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WAL YO YSEEEE S Mntangl Assooumeent Cantns SHr G Burn Mpah
ENTHY QATE & TiIME: 141120189 10:20
SUBKTTED BY: MOSLIBIN ABDUL WAHAS

SINGAPORE ACCIDENT STATEMENT

IMPORTANT MNOTICE

{1, Please report mrre-;:'.lx tho dutails of the sccidon? 1o speed Up the Saims phOCasE
9 This Form mugl be complated oy e Policyholder andior ihe Authorsed Dirtvar

4 |nfarmmaton pravided must be as truthiul amd socurato as porasibio Aoy witlul misfearesenianion o

repudiate paticy llabiily,

A4 The issus and acceptonce of this Form by Insuranco &

withalding of matsrial facts may Mlow nsurance companias 10

srpanies is notan admission of policy Ratidy oo thie part of the nsurance Companiog

5 Any false reporting may b referrod 1o the Police for investigation,
& This repart will be forwarded by the insurers of me GIA Rocords Managemant Centrs ostablished by the Ganeral iIngurance Assocatan o Singapore (GIA)} for

arciiyving and inat copees o s report wil

I tar @ Tea, bo made ayailnbie upon aoplication by mieresled parlisg

7. By the-lodgerment of this rapar! 1o the insurers, you herety cansent 13 he-arghviving of 1his repord at the canire and to capies of the report belng made available

pforgsad

Date Of Report

Date Of Accident

Exact Location Of Accidant
Country/State of Loss

Vehicle Registration Mumber
Insured/Policyholder
Mame Of Registered Cwner
MRIC No

Email Address

Mobile Phone Mo

Allernative 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 pollcy

for repair to your vehicha?

(Mo, Please stale action to be laken

Waohicle Catagory
Insurance Company
MName of Insurance Company
Type Of Coverage
Fleat Policy

Palicy Number

Cover Note Number
Driver

Name of Driver

MRIC Mo

Date OF Birth
Crocupation

Date Of Driving Pass
Driving Experience
Gender

Moblle Number

Fax Mumber

Contact Numbar
EMail Agdress

ACCIDENT STATEMENT
14/11/2018 10:29
13/11/2018 13:45
JALAN MEMBINA TURNING RIGHT INTD TIONG BAHRU ROAD
SINGAPORE
DETAILS OF OWN VEHICLE
SGVAEIT

HYA TINGWEI

$8520200F
HYATINGWEI@GMAIL.COM
(LOCAL]) +65-96365198
OTHERS-963651898

HONDA
CIVIC

WORKING PURPOSES

MO

REFORTING ONLY
PRIVATE CAR

CHINA TAIPING INSURANCE (SINGAFORE) PTE.LTD
COMPREHENSIVE

NO

DMPCSMN3044131903

HYA TINGWEI
s8s520200F

13/07/1985

INDOOR

12/10/2008

10 YEARS AND 1 MONTH
MALE

(LOCAL) +65-36365188

OTHERS-26365188
HYATINGWEIEGMAIL.COM
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Address

Postcode
Was driver an employee of \he Insured's Company
It No, Relationship of the Driver with the Insured

Vehicle Reglstration Number of Driver's Dwn
Vehicla

Insurance Company of Driver's Own Vehicle

General Information of the Accldent

Tvpe Of Accident

Wealther Conditions

Road Surface

Other Information

Was any foreign vehicla involved in this acoident?

Number of vehicles (inciuding own vehicla)
involved in the accident

Was any body injurad In he Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other materal or property damaged?

| have been approached by unknown person{s)
soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver)
Detalls of Police Action

Was the accldent reported to the police?

If Yes Please state which Palice Station

Was riollce of Intended Proseculion given?

If ¥es.against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN
Attachment(s)

Are accident photos avallable for attachmenty
Was there any video caplured by Car Camera?
Was there any audio recorded?

13 FERNWVALE LANE
#11-07

7OT7496
MO
OWMNER

COLLISION - HEAD TO REAR
CLEAR
ORY

M

NO

NO

YES
NO

ND

WO

YES
NO
MO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Mumber
Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category

Name of Driver
MRIC/Passpor Numbear
Contact Number

Address

Posloode

Insurance Company Namse
Nature Of Damage

No, Of Passenger (Including Driver)

SGL10428
TOYOTA MARK X

PRIVATE CAR
SHAWN WONG

Page 2 of 13



SKETCH PLAN

IMPORTANT NOTICE

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

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withhalding of material
facts may allow insurance companies to repudiate policy liahility.

4 The issue and acceptance of this Form by insurance compan|es is not an admission of policy liability an the part of the insurance
companies,

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

& The report will be forwarded by the Insurers af the GIA Recards Management Centre established by the General [nsurance
association of Singapore (GIA) for archiving and that copies of this report will for a fee be macde avaiiable upon applicatian by
interested parties

7. By thelodgment of this repert to the insurers, you hereby consent to the archiving of this repart at the centre 2nd to coples of
the report being made avallable aforesaid.

