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AL 1146120 | Nnfanal Asssssmant Cantrn Garvices - Busd Masmh
ENTRY DATE & TIME: 04/1 172018 17.48
SUBMITTED BY: ROSLI BIN ABDLIL WAHAR

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Pinase repont comrectly the detadls of the #ocident to speed up the claims process.
2. This Form must be complated by the Policyholdar andior the Authorised Driver,

. information provided must be as truthiul end acourale as possdilo. Any willul misrapresantation or withalding of matarial facts may allow Insuranca companies o
repudints policy Rebility

4, The issua and acceplance of this Form by insurance companies 18 mot an admassion of palcy liabidy on the pan of tha insurance compantes
5, Any false reparting may be referred 1o the Police for investigation.

. This report will be forwarded by tha insurers of the GIA Records Management Centre ésiabiished by the General Insurance Association of Singapore {GIA) tor
archiving and thal coples of this repart will, for & fee, be mada svailable upon apphcation by interested panies

T. B-,- tha lodgamant of this report 1o the (nawrars, you hereby congant to the 3rt:hlulng of this repart 8l the condro and b cogaes al the report Being made availabs
aforesaid

ACCIDENT STATEMENT

Date Of Report 04/11/2018 17:46

Date Of Accident 02/11/2019 23:40

Exact Location Of Accidant BEFORE MALAYSIA IMMIGRATION TOWARDS SINGAPQORE

Country/State of Loss MALAYSIA/JOHOR DARUL TAKZIM
DETAILS OF OWN VEHICLE

Vehicle Registration Number SOM2ETG

Insured/Policyholder

Mame Of Registered Owner WOMNG CHAR PENG

NRIC No S1691238G

Email Address MOEMAIL

Mobile Phane No (LOCAL) +65-82223238

Altarnative Phane No OTHERS-82223238

Vehicle Particulars

Manufacturer LEXUS

Model 460LS

Exact Purpose for which vehicla was belng used at

time af accident PRIVATE HSE

Ara fnu_ciaiming undler your own insurance policy ND

for repair to your vehicle?

If Mo, Pleasa siate action to be @kan THIRD PARTY

Vehicle Catagory PRIVATE CAR
Insurance Company

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

Policy Mumber DMPCSN3047831807
Cover Note Number

Driver

Mame of Driver WONG CHAR PENG
MNRIC Mo 51691238G

Date Cf Birth 13/11/1965

Oecupation INDOOR

Date OF Driving Pass 19/08/1985

Driving Exparlence 34 YEARS AND 1 MONTH
Gandar MALE

Mabile Number (LOCAL) +65-82223238
Fax Number

Contact Number OTHERS-B2223238
EMail Address NOEMAIL
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31 LORONG CHUAN
Atdrass #17-01

Posteode 556820
Was driver an amployee of the Insured's Company NO
I Mo, Relationship of the Driver with the Insured OWHNER

Wehicle Registration Mumber of Driver's Own -
Vehicle =

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident SIDE SWIPE
Waeather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this-accident? NO
Mumber of vehicles {Including own vehicie)

involved in the accident 2

Was any body Injured in the Accldent? ND

Was any injured convayad o hospital by NO

ambulance?

Was any other malerial or property damagad? YES

| have been approached by unknown parson(s) MO

solicitingfoffering accident claims assistance.

Mumber of Passengers (Including Driver) 4

Passenger 1 MNAME. PASSENGER

GENDER: MALE

Passanger 2

MNAME: : PASSENGER
GENMDER: 1 FEMALE

Pagsenger 3 NAME; . PASSENGER
GENDER: : FEMALE

Details of Police Action

Was the accident reported toihe police? MO

Il Yes Please state which Police Station

Was notice of intended Prosocution given? MO

If ¥as,against whom?

Circumstances of Accidant

PLEASE REFER TO SKETCH PLAN

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

\Was there any audio recorded? MO

Vahicle Registration Number SLGIBITY

Vehicle Make/Model/Colour

Datails Of Properlies

Vehicle Category PRIVATE CAR
Mame of Driver

MRIC/Passport Numbear

Paga 2 ol 13



Contaclt Number

Address

Posicode

Insurance Company Name

Nature Of Damage

Mo. Of Passanger (Including Oriver)
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IMPORTANT NOTICE
1, Please raport correctly the details of the accident to speed up the claims process.
2. This Form must be completed by the Foil Driver.

3. Informatian provided must ba as truthful snd aceurate a9 possible. Any wilful misrepresentation or withholding of material
facts may sllow insuranca companies to repudiate gollcy libility.

4. The lssue and acceptance of this Form by insurance companies is not an admission of policy lisbility on the part of the Insurance
companies.

v e TN o AU LS.

