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MNAT 19151625 | National Assessment Centre Sendoes - L
ENTRY DATE & TIME: 1801173019 15:07
SUBMITTED BY: Liew Shan Hui
SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please report cofrectly the defails of the accident 1o speed up the claims process.

2, Thig Form must be compleled by the Policvholder and/or the Authorised Driver

3. Information provided mast be as truthful and accurate as possible. Any wilful misrepresentation o withobkfing of material facts may allow insurance companies to
repudiate policy lakility

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

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

&, This report will bo forwarded by the nsurers of the GIA Records Management Centre ostablished by the General Insurance Association of Singapore (GIA) for
archiving and that copins of this report will, for a foo, be mada available upan applicatian by inarested partios

. By the kpdgement of this repor 1o the insurers, you hereby consent 1o the archiving of this report at the centre and 1o copies of the reparnt bring made available
aforesaid

ACCIDENT STATEMENT

Date Of Report
Date Of Accident

Exact Location Of Accident

Country/State of Loss

16/11/2019 15:07
1511172019 14:05
UPFER ALJUNIED RD
SINGAFPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Mumber SBLOSE4AK
Insured/Policyholder

Mame Of Registerad Owner MR WONG CHEE HOONG
NRIC No 52568376E

Email Address NOEMAIL

Mobile Phone Mo (LOCAL) +65-93888225
Alternative Phone Mo OFFICE-93888225

Vehicle Particulars
Manufacturer MERCEDES-BENZ
Maodel 180 ALUTO

Exact Purpose for which vehicle was being used at

time of accident FRIVATE USE

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

If Mo, Please stale action to be taken THIRD FARTY

Vehicle Category
Insurance Company

Mame of Insurance Company

Type Of Coverage
Fleet Policy

Policy Number
Cover Note Number
Driver

Name of Driver
NRIC Ne

Date Of Birth
Ceccupation

Date Of Driving Pass
Dnving Experience
Gender

Mobile Number

Fax Mumber
Contact Number
EMail Address

PRIVATE CAR

CHINA TAIPING INSURANCE (SINGAPORE) PTE, LTD.
THIRD PARTY

NO

DMPCSMN1531261904

WONG JIAN SEN
59328195J

03/08/1993

INDOOR

09/07/2015

4 ¥EARS AND 4 MONTHS
MALE

(LOCAL) +65-80680311

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 Number of Driver's Own

Vehicle

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?

Murmber 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 matenal or property damaged?

| have been approached by unknown personis)
soliciting/offering accident claims assislance.

MNumber of Passengers {Including Driver)

Passenger 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?

If Yeas,against whom?
Circumstances of Accident
REFER TO STATEMENT.
Attachment(s)

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

Was there any audio recorded?

50 LICHI AVE
348824

NO
CHILDREN

COLLISION - CHANGE/CROSS LANE

CLEAR
DRY

ND
2

N

YES
NO
2

NAME: : LOW PECK HAR
GEMNDER: : FEMALE

NO

NO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Wehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Mame of Driver
MRIC/Passport Mumber
Contact Number

Address

Postcode

Insurance Company Name
Mature Of Damage

Mo, Of Passenger (Including Driver)

GBFEE83G

COMMERCIAL VEHICLE
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IMPDRTANT NOTICE

1. Pipace report correctly the details of the accident 1o speed up the claims orocess

2. This Form must be completed by the Policyholgder and/ar the Authorised Driver.

3. Informaticn piovided must be as urate as possible. Any wittul misrearesentation or withholding of materia|
facts may allaw |nsurarce campanies to pepudiate policy lighility

4. Tre is2ue and acceptancs of this Form by insurance companies is not an admission of policy lizbility on the part of the nserancs
companies,

5. Any false reporting may 5e referred to the Police for investigation.

6. The report will be forwerded by the insurers of the GIA Records Management Centre established by the Saneral Insurance
Assachation of Singapore (GlA] for archiving and that cooies of this report will for a fee be made svailzble upon apslication by
Interestad parties.