8 Consent under the Personal Data Protection Act (POPA)
| understand, acknowledge, agree and cansent that;

{a) My insurer, my werkshop and the Genaral Insurance Association of Singapore ["GIA”) may/are permitted to collect, use,
disclose and/or process my personal data/personal information set outin this {form] and any ather persanal information
provided by me or possessed by my insurer {collectively the “Personal Information”| and disclose and transfer such
Porepnal Information toall insurer(s) who have insured vehicle(s) invalved in this accident (all insureris) who have insured
vehicle(s) involved in this accident shall be collectively raferred to as the “Insurers”), the insurers’ fawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority [such asthe police), for the purposelsh
of:

{I) processing, handling and/or dealing with my claims Including the settlement of the claims and any necessary
investigations relating to the claims;

[il) investigating the accident and/or my claims;
{ili} carrying out and/or dealing with my instructions or responding 10 any enguiries oy me;

(i) administering my claims (Including the malling of correspondence, statements, invoices, reparts of notices ta me,
which could involve disclasure of certain personal datz 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 faw in adminlstering, processing, handling and/or dealing with my claims.{collectively the
“Purposes’]

(b) allinsurer{s) who have insured vehicla(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
1o collect, use, disclose and/ar process my Parsonal infarmation for one or more of the above Purpases, and

{c) my Persanal Information may/can be disclosed by any of the Insurers and/or GIA Lo their third party service providers or
agentsiincluding their lawyers/law firms], which may be sited outside of Singapare, for one or more of the above Purpases.

{d) my Persanal information will also be collected and used to compile claims histary for the purpose of fraud detection,
Investigation and management in present and all future claims,

{8} theinformation so collected under (4] above may be shared / disclosed:

i} toall insurersandfor any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencles as reasonably required for the purposes stated, or

(i) for complying with requirements under any regulatiors, laws or court orders.

grnko_

Policyholder's Signature [river's Signature
Date & Time: Iy Nov Bﬁui ,_i {IF driver is not the policyholder)

Date & Tima!
T4 S50

Wil )Wi

NRIC/FIN Mo




SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION

IfWe declare the furegoing particulars are true in every respect,

W%
Palicyholder's Signature Driver's Signatura ng Centre Palsanng!’s Signatur
Date & Time: 1,4 f\ri-"u' 2.0\ 'i (If driveris not the palicyholdar) Marhe
Date & Time: MRICSFIN Na.;

L? "'lr' -Eth.}f‘-""




. ACCIDENT STATEMENT
ACEIDENT '-:Jﬁ-jfEt{Lg-J.;'_U_“Cf._',._.';(Dmmwrma,wa:l{ |3 o LS (Hkmm]

¥

LOCATION: -r"::r'il F}*\I'AM T\e! !

1, DETAILS OF VEHICLE
) VEHIELE NUMBER:___ ST\ 4le! T :
b) INSURANCE COMPANY:_( hine TAipiny :
¢|POUCY NUMBER: DM PLS N 30l w3903
JIPOLICY TYPE: (COMPREHENSIVEY THIRD PARTY / THIRD PARTY FIRE LTHEFT)
EEi HoNDA

g]MAKE & M T lvie .
(TYPE:(EALOONY COURE [ MBV VAN / LORRY [ MOTORCYGLE./ OTHERS]
. o] VEHICLE CATEGORY: [ERIVATE) COMMERGIAL / MOTORTYCLE] .

R)PURPOSE OF USING AT ATTIBENT TiME;__WER

| ARE YOU CLAIMING UNDER YOUP OWN |Hsuam:.|=_u_§§%}
[F NO, PLEASE STATE [THIRD PARTY CLAIM /@EPORTING ONL

2., INSURED / POLICY HOLDER 3L
AlNAMEr  HYA TiNG ~od ALESFEMALEL, o
BJNRIC/FIN/PASSPORT:_ST€5 20 3007 CONTACTL_262¢ SIT%

<) ADDRESS! Rk 13 Fernvale [om df ((-C7] ‘E"jqf”*' T4 Ty T4

L.I ﬂ * CONTINVE 79 3,d IF DRIYER ALIQ FoUCY HOLDER
- b 9, 110 Ea ¢ DRIVER :
L‘mh.;l}.: A*Ji o fane___ A Ao (MALE / FEMALE]
iy driver, B|NRIC/FIN/PASSFORN CONTACT:
L0 <] ADDRESS: *

