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SUBKITTED BY: Jackscn Ho 2hao Tian

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please repon corrﬂctl'_.: the datails of the accident to speed up the claims process.

Z. This Form musi be completed by the Policyholder andiar the Atharisad Driver.

3. Information provided must be as truthfud and accurate as possible. Any wilful misrepresentation ar withalding of material facts may allow insurance companies to
mpudiaie policy Rability

4. The issue and acceplance of this Form by insurance companies ig nol an admession of policy liability on the part of the insurance companies.

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

B. This repart will be forwarded by the insurers of the G1A Records Managemani Canire establishad by the General Insurance Association of Singapare (GLA) for
archiving and thal copies of this report will, for a fee, be made available upon application by inlerested partes

7. By the lodgernent of this repor to the maurars, you hereby consent ta the archiving of this report at the cantre and b copies of the report being made available
aforesald

ACCIDENT STATEMENT

Date OFf Report
Date Of Accident

Exact Location Of Accident

Country/State of Loss

08/05/2018 15:29

OF/05/2019 18:30

SENGKANG EAST RD TWDS BUANGKOK GREEN
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number SMKS928C
Insured/Policyholder

Mame Of Registered Owner MR MOONG KHAI CHEE
MNRIC Mo ST268624G

Email Address MOEMAIL

Muobile Phone Mo (LOCAL) +65-985814T8
Alternative Phone No OFFICE-9B581478
Vehicle Particulars

Manufacturer HOMNDA

Model VEZEL 1.5X CVT
Er}:‘z;c:}r:ggﬁjseen:er which vehicle was being used at PRIVATE LISE

Are y'nu_claimlng under your own insurance policy NG

for repair to your vehicla?

If Mo, Please slate action lo be taken THIRD PARTY

Vehicle Category PRIVATE CAR

Insurance Campany

Mame of Insurance Company

Type Of Coverage
Fleat Policy

Policy Number
Cover Note Number
Driver

Mame of Driver
MRIC No

Date Of Birth
Cecupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Mumber
Contact Number
EMail Address

CHINA TAIPING INSURAMNCE (SINGAPORE) PTE. LTD.
COMPREHENSIVE

NO

DMPCSN3I021401900

ONG WEE KEE
ST269625E

29/01/1972

INDOOR

20/08/2009

9 YEARS AND B MONTHS
FEMALE

(LOCAL) +65-85003981

OFFICE-B5003981
NOEMAIL
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BLK 232 COMPASSVALE WALK
#07-454

Postocode 540232

Address

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

Vehicle Registration Mumber of Oriver's Own =
Vehicle "

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Reoad Surface DRY

Other Information
Was any foreign vehicle involved in this accident? NO

Number of vehicles (including own vehicla)

involved in the accident 2

Was any body injured in the Accident? YES

Was any injurad conveyed to hospital by MO

ambulance?

Was any other material or properly damaged? YES

| h.z_w_a_ bean appraached by unknown _persc-n{s:l MO

soliciting/offering accident claims assistance,

Number of Passengers (Including Driver) 2

Passenger-1 NAME: : MOONG YEN JEE

GENDER: : FEMALE

Details of Police Action

Was the accldent reported to the palice? NO
If Yes, Please state which Palice Station

Was notice of intended Prosecution given? NO

If Yes against whom?

Circumstances of Accident

REFER TO STATEMENT

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Remarks/ Reasons; VIDEQ FOOTAGE WITH DRIVER
Was there any audio recorded? NO

Vehicle Registration Number SJINISZ1L

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Mame of Drver

MNRIC/Passport Mumber

Contact Number

Address

Postoode

Insurance Company Mame

Page 2 of 18



Mature Of Damage
Mo, Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Mame ONG WEE KEE
Approximate Age

Imjuries Sustain BODY
Injured person in which vehicle? SMESS28C
Were seal belts worn? YES

Was this lr'l!ur-.:d canveyed to hospital by NGO
ambulance?

Address

Postcode

Mame MOONG YEN JEE
Approximate Age

Injuries Sustain BODY
Injurad persan in which vehicle? SMKS9928C
Were seat balis worn? YES

Was this injured conveyed to hospital by NO
ambulance?

Address

Poslcode
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SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.
2. This Farm must be completed by the Policyholder and/or the Authorised Driver.

3, Information provided must be as truthfyl 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 on the part of the insurance
companies.

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

6. The report 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 copies of this report will for a fee be made available upon application by
interested parties.

7. By the lodgment of this report to the insurers, you hereby consent Lo the archiving of this report at the centre and to copies of
the report being made avallable aforesald.

