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MRAITBO34012 [ Mational Assassmant Contre Sendces - Bukil Marah
EMTRY DATE & TIME: 134032015 15.08
SUBMITTED BY: ROSLI BN ARDUL WAHAB

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 13/03/2019 18:28

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Piease report EF"'M“I the datails of the accident to speed up the claima process
2. This Form must ba completed by the Policyholdar andior fhe Authoriged Drivar,

3. Informalion provided must be as truthful and accurate as possible Any wilful misrepresentation or wilholding of matenal facts may allow insurance companies la
repudiate pokcy liability,

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

& This report will bo forwarded by the insurers of he Gl Rocords Managoment Centre establishad by the General Insurance Assesiation of Singapore (G14)] for

archiving and that copies of this report will, for a fea. be made ava
7. By the lodgemant of this report to the insurers, you hereb

aforezaid

Date Of Report
Date Of Accidant
Exact Location Of Accident

Country/State of Loss

Vehicle Registration Mumber
Insured/Policyholder
Marme Of Registared Owner
MNRIC Nao

Email Address

Mobile Phone No

Alternative Phone Mo
Vehicle Particulars
Manufacturer

Maodel

Exact Purpose for which vehicle was being used at

fime of accident

Are you claiming under your own insurance policy

for repair 1o your vehicle?

If Mo, Please stafe action to be taken

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

Palicy Number

Cover Mote Number
Driver

MName of Driver

MRIC Mo

Date Of Birth
Cecupation

Date Of Driving Pass
Criving Experience
Gender

Mobile Mumber

Fax Mumber

Contact Numbar
EMail Address

ilabhe upon application by interasted parlies
¥ consem 1o the archiving of this report at the cenfre and lo copios of the resart being made available

ACCIDENT STATEMENT
13/03/2019 18:08
09/03/2019 22:00

PIE BEFORE BKE EXIT
SINGAPORE

DETAILS OF OWN VEHICLE

SKMO525U

KEE HUA JOO
S0225309G

NOEMAIL

(LOCAL) +65-92376964
OTHERS-82376964

TOYOTA
COROLLA ALTIS-1.6 (A)

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
COMPREHENSIVE

MO

DMPCSN3024771801

KEE HAN SHENG, KRISTEN
S8B4B507TE

231111988

OUTDOOR

22/06/2009

8 YEARS AND 8 MONTHS
MALE

(LOCAL) +65-82376064

OTHERS-92376964
MOEMAIL

Page t of 12



BLK 163 YUNG PING ROAD
#15-86

Postoode 610163

Address

Was driver an employee of the Insured's Company NO
It Mo, Relationship of the Driver with the Insured CHILDREN

Vehicle Registration Mumber of Driver's Own -
Vehicle #

Insurance Company of Driver's Own Vahicle -

General Information of the Accident

Type Of Accident CHAIN COLLISION
Weather Conditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle invalved in this accident? NO
Mumber of vehicles (including own vehicle)

involved in the accident .

VWas any body injured in the Accident? MO

Was any injured conveyed o hospital by ND

ambulance?

Was any other material or properly damaged? YES

| ha_w_e_ been approached by ur_ﬁknown_pers-::m{s:l ND

soliciting/offering accident claims assistance.

MNurmber of Passengers (Including Driver) 2

Eagvangar NAME: . PASSENGER

GEMDER: : MALE

Details of Police Action

Was the accident reported to the police? y[0]
If Yes.Please state which Police Station

Was notice of intended Prosecution given? NO
If ¥es,against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAM

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? MO

Was there any audio recorded? i [o]
Vehicle Registration Number SKE8262C

Yehicle Make/Model/Colour

Details Of Properies

Vehicle Category PRIVATE CAR
Mame of Driver

MNRIC/Passport Number

Contact Number

Address

Fostcode

Insurance Company Name

Mature Of Damage

Page 2 of 12



Mo, Of Passenger (Including Driver)

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

MName of Driver
MRIC/Passport Mumber
Contacl Number

Address

Pastcode

Insurance Company Name
Mature Of Damage

Mo, Of Passenger (Including Driver)

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

MName of Driver
NRIC/Passport Mumber
Contact Number

Addross

Postcode

Insurance Company Nama
Mature Of Damage

Mo. Of Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 2
GBG137T9R

COMMERCIAL VEHICLE

DETAILS OF OTHER VEHICLE PROPERTY 3
SKWT1580G

FRIVATE CAR

Faga 3 of 12



SKETCH PLAN

IMPORTANT NOTICE

. Please repart correctly the details of the accident to speed up the claims process.

. This Farm must be completed by the Policyhelder and/or the Authorised Driver.

. Informatien 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.

. The issue and acceptance of this Form by Insurance companies is not an admission of policy lability on the part of the insurance
Companies,
. Any false reporting may be referved to the Police for investigation.

. 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 avallable upon application by

interested parties.

