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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1, Plesss report carmacily the dutails of the acoident to speed up he ciaims process

2. Thiz Fomn must be eomplated by fhe Policyholder andior the Authonised Driver.

3, Inforrmation provided mist be as truthiul and accurate ss possitle, Any wilful mesrc presentation or withalding of material facis may allow Insurance companies 1o
repudiate pelicy labiity,

4. The |zsue and scceptance of this Form by ingurance campanies i nol an sdmission of pollcy latility on the part of the iRsurarce companias

5. Amy ‘alse repoding may be refered to the Police for investigation,

6. Thiz ~aport will be forwarded by the insurers of the GIA Records Man=gement Centre established by the General Insurance Associaton of Singapore (1A} far
arghivicp and that copies of this repoit will, far a fee, be made availablo upon apglication oy Interasied parties

7. By 1o loggament of thiz report 1o the Insurers, you horehy consent to tha archiving of this rapart at the centre and to coples of the report belng mads gvallatis
aforas

ACCIDENT STATEMENT

Data Of Report
Date Of Accident

Exact Location Of Accidant

Country/Stata of Loss

26/02/2019 14:25

250212018 18:15

BT ThvwAaH RD B/F BALMORAL RD IN FRONT OF BUS STOP
SINGAPORE

B DETAILS OF OWIN VEHICLE

Vehiclz Registration Number SLF1410U

Insured/Policyholder

Mamo Of Registered Owner WONG FUH YONG (WANG FUXIONG)
NRIC Mo 574265630

Emall Address FUMYONGEY AHOO.COM

Maobile Phone Mo (LOCAL) +85-B1257323

Altermativa Phona Mo OTHERS-81257323

Vahicle Particulars

Manufacturer LEXUS

Mode | GS5300-3.0 (A)

E:.:. : ;léglc;s;q:‘:)r which vehicle was being used at GOING HOME

Are yuu claiming undar your own Ingurarice policy NO

for ropair to your vehicla?

If Mo, Please stale action {o ba taken THIRD PARTY

Vehicie Category PRIVATE CAR

Insuriance Company

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

Flaat Palicy NC

Policy Mumber DMPCEN1655521802

Cover Mote Number

Driver

MNamio of Driver WORNG FUH YONG (WANG FUXIONG)
NRIC No 874265630

Date (f Birth 15081974

Occupalion INDGOR

Date Of Driving Pass
Drivinn Experignce

Ganuor
Mabii: Mumber
Fax Mambor

Contact Number
EMail Address

16/02/2002

17 YEARS AND O MONTHS
MALE

(LOCAL) +65-011257323

OTHERS-81257323
FUHYONGEYAHDO.COM
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Addross 35 TAMAN MAS MERAH
Paostoode 128184

Was <rivar an employee of the Insured's Company NO

If- N Relationship of the Drivar with the Insured OWNER

Vehicle Registration NMumber of Driver's Own -
Vahicle -

Insursnca Company of Driver's Own Yehicle

Gencral Imormation of the Accident

Type O Accident CHAIN COLLISION
Wes!lier Conditions CLEAIR
Road Surface DR

Other Information

Was any foraign vehicle invalved in this accident? NO
Mumiar of vahiclas (Including own vehicle)

involvud in the acoident ?

Wake sny body injured In the Accident? N

Wase any Injured conveyed to hospital by ND
ambLance?

Was uny olher materal or property damaged? YES

| h?*.- bean appmachﬂd by unknown personis) N
solicting/offering acoident clalms assistance

MNumlr of Passengers (Including Driver) 1

Details of Police Action

Was (he accident reported 1o the police? NO

If Yes Ploase state which Police Station

Was natice of intended Prosecution given? NGO

If Ye: against whom?

Circumstances of Accident

PLE/.SE REFER TO 3KETCH PLAN

Attachiment(s)

Are vociden! photos avallable for attachment? YES

Was there any video captured by Car Camera? ]

Was [nere any audio recorded? NO
- ERvBHCLeropeRTy |
Vehicly Reglstration Mumber SKX2TTSC
Vehicle Make/Model/Colour MERCEDES GENZ
Detaiiz Of Froperles

Vahi:ia Categary PRIVATE CAR
Mami of Drivar VISSER ELINE
NRIC Passport Number

Contict Number B6T07132
Addriss

Postoude

Insurance Company Nama
Matu o Of Damage

Mo. (O Passanger (Including Driver)

02m

Vehicla Registration Mumber BJH3!
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Vehicie MakeMadal/ Colour
Detal s Of Properties
Vehiciz Categary

Mam: af Driver

NRIC Passport Mumber
Contact Number

Addross

Postroda

Ingur nce Company Name

MNatu: Of Damage

MNo. U Passengar (Including Driver)

HYUNDAl GETZ

PRIVATE CAR

AlZZA MADRID TALADTAD
G31250140

SBo0aG8
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SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the detalls of the accident to speed up the claims process,
2, This Farm must be completed by the Policyhold

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.

