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SUSMITTED BY; ROSLI BIN ABDLL WAHAR

IMPORTANT NOTICE

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time; 25/11/2019 13:08

SINGAPORE ACCIDENT STATEMENT

1. Pigane ropori {-l:'rTl:I-:HE the details of the acolosnt lo speed up the clamms BrcEs s
£ This Form must be comploted by fre Policyholdor andior the Authorsed Drtver

3. information provided must be as ruthiul and acourpte as Foasible, Any willul misrepresentaton ar withalding of matera) facts may aliow insurancd Eampanies to
e e el

repudiate policy liability

4. The issuse and acceptanca of this Form by nsurance COMpanses 15 nolanadmisson of policy lability'on the pasd of the insdrance companiss

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

. This repnn will be forwarded by the nsuress of the CHA Rocords Managament Cenlio estabilishad by the Ganernl Insuranes Aasselslion of

#tchiving &nd thad copiee of this repod wil, for & fee be made available upon application by interested paries

7, By the lodgemant of this regart io- the insurers, you heras

aloregaid

Date Of Report
Date Of Accidant
Exact Location Of Accident

Country/State of Loss

Vehicle Registration Mumber
Insured/Policyholder
MName Of Registerad Owner
NRIC No

Email Address

Maobile Phone No

Altarnative Phone Mo
Vehicle Particulars
Manufacturer

Made!

Exact Purpose for which vehicle was being used at

{ime of accidant

Are you claiming under your own insurance policy

lor repair 1o your vehicle?

Il Mo, Pleasa state action to be taken

Vahicle Calegory
Insurance Company
Name of insurance Company
Type Of Coverage
Flaat Palioy

Policy Number

Cover Mote Number
Driver

Mame of Driver

NRIC Mo

Date Of Birth
Ceoupation

Date Of Driving Pass
Crving Experience
Gender

Mobile Number

Fax Number

Contact Number
EMall Address

ACCIDENT STATEMENT
25M11/2018 12:09
26/10/2019 14:00
ALONG OPAL CRESCENT
SINGAPORE

DETAILS OF OWN VEHICLE
SGP5TIET

LIM WEE KOK

S68296652
WEEKOKLIMEHOTMAIL.COM
(LOCAL) +65-81812174
OTHERS-81812174

TOYOTA
CAMRY

PRIVATE USE

NO

REPORTING OMLY
PRIVATE CAR

CHIMNA TAIPING INSURANCE (SINGAPORE) PTE.LTD
COMPREHENSIVE

NE

DMPCSNI0T1331805

LIM WEE KOK

SGE298E5F

13/09/1068

INDOOR

25/06/1994

25 YEARS AND 4 MONTHS
MALE

(LOCAL) +65-81812174

OTHERS3-81812174
WEEKOKLIMEHOTMAIL.COM

Simgapora (G1A) e

y consand lo the archiving of this repar at tha contre and 1o copees of the repart besing made pvaitabio
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Address

Postcode
Was driver an amployee of the Insured's Campany
If Mo, Ralationship of the Drivar with the Insured

Vehicle Regisiration Number of Driver's Own
Vehicle

Insurance Company of Drver's Own Vahicle

General Information of the Accldent

Type Of Accident

Weather Condilions

Road Surface

Other Information

Was any loreign wehicle involved in this accident?

Mumber of vehicles (including own vehicle)
invalved in the accident

Was any body injured in the Accident?

Was any Injurad conveyad to hospital by
ambulance?

Was any other matarial or property damaged?

| have bean approached by unknown parson(s)
soliciting/offering accident claims assistance

Mumber of Passengers (Including Drivar)
Details of Police Action

Was the accident reported to the police?

I Yes, Please state which Police Station

Was nolice of intended Prosecution glven?

If Yes against whom?

Circumstances of Accident

PLEASE REFER TOSKETCH PLAN
Attachment(s)

Are accident photos avallable for attachment?
Was thare any video captured by Car Camara?

Was there any audio recorded?

15 WEST COAST WALK
#14-27

127182

MO

OWNER

SIDE BWIPE
DRIZZLING
WET

NO
2
NO
NOQ
YES

NO

MO

YES
WO
MO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Vehicle Categary

Name of Driver
NRIC/Fassport Number
Conilact Numiber

Address

Postcode

Insurance Company Mame
Mature Of Damage

Mo, Of Passenger (Including Drivar)

SHASSEIM
HYUNDAL IONIC

TAX!
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SKETCH PLAN

IMPORTANT NOTICE

1 Plaase report correctly the details of the accident to speed up the clairms process;
2. This Form must be leted by the Policyholder and/or the Authorised Driver.