7. By the lodgment of this report te the insurers, you herelby consent te the archiving of this report a1 the centre and to copies of
the repart being made available aforesald

4  Consent under the Personsl Data Protection Act {PDPA}

| urnderstand, scenowledge, agrss and consent that:

ig] My insurer, my workshop and the General nsurance Assoctetion of Singapore (“GIA”Y) may/are permitted ta collect, use,
discioee andfor process my personal datafpersonal Information set cut in this [form] and ary other persanal (nfarmation
orovided by me or possessed by my insurer (eollectively the “Personal Informatian”! and dlecioze and transer such
Fersanal Infarmation o 2l insurer|s) wha have Insured vehicles) involved In this accident (21l insurerls) who have insured
venicle(s) imvalved In this accident shall be collectively referred to as the “Insurers®), the Insurers’ awyers/law firms, the
Morztary Authorily of Slagapore and any relevant government agency /authority (such as the pelice|, for the purposeis]
of :

[l prozessing, handling andfor dealing with my claims incfuding the settlement of the clalms and anv necessary
investlgations relating to the claims;

{hi} investigating the accident and/for my clalms;
tiii} carrying out and/or dealing with my instructions or responding to 2ny enguiries by me;

tiv) agminkstering my claims {including the mailing of correspendance, statements, invalees, reparts o notlices 1o me,
whith could involve disclosure of cartaln personal data sbout me to bring about delivery of the same as weil as on the
externzl cover of envelopes/mal packages); and/or

iv} complying with apolicable law in administering, processing, handling and/or dealing with my clalms. jcallectively the
“Purposes”)

i) &l insurers) who have insured vehicle(s) involved in this accident and the Insurers lawyersflaw firme, may/are permitted
to collect, use, disclase and/for pracass my Persanal information for one or more of the abeve Porposes; and

ic}  my Personal Infarmation may/can be disccsed by any of the Insurers and/or GIA te thelr third party service providers o
agents{including their lawyersflaw firms), which may be sited eutside of Singapore, for one or more of the abave Purposes.

td)  my Personal information whi alse be collected and used te cemplle daims history for the purpoze of fraud detection,
invedtigation snd management in present and 20 future claims.

{e} the Informailen so collected under (] above may be shared f disclosed:

i1 toall insurers andfor amy other third partias that assist in evaluating, rvestigating, controlling or managing frauc
regulators, law enforcement and government agencles as reasonably required for the purposes stated, or

P

(i) for camplylng Uﬂﬁh requirements under any regulations, Faws o court orders
|
|

YL

Oriver's 'ilgnaturt Reparting {entre Personnel’s Signature
{If driver is aot the policyholdar) Nameg:
Date & Tima: NRIC/FIN N,
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DECLARATION
I/We declare the foregging parti

L\

lars are true in every respect.

v

Driver’s Signature
(I driver is not the policyholder]
Date & Time:

|
Policyhalder's SrfEnature Ii
Date & Lee

Reporting Centre Personnel’s Signature
Name:
MRIC/FIM No.:
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VEHICLE NO: MAKE & MODEL: meve 140

DATE OF ACCIDENT [ 15 R -
TIME OF ACCIDENT - 1305 AVYEM]

LOCATION OF ACCIDENT umey  Ryaned ra

EXACT PURPOSE USE DURING ACCIDENT i Gl ——

NAME OF OWNER lWond (hee Hoond

TELNO LT -

NRIC RS

CLAIM TYPE ' cC [/  |\THIRDPARTY! /  REPORTING ONLY
INSURANCE CO Tl 1ave

TYPE OF COVERAGE ‘Comprahensive [ Third Party / Third Party Fire & Theft

POLICY NC. DVTCINTH21 Te) A0Y -
NAME OF DRIVER | asAbove [/ iiNe: WOWN) Than fen

NRIC | fﬂ,ﬁl&\ltﬁtﬂ Any Passengers: (3] [',I_:‘_
DATE OF BIRTH | __0b s/ Q0 /194% o~ lerk HAv
CCCUPATION fourdoor,  /  [lndoor ] e
DATE OF DRIVING PASS o4 /' Ot [/ ol

GENDER WMalel [ Famale i)
CONTACT NO. | Qokdodi\  Office: Home:

ADDRESS 50 Ll AvE O 4RB LY -
DRIVER HAVE ANY OWN YEHICLE [V if yes: Reg No:

RELATIONSHIP ~_ |Employee /ifNa:  detley A €D W

WEATHER CONDITION %_fe? { Raining / Other:

ROAD SURFACE ry) / Wet [ Othern

ANY [NJURIEES Mgl / ifyes: Who? B
CONTACT NO. | i
POLICE REPORT Ng| / 1f yes: Where?

