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MMAAT 9104305 | Malional Assessmerl Centre Sardces - Bukil Marah
ENTRY DATE & TBIE: [8/08/2019 15:36
SUEMITTED BY: ROSLI BIN ABDIL \WAHAR

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please report comectly the details of the accident o speed up the claims process
Z, Thig Form must be completed by the Policyhalder and/er the Authorised Driver

3, Information provided must be as truthful and accurate as possible, Any wilful mistepresantation or witholding of material facts may allow Insurance companies to
repudiate polcy liability,

4, The ssue and acceplance of this Form By insurance companies is not an admission of policy liability on the part of the insurance companies

5 Any falso roporting may be referred to the Police for investigation.

&, This report will be forwarded by the insurers of the GlA Recorss Managemant Centre established by the Ganeral Insurance Association of Singapore (GlA) lor
archiving and that copies of this report will, for a fee, be made available upon application by inferestad paries. I

7. By tho lodgament of this repert to the insurers, you hereby consent to the archiving of Ihis report at the cenire and Lo copies of the repant being mada available
aforesaid ’

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered QOwner
MRIC No

Email Address

Mobile Phone Mo

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used at

time of accident

Are you claiming under your own insurance policy

for repair to your vehicle?

If No, Please state action to be taken

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

Paolicy NMumber

Cover Note Number
Driver

Name of Driver

NRIC Mo

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Mumber

Fax Number

Contact Number
EMail Address

08/08/2019 15:35
07/08/2019 10:00

LIVIA CONDO CARPARK 69 PASIR RIS GROVE

SINGAPORE

DETAILS OF OWN VEHICLE

SKTO458T

WONG KO SIONG PATRICK
513048102
PWONGSH808@GMAIL.COM
(LOCAL) +65-97385091
OFFICE-27385091

JAGUAR
XE-2.0 (A)

DRIVING TO WORK

YES

FRIVATE CAR

UNITED OVERSEAS INSURANCE LTD

COMPREHENSIVE
NO
DHOM120021561601

WONG KO SIONG PATRICK
S13048102

13/08/1858

INDOOR

16/02/1981

38 YEARS AND 5 MONTHS
MALE

(LOCAL) +65-873B5091

OFFICE-97385091
PWONG5808@GMAIL.COM

Page 1 of 13



Address

Postoode

Was driver an employees of the Insured's Company

If Mo, Relationship of the Driver with the Insured

Vehicle Registration Mumber of Driver's Own
Vehicle

Insurance Company of Driver's Own VYehicle

General Information of the Accident
Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle invelved in this accident?

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

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material 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 notice of intended Prosecution given?

If Yes.aganst whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAM
Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Was there any audio recorded?

69 PASIR RIS GROVE #15-13
518218

NO

OWNER

COLLIDED INTQ PROPERTY
CLEAR
DRY

MO

1
MO
NO
YES

NO

NO

NO

YES
MO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Mame of Driver
MRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Mature Of Damage

Mo. Of Pazsenger {Including Driver)

BEAM CURB
MALUNKNOWN

Page 2 of 13



ACCIDENT STATEMENT:

AcciDent pare( I ':g'ﬂf?’l{awm,wm; e 620 i
carpaikK L4, Pasre Pig (7 &
e

tocanion:___ LiViel oA

1. DETAILS OF VEHICLE T G4¢RT
a)VEHICLE NUMBER: S ~ | i
BJINSURANCE COMPANY: L7

:]FGLICYNUMB“R LHOM /DD r1 2/861 62|
dIPOLICY TYPE: {‘CGMFREHENSWEJ,}IHRD PARTY / THIRD PARTY FIRE &THEFT)

SIMAKE&MODEL: ——— — Taguday  xF 2.0

: HTYPE(SALOON / COUPE / MPV /¥ AN LORRY / MOTORCYCLE / OTHERS)

: g) VEHICLE CATEGORY: (PRIVATE / COMMERCIAL / MDTORC‘:‘CL .
N)PURPOSE C"F USING AT ACCIDENT TIME: Lﬁ# ALY A ork

| ARE YOU CLAIMING UNDER YOUP OWN INSURANCE Q%)Nb;r
IF NO. PLEASE STATE (THIRD PARTY CLAIM / REPORTIN NLY)

2.. INSURED / pOLI CTHDLDER : k <) '
AJNAME: + Wone Ko S0 il rf1+V < QLE!FEBM&LE]
ummr:fﬂwmssglnér SItg ‘Jr KloZ ccrnm 07/
claporess,_ (Y] Vo ﬁ'S Qv —#—f\ i A