~d)DATE OF BIRTH: (_{ 3= €2/ L35 J[OO/MM/YYYY]
8] OCCUPATION: KHDOOR / OUTDOOR],
OBATE OFDRIVING B L_Oct 300 .
4 WAS DRIVER AN EMPLOVEE OF THE INSURED'S COMPANY? (YES NO)
T¥ NO, RELATIONSHIP OF THE DAIVER WITH INSURED!
' 5 o)WEATHER CONDMIQN: (CLEAR ( RAINING ( OTHERS
BIROAD SURFACE! (DRY/ WET /| @THERS I ,
&, WAS ANYDODY INJURED (YES /¥E) :
7. @)REPORTED TO POUCE (YES [ : ,
IF YES, PLEASE STATE WHICH POUICE STATION, : =5
B, THIRD PARTY VEHICLE .
N Mo wissinger @) VEHICLE NUMBER; _‘;‘-'31 L 1o42 8 mopeLL Loy = i
( Wdudiny clrivie™  ©i DRIVER'S NAME__2 hetoft teiant
" g} NRIC/FIN/PASSPORT! CONTACT! e

o
it

{ 1
*---J 9. THIRD FARTY VEHICLE
ety o o} VEHICLE NUMBER: - MODEL:
I"i., i HEyEAAL X .
e ’“”’?" e DRIVER'S NAME: . i
{.liT'-{le\..nE:l_ﬂnﬂler ” NRIC?FJNEPASSFUHT: CEMTACT —_—

(_) .
| i »

Q.ma'{\ = ttya -hr:jwﬂ @jmmil R b
| \VIDER ‘ ' .



€ 1EAL e B AR (3085 PR oa3sn

RANCE [SINGAPD Cov.Type; C
MCTGR, ?WE CAR CHINA TAIPING INSLH SN RE} PTE. LTD. yee; C

AUTOSAFE
. CERTIFICATE OF INSURANCE

Mator Vehicles (Third-Party Risks and Compensation) Act (Chapier 183)
Moter Vehicles (Third-Party Risks and Compensation) Rules, 1860
Road Transport Act, 1687 (Malaysia)

Motor \ehicles (Third-Party Risks) Rules, 1959 [(Malaysia)

Englne Mo :RIHA12030351
CERTIFICATE No. DMPCEN3044131903 Chassls No:JHMFD163075213794
1. Index Mark and Reglstration AT
Mumber of Vehlcla SGVEL6IT
2. Name of Policy Holder HYA. TINGWEI
3. Effactive date of the Commencemeant of Insurance for n =t
14 JUNE 2019 HAMED 'DRIVERS EX BECT., T cundisssnsstasi 28750, 00
Ertl';’ p”"ﬁ:m’“““ﬂ Regulations, Crdinance ot ADDITIONAL EX OTHER THAN MAMED DRIVERS:
e EX SECT. T ~~REE om 8 oL oIl iy §§3,000.00

i 13’ JUNE 2020 BX. BECT: T — ABE 2% 20.iwawiansvass e« 39800.00
4. Date of Expiry of Insurance ~ AGE A& AT DATE OF ACCIDENT
5. Persons or Classes of Parsons entifled 1o drive = EX ON WIRDECREEN viviicsiess oo ey 38100586

{A} THE POLICYHOLDEH.

{B] ANY OTHER PERSON WHO IS BRIVING ON THE POLIOYHOLDER'S ORDER OR WITH HIS PEEMIBEION,

BEROVIDER THAT THE PERSON DRIVING IS BERMITTED IN ACCORDANCE WITH THE LICENSING OR OTHER LAWS OR
REGULATICNE TO DRIVE THE MOTOR VEHICLE OR HAS BEEN S0 PEEMITTED AND IS HOT DISQUALIFIED BY ORDER OF A
COURT OF LAW CR BY REASCN OF ANY ENACTMERT OR BEGULATION IN THAT BEHALF FROM DRIVING THE MOTOR VEHICLE,

8 Limitations as to use: *
VUSE FOR- SOCIAL,

DOMESTIC AND PLEASUR

@GR THE BRLEICYHDL

EXCESS WHICHEVER IS APPLICABLE FOR LOSSES QCCUREING OUTSIDE SINGAPCRE
WILL BE DOUBLED.

ONE TIME WAIVER OF EXCESS FOR THE FIRST 85500 WILL APELY TO THE INSURED AND MAMED DRIVERS
OF DWW DAMAGE CLATM AT OUR AUTHORISED WORKSHOPS FOR EACH POLICY YEAR.

[CONSTRUCTIVE TOTAL LOSS/THEET)

IN THE EVENT

HIRE FURCHASE CO. ; UNITED OVERSEAS BANK LIMITED A2 HF GRHER

" Limitations rendered lnoperative by Section 8 of the Motor \Vehicles (Third-Party Risks and Compensation) Act (Chapter 189)
and Seclion 95 of the Road Transport Acl, 1987 (Malaysia). &rs not 1o be included undor these headings.

I/'We hereby Certify inst the oty to whicn this Cenificate relates is issued in accordance with the

provisions of the Motor Vehicles (Third-Party Risks and Compansation) Act (Chapter 183) and Part IV of the
Road Transport Act, 1987 (Malaysia),
Flease see reversa

For CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.

Countersignad By:

Authorised Signatary

3 Anson Road #16-00 Springleaf Tower Singapore 079903 Tel 63228111 Fax 62253552  Website: www.sg crtaiping.com