. By the lodgment of this report to the Insurers, you hereby consent te 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, acknowladge, agree and consant that:

[a] My insurer, my workshop and the General Insurance Association of Singapore ("GIA") may/fare permitted to collect, use,
disclose andfar process my personal data/personal information set eut In this [form] and any other persenal Information
provided by me or possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such
personal Information ta all insurer(s) who have Insured vehlcle(s) invalved In this accident {all insurer(s} who have insured
vehicle(s) involved in this accident shall be collectively referred ta as the "Insurers”], the Insurers’ lawyers/law flrms, the
tonetary Autharity of Singapare and any relevant government agency/authority [such as the police], for the purpase(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;

{ii) investigating the accident andfor my claims;
{lii} carrying out and/or dealing with my instructions or responding to any enguiries by me;

{iv} administering my claims (including the malling of correspondence, statements, Involces, reports ar 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

[v) camplying with applicable law in administering, processing, handling and/or dealing with my claims.(collectively the
"Purposes”)

{b) all insurer(s) whe have insured vehicle(s) invalved in this accident and the Insurers’ lawyers/law firms, may/are permitted
ta collect, use, disclose and/or pracess my Personal Information for one or more of the above Purpases; and

[c) 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 abave Purposes.

{d} my Personal Information will also be collected and used to compile claims history for the purpese of fraud detection,
investigation and management in present and all future claims.

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

[f} toallinsurers and/or any other third parties that assist in eveluating, investigating, controlling or managing fraud,
regulators, lew enforcement and government agencies as reasonably required for the purposes stated, or

(ii] for complying with requirements under any regulations, laws or court orders.

qulwholge’ills Signature Driver's Sigrigture plﬁﬂninu Centre Personnels Slghature //
Date & Time: (If driver Is not the policyhalder) Name: I }( IW i o)
! Date & Time: NRIC/EIN No.: .5{ £ £ sl



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

C LBGIAAR
=8¢

ﬂ | D5 SEwlE
a2

- ﬁq%mﬁﬁuwiﬂa{&ﬂrzmﬁw%

| (TR Cavwids BEE Tows 1o . 12T ooef WQLMU,M

sddbrly velwde D iy T oarnpid 2 Fop o _tre ofbes

T Seconda m#—ﬁrﬁ%ﬁ%gﬁLrPaﬁmwwf_ﬁ
RN

Mkbmﬁmﬂ@mwwlwiﬁvmwzhﬂlm

stode et 7 leopt e pon lane.

=

£

)

L ./ /i
DEI:lARniIDp'I’
I/We declark 5{1& foregoing particulars are true in ry respect.

f'f - l,."il.,l Z 1

i p ' I'I 1 ! If, |" .-
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Send/Fax lo: Submitted:

L L e
S

b A e rT

Date of Accident:

Exact Location:
7o IDETAILSIOR OWNWVERIGLE IS a e
Sl AT S UL,
Name of Reglstered Owner: ke.ﬂ Hus Zoo
NRIC / FIN / Passport no: coT1L53046
Vehicle Make: oy ol | Vehicle Model: [ Mix
Type of Glaim: Reporting-Only 3% ¥ eciu
Vehicle Categony: LPrivateHite Proverte At
Mame of insurance Co: Chbne ToA@hof
Type of Policy: Third Party, Fire & Theft

Policy Number:

TR, R ey 1 s ot
B S

MName of Driver: 4 a
INRIC | FIN | Passport no: Ca¥LLsot TDate of Birth: 23/t /14T
Occupation: [ e Driving Pass Date: i

Contact Number; G233 LAl Gender: Hgmale

Address: File 163 'fn-:r H"":f Losd 1!;51- 8 2L(olb=

|Relationship with Owner: Other: Sax

Type of Collision: Front to Rea

Weather Condition: Clear

Road Surface: Dry ;

Was anybody injured? Mo Police Report Made? _] Mo
Mo, of passenger onboard (Including driver): = .m-u.\".g._l_

Vehicle 1 Wehicle 2 Vehicle 3
Vehicle Registration No: ok FAl0E GREGIZFAR S - SFE
Vehicle Make / Model:
Mame of Driver:

HRIC | FIN | Passport ho:
Contact Mumber:
Name of Insurance Co:

T .;:".‘:‘: :
R 2ol e T e
{-,;;;,?__,-.i:_}-.j-ﬁ AR S L A A

Mame [ in which vehicle?:

Drivar's Da n: [icdare trat the information given in this repart are bue and accurate to tha best of my eellaction and | bear full respeasibdity for any
CORERUDNCaE m [noomplate or nnaccurate lormatan tal are submitied.