8. Consent under the Personal Data Protection Act {POPA)
| understand, acknowledge, agree and consent that:

gl My insurer, my workshop and the General Insurance Assoclation of Singapore ("GIA") may/are permitted to collect, use,
disclose andfor process my personal data/personal information set out in this [form] and any other personal information
pravided by me or passessed by my insurer [collectively the “Personal Information”) and disclose and transfer such
Personal Infarmation to all insurer(s) who have insured vehicle{s) involved in this accident [all insurer(s) who have insured
vehicle[s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers' lawyers/Taw firms, the

Maonetary Authority of Singapore and any relevant governmant agency/authority (such as the police), for the purpose(s)
of:

(i} processing, handling and/or dealing with my claims including the settlement of the elaims and any necessary
investigations relating to the claims;

{1} investigating the accident andfor my claims;
{iii) carrying out and/or dealing with my instructions or responding to any enquiries by me;

[iv) administering my claims {including the mailing of correspondence, statements, invoices, reports or 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/mail packages); and/for

{v} complylng with applicable law in administering, processing, handling and/or dealing with my claims, [collectivety 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 andfor process my Personal Infarmation for one ar more of the above Purposes; and

{¢) my Personal Infarmation may/can be disclosed by any of the Insurers and/or GLA to thelr third party service providers or
agents{including their lawyers/law firms), which may be sited outside of Singapare, for one or more of the above Purposes.

{d}) my Personal information will also be collecied and used to complle claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

(e} the Informatlon so collected under (d} above may be shared f disclosed:

tij 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, or

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

e
H'ﬁl[r\/'f | L/

e f . P | e ty F
‘./’ Policyholder's Signature Driver's Slgnatura Reporting Centre Pepdbnnel's Signature
Date & Time: {If driver is not the policyholder) Name:
Date & Time: NRIC/FIN No.:
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DECLARATION
|fWe declare the foregoing particulars are true in Eevery respect.

Poluiyhaldér's Signature
Date & Time:

Driver's
{if driver\& not the
Date & Time:

I I
pLicvhn!de r)

Reporting Centre Pe nn.
MName:

NRIC/FIN No.;

I’ Signature



—

MME_ Amrk Adrg C Model / Make Hor~oA wiie _F!|
Date of Accident o o5 /A

Time of Accident \% 30 HRS

 Location of Accident [enia KBt 2ast Lend)  Towracey?  Gubeh Ko GEREN)
[Exact purpose use during accident ¢« vran  war ]
Name of Owner Moos™n KRB cHEk

Telephone No. H/P: AT5% 435 Home: Office : =
NRIC ] §3F2 ey g, .
'.l_‘:"v.ddI'ESS Bul aa C e P RS bty LT =L T o3 - 5<% 5( gl;,;i.i-_. )
Claim type oD THIRD PARTY REPORTING ONLY __|
Insurance Company Cruney g nh _]
Type of Coverage Compreheénsive Third Party Third Party / Fire /Theft

Policy No. VAP SR BOL Leia oD ]
'Name of Driver As Above NGy oo, wes wil

[NRIC S Fraas ke Any Passengers: | (famnaia I.}immﬂ:}
Date of birth TV SHN ean |

Occupation Qutdoor / Indoor

Driving License Pass Date 2o ALs 200

‘Gender Male [/ Female .
Contact No. H/P: ¥520 321\ Home: Office : !,
Address [0 R X ) ComboSovaig - loveas B —usy 5 *:-: oT3ITY 1'
Driver have any own vehicle {Ng; if yes, Reg No. |
Relationship Employee, if no, state TR o

Weather condition Clear Raining Other

Road Surface Dry’ Wet  Other B

Any Injuries No, If Y&s, Who?

Name And Contact No. Onby “2i Wik [ (§soosng) ) |
Name And Contact No. Poums b s Ik (Pancnmin) (500 30t ) / 955514 1Y )|
Police Report ND; If Yes, Where? =
Vehicle B No. AF N AT | Any Passengers : N

Name of Driver | Contact No. :
| Vehicle C No. Any Passengers : &
'Vehicle D No. o Any Passengers ; _
Vehicle E no. Any Passengers © N
Vehicle F No. Any Passengers : B
Vehicle G No. Any Passengers :

Witness Name Witness Contact :

Accident Portion | remsa

Camera Recorder ¥es / No

Email Address !

|

PARTICULAR WORKSHOP T iNEmE Buatosnorug 003 LD

CONTACT NO. 68420051 / 67440510 |
CONTACT PERSON 1N .

FAX NO 6741 0510

WORKSHOP Empll APDRESS | <alds @ nSl- iom -9




= E SINGAPDRE

IDENTITY CARD NO. ST269625E

ONG WEE KEE

et e .
CHINESE
;‘#-;‘ Dol of lperih E
29-D1-1872 F
CountryFiace of it
MALAYSIA

IRV

werew ST 269625

(L
E

AFT BLK 232 OMPASSVALE WALK
¥OT-454
SINGAPDRE 540232

G5 SRS

¥OU ARE LICENSED TO DRIVE VEHICLES IN THE FOLLDWING CLASS(ES)
EFFECTIVE DATE

Class 3 Motor Cars=< 3000kg with =<7 passenger s, exciusie . 30 Aug M09
of the drrver - and offver molos vehicles =< Py

