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MRATT8048611 | Natianal Assessmont Contin Servioes « Ub
ENTRY DATE & TIME: 15:04/2049 11-50
SUBMITTED BY. Liaw Shan Hul

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pleass report comectty the details of the accident 1o spead up the claims process,

2, Tris Form must be completed by the Policyholder andler the Authorised Driver,

3, Infarmation provised must ba &5 fruthful and accurato as possible, Any wilful misrepresentation or witholding of material facts may allow insurance companies o
repudeate policy liability

4, Tha imeue and acceptance of this Form by insUrance comganes ks nol an sdmission of pebcy liability on the par of the nsurance companies

5, Any false reporting may be referrad to the Police for investigation,

fi. This report will b forwarded by the Insurers of the GIA Records Management Cantre establishad by the General Insurance Associafion of Singapore (GIA) for
archiving and that copses of this repa will, for a foe, be made availabla upen application by interested parties,

7. By the: lodgemand of this report o tha insurers, you heraby consend ko the arch ving of this report at the centre and 1o cogees of tha repart b:lﬁg made avadable
alorasa,

ACCIDENT STATEMENT

Date Of Report 15/04/2019 11:50
Cate Of Accident 13/04/2019 13:25
Exact Localion Of Accident BRADDELL RD SLIP RD INTC LOR 6 TOA PAYOH
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Mumber SLJ1564M
Insured/Policyholder
Mame Of Registered Owner CASTOR & WHEEL (SINGAPORE) FTELTD
Co Reg Mo
Email Address MNOEMAIL
Mabile Phone No
Alternative Phone Mo OFFICE-87456944
Vehicle Particulars
Manufacturer CHEVROLET
Model ORLANDO-1.4 TURBO (A)
E:::Lr‘;ézic;uﬂ[nr which vehicle was being used at OTW HOME
Are you claiming under your own insurance policy NO
far repair to your vehicle?
If No, Please state action to be taken THIRD PARTY
Vehicle Category PRIVATE CAR
Insurance Company
Mame of Insurance Company CHINA TAIPING INSURAMNCE (SINGAPORE) PTE. LTD.
Type Of Coverage COMPREHENSIVE
Fleet Palicy MO
Palicy Number DMPCSN3006421900
Cover Note Number .
Driver
MName of Drver ONG MENG KEAT (WANG MINGJIE)
NRIC No S8316733E
Date Of Birth 06051983
Occupation QUTDOOR
Date Of Driving Pass 1200712005
Driving Experience 13 YEARS AND 9 MONTHS
Gender MALE
Mobile Number (LOCAL) +65-31712250
Fax Number
Contact Number
EMail Address MOEMAIL
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Address

Posteode

Was driver an employee of the Insured's Company
If No, Relationship of the Driver with the Insured

Vehicle Registration Mumber of Driver's Own
Vehiclae

Insurance Company of Driver's Own Vehicle

General Infermation of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

Mumber of vehicles {including own vehicle)
involved in the accident

Was any body injurad in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other malerial or property damaged?

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

Mumber of Passengers {Including Driver)
Details of Police Action

Was the accident reported to the police?

If Yes Please state which Police Station

Was nolice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

FPLEASE REFER TO ATTACHED STATEMENT,
Attachment(s)

Ara accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

BLK 116 LORONG 2 TOA PAYOH #02-144
310116
YES

COLLISICN - HEAD TO REAR
CLEAR
DRY

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties
Wehicle Catagory

Mame of Driver
NRIC/Passport Mumber
Contact Number

Addrass

Postcode

Insurance Company Name
Mature Of Damage

Mo, Of Passenger (Inciuding Driver)

FT1245C

MOTORCYCLE
BALAKRISHMAN S/0 PERIATHAMBY NAGAN
S0242177TA

DETAILS OF INJURED PERSON 1

Mamea

ONG MENG KEAT (WANG MINGJIE)
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Approximate Age

Injuries Sustain

Injured parson in which vehicle?
Were seat belts wam?

Was this injured conveyed to hospital by
ambulanca?

Address
Posteode

BODY
SLJ1564M
YES

NO
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SKETCH PLAN

IMPORTANT NOTICE

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

2, This Form must be completed by the Policyholder andfor the Authorised Driver,

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies ta 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
companias.

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

6. The repart will be forwarded by the insurers of the GlA Records Management Centre established by the General Insurance
Assaciation of Singapore (GIA) for archiving and that copies of this repart will for 3 fee be made available upon application by
interested parties.