B. The report will be by the Insurers of the GIA Records Managament Centre establlshed by the General Insurance
Association of Singapore (GIA) for archiving and that coples of this report will for a fes be made available upon applicatian by
interested parties.

7. By the lodgment of this report to the [nsurers, you hareby consent to the archiing of this report at the centre and to coples of
tha report being made available sforesald,
8. Consent under the Personal Data Protection Act (PDPA)}

| understand, acknowledge, agree and consent that:

{a) My Insurer, my workshop and the General Insurance Association of Singapors ("GIA") may/are permittad to collect, use,
disciose and/or process my personal data/personal information set out In this [form] and amy other personal informatlon
provided by ma or possessed wmmm:wmmu-rm information”) and disciose and transter such
parsonal Information to all insurer(s) who have Insured vehicie(s) Involved In this sccident (all insurer(s) who have Insured
vehiclels) Involved In this sccident shall be collectively referred to as the “Insurers”), the Insurers’ awyers/law firms, the
Monetary Autharity of Singapore and any relevant government agency/autharity (such as the police), for the purpose(s)
of:

(i} processing handling and/or dealing with my claims incuding the settlement of the clalms and any necessary
investigations retating to the clalms; "

(i) Investigating the accidant and/ar my clalms;

{1il} carrying out and/or dealing with my Instructions ar responding to any enquirles by me;

(i) administering my claims (Including the mailing of carrespondence, statements, invoices, reports or notices to me,
which could invalve dudnmﬂmmnpumummnmumamtmurmem- as well as on the
external cover of envelopes/mall packages); and/or

{v) complying with spplicable lwin administering, processing, handling and/or dealing with my clalms.(collectively the
"Burposes”)

(b)  all Insurer(s) wha have insured vehicla{s) involved in this secident and the Insurers’ lawyers/law firms, may/are parmitted
o collect, use, discloss and/or process my Personal Information for one or more of the abave Purpases; and

{c} my Personal Information may/can be disciosed by any of the Insurers snd/or GlA to thelr third party service providers or
agmuilmwumurmﬂMmLmehmdmm of Eingapars, for one or mare of tha shove Purposas.

(d) my Personal Information will also be collected snd used to complle dalms history for the purpase of fraud detection,
investigation and management In present and all future claims.

[g] the Information so collected under (d) sbove may be shered [ disclosed:

(il to allinsurers and/or any other third parties that assist in gvaluating, investigating, controlling or managing frau,
regulators, law enforcement and governmant sgencies 3§ ramsonably required for the purposes stated, of

(i) Tor complylng with requirements under any regulations, laws or court orders.

Y%L :)l‘wrz o ol ’ézgg?

e s SRy

Date & Tima: NRIC/FIN No.:




SKETCH PLAN
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DECLARATION
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o2 K
Date of Accident ~ : ﬁ I Jlr?ﬁ'm:l:iidv.ent Time: Q_;,’ L{“pm-rm-mma'r}

Accident Place : f’fﬂ%‘r { m‘?’:ﬁ* fﬁﬂw@ﬁ?ﬁ —ﬁw’a:fa{r ‘ﬂﬁ 717/{

Vchici:ch.Nn{C&rp!nteNn.} : SJDM ':LJ_?' 6*7
lerus  H-E0 LS

Insurance Company 3 china. Te: e Policy No.

Owner or Company Names /IC NO: wﬁ’%ﬁ Cérf 4 €Ay f /697 2356

Vehicle Make/Model

e

Owner or Company Contact No. g3 22 3238 Owner's HP Company Tel
DRIVER'’S Name & IC ro. AN W;E’"' 3
DRIVER’S Date of Birth - %/”H 6 DRIVER'S License Pass Date_ [ 7/( f/ff

Relationship bet. (@ & Driver  : Spouse \ Parents \Children\ Sibling \ Employee\ Others:

L 21, Loy Chuan FH|FD! 5(?50%3

DRIVER'S Address

DRIVER'S Contact No./ Alt No.  : 1) 2)

DRIVER'S Occupation - @U’I‘D{JDR (eg. working inside or outside of an ofc)
Email Address

Weather & Road Surface :LLEAR & DRY YRAINING & WET \AFTER RAIN & WET
Reporting Type : Reporting Only Claim Own Ins

Number of Passengers (including Driver): Z‘l" i f Clhy er 2 '7&6'1'{4(’

[ male.
Was there any video Captured by car camera: YES @ dﬂ(C
Exact purpose for which vehicle was being used at the time of accident: @ Work purpose

Other Party Driver's Particulars (if any)

Vehicle Reg No: 54G3 6! :’?—f Vehicle Reg No:
Vehicle Make\Model: Vehicle Make\Model:
MName DRIVER: Name DRIVER:

IC No. DRIVER: IC NO. DRIVER;

DRIVER'S Contact & add: DRIVER'S Contact & add:
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