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MM 10414318 | National Assessment Carine Servces - L
EMTRY DATE & TIME: 280801 % 17:30
SLUBMITTED BY: Liew Shan Hul

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Plagse report correctly the details of the accident 1o speed up the claims process.

2 This Form must be completed by the Policyhakder andlor the Authorised Diriver

5, Informaton provided must be as truthful and accurate as possible. Any wiful migrepresentation o witholding of matenal facts may allow insurance companes 1o
repudiate pokicy liability.

& The issue and acceplance of this Form by Insurance COMpanes i mol an admissan of policy liability on the part of the insurance companies.

5, Any false reparting may be referred fo the Police for investigation.

B This repart wil be forwarded by (he insurers of (he GiA Rocords Management Centre established by the General Insurance Association of Singapore {GIA) for
archiving and that coples of this repart will, for a fee, De made avallable upon applcation by inereslad parics.

7_ By tha lodgement of this report 10 1he NSUTEs, you hereby consant ta the archiving of this repor al the eentre and 10 copies of the: repor being made available
aforesand.

ACCIDENT STATEMENT
Date Of Report 29/08/2019 17:30
Data Of Accident 29/08/201810:10
Exact Location Of Accident ALONG SERANGOON GARDEN WAY
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number SKCO19TK
Insured/Policyholder
Mame Of Registerad Owner MR ONG BOOM SIANG
MRIC Mo SAERIGIEIF
Email Address NOEMAIL
hMobile Phone Mo (LOCAL) +65-89T8T73998
Alternative Phone No OFFICE-97873908
Vehicle Particulars
Manufacturer BMW
Model 5231

Exact Purpose for which vehicle was being used at
g

; PRIVATE USE
time of accident

Are you claiming under your own insurance policy NO
far repair to your vehicle?

If Mo, Please state action to be taken THIRD PARTY

Vehicle Category PRIVATE CAR

Insurance Company

Mame of Insurance Company CHINA TAIPING INSURANCE (SINGAPORE) PTE, LTD.
Type Of Coverage COMPREHENSIVE

Fleet Policy N

Policy Number DMPCSN3060901800
Cover Note Mumber =

Driver

MWame of Driver ONG CHIEW S1A ALEXIA
MRIC Mo S59441211J

Date Of Birth 311101594

Ccocupation INDOOR

Date Of Driving Pass 15/08/2016

Driving Experience 3 YEARS AND 0 MONTHS
Gender FEMALE

Mablle Mumber (LOCAL) +65-93880731
Fax Number

Contact Mumber
EMail Address NOEMAIL
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Address

Postcode

Was driver an employee of the Insured's Company
If Mo, Relationship of the Driver with the Insured

vehicle Registration Mumber of Driver's Own
Wehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

NWumber of vehicles (Including own vehicle)
involved in the accident

Was any body injured in the Accident?

Was any injured conveyed 1o hospital by
ambulanca?

Was any other material or proparty damaged?

| have been approached by unknown personi(s)
solicitingfoffering accident claims assistance.

Number of Passengers (Including Drver)
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,against whom?

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

Are accident photos available for attachment?
Was there any video caplured by Car Camera?

Was thers any audio recorded?

BLK 951 HOUGANG AVE 9 #04-510
530851

NO

CHILDREN

COLLISION - HEAD TO REAR
CLEAR
DRY

MO
2

MO

YES

MO

MO

NO

YES
o]
[ 18]

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Mumber
Yehicle Make/Model/Colour
Details Of Properties
Wehicle Category

Mame of Driver
MRIC/Passport Mumber
Contact Number

Address

Pastcode

Inzurance Company MName
MNature Of Damage

Mo. Of Passenger {Including Driver)

sSLD9722C

PRIVATE CAR

CHIA KEMG PHANG WYNNE
S1212867C

91291076
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SKETCH PLAN

IMPORTANT NOTICE

a
1. Please report correctly the details of the accident to 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 withheolding 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.