" CGHTINUE TO 3.d IF DRIVER ALSO POLICY HCII.DEE

-No ﬂﬂ NT¢an ¢ DRIVER
£y umﬁ | Ji aname AN 4 lco Lrang LH'THH’L- m;‘FEMM_]_(
I“J""“"“" BINRIC/FIN/PASSPORT: S5 /3098 /€ 2 coNtacT: g 738c 09/
L1l CIADDRESS: &9, La5/1" 215 _GagaC =57z

“d)DATE OF BIRTH: |/ 27 () A7 776 < I{DDIMMNYW}

6] OCCUPATION: [NDOGR / OUTDOOR) = < &= )
OBE OFDRIVING P i}f T4 Fe r‘fﬂ

% WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES /(NO)
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: O Ner
S, a]WEATHER CONDITION: {(CLEAR / RAINING / OTHERS )
BIROAD SURFACE[DRY / WET / OTHERS . !

6. WAS ANYBODY INJURED (YEs /O]
7. QlREPORTED TO POUICE (YES ANO)
IF YES, PLEASE STATE WHICH POLUICE STATION:_

NRe ol pscamger ) VEHICLE NUMBER: MODEL:
{. !I"f[l-‘r"ium!l 1w'.«‘-1r'}- b} DRIVER'S NAME'
¢ ) "' c] NRIC/FIN/PASSPORT: CONTACT:
_ — ?. THIRD PARTY VEHICLE
4 o o ! pesager o) VEHICLE NUMBER; : MODEL;
¢] DRIVER'S NAME; .
fl“‘l“vhﬂﬂ clriver ) fl  NRIC/FIN/PASSPORT:__ CONTACT:z.

i
. 7 e 0 -"f' s ,I Lo
Qﬂ'na'{] = P'l'.-'\.it ﬁ'ﬁ'#pg 8 b 3(64 jr'ﬁ’:r 1l tos

\IDED
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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 and/or the Autharised Driver.

3. Information provided must be as truthful and accurate as possible. Arvy 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 zpplication by
interested parties.

7. By the lodgment of this report to the insurers, you hereby consent 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)

I understand, acknowledge, agree and consent that:

la) My insurer, my workshop and the General Insurance Association 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 information
provided by me or possessed by my insurer (collectively the “Personal Information”| and disclose and transfer such
Personal Information 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/law firms, the
Manetary Authority of Singapore and any relevant government agency/authority (such as the police], for the purpose(s)
of ;

{i} processing, handling and/uor dealing with my claims including the settlement 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 correspondence, statements, invaices, 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
axternal cover of envelopes/mail packages): and/ar

(v} complying with applicable law in administering, processing, handling and/or dealing with my claims.(collectively the
“Purposes”)

{8} all insurer(s) who have insured vehicle(s) invelved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information far one or maore of the abave Purposes; 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 ar 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] theinformation 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, or

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

i lt, e ,rk:j WS- )

Policyholder's Signature f Driver's Signature ! Repﬂnfhd dtntre Persannel’s Signaiu re
Date & Time: (If driver is net the policyholder) Mame: T o (A

Date & Time: MRIC/FIN Mo.: |



SKETCH PLAN
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DECLARATION

I/We declare the foregoing pamr_'ulars are true in every respect

Vi i

"u’

'|:_'»..ﬂ- ,
ﬁy g -%JI‘I

Driver's Signature

{If driver is not the palicyholder)
Date & Time:

Fy | .
Pullwholder 5 Slgnatu ra f
Date & Time: /

Reporting Centre Personnel's Slgnature

Mame;
(i .53
NRIC/FIN Na.: | “"‘.JI"II’
v
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LT Neach

Eﬂiﬁgﬁﬁtﬂ of insurance
Wator th-t:: :I;-.Im} Party Risks and Compensalion) Act (Chapter 165}
et Tt A, (G ey s i, 905
Metor Vehacley (Thind-Party Risks) Ruise. 1658 (Malsysin) ORIGINAL
CERTIFICATE NO, DHOM12002 15681601 Excess:  $500/-NAMED DRIVERS
51600/ -OTHERS

Type of Covgp COMPREHENSIVE :aﬁuun.r +APPL TO <25 YRS & OR <3YRS EXP

5106/ -WINDSCREEN DAMAGE CLAIM

Vehicle Number SKT9458T
Name of Insured WONG KD SIONG PATRICK

Restricted Driver(s) NOT APPLICABLE

: ne 2018 to 25 June 2020 Engine#  251114062513204PT
Chassis#f SAJACOSM2FPUTO706

Period of Insurance 2 L
Hire Purchase MALAYAN BANKING BHD

PRIVATE CAR - INDIVIDUAL OWNERSHIP [MX 1)