3 |nformation provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may aliow 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
Tompanies,

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

B. 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 coples af this report will for 2 fee be made available upon application by
interested parties

7. By the lodgment of this repart to the insurers, you hereby consent ta the archiving of this report at the centre and to copies of
the repart being made available aforesaid.

8 Consent under the Personal Data Protection Act {PDPA)
| understand, acknowledge, agree and consent that:

{a} My insurer, my workshop and the General Insurance Assoclation of Singapore ["GIA"] may/are permitted to collect, use,
disclose and/or process my personal data/personal Informatlon set out In this [form] and any other personal information
provided by me or possessed by my Insurer (callectively the "Personal Infarmation”) and disclose and transfer such
Personal Infarmation to all insurer(s) who have insured vehicle{s) involved |n this accident (all insurer{s] who have insured
yehiclels) invalved in this accident shall be collectively referred Lo as the "Insurers”), the Insurers’ [awyers/law firms, the
Manetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purposes)
of:

(i} processing, handling and/or dealing with my claims including the settiement of the claims and any necessary
investigations relating to the claims;

(i) investigating the accident and/or my claims;
[lil} carrying out and/or dealing with my instructions or responding to-any enquiries by me;

{iv) administering my claims (including the malling of correspondence, siatements, iNvolces, reports or Notices to me,
which could involve disclosure of certain personal data about me te bring about delivery of the same as well as on the
external cover of envelopes/mail packagesh; and/or

() complying with applicable taw in administering, processing, handling and/or dealing with my claims (collectively the
“Purposes”]

(b} allinsurer(s) who have insured vehicle]s) ivolved in this aceident and the Insurers’ lawyersflaw flrms, may/are permitted
to collect, use, disclose and/or process my Personal Information far ane or more of the above Purposes; and

o) my Persanal information may/can be disclased by any ef the Insurers and/or GIA to their third party service providers or
agents{including their lawyers/law firmsl, which may be sited outside of Singapore, for one or more of the above Purposes

(d) my Personal Information 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,

{e) the infermation so collected under {d) above may be shared / disclosad:

(i} toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulatars, law enforcement and government agencies as reasonably required for the purposes stated, or

{il} for complying with requirements under any regulations, laws or court arders,

4,32 -4 Pl ;;/W’ﬁ

Policyholder's Signature Diriver's Signaturs &M-ﬂ— rOL_J. N ) Repoging Contre PE;E"ESP signaty /
Date & Time: {If driver it ot the policyhalder) - a: K %1}

25 Ao o |q Date & Time: NRIC/FIN No.




SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION

|/\We declare the foregoipg particulars are true in every respect.

%’/kf‘ ﬂ A7 4 / il
Poligyholder's Signature Driver's Signature J{P-,ﬂpcrmng Centre Peponngl's Sighaturg /|
Data & Tima: (If driver 15 ot the policyholder) Mame: y

f?/é_ NGU ":}-ﬂ( D'I, Date & Tima: NRIC/FIN Mo
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.. IMBURCD/ FOLICY HOLDER

. ACCIDENT STATEMENT

ACCIDENT Emrm; 2,10 2019 oo mmrver), ime:| | 1 O Oyrmm
LOCATION: HL_)% ¢ Pﬁ(_, | ICN;';%—I“

T

DETAILS OF ‘.’EH[CLE

‘apvericLe Numesr___ S (@0 S"?*' ’E b i

bumwmwcecuwmv ' .‘mj

c|POLICY NUMBER: cend 3o

d]F‘DLEC‘:’ TYPE: (COMPREHENSIVE fmme-w?TWﬂe-ﬂﬁfﬂl
MAKE & MODEL:_ ToYold  CAMRY

rJ T‘f OUPE LMPV (VAN / LORRY | MOTORGYCLE./ OTHERS)
gWE TCTE CATEGORYPRIVAT GDMMERCMZMDTURCYGL“J .
PURPOSE OF USING A DeNT TIME_ Doty

[JARE YOU CLAIMING UNDER YOUR OWN INSUR * A
IF NO, PLEASE STATE [THH{.‘.! PARTY CLAIM REPORTING ON

A)NAMEL ! (o WEE ke e MALE ramaust
oINRIC/FIN/PASSPORT:___ S A& 29 LETZ CONTACT: 1|3
c]ADDRESS_ | west Coas—+ Walle ¥ — 2

i i ; : . o T X X T U
* CONTINUE TO 3:d IF DRIVER ALSO POUCY HOLDER ) : L
DRIVER
| MAME: t - [MALE [ FEMALE]
B NRIC/FIN/PASSPORT CONTACT! ——
) ADDRESS! r

