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KMKAT 15145344 ! Mationad Assessment Centra Sarvicas - Ubi
ENTRY DATE & TIME: D4117201 5 05
SUBMITTED BY: Rosinga Binle Abdul Wahkab

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Piease raport correctly the details of the accident to speed wp the clams process

2. This Form must be completed by the Policyhalder and'or the Autharised Driver

3 Infarmation provided must be as truthful and accurale as possible. Any wilful misrepresentation or withalding of material facts may allow insurance companies to
repudiate. palicy liability

4. The issue and accepiance of this Form by ingurance companies is nol an admission of palicy Eability on the part of 1he insurance companies

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

B. This repart will be Torwarded by the insurers of the GlA Records Management Centre esteblished by the General Insurance Association of Singapore (GIA} for
archiving &and thal copses of Ihis report will, for a fes, be made avaiable upon application by inferesied parties,

'-'.f By the ledgement of this report to the insurers, you hereby consent to the archiving of this repart at the centre and to copias of the report being made availabie
aforesaed

ACCIDENT STATEMENT

Date Of Report 04/11/2019 09:23

Date OF Accident 02/11/2019 15:10

Exact Location Of Accident SENGKANG E DR TWDS UPP SERANGDON RD
Country/State of Loss SINGAPORE

Vehicle Registration Number SKFTET3A
Insured/Policyholder

Nama Of Registered Cwner MR CHEW BOON LECONG
NRIC Mo 316859876

Email Address MNOEMAIL

Mobile Phone Mo (LOCAL) +65-90051609
Alternative Phone No OTHERS-90051639
Vehicle Particulars

Manufacturer CHEVROLET

Model OPTRA

Exact Purpose for which vehicle was being used at

z : PRIVATE USE
time of accident

Are you claiming under your own insurance policy

for repair to your vehicle? NO

If Mo, Plaase state action to be taken THIRD PARTY

Vehicle Category FRIVATE CAR

Insurance Company

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

Fleet Policy MO

Policy Mumber DMPCSNI039601900
Cover Note Number

Driver

Mame of Driver MR CHEW BOON LEONG
MRIC Mo 5168859875

Date Of Birth 18/04/1985

Oecupation QUTDOOR

Date Of Driving Pass 16/01/1984

Driving Experience 35 YEARS AND 9 MONTHS
Gendear MALE

Mabile Mumber (LOCAL) +65-90051599
Fax Mumber

Contact Mumber OTHERS-20051699

EMail Addrass NOEMAIL

Fage 1 of 14



BLK 113 RIWWERVALE WALK
#13-45

Postcode 540113

Was driver an employee of the Insured’s Company NO

If Mo, Relationship of the Driver with the Insured COWHNER

Address

Vehicle Registration Number of Driver'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
Road Surface DRY

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

MNumber of vehicles (including own vehicla)

involved in the accident ¢
Vas any body injured in the Accident? YES
Was any ln!ure-;:' conveyed to hospital by NO
ambulance?

Was any other material or property damaged? YES
I r'.la'-f_F.f beean H(meacrlwued by unkncu'f.'n_:-ersun[s: NO
soliciting/offering accident claims assistance,

Mumber of Passengers {Including Criver) 1
Details of Police Action

Was the accident reported to the police? [ []
If Yes, Please state which Police Station

Was notice of intended Prosecution given? N
If ¥es,against whom?

Circumstances of Accident

PLS REFER TO THE ATTACHED STATEMENT.
Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? MO

Was there any audio recorded? ]
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Mumber SHES21G

Vehicle Make/Model/Colour

Details Of Properties

Wehicle Categaory TaX]
Name of Driver

MRIC/Passport Mumber

Contact Mumber

Address

Postoode

Insurance Company Name

Mature Of Damagea

Mo. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Mame MR CHEW BOON LEONG
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Approximate Age

Injuries Sustain

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address
Postcode

SLIGHT
SKFTET3A
YES

NO
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Piezse report correctly the details of the acrident 1o speed up the claims arocess.
Thie Formm must be completed by the Policyholder and/or the Authoried Driver

infermation provided must ne as Inushfyl 3nd accurate as possible. Any wiltul misrer resentation or withholding of mater iz
facts may allaw ngurance companies ta repudiate policy lighility.

Tre issue and acceptance of this Form by insurance cempanies is not an admissian of policy Fabilty on the part o¥ the nsurance
Companies.

Any false reporting may e referred to the Police fgr investigation.

The report will be forwarded by the insurers of the GIA Records Management Centre ectablished by the Gereral Inturance
Assoclation of Singapore (Gl&) for archiving and that copies of thic repart will far a fee be made aval aole upan applizatise by
merested gartles,

3y the lodgment of this report (o the insurers, you hereby consent to the archiving of this ‘epor: at the centre and to copies of
the repart being made available aforesald,

Longent under the Personal Data Protection Act (PDPA|
lurderstand, acknowledge, agree and consent that:

2] My Insurer, my worksnep and the General Insurance Association of Singapore (“GIA"] may/are permitted fa collect, vae,
disclose and/for process my personal data/personal informatisn set out in thig [form] and any other personal [vformation
provided by me or passessed by my insurer [eallectively the “Personal Infarmation”) and cisclose and transfer surh
Fersanal Information 1o 2l| insurer(s) whe have insured vehiclels] invelved in this aceident {2l insurer(s] whe have insured
wehicle[s) involved In this accident shall be collectively raferred to as the “Insurers"), the insurers' lawyers/law firmse, the
Muenetary Autharity of Singapare and any relevant government sgency/authority {such as the pelice), for the purpose(s)
of :

1] processing, handiing andfar dealing with my claims imsluding the settlement of the clalms and any necessary
irvestigations relating to the claims;

{li} investigating the acsident and/or my claims;
i} carrying out and/'or dealing with my instructians or responding te ary enguities by ma;

liv) edministering my claims {inchu ding the mailing of correspandance, statements, involces, reparts oF notices to me,
which could involve disclosure of certzln perscnal data shout me to bring about gelivery of the same as well a5 an tha
external cover of envelopes/mall packages); and/or

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

(8] &l insurer(s) who have insured vehiclels) invelved in this accident and the nsurers iawyersflaw finms, may/are permitted
te collect, use, disclase and/or oracess my Personal Information for one or mare af the abave Purposes; and

le]  my Persopal Infermation may/can be disclosed by any of the Insurers and/or GIA ts thelr third party service providers or
agentsiinciuding their lawyersflaw firms), which may be sited outside of Sin gapore, for one or more of the above Purposes.

{d] myPersonalinformation whl alse be collected 2nd used te complie dalms histery for the purpose of fraud detection,
Investigation grd management in present and 2l fuldre claims

te} the Infetrmatian so collected under (2] above may be shared / disclosed:

1) toallinsarers and/or any cther third garties that assist in evaluating, investigating, cantrolling or managivg fraud,
reguiatars, law enforcement and government agencles as reascnably requirad for the purpeses stated, ar

[li} fer camglying with recuirements under any reguiations, laws &r court orders.

E‘.-'*"-flf'JI. Iflrl.'r_'

alicghalders Signature
Date

s =
F!tpnr_';ﬂg Céntre Personnel’s Slgnature
i Mama:
Date & Time: NRIC/FIN Mo,

Timie!
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DECLARATION

Ifw'e declare the ‘oregaing particulars ara true in every respect,

e

*élb e /it

- T
Wder's Slgnature Fiver'sSignature Repo rnn{fé'ﬁ:re Personnel'c Signature

Date & ime:

(If driver is not the policvholder) Mamne:
Date & Time: MAICSFIM Mo,



VEHICLE NO:

Skrilarn

MAKE & MODEL: _ (W\NOWA  Opfiq

DATEOF ACCIDENT L W/ N 719

TIME OF ACCIDENT _1 510  AM/PM L
LOCATION OF ACCIDENT LV B Oy wadd TRy JBanalan Pel
EXACT PURPOSE USE DURING ACCIDENT |~ ~ 3 3 B
NAME OF OWNER L them W0V \fard

TELNG | 4005k99 g ;

NRIC Setndria —
CLAIM TYPE | Co_/ |THEDPARTY] /  REPORTING ONLY
INSURANCE CO [ 14T

TYPE OF COVERAGE omprehensve ] [ Third Party / Third Party Fire & Theft

POLICY NO. hWﬁ'iEN 3054401480

NAME OF DRIVER | [AsAbove ] /  #Na:

MRIC - ) Any Passengers: NIL

DATE OF BIRTH L6 / ™ /14bh

OCCUPATION Outdoer] /  Indoor

DATE OF DRIVING PASS b /7 O 7 mw

GEMDER Male! / Female

CONTACT NO. Office: Home:

ADDRESS Bt 15 BeNVLE WE FD s D 540112

DRIVER HAVE ANY OWN VEHICLE

WG [ ifyes: Reg No:

RELATIONSHIP

Employee / i No:

WEATHER CONDITION

jClear) / Raining / Other;

ROAD SURFACE

{Ory 1/ Wat / Qther:

ANY INJURIEES No / 1ives’Who? (WA BOOVT UG
CONTACT NO. -
POLICE REPORT No)/ 1f ves: Where?

VEHICLE B NO, (H b Any Passenger. NIL
MNAME

CONTALT NO.

VEHICLE C NO, Ary Passenger:
VEHICLE O NO. Any Passenger:
VEHICLE E NO. Any Passenger:
VEHICLE F NO. Any Passenger
ANY WITNESS

WITNESS CONTACT NO.

OWNER/DRIVER EMAIL

PARTICULAR WORKSHOP

| NEW HOCK TECK MOTOR PTE. LTD.

1 Kaki Bukit Ave 5, BIk C #01-43

Autobay@Kakl Bukit Singapore 417833

TEL NO __TEL: 6747 9241
'CONTACT PERSON Reena | Sukyi
FAX NO. , FAX: 67417276
EMAIL reena@nhtmctor.com

] admin@nhtmotar.com




£ R PEKAFRE FmE I BRAF
o CHINATAIPING INSURANCE (SHNZAPIREIFTE LTD 1O1A
METOR FRINATE QAR COMPREHENEIVE

CERTIFICATE OF INSURANCE AUTASLPE

Wiotor Vehicles (Third- Party Risks ang Compansabon) Act (Chapter 1839)
tdotor vehicles (Third- Pary Risks and Compensation) Rules, 1960
Road Transpor Act 1GET {(Mataysia)

Motar Vehicles (Third-Hary Risks' Hules, 959 (Malaysia)

Engine Mo : Fl1GD31861271
Sy, B SHECSNINEF=218 Chassis No: KLINRISSESH1O04E21
s Yard and Ragistraton - - £.72
o oof Vanice 76 sSIKFT63A
F warmz of Bolicy Holder UECCHEW pooM LEowsg ;
¥ =Hecwe date of the Commencement of Insurance for 25 MAY 4 MAMED DRIVERS EXSECT, I........ BEERG.0E
‘mE punases of the Reguiabens: Ordinance or Enactment $37 H : U ADDITION:TO MAMED DRIVERS EX
28 IMaY 2 {BECT: I~ RBE em 35 . omiiy ;853 ,004.00
& Diate of Expiry of Ingurance EX SECT, 1 - AGE 5= 26,.... JBE8C0.00
* AGE AS AT DATE OF ACCIDENT
5 Persons o Classes of Persons entitied o drive ® ¥ ON WINDSCREEW, (BE5100
(A1 THE POLICYHOLDEE. .
(B} ANMY OTHER PERSON WHO IS DRIVING ON THE POLICYHOLDER'S QRDER OR WITH HIS DPERMISSION.
PROVID THAT THE PERSON DRIVIKG IS5 PERMITTED IN ZCRDANCE WI1TH THE LICEWNSIRG OR OTHER LAWS OR
=BG IS8 TO DRIVE THE MOTOR VEHICLE OR HAS BE JERMITTED AND IS- NOT DISQUALIFIED BY ORDER. CF AT
o | OF BY REASON OF ANY EMACTMENT OF REGTRATTON [N THAT BEHALF FROM DRIVING THE MOTOR VEHICLE

o Limitatrons as to use; *

0K SOCTAL, DOMESTIC AND PLEASURE PURPOSEE
FOLICY DOES NOT COVER USE FOR HIRE DR REWARD
SPEED-TESTING, THE CARRIAGE OF GOODS CITHER

T ANY BURPOSRE IN CONNECTION WITH THE MO

F THE POLICYHOLDER'S BUSIKESS
UH SRIVING TEST RACING FACE-MAKING, RELIABILITY
JAMPLES IN CONNECTION WITH ARY TRADE OR BUSINESS

Lol
1
NYCESS WHICHEVER IS APPLICARLE FOR LOSSES QCCURRING OVIEIDE SINGAPORE (CONSTRUCTIVE TOTAL LOSS [/ THEFT!
I1LL BE DOUBLED
ME TIME WAIVER OF EXCESS FOR THE FIRST S5500 WILL APPLY TC THE IKSURED AND WAMED DRIVERSE IM THE EVENT
N DAMAGE CLAIM AT QOUR. AUTHCRISED WORKSHOPS FOR EAUCH POLICY YEAR.
| FE PURCHASE Co. : TOKYO CENTURY LERSING (5) FTE LTD As HE OWNER

* Limitations rendered ingperative by Section 8 of the Molor Vehicies (Thirg-Party Risks and Compensaltion) Act (Chapter 18%)
and Section 85 of the Roed Transport Act, 1287 (Malaysal, are nat fo be included under these headings.

IWe her&b‘y‘ Cerﬁfy‘ that the policy 1o which this Certificate ralates is :ssued in accordance with the provisions of the Motor Vehicles ;
(Third-Party Risks and Compensation) Act (Chagler 189) and Part i of the Road Transport Act, 1087 (Malsysia). Please sae reverse
’ Kl Far CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
ITRUST PTE LTD ‘ ’

£2 TOCH ROAD g
&n7o01
CATOTE 209274

P R4S ER3 TAX 16236 D2F

Cauntearsign Y B 17 0 e T heTar S Ly R e S e e e
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