7. By the lodgment of this report to the insurers, you hereby cansent to the archiving of this report at the centre and to copies of
the report being made available aforesaid,

8. Consent under the Personal Data Protection Act (PDPA)
lunderstand, acknowledge, agree and consent that:

{a) My insurer, my werkshop and the General Insurance Assaciation of Singapore ("GIA") may/are permitted to eollect, use,
disclose and/or process my personal data/personal information set aut in this [farm] and any other persanal infarmation
provided by me or possessed by my insurer (collectively the “Persanal Infarmatien”) and disclase and transfer such
Perscnal Infarmation to all insurer(s) whe have insured vehicle(s) Involved in this accident (all insurer|s) wha have insured
vehicle(s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Maonetary Authority of Singapare and any relevant government agen cy/authority (such as the palice), for the purpose(s)
of :

(il processing, handling and/er dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

{ii) investigating the accident and/or my claims;
liii} carrying out and/or dealing with my instructions or respanding to any enquiries by me;

[iw) administering my claims {including the mailing of correspondence, statements, invoices, reports or natices 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} complying with applicable law in administering, processing, handling and/or dealing with my claims. (collectivaly 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 pracess my Personal Informatian far one ar mare of the above Purposes; and

e} my Personal Infarmation may/can be disclosed by any of the Insurers and/or GIA to thair third party service providers ar
agents{including their lawyers/law firms), which may be sited outside of Singapore, for one or mare of the above Purposes,

{d)  my Persanal infermation will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future clajms.

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

(i} toall insurers and/ar any other third parties that assist in evaluating, investigating, contrelling or managing fraud,
regulators, law enforcement and gavernment agencies as reasonably required for the purposes stated, or

(it} for complying with requirements under any regulations, laws or court orders.
:'lu } o

Policyholder's Signature Dri : rg‘ﬁ'ﬁ‘;t’ Reporting Centre Personnel’s Signature
Date & Time: ver is not the pelicyholder) Mame:
Date & Time: MRIC/FIN Ma.:



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION -

I/We declare the -fé;'r;ew'iqg particulars are true in eve

spect.

Folicyholder's Signature
Date & Time,

Date & Time:

oo "
Driver'sSignatyre
1l drlvM he ml%hnld&r]

Reporting Centre Personnel’s Signature
Name:

MRIC/FIN No_:




| WAS STOP AT THE SLIP RD FROM BRADDELL RD TO CHECK TRAFFIC
COMING FROM THE LOR 6 TOA PAYOH. ALL OF A SUDDEN, | FELT AN
IMPACT FROM BEHIND. AFTER THE INCIDENT, | ALIGHTED FROM MY VEH

AND REALIZED A MOTORCYCLE FROM BEHIND HIT ONTO MY VEH REAR
RIGHT PORTION




ACCIDENT STATEMENT

ACCIDENTDATE( 13 / 4, (9 JOD/MM/YYYY), imE:_ I3 - 25 ) {HH:MM)

LDCATION:____ﬂB‘vaoh.-H Ref Sl Pl fase Loy Toq P,},,;T

1. DETAILS OF VEHICLE ‘
QJVEHICLE NUMBER: SLI I584m
BIINSURANCE com PANY:" - o
c)POLICY NUMBER:
dPOLICY TYPE: [CGM REHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT)
&|MAKE & MODEL : ;
f)TYPE:(SALOON / COUPE / MPV /V AN { LORRY / MOTORCYCLE / OTHERS)
gJVEHICLE CATEGORY: (PRIVATE / COMMERCIAL / MOTORCYCLE]

'JARE YOU CLAIMING UNDER YOUR own INSURANCE (Yes/NO)
P NO. PLEASE STATE (THIRD PARTY oy A sy / REPORTING ONLY]
-__"__'_——-___.__

2. INSURED / POLICY HOLDER pe Lol
AINAME,__Cas tor £ Whee [ Stvmapere [MALE / FEMALE)

b) NRIC/FIN/P ASSPORT- CONTACT._ 674§ o4 4r¢
RSN
<] ADDRESS;

Sl of fassen g DRIVER

Chachuding dcoa } QINAME__du flewy Keaf: (MALE / FEMA LE)
' r""—‘ Ed B NRIC/FIN/P ASSPORT- CONTACT: Q17| 226o0.
— ] Ea
(-_..::' C]ADDRESS: ;
b

Geoss —oedlh
*d)DATE OF BIRTH: [ / / fDDfMM,.-"YYYY]
2]OCCUPATION: (INDOOR / OUIDODRJ

fIYEARS OF DRIVING EXPRERIENCE:__ _
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES / NO)

5. o)WEATHER CONDTION: [CLEAR / RAINING / OTHERS 1
BIROAD SURFACE: (DRY / weT / OTHERS s
6. WAS ANYBODY INJURED (YES / NO)
7. @|REPORTED TO POLICE (YES / NO)
IF YES, PLEASE STATE WHICH POLICE STATION:
8. THIRD PARTY VEHICLE

S, P Seviy ar al VEHICLE NUMBER: Y 124 Te MODEL;
dudine, 4, wery D) DRIVER's NAME:-—EELI.S_ELL&_!‘M___;J_B 'F:h‘n%am i}'}f Moy e
. \ ) H.QICKF]NHPASSF‘DRT: S 0247 17 A CONTHCT.’—-__._____
e — 7. THIRD FARTY VEHICLE

" opassmaa.. G VEHICLE NUMBER: MODEL:
" 8] DRIVER'S NAME:
ST | [T, (R Fem A
TR NRIC/FIN/P ASSPORT: CONTACT:

Woiting <hep & CL gy = 3@ Costor Whee| . (om.
faxe =

NIbke = o




. REPUBLIC OF SINGAPORE '
IDENTITY caRD No. SB316733E

i
@ ONG MENG KEAT

I . ¢ (WANG MINGJIE)
= *

ey = N A
oy

CHINESE
Diaks o birth pree :
> - 06-05-1983 M

ComnirgPldce of s
SINGAPORE

ey
SE9BTIE

L T

wic . SBI1673IIE

[
25-04-2014

APT LK 116 LORONG 2 TOA PAYDH 402-144
SINGAPORE 310110 !

SBIVETIIE 2N |

NRIC Mo Diate;




DEAZ

CHINA TAIPING

PSR BS (0 ) H R A E)

CHINA TAIPING INSURANCE (SINGAPORE] PTE. LTD.

3 Anaon Road #1800 Spenglea! Tower Singapons 0708
Tal 6329 111 Fax 8222 1033
Wahiprte wave, SO CPRRIEANY. Com

Cao Pag. Mo J00308384E

CRIGINAL THE SCHEDULE
Agency  AMOE31A  Clasa of Policy MOTOR PRIVATE CAR Policy Wumber ...... OMPCEN3006421900
Aecount  AMOE3LR Iasued on . ... ., 18/01/2019 in SINGAPORE
Client 3239545 Acceptance Date 18/01/2019
Pericd of Insurance from 19/01/201% to 18/01/2020 , both dates inclusive
Insured s Name. ... CASTOR & WHEEL (S5INGAPORE)PTE LTD
Address . 29 KAKI BUKIT PLACE
EUNOS TECHPARE
ETHGAPORE 416207

Business/Gceupn. ., BUSINESS N
Fipancial interest OCBC BANK LTD AS HF OWNER
Premium .......,.. Base Annual Premium.................. 552,259 40

Leas 20% Autcsafe Schema............. 55451 .88~

No Claim Discount ............. 20.00% 55361.50-

Total Annval Premium _............... 551,446.02 Premium Duae B51,446._02

Fremium GST 85101.22
Total Dum 5%51,547.24

Risk No. 001 MOTOR FRIVATE CAR

ORIGINAL REGISTRATION DATE: 29-11-2016

1. Registration SLJ1564M Make /Model CHEVROLET CRLANDD 1.4AT TURBO

Type of Cover Comprehensive
Engine Mo, .. Al4NET162660012
Chassis MNo,.. ELLYA7SS89HKE083GE

Ko. of seats

Sum Insured. Market value at the time of lsas
Hamed Drivers Ex Sect. I
Additional Ex Other than Named Drivers:

Ex Sct. I - Age <8 25, . . . iuioeinnonnnes
Ex Sect. T = Rge 2= 6.0, iiuiiiiosineonii,
* hge as at date of accident

EX ON WINDSCREEM

Capacity cc's

7 Body Type ......
1362

MFV
¥r of Manuf/Regn 2016/2016

Certificate Ref. MXIF

55500 .00

£%$3,000.00

85500. 00

55100.00

The following clauses and endorsements apply to this poliey
Subject to Endts. 2, 3(c), 25, 57, 72, N & W(unltd).
AUTOSAFE SCHEME (W)

In eonsideration of a premium discount given, the insured, in the event of any accident/windscreen
damage, must send his/their vehicle teo tha Company's authorised workshop for repairs if he/they wish

to seak indemnity under Section I of this Pelicy.

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

OUne Time Waiver of Excess Clause - Own Damage Claim (Insured and Wamed Drivers only) - $500.00
Hotwithstanding anything contained te the contrary, wa will waive up to the first S55500,.00 (for
Insured and Named Drivers cnly] under the Excess for the first claim lodged under this Policy year

in respect of damage to the motorcar covered under this Policy

for repairs carried out by our

Authorised Workshops as per Certificate of Insurance Card attached.

Centinued on page 2