4. The issue and acceptance of this Form by Insurance companies is not an admission of policy liability an the part of the Insurance
companies.

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

6. The repart 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 coples of this report will for a fee be made avallable upan 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)
| 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,
disclose and/or process my personal data/personal information set out in this [form| and any other personal infarmation
provided by me or possessed by my insurer (collectively the “Personal Information”} and disciose and transfer such
Personal Information to all insurer(s) whe have insured vehicle(s) involved in this accident {all insurer{z) wha have insured
wehlcle(s) involved in this accidant shall be collectively referred to as the “Insurers”), the Insurers' lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority (such as the palice), for the purpase(s)
af :

(i} processing. handling and/or dealing with my claims Including the settlemeant of the claims and any necessary
investigations relating to the claims;

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

(iv) administering my claims (including the mailing of carrespondence, 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, [callectively the
"Purposes”)

(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 Personal Information for one or more of the above Purpeses; and

ich my Personal information may/can be disclosed by any of the Insurers and/or GIA to thair third party service providars 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 Information 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, ar

b f?,

Palicyholder's Signature Driver's Signature nmng Centre Personnel's Igna

Tyme: {If driver |5 not the pollcyholdar) Na me:
%ag/.;zﬁa l? O ? %I'{ Date & Time: NRIC/FIN Ma.:

(it} for complying with requirements under any regulations, laws or court orders,




SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
I/ \We dm:[arl! the furegulng particulars are true In every respect.

e /n/ )é/)/é’ﬁﬁ

P:ﬂiiﬂ'hnidfr‘i Signature J-' Driver's Signature _5!1504‘13113 Centre Persgnnel'sfSigngture
Date & Time: -/ ) / 19 / {If drlver s not the policyholder) Name: /@f)
{ S Date & Time: NRIC/FIN Mo.:
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ACCIDENT STATEMENT-
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DETAILS OF VEHICLE
| !
aIVEHICLE Numesr,_ S LF 10U

B)INSURANCE COMPANY:,_LIMAA_ eap |

c]POLICY NUMBE: NI63952 1602 |
d]POLICY TYPE: THIRD PARTY / THIRD PARTY FIRE LTHEET)
8)MAKE EL:

[TYPE:( / COUPE LUPY, /V AN / LORRY / MOTORGYCLE / OTHERS)
.9IVEHICLE r:‘msaonv:f COMMERCIAL / MDTERCYGLEJ :

R)PURPOSE OF USING ATACCIDENT TIME:  Geo1a

IJARE YOU CLAIMING msunmé {*rss'
IF NO, PLEASE ET_.I"uTE HIRD PARTY CLAI REFCRTING OHNLY)
INEURIED ! F'DUCY'HSI.DE

AINAME - WOING FiY oN [?EMA.LEJ
MPASSFDRT: CGNTACT: 125722 3
cJADDRESS: MEPAHH

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

DRIVER

aname_ WORG FuH yorNg ( HEMAL?ZJ
B) NRIC/FIN/P ASSEORT: 3 ccég%:n 257
c) ADDRESS: 5 H
£ 6%
19 T\ (0o/MMAYYYY) : .

*d)DATE OF BIRTHy (5

e|OCCUPATION: (NDOORY OUTDG o2
NDATE oF DRIVING DA h?' 2 ) A
WAS DRIVER AN EMPLOY E OF THE INSURED'S COMPANY? EYLE;?@

IF NO, RELATIONSHIP RIVER WITH INSURED: 3
Q}WEATHER CON RAINING / OTHERS |

bJROAD SURFACE: ! WET ERS E . |
WAS ANYBODY INJURED (YES @ ’ _
O)REPORTED TO POLICE (YES / ' .

IF YES, PLEASE STATE WHICH POLICE STATION:.