|“umnm- Mo s.rzmuiiﬂ
1O O



REPUBLIC OF SINGAPDRE
IDENTITY CARD NO, S7269624G

N

MOONG KHAI CHEE

.I... ¥ L. .
agu X & #
e \

CHINESE

Dase ol Dinn S
03-05-1972 M
Coumtrg®lses &l birth
MALAYEIA

5453892

AVHVTRIEC R

wecwe STR2E0624G

Biw al anus
27-08-2016

hMMwEs

APT BLE 232 COMPASSVALE WAaLK
#07-484

SINGAPDRE 540232



hEAT SEAFREFNE)EBRAT s

MOTOR PRIVATE CAR CHINA TAIPING INSURANCE (SINGAPORE) PTE, LTD AMOGEAA

COMPREHENSIVE
CERTIFICATE OF INSURANCE
Mator Vehicles {Third-Party Risks and Compensation) Act (Chapter 184
Moter Vehicles | Third-Party Risks and Compensation) Rules, 1960
Road Transpor A, 1987 (Malaysia)
Metor Vehicles | Third-Party Risks) Rules. 1959 (Malaysia)

Engine No : L15ASS5S59E6

CERTIFICATE: No. DMPCENI021401500 Chasais Mo: RU11308953
1 Index Mark ard Registration
Mumber of Vehicle EMEIIZBC
A Nama ol Raliey Holdar MR MOONG KNMAT CIEE
3. Effective date of ihe Commencement of insurance lor 20 MARCH 201% WAMED DRIVERS EX SECT. T............... 55500.00
tha purpctes of the Risgulations. Crdinanci or Ensciment IN RDDITION TO WAMED CRIVERS EX:
o Dkt Exgicy ol ivibanice B SBOT. T~ BOE ewm B8 v s s mes 553,000.00
19 MARCH 2020 EX SECT. I = RGE == 26.....i0ccvcncanns 5550000
&, Persons or Classes of Persons entilled to drive * * RGE AS AT DATE OF ACCIDENT
EX ON WINDSCREEN. .. oonein i aanns 55100.00

{A) THE POLICYHOLDER.
{B) ANY OTHER FERSON WHO I8 DRIVING ON THE POLICYHOLDER'S ORDER OR WITH HIS PERMISSION.

FROVIDED THAT THE FPERSON DRIVIKG 15 PERMITTED IN ACCORDANCE WITH THE LICENSING QF OTHER LAWS QR
REGULATIONS TO DRIVE THE MOTOR VEHICLE OR HAS BEEN S0 PERMITTED AND IS NOT DISQUALIFIED BY ORCER OF A
COURT OF LAW OR BY REARSON OF ARNY ENARCTMENT OR REGULATION IN THAT BEHALF FROM DRIVING THE MOTOR VEHICLE.

6. Limitalons as fo use: *

USE FOR SOCIAL, DOMESTIC AND PLERSURE PURPOSES AND FOR THE PCLICYHOLDER'S BUSIMESS.

THE POLICY DOES NOT COVER USE FOR HIRE OR REWARD TUITIOR DRIVING TEST RACING PACE-MAKING, RELIABILITY
TRIAL, SPEED-TESTING, THE CARRIAGE OF GOODS OTHER THAN SAMPLES IN CONNECTION WITH ANY TRADE OR BUSIMNESS
OR USE FOR ANY PURFOSE IN CONWECTIOK WITH THE MOTOR TRADE.

BE DOUBLED.

CHE TIME WAIVER OF EXCESS FOR THE FIRST 55500 WILL RPPLY TO THE INSURED AND NAMED DRIVERS 1IN THE EVENT OF
OWN DAMAGE CLAIM AT OUR AUTHORISED WORESHOFS FOR EACH POLICY YEAR.

HIRE PURCHASE CO. : HL BANK AS HP OWNER

* Limifalions rendered inaperaive by Seciion 8 of the Molor Wehicles [Thed-Pary Rishs and Compensation) Act (Chapfar 155)
and Seclion 95 of he Road Transparl Acl, 1987 (Malaysia), are nol fo be mcirded under (hese headings

I'We hereby Certify ihat the policy to which this Certificale relates is issued in accordance with the provisicns of the Motor Vehicles
(Third-Parly Risks and Compensation) Act (Chapler 169) and Par IV of the Road Transporl Act, 1987 (Malaysia). Please see reversae
For CHINA TAIPING INSURANCE [SINGAPORE) PTE. LTD.

Countersigned By

Authorised Officer Autharised Signatory

3 Anetn Road #10-00 Springleal Towsr Singapars 070009 Tel G380 6111 Fox: 6225 3502 \Websibo: www 5g cnlasmping com

EXCEEE WHICHEVER IS APPLICASLE FOR LOSSES OCCURRING OUTSIDE SINGAPORE (CONSTRUCTIVE TOTAL LOSS / THEFT) WILL

Qrannead hu MamSecanner