T

" Signaturelef Driver Date and time




REPUBLIC OF SINGAPORE

IDENTITY CARD NO. SBB465 O7E

MHame

KEE HAN SHENG, KRISTEN

LA G [

Raca |
CHINESE i
"" ::E-:IT*:I:;ﬂa " 33u4B307E
Ceonlry of birts |
SINGAPORE ;
‘EEIU AHE IJE.'.ENSEIJ- TEI DHI"-"E 'h'EHIEI.EE IN THE FIJH.I]WII"JG I:LASS[ESI
T EFPECINEDBATE
Lot D AVRTOCAT o

Class 3 Motar cars with unladen welghl =< 3000kg with == 7
ngars, Exclusive of driver; and ether mater

vehicles with unladen welght == 2500kg

HRCH CBR4BS0TE

BDate of lnpus

24-11=2003

_ Cioahie NoLsseIs0 ke APT BLK 163 YUNG PING ROAD
| ¥15-86 i
: SINGARORE 610163 :
',
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i b & e S L e b sl Sy

THIS PASSPORT 15 VALID FOR ALL COUNTRIES 11141
EXCEPT THE FOLLOWING: T

PASSPORT @g@ REPUBLIC OF SINGAPORE

Tape  Cowntey Code  Passporl Nie
pA 5GP E4T319T5L

Nome

KEE HUA JOO ?éjﬁr

Sex Mutionality
M SINGAPORE CITIZEM

Dute af Lirth Pluce af hirth

13 FEB 1954 SINGAPORE

Mate of lssue Date of expiry

17 JuUL 2014 17 APR 2020

Muilificathms Autbority S

SEE PAGE 2 MINISTRY OF HOME AFFALRS
Matlonal 11 Mo

502253096

PASGPKEE<<HUA<JDDE<CLLLLLLLKLLLLLLLLLLLLLLRS
E4731973L95G6P5402137M2004172502253096<<<<<32




é- PEAL FEAEER(F) ERAS o

CHINA TAIPING CHINA TAIFING INSURANCE (SINGAPORE} PTE. LTD.

Co. ey, Mo, 20020B304E R 5K
ANDEZ 1A
MOTOR PRIVATE Cam Cov.Type: C
CERTIFICATE OF INSURANCE
Meder Vahiclas (Third-Parly Risks and Compansation) Ad [Chagptar 189]
Males Wlidtl&:h-ﬂ!?hﬂf Risks and Componsation ) Rues, 1660
ed Transpart Acl, 1837 [Melaysia)
Mator Viehicies (Third-Party Risks) Rules, 1559 (Malaysia) ORIGINAL
r Engine No :1ZRY0D33632
CERTIFICATE Nao. CMPCSHI024771R01 Chaho: MROSIREHL04001793
1. Index Mark and Registralion EKMIS 25U AUTOSAFE
Humber af Vehide S
2. Mame of Pofey Holger KEE HUa 100
3. ERective date of the Cmmrtncm"!t;n uF e 2B april 2018 Hamed Drivars Ex Sect. T ............ 5$500.00
&ﬂ“&?{é’;’.&“ﬁi‘“”" L 2 Additional Ex other than Mamed Drivers:
Ex SBCt. T - Age == 25, ... ..cuiviere.. 553,000.00
4, Date of Expiry af Irsurance 7 April 2019 EX SaCt. I = AR >= 26, ..i0vavasssq.. 55500.00

* age as at date of accident
EX OM WINDSCREEN wuvuvvsvenrnnrenesss S$100.00

5. Parsons or Classas of Persons entiled {o drive™

(a) The Palicyholder.

(b) Any other persen who is driving on the Policyholder's nrder_- or with his permissien.

Provided that the person driving is permitted in accordance with the licensing or other laws 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 frem driving the wotor vehicle.

&. Limitalions as o usa:™

use for social, domestic and pleasure purposes and for the rolicyholder's business.

The policy does not cover wse for hire or reward tuition driving test racirg pace-making, reliabilicy
trial, speed-testing, the carriage of goods other than sasples in connection with any trade or business
or use for any purpose in comnectien with the Motor Trads,

Excess whichever is applicable for losses occurring outsids Singapore (Constructive Total Loss/Theft)
will ba doubled.

one time waiver of Excess for the first $$500 will apply to the Insured and Mamed Drivers in the event
of Dwn Damage Claim at our Authorised workshops for each Policy vear.

HIRE PURCHASE COD. : TOKYD CENTURY LEASING (5} PTE LTD

* Limitations rendered inoperative by Section § of the Maotor Vehides (Third-Fary Risks and Compensation) Act {Chapier 189)
\ and Section 55 of the Road Transport Act 1587 (Malaysia), are not fo be ht.'ud:?’mdar these headings,

N

J

I/We hereby Certify that the policy 1o which this Gertificate relatas is issued in accordance with the
pravisions of the Motor Vehicles (Third-Party Risks and Compensation) Act (Chapter 188) and Part IV of the Road
Transport Act, 1987 (Malaysia). .

Please see roverse For CHINA TAIPING INSURANCE {SINGARORE) PTE, LTD,
S
=\ S
Issued By: Sl e e e SR - — Y
Authorised Officer Authorised Signatory

3 Anzon Road #16-00 Springleafl Tower Singapore 079505 Tal: 6389 6111 Fax: 6225 3587 Websie: www.sg.cntalping.com