THIRD PARTY VEHICLE '
o VEHICLENUMBER: S SN 2T 7SC |, o WMERCEDES

Cloduding dviver) B) DRIVER'S NAME: vieser Elige.
i \} €} NRIC/FIN/PASSPORT: CONTACT: & % ?0 TUZ__

S S

% Mo d? passeage-

C

—

THIRD PARTY VEHICLE sIH 2S02m MEDEL;_ Hipvdoo Getz_,
L

o) VEHICLE NUMBER; _S 911
©) DRIVER'S NAME_QA122A0 MADRID TAL AT TAD

C'"f’“**‘—f}--“"’"*"*) I NRIC/AN/PASSPORT:__ G KIK YV contact.. PPo0F6 4€ -

ém.ﬂﬂ = -puhyoﬁ_(] @(ﬂﬂkm- c0nA
‘ \IDED | :



REPUBLIC OF SINGAPORE
IDENTITY CARD NO. ST426563D
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NEAE PEK RS (k) HPRAS]
CHINA TAIPING CHINA TAIPING INSURANCE {SINGAPORE) PTE. LTD
3 Arman Foad 818-00 Sprngmal Towar Slngapom 07608
Tok EAA B0 Fao: 6227 1073
WembniE: Wt crimgeg com
Cat Fleg. Mo, POOITEINLE

DRIGINAL THE SCHEDULE

Agency ARODOBSA Class of Folicy MOTOR FRIVATE CAR Policy Number ... ... DHPCSH1659521802

Account BROOBSA  Issved on ... ., 19/10/2018 in SINGAPORE Replacing Policy no. DMPCAN1E59521701
Client 3113102 Acceptance Date 19/10/2018

Pariod of Insurance from 18/11/2018 to 17/11/201% , both dates inclusive

Insured's Name, ., MR WONG FUH YONG

Address. 35 TAMAS MRS MEHRAH
SINGAFORE 128164

Businmsa/Occupn.,, DOCTOR

Premium ......,, . Bass Annual Pramium. e P 552,644 .00
Lesa 10% Loyalty Ddiscount....,...,... 55264 .40~
Less 20% Autcsafe Scheme. ___ ..., .... 55475, 92~
Ho Claim Digcoant .............50.00% 55951, 84~
Incentive Discount 10%,.............. 5595,18~
Total Annual Premium ..... R B$B56. 66 Premium Cums 35856 . 66
Framium G38T E5508.897
Total Due 55916.63
Risk Ho., 001 MOTOR PRIVATE CAR
CRIGINAL REGISTRATION DATE: iB/11/2009
1. Hegistration SLF14100 Make /Model . LEXUS GS300 AUTO
Type of Cover Comprehensive Ha, of seats 5 Body Type ...... GALOON
Engine No. .. 3GRO271%522 Capacity cc's 29595 ¥r of Manuf/Regn 2009/200%

Chaseis NHo. .. JTHRH96S905066501
Cartificate Raf, MXIE
Sum Insured. .Market value at the time of loss
Hamed Drivers Ex Sect. I ..... o R 5§1,500.00
Additional Ex Other than Named Drivers:
Ex Smet. I - Age €= 25, . ... uiinunrnnonnnnnns 553,000.00

Ex Sect. I — Age >= 26. ... uiunnnsiinnnins . 53500, 00

* hge as at date of accident

EX ON WINDSCREEN ,............ o e . 55100.00

Hamed Drivers THE INSURED HO 50 LIN EVELYN

The following clauses and endorsements apply to thia poliemy
Subject to Endts. 2, 25, 57, 72, ¥ & Wilunltd) .
AUTOSAFE SCHEME (W)
In consideration of a premium discount given, the insured, in the avent of any accident/windecreen

damage, must send his/their vehicle to the Company's authorised workshop for repaira if he/they wish
to seek indemnity under Section I of thia Polioy,

Subject otherwise to the terms, conditions and exceptions of this policy.

Cne Time Waiver of Excess Clause - Cwn Damage Claim (Insured and Named Drivecs only)
Hotwithatanding anything contained to the contrary, we will waive up to the first 551,000.00 (for
Insured and Named Orivers only) under the Excess for the firgt slaim lodged under this Policy year
in raspect of damage to the motorcar covered under this Folicy for repairs carried out by our
Authorised Workshops as par Certificate of Tnsurance Card attached.

Continued on page 2