&. 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 repert 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 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:

{a} My insurer, my warkshop 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 “Persanal Information”) and disclose and transfer such
Personal Information to all insurer(s) who have insured vehlcle(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

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

{1} processing, handling and/or 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;
{1} 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, 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/mall packages); and/or

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

(b} alf insurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/for process my Personal Information for one or more of the above Purposes; and

{c} my Personal Information may/can be disclosed by any of the Insurers and/or GlA to their third party service providers or
agentsiincluding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

(d) my Personal Infarmation 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.

fe] the information so callected under {d) above may be shared / disclosed;

(i} toall insurers andfor any other third parties that assist in evaluating, investigating, contralling 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,b,/,-,,\' 4@53 -

"

&

Policyholder's Signature Driver's Signature Reporting Centre Personnel’s Signature
Date & Time: {If driver is not the policyholder) MName:

Date & Time: quq!m\il‘ [ ggm NRIC/FIN Mo.:



SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION

I/We declare theimgntng part.u:ljl'ﬂ"rﬁre true in every respect,

éﬁff/lf@s paw B Béé

=} olders Signature
Date & Time:

Driver's Signature

Reporting Centre Personnel’s Signature
(If driver is not the policyholder) Mame:

Date &Time: 29 [§[ 3219 4 550w NRIC/FIN No..



.
V\E\HLCLENO: gkﬂﬂrﬂ:"li_

MAKE & MODEL: Bma 5£23]

Datﬁc& Accident

% [of ] 0

Time Bf Accident

lo: e CAMD/ PM

Location of Accident

oy Serigo— Govdon iy

Exact Purpose Usage

({’E‘Fsgnaf-'! Private Hire (Uber / Grab) / Commercial

NAME OF D‘U"-{_EEH : C)“‘; [Aan. Siang

Contact No. — 93+ 3 ‘?‘?Z-)

Nric No SLE46923F

Type Of Claim ﬂ\'ﬁiﬁParﬁﬁ / OwnDamage / Reportingonly

Insurance Co.

china Taipieq  [nsumnce

Type of Coverage Comprehensive / Third Fieth{f / Third Party Fire & Theft
Policy No Mpe S N 306> 9 | Gy

NAME OF DRIVER : As above fTfNo’ O-‘“'"ﬁ, Chiew Qi Mexie .
Nric No RFeq | 1 Any Passenger:
Date Of Birth v/ A ﬁ‘M

Occupation Outdoor / Indoor  Sttclesn

Date Of Driving Pass €./ o] ] o0lb.

Gender Male | FKemale |

Contact no 9280 03 2) Office: —  Home: =
Address

Blk_ S| Hougang Pve q #0¥-S1e 3 Cao 95U

Driver Have Any Own Vehicle

Q-NB');' If Yes‘tﬁeg-)io]

Relationship

‘Employee / I o 2 Zotber— = Devihbe,—-
v

Weather Condition

/@r_,:) Raining / Other :

Road Surface

c[!;;).r‘ Wet / Other:

Any Injuries

{NO)/ If Yes Who?

Name

Contact :

MName

Contact :

Police Report

@ If Yes : Where?

Vehicle B No :

SLD 93 Any Passenger:

MName Of Driver

Chia tE“R PM u_).[,m (91212863 ).

Contact No : q 125 [f}#ﬁj

Vehicle CNo : Any Passenger:
Vehicle D No : ( Any Passenger: j'r
Vehicle E No : Any Passenger: |
Vehicle F No : Any Passenger: '
Any Witness

Witness Contact No

Have you been approach by unknow person soliciting (s) /
offering accident claims assistance?

PARTICULAR WORKSHOP

PRECISE AUTO SERVICE

Address

1 Kaki Bukit Ave 6 #02-34

Kaki Bukit @ Auto Bay _

Singapore 417883

Email : Slesd-ong @ gmal. o

|Tel : 6745 7367  Fax : 6841 3390




REPUBLIC OF SINGAPORE DRVING LicENCE BT RLeRe S SINGAPORE
. 1 IR IDENTITY CARD NO. S9441211J

Hame

ONG CHIEW SiA ALEXIA

Raca
CHINESE
i Tate ol birik San zgq81294.
31-10-1994 F
Counbry of birlh
SINGAPORE
44133673

o, E E DATE ©
Cigss 34 Molor cars without clutch padals (Auta) with unladen 15 Aug 2016 I ‘Il‘"“ ”I ‘I | Hl” I I ﬂl“ I|| III‘ Hw‘l IH III‘
weight =< 3000kg with =< 7 passengers, exclusive of
driver: and ather motor vehicles without olutch pedals G e
with uniagdan weight =< 2500kg G 594412114

Dale of msue
03-06-2009

Licance No3d4ti2itl APT BLK 851 HOUGANG AVENUE 9
MR AA R 103510
J SINGAPORE 530851

NP 4284




P —— . e —

L REPLUBLIC OF SINGAPORE
IDENTITY CARD SO, 55346 923F

—

ams

ONG BOON SIANG

£ x #
Aica
AF CHIMESE
1 Dai of B G o ‘?}ﬁ
10-11-1968 M i
Ciguniiy of Burth
SINGAPORE

r,_ - — .__-_ i — ——— _..---—-—-———*m

AR I

e SEE46923F

APT BLK 951 HOUGANG AVENUE 9 #04-510
| SINGAPORE 530951
NRIC Mo: SEB46HZ3F Date: - 24/07(2008 MNo: 5970830 | )




£ UEAn PEAE R (FNE)HRAT o

CHINA TAIPING INSURANGE (SINGAPORE) PTE. LTD, BNO420A
MOTCR PRIVATE CAR COMBREHENSTVE

CERTIFICATE OF INSURANCE AUTGSAFE
Motor Vehicies (Third-Party Risks and Compensation) Act (Chapler 168)
Motor Vehicles (Third-Party Risks and Compensation) Rules, 1980
Road Transport Act, 1987 (Malaysia)
Mater Viehicles (Third-Party Risks) Rules, 1959 {Malaysia)

Engine Wo - 02B47TLINS2REISAF

{CERTIFICATE Na. DMPCSN3IDEQS01800 Chassis No: WBAFP3Z0300B65237
1
1.1 i
1. Index Mark and Registration A,
Mumber of Vehica

|
2. Name of Policy Holder MR QNG BOON SIANG
|
3, Effective date of the Commencement of Insurance for 11 SEPTEMBER 2015 NAMED DRIVERS EX SECT. L............881,000.00
the purposes of the Regulations, Ordinance or Enactrment {17:43 HOURS) IN ADDITION TO NAMED DRIVERS EX-

10 SEFTEMBER 2019 EX SECT. I - AGE <m 25,........... .. 5§53,000.00
|4. Date of Expiry of Insurance EX SECT. I - AGE == 36...,........... 55500.00

* AGE AS AT DATE OF ACCIDENT

lis, Persons or Classes of Persons entitied to drive * EX ON WINDSCREEN...,................ 85100, 00

|A) THE POLICYHOLDER.
(Bl AMY OTHER PERSON WHO IS DRIVING ON THE POLICYHOLDER'S ORDER OR WITH HIS PERMISSION,

FROVIDED THAT THE PERSON DRIVING IS PERMITTED IN ACCORDANCE WITH THE LICENSING CR OTHER LAWS OR
REGULATIONS TO DRIVE THE MOTOR VEHICLE 0OR HAS BEEN 50 PERMITTED AND I3 HOT DISQUALIFIED BY ORDER OF A
COURT OF LAW OR BY REASON OF ANY ENACTMENT OR REGULATION IH THAT BEHALF FROM DRIVING THE MOTOR VEHICLE.

| 6. Limitations as to use: *

| USE FOR SOCIAL, DOMESTIC AND PLEASURE FURPOSES AND FOR THE POLICYHOLDER'S BUSINESS.

THE POLICY DOES NOT COVER USE FOR HIRE OR REWARD TUITION DRIVING TEST RACING PACE-MAKING, RELIABILITY
TRIAL, SPEED-TESTING, THE CARRIASE OF GOODS OTHER THAN SAMPLES IN CONWECTION WITH ANY TRASDE OR BUSINESS
COR USE FOR ANY PURFOSE IR CONNECTION WITH THE MOTOR TRADE.

EXCESS WHICHEVER IS5 AFFLICABLE FOR LOZSSES OCCURRING OUTSIDE SINGARORE [CONSTRUCTIVE TOTAL LOSS / THEPFT)
WILL BE DOUBLED.

ONE TIME WAIVER OF EXCESS FOR THE FIRST 551,000 WILL APPLY TO THE INSURED AND MAMED DRIVERS IN THE EVENT
OF DWN DAMAGE CLAIM AT OUR AUTHORISED WORKSHODS FOR EACH POLICY YERR

| * Limitations rendered inoperative by Section 8 of the Motor Vehicias (Third-Party Risks and Compensation) Act (Chapter 159)
| and Section 95 of the Road Transport Act, 1987 (Malaysia), are not to be included under these headings.

I'We hEl‘ﬂb}f Cartify that the policy to which this Certificate relstas is issued in accordance with the provisions of the Mator Vehicles
(Third-Party Risks and Compensation) Act (Chapter 189) and Part IV of the Read Transport Act, 1987 {Malaysia). Please sea reverse
For CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD,

Countersignad By:

Authorised Officer | Authorised Signatary

3 Ansan Road #16-00 Springleaf Tower

Singapore 079909 Tel: 6389 6111 Fax: 6225 3592

Website: wew. 50 cntalping.com