VEHICLE B NO. AR Any Passenger. W\

MAME |

CONTACT NO. | -
VEHICLE C NO, Ary Passengar:

WEHICLE D NO. Any Passenger.

WEHICLE E NO. Any Passengar

WEHICLE F NO. Any Passenger:

ANY WITNESS | B

WITHESS CONTACT NO,

OWMNER/DRIVER EMAIL

PARTICULAR WORKSHOP

NEW HOCK TECK MOTOR PTE, LTD.

1 Kaki Bukit Ave b, Blk C #01-43

Autobay@HKaki Bukit Singapore 417823

TEL NO TEL: 6747 9241

"CONTACT PERSON Reena | Sukyi =
FAX NO. , FaX: 67417276

EmAIL resra@nhtmotor.com

admin@ nhtmotor.com
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CHINA TAIPING CHINA TAIPING INEURANCE (SINGAPORE) FTE, LTD
Co. Bag, Mo, J002083A45 R 5N
ANDSBEA
MOTOR PRIVATE Cad Cov.Type: T
CERTIFICATE OF INSURANCE
Moior Venickes (Thirc-Pany Fises ane Comperesion) Ac ([Chaplar 18}
Holor Vehigles (ThigParty Rsie ard Comporsalion) RBulos, 1960
Fond Transpor Act, 1887 [Malayna)
Mhotar Vahucias [Third-Pary Hisks) Fubes, 1958 (Maisyaie] ORIGINAL
g _ \
Engine Mo :10292422015323
CERTIFICATE Mo, DRPCSNLI 1261904 Chase ! WOBZO10232FE76I50
1. Irdan Mark prd Beglsimion SELSSE4AK
Muriilsad o Vakose
i, Mame o Poley Hokder MA WONG CHEE HOONG
3. Effeciva date of the Commencament a 01 april 2019
IneLranee Tof ihe purpacas of ths Feguotons,
Orures or Bnaipas
&, Dals of Exgary ol Hisitle e 29 February 2020
5. Parons or Classas of Parsans ent e 1o drve”
{a) The Policyholder.
{b) any other person who s driving on the Palicybolder’s order or with bis permission.
Provided that the person driving is permitted im accordance with the licensing or gther laws cr
regulations to drive the Moror velicle or has been so permitted and is not disqualified by order of a
court of Law or by reasen of any enactment or regulation in that behalf from driving the motor vehicle.
6. Limiaiars ac o ua”
Use for sacial, domestic and pleasure purposes and for the Policyholder's business.
The policy does net cover use for hire or reward tuition driving test racing pace=making, reliability
trial, speed-testing, the carriage of goods other than samples in commection with any trade or business
or use for any purpose in connection with the Moter Trade.
* Limitsflons rendaersd inoparaiive ny Jacuion § af (ne Madar Veniclas (Thing-Pary Risks And Compansalion) Acl (Chapter 185)

\ and Section 05 of the Roed Tanspord Act 1087 (Molaysia), are nol le be includod umdar theso heodngs. v,
I'We hETEbj‘ C-E'I"tlfy thiat the palicy 1o which [his Cerificate relajes is issued in accordance with the
provisions of 1he Motor Vehicles (Third-Party Risks and Compensation) Act (Chapter 189} and Par IV of the Road
Transpor Acl, 1987 (Malaysie).

Please see reverse [ar EHINA, TAIPING INSURANEE (HINCGAPORE) PTE, LTD.
HD LI Hwa IZEME
lssued By: snanans oPTEETLT T Teaserasn

Auhorised Officer Authonsed Signalory

3 Anson Road #1000 Spring'es! Tewer Singepore 072909 Tel: (303 8111 Faw) BZ25 2552 Wabale. www ag cnlaiping com