*d)DATE OF BIRTH: | |2/ LAL8 ) DO/MMAYYYY)
&)OCCUPATION: [|an:owou1noom

HSATE OF DRIVING E gﬁg 2.C3un T4 ¥ "
WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANYT (YES{NG

¥ NO, RELATIONSHIP OF THE DRIVER WITH INSURED!

o) WEATHER CONDI J RAINIMNG / OTHERS ]
B]ROAD SURFACE! {@@ HERS SV s =

W AS ANYBODY INJURED (YES (ND)
a)REPCSRTED TO POUCE (YES .
IF YES, PLEASE STATE WHICH POLICE STATIONL

THIRD PARTY VEHICLE [ - A
o] VEHICLE nomoer SHA RGOS M opeL HIwWN oA ToMNIQ

THIRD FARTY YEHICLE
o) VEHICLE NUMBER: : MODEL!
a| DRIVER'S NAME: = R

'Eh"l'f‘-f WEQ tf{.,-‘: LM /U""m ., f {r,w—;,‘
‘ \imc&,@ ' ~
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MOTOR PRIVATE OAR FHINA TAIPING INSURANCE (SINGAPORE) FTE_LTD. ‘--c'f:.in'»e:

MOTOR PRIVATE CAR : AUTOSATE

CERTIFICATE OF INSURANCE
Motor Vehicias (Third-Party Risks and Compunsation) Azt {Chapter 185)
Malor Vehicies (Third-Pasty Riske ang Compensallon) Rules, 1080
Read Tranapoit Act, 1587 (Maluysia)
Mator Vehicles

(Third-Party Riska) Rules, 1850 (Malaysia) $
T70.06
Engine Mo :2JATES20173

CERTIFICATE Mo

' Inoex Mark and Registration
Number of Vahigle

2 Name of Poley Hoidet

1 EHoctive dals al thy Commancamant aof nguranca for
fre ourposes of the Raguintinns. Diminanca ar Enaciman

|4 Data of Expiry of Insurance

3. Persons or Classes of Parsons anfitleg 1o drive *
‘Al THE POLICYROLDER.

IB] AMY CTHER FERSOH WHO IS DHIVING

FHUVIDED TMAT IHE PERSGN CRIVING
REGULATIONS TO ORIVE THE MWOTOR VE

HICLE
COURT OF LAW OR BY REASCH or

B Limiations as to use: *
YEE FOR SOCLAL, DOMESIIC
THE POLICY DOES NOT Covesn
TRIAL, SPEED-TESTING,
OF USE FUR ANY PURFOSE

END PLEABURE
USE FOR HIME

EXOESS WHICHEVER 18 RERLI
Will BE DOUBLED,

CHE TIME MAIVER OF EXCESS FOR THE FIRST
OF OWH DAMAGE CLAIM AT OUR AUTHORISED W

CAELE FOR LDAS

HIRE PURCHASE CD. : MAYBANK AS HP OWNER
* Limitalions rendeved

UMPCINIGTLI91404

SOFST16T

ME LTM NTE FoE

M

ANDTTIONAL EX OTHER THAN BAMED DRIVERS:
EX BECT. ] - AGE <= 2%, _ T e -« B%3, 000 01
2% DECEMBER J01% EX BECT. T = AGE a= 24..... o b m e <o S8500. DU
* AGE AB AT DATE OF ACIpmeT
EX ON WINDSCREEN ,....... U e L R BE§100. 90
O THE POLICYHULDER'S OHDER Op WITH H1S PERMISHION,
I3 PERMITTED IN ACCOMDANTE WITH THE LICENSING Of OTHER LAWY OR

ANY ENACTHMENT DN RES

THE CARRTAGE OF goops
IN COMMECTION WITH

inoparaiive by Seclion 8 of the Moior
and Sactian 95§ wmmrm:pmm 1887 (Malaysia),

-

Chassis Ho:MROSIBKLO0 7005485

UECEMAER SO0L1Y  NAMED ODHIVERS EX SECT. 1

______ . 581,900 .00

OR AR BEEN EC PEEMITTED AND 15 NOT DIs

QUALIFIED BY ORDER
ULATION 1IN THAT

DE &
BEHALF FROM DRIVING THE HUTOR

VEHICLE.

VRIOEES AND FO

R THE POLICYNOLOