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MMALIBIEI02] | Natonal Assesemen| Centre Sarvices - Buklt Marah
ENMTRY DATE & TIME JO42018 11,35
SUBMITTED BY: ROSLI BN ABCLUL WAHAR

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 26/04/2019 11:56

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Ploasa raport corractly tha details of the accident to speed up the claims proness.

2, This Form must be complated by the Policybolder andlor the Authorised Driver.

3. Information provided must be as truthlul and accurale as possible. Any wilful misrepresentation o withokding of material facts may allow insuranhce companies 1o
repudiate policy liability,

4, The issie and accoptance of this Form by insurance companies is not &n admission of policy lakility on the part of the inasrance companiea

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

fi. This repart will ba farwarded by the insurers of the GlA& Records Management Centre established by the General Insurance Aseociaton of Singapore (GIA) for
archiving and thal copins of this report will, for a foe, be made availablo upon npplication by intomsied portes

7. By tha lodgement of this repor 1o the insurers, you hereby consant to'the archiving of this report at the centre and to coplas of the repod heing made avallahls
aforesaid

ACCIDENT STATEMENT

Date Of Repor 26/04/201211:35

Date O Accidant 24/04/2019 09:30

Exact Location Of Accident SIXTH AVENUE TOWARDS HOLLAND ROAD
Country/Stale of Loss SINGAPCRE

Vehicle Registration Numbaer SFD168H

Insured/Policyholder

Name Of Registered Owner NG KWANG WEE EDDIE (HUANG GUANGWE! EDDIE)
HNRIC No 571288498

Email Address NOEMAIL

Mabile Phone No (LOCAL) +35-97599909

Alernative Phone No OTHERS-87593908

Vehicle Particulars

Manufacturer MERCEDES-BENZ

Madal GLE4DO 4MATIC (R21 LED)

En:;c;r:;gﬁjs:n:ar which vehicle was being used at PRIVATE USE

Are yuu_dalmmg unuler your own insurance policy NO

for repair to your vehicle?

If No, Please slate action to be taken THIRD PARTY

Vehicle Category PRIVATE CAR

Insurance Company

Name of Insurance Company CHINA TAIPING INSURANCE (SINGAFPORE) PTE, LTD
Type Of Coverage COMPREHENSIVE

Flaet Policy NO

Palicy Number DMPCSN3027681801

Cover Note Mumber
Driver

Mame of Driver

NG KWANG WEE EDDIE (HUANG GUANGWEI EDDIE)

NRIC Mo 571388468

Date Of Birth 10/10/1871

Occupation INDOOR

Date Of Driving Pass 211052008

Driving Experience 9 YEARS AND 11 MONTHS
Gender MALE

Mobile Mumbar

(LOCAL) +65-97599209

Fax Number
Contact Number OTHERS-87599909
EMall Address MOEMAIL

Page 1of 14



Addrass 67 JALAN LIM TAI SEE
Postcode 268400

Was driver an employae of the Insured's Company NO

If Mo, Relstionship of tha Drivar with the Insured CWHNER

Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle

Geaneral Information of the Accldent

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)
invalved in the accident

Was any body Injurad in the Accldent? MO
Was any injured conveyed to hospital by

2

ambulance? NO
Was any other material or properly damaged? YES
| have been approached by un:lknnwnlpersl;:‘n{sj NO
salleiting/offering accident claims assistance.

Number of Passangers (Including Driver) 1
Details of Police Action

Was the accident reporied to the police? NO
If Yes Please state which Pollce Station

Was notice of intended Prosecution glven? NO
If Yes, against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN

Attachment(s)

Are accident photos availabla for attachment? YES

Was there any video captured by Car Camera? NO

Was thera any audio recorded? MO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicte Registration Number SLET238P

Vehicle Make/Model/Colour

Detalls Of Properties

Vehicle Category PRIVATE CAR
Mamaea of Driver

MRIC/Passport Mumber

Contact Number

Address

Posteode

Insurance Company Name

Nature Of Damage

MNo. Of Passanger (Including Driver)
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SKETCH PLAN
IMPORTANT NOTICE

1. Please report correctly the details of the accident to spéed up the claims process.
1. This Form must be completed by the Policyholder and/or the Autharised Driver.

3. informatian provided must be as truthful and accurate-as possible. Any wilful misrepresentation or withholding of materal
facts may allow insurance companies 1o repudiate policy liability.

4, The ssue and acceptance of this Form by insurance companies is not an admission of policy liabillty on the part of the insurance
companias,

& The report will be forwarded by the insurers of the GIA Recards Management Centre astablished by the Generzl Insurance
Association of Singapore [GLA] for archiving and that copies of this report will for 3 fea be made avallable upon 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 repart being made available aforesaid,

& Consent under the Personal Data Protection Act (POPA)
| understand, acknowlediie, agree and consent that:

(a) My Insurer, my workshop and the General Insurance Association of Singapore |"GIA") may/are permitted to collect, use,
disclose andfor process my personal data/personal information set out In this {farm] and any other persapal information
provided by me or possessed by my insurer {collectively the "Personal Information”) and disclose and transfer such
Personal Information to all insureris) who have insured vehicle(s) involved in this accident [all insurer{s) who have insured
vehiclels) invalved in this accident shall be collectively referred to as the “Insurers”], the Insurers” lawyers/law firms, the
Monetary Authonty of Singapore and any relevant government agency/suthority (such as the police], for the purposels)
of !

(I} processing, handling and/or dealing with my claims including the settlerment of the claims and any necessary
investigations relating to the claiins;

(i) investigating the accident and/or my claims;
{iii) carrying out and/ar dealing with my instructlons or respending ta any enquirkes by me;

(1w} administering my claims {including the mailing of correspondence, statements, invoices, reports or notices to me,
which could involve disclosure of certaln personal data about me Lo bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/ar

v} complying with applicable law in administering, processing, handling and /or dealing with my clalms [collectively the

“Purposes |

(B all insurer{s) who have insured vehiclels) invalved in this accident and the Insurers: tawyers/law Tirms, may/are permitted
to collect, use, disclose and/or process my Personal Infarmation for ene or more of the above Purposes: and

{e]  my Personal Information may/tan be disclosed by any of the Insurers and/ar GIA to their third party senvice providers or
agentafincluding their lawyers/law firms), which may be sited gutside of Singapare, 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,
irwestigation and management in present and all future claims.

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

(I toall insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasanably required for the purposes stated, or

/ loe/o8L)

Palicyholger) 2 ur!m[ Eerl'rrl.-F' Sanmn

5513 ture
Date & (3 (T ls not the policyholder) nme: . . M

Date & Time: NRIC/FIN Mo

|1t} for camplying with requirements under any regulations, laws or court orders.




SKETCH PLAN
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Email: st @ dac.com sp
Tel no: 6555 6388 Fax no:fd54 31279

Personal Particulars of Owner & Driver (Vehicle A)
Date of Accident: ] ‘f‘“% ooy Teeoasi 27 $C (341m roRMAT)
venicle No. - S 2 [ LY Vehiele Make & Madel: __
s ocsin o Aesiens _ SOTY Ave JaARYS  Mellgry Ko .
Policyholder's Name £ 1C No. 74y Atnitysts IVEE €4l SHZEE4T S

Diriver's Name / 1€ No. (As Above) | /]

Driver's Contact No. 4‘? Y 9‘) ? 4 j Company Contuet No,
Driver's Address; t{? jﬁj..ﬂ,‘»f Aﬂf"‘ ?:g?/’ SEE J ZEE 4O

y 1A -
Insurance Company: ffgf}#m SIS 1 Al Bt address (il any):

| elween Owner & Driver:

ur Othery specify:

w sh to claim? (Please TICK one only)

D Owi Jsurance J’mlhﬂ Vehicle (The ane vau want to claim againg) | D Reporning (For Record Purpose)

] fo viehicle

Hmmmmw accident? Occupation (nature of job) [ tndoorr [ Outdons
Privale use / I:l Work purpose No n )y =

Pussenger Name : Gender :
Pussenger Nume : Gender ;.
the Boa tions * (On (he ol e

m/l"'lr.a:r & Dry / E] Raining & Wet / I:I After-Raun & Wer / D Drizzling & Wet / Others:
2 [ ve +[] N0

Any Injuries: I:] Yes/ No (If YES) Injured Person” Name:
Injuries Susiain: Injured Person in Which Vehicle:

Police Report filed: [ ] Yes!/ mﬁu (If YES) Which Police Station:
The Other Party(s) Details:

1. Driver's Name / IC No: Vehitle No: .S'Z é. ?2?? P )

Diniver's Contact Nix: Indurance Company (11 any): = .
2. Driver's Nime / 1 No: Vehicle Nio:
Diriver’s Contact Ni. Insurance Company {17 any);
*Independent Witness (1f Any): Contact Na:
Prefcrred Workshop Name. Contact No:

*1 an proper dociimcnts ate produced. AL shinbd not file e report. Infamuat i will he discarded afier ame week






é, ChEAZ PEATREWNR) ARG i
CHINA TAIPING CHINA TAPI NG ENSURANCE (814 OAPCRE] PTE. LTD.
Co. Rag. Ma. J00MSI84E R SN
ANOE00A
MOTOR PRIVATE CAR Cov.Typa; €
- CERﬂFIGa&FIE'aF IN-BUR.&EEHE i
or Weheles (Thin-Pamy )
mvmwwm‘ﬂ:"Mq ) Fusey, 1560
My Veticlen (Thirg Fetis) Rules, 1955 (Mawyva) ORIGINAL
4 N
Engine no :27682130713111
CERTIFICATE Na. DwPCINIOZTER1%01 chako;WDC2 2215624001805
1. Inden Mask gpd Regataien SFO1GEEH
Homber o Vahiga
1. Hame of Pobcy Halder NG WWAMG WEE EDOTE
Gl oy by L 11 april 2019 Wamed Drfvers €x Sect. T ............ §$600.00
Onaancs or Enacimenl 4 v additional Ex other than Mamed orivers:
EX SECT. T = AQE o= 2%....00v00iseqee 533,000.00
4. Daleof Bxply ol traurmnee 10 apedl 2020 Ex Sect. T - AgE 5= 26....0evies...., S3500.00
* Age as at date of acciden
EX OM WINDSCREEM .....vucenuinsscon.. SS100.00
5. Pensrs o Clases of Pomons sndlied & cave®
{a) The Policyholder.
(b} any other persen who 13 driving on the po) icyholder's order or with his permission.
Provided that the person driving 1s permitted in accordance with the Ticensing or other Jaws or
regulations to drive the Motor vehicle or has Been £0 persitted and 15 not disgualified by order of a
Court of Law or by reason of any enactment or regulation in that behalf from driving the sotor vehicla.
6, Lirsabons a8t s
use for social. domestic and pleasurs purposes and for the Policyholder's business.
The policy does not cover use for hire or reward twition driving test racing pace-making, raliability
trial, speed-tasting, the carriage of goods ether than sasples in connection with any trade or business
or use for any purpose in connection with the Motor Trade,
Excess whichever is applicable for losses occurring outsids Singapore (Constructive Total Loss/Theft)
will be doubled.
Gne time waiver of Excess for the Frst 511,000 will apply to the Insured and Mamed Orivers in the svent
of own Darmage Claim ar our Authorized wWorkshops for each Policy vear,
HIRE PURCHASE CO. ; MERCEDES-BENZ FINANCIAL SERVICES SINCARORE LTD
* Limifations rendsred inoperative by Section 8 of e Motor Vahicles (Thind-Pan Rizky ord Compenzabion) Act {Chaglor 1)

\ and Secilon 5 of tha Rogd Tmlp:irfﬂﬂ 1087 (Malsysis), arm nof 10 bo includad yndor thote hoadinga. 2 /
I/We hereby Certify ihat tho poiicy 1o which this Certificats rolstas i issued in sccordance with the
provisions of the Mator Vehicles {Third-Party Risks and Compensation) Aci (Chapler 189) and Parl IV of the Road
Transpori Act, 1987 (Malaysin),

Please see raverse For CHIMA TAIPING INSURANEE (SN OAPERE) PTE LTD,
Issued By: 5. INSURMNCE ACENDY . BTE LTD.
Authoriged Oificar

3 Anson Road 91600 Springleal Tower Singapors 079508 Tek 6389 8111 Fax: 8225 2582 Websie: waw, s onieiping com



