITIONAL EX OTHER THAN MAMED ORIVERS: :
EX 5ECT. T - AGE <= 25......... vessn e 563, 000,00
-t.T.'l-ManTE.rplryﬁ'l'lnﬂdmm:n 14 AbGUST 2013 EX SECT. I = AGE >= 15...‘..........Hi.ssmn‘uu
® AGE AS AT DATE OF ACCIDENT
8, Persons or Classes of Persons entiiied lo drive * EX ON MINDSCREEN & 1.euvoqpresavsnssssss S8100.00

(A} THE POLICYHOLDER.

(B) ANY OTHER PERSOM WHO 1S DRIVING ON THE POLICYHOLDER'S CROER OR WITH HIE PERMISSION.

PROVIDED THAT THE PERSCN ODRIVING IS PERMITTED IR ACCORDANCE WITH THE LICENSING OR OTHER LAWS OR
REGULATIONS TO DRIVE THE MOTOR VEHICLE DR HAS BEEW &0 PERMITTIED AMND IS NoT DISQUALIFIED BY ORBGER OF A
COURT OF TAW OR BY AEASON OF ANY ENACTMENT OF REGULATION IN THAT FEHALY FROM ORIVING THE MOTOR VEHICLE.

€. Limitstions o3 to use; *
USE FOR EOCIAL, LOMESTIC AND FLEASURE PORFOSES AND FOR THE FOLICYHOLDER'S BUSTHESS.
THE POLICY DOES WoT COVER USE PoR HIRE SR REWARD [LITION PRIVING TEST RACING PACE=-MAKING, RELIABILITY
TRIAL, SPEZED-TESTING, THE CARRIAGE OF GODDE OTHER THAN SAMPLES IN COMMECTION WITH ANY THADE OR BUSINESS
BR TUSE FOR ANY PURPOSE TN CONNECTION WTTH THE MOTCR TRADE.

EXCEES WHICHEVER IS APPLICABLE FOR LOSSES OCCURRING CQUTEIDE SINGAPORE (CONSTRUCTIVE TOTAL LOES/THEFT)
WILL BE DOUBLED.

CNE TIME WAIVER OF EXCESS FOR THE FIRST 55500 WILL RPELY TO THE INSURED AND MAMED DRIVERS IH THE EVENT
OF OWN DAMACE CLATM AT OUR AUTHORISED WORKSHODS FOR EACH POLICY YEAR,

HTRE PURCHASE CoO. i MAYEANK AS HP OWNER

* Limitations rendared lnogerative by Seclion B of the Motor Vehialss {Third-Party Risks and Compenzation) As {Chaptar 185)
and Section 85 of the Road Transpor! Acl, 1987 {Malayzia}, arm not to ba included wider tiess headings.

I/'We hareby Cartif‘y that the policy to which this Certificats ralates is issued in accordance with the

previsions of the Motor Vahicles (Third-Pary Risks and Compensation) Act (Chapter 188) and Par IV of tha
Road Transpart A, 1887 {Maiaysia),
Plrase sze reverse

LQ BUSINESS PTE LTD
UEN NO. 201700646M
1808 BENCOGOLEN STREET
#04-02, THE BENCDOLEN
SINGAPORE 189548
Countersigned By:  Tel: 6333-4136—Feu6334-5238—
Autharisad Officer Authorised Signatony

Far CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.

= Ansan Road #16-00 Springleaf Tower Singapore 079508  Tet: B389 6111 Faxi 82253592 Websile: Wiww.50.cntalping.com
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