AUTHORISED DRIVER
(1) The Insured
(2) Any other person who 15 oriving on the Insured's order or with his permission
{3} In the event of the death of the Insured
{(2) any member of the Insured's Temily or a paid driver who has been driving the car during the 1ifatime
of the Insured amc parmission to drive had not besn withdrawn prior to the death of Insured and
ather person who has been given parmission to drive the vehicle prior to the death snd such

¥

HRy
permission hed not been withdreswn by the Insured
Y

A5 TO USE

Som€stiic and pleasure purposes and for the Insured's busingss

THE POLICY DOES NOT COVER

Ai€ of remarc or racing pace-msking reliability trial or speed-testing or the carriage of goods
In conmeciion With any trade or business or use for any purposes in connection with the

(ether than samples)
Teusnt to car pooling arrangements and payments or any of them made by the

Motor Trecs
The carriage of passengers pu to
tomards tne rumming exgenses of any vehicle desaribed in the Schedule shall not be

passengers Thereunder
Seemid To comstitute use for Rire or romard

£ loensing of other laws or regulations to drive the Molor Vehicle or has baen so
Law or by reasen of any enaciment or regulation in thal behalf from driving the Motor

Frovided that the persor is permiies = accorsance weh
pemilled and is not disqualfied by order of & Cous of

Vehicle.
*Limitation rendered inoperative oy Secion 2 of the Motor Vehicies (Third-Party Risks and Compensation) Act (Chapter 18%) and Section 85 o
the Road Transport Act, 1987 (Malaysia) are not fo be Included under these headings.

nie Cenficate relstes s issued in accordance with the provisiens of the Motor Vehicles{Thirc

I'WE HEREBY CERTIFY that the Poiicy io whach
Party Risks and Compensation) Act {Crapter 122; a0 part v of the Road Transport Act, 1987 (Malaysia)

UNITED OVERSEAS INSURANCE LT[

FF}! |;'
\,

i |
Jif Lo

!l" .JL_..

"

For the Company

FCTTS Date : 15/05/2018
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jun 2015
e Tod587T 6% at 20
jar Vehicte N Lol QNG PATR ICK
The owner and vehicle particutars . WONG KO Sl(‘
' gingapore NRI-
Mame No. Type 513{}431{'13
[dentification N0 12 e vE
[dentification NO. €9 pﬁS]R RIS GRO
Place Of Passport [ssu€ : 0
:ﬁf o Address #15-13 ORE 518219
Registered 5”\;[;,41’
| GKT9458T
Mailing Address o un 2015
Vehicle No. : 26 1l
Effective Date of Ownership . 26 Jun [}1._5
Original Registration Date .26 Jun 200 ¢ Motor Car
First Registration Date . P10 - Plasseng
Vehicle Type . Norma
V:f::élg Sglfcmc . No Attachment
Attachment 1 5
Attachment 2 e
Attachment 3 . JAGUAR
Vehicle Make . XF 2.0P TS5
Vehicle Model . 2015
Year of Manufacture . Black
Primary Colour i
Secondary Colour - 4
Passenger Capacity . 9 AJACUSMZFPU?O?% /-
Chassis/Trailer Chassis NO. : uro V
Pne d d a PE{I{}]. Jil E
Propellan/Emission Stancar : 251”40535132[}4]?’1”1'-
Engine No./Motor No. . 5 1999/ -
Engine Capacity(cc)/Power Rating(kW) : 177.0/ 237
Maximum Power Output(kW/bhp) ¥ 3?'3
Unladen Weight(kg) ; 2730
Maximum Laden Weight(kg) i 966,00
Open Market Value : $49,960.
PARF Eligibility : Yes
PARF Eligibility Expiry Date : 25 Jun 2025
Minimum PARF Benefit : $30,976.00
IU Label No. L.
COE No. : 2015070103001496Z
COE Expiry Date ; 25 Jun 2025
COE Category . B - Car (above 1600cc or 97kW (130bhp))
Quota Premium/Prevailing Quota Premium : $71,509.00
Actual Quota Premium/PQP Paid : $71,509.00
Actual ARF Paid : $61,953.00
CO2 Emission(g/km) © 189.00
Actual CEVS Rebate Utilised il
CEVS Surcharge Paid 5
Actual Green Vehicle Rebate Utilised —
Vehicle Lifespan Expiry Date al
Road Tax Amount . $510
Road Tax Start Date : ) 00
Road Tax End Nate : ﬂE -Em 2015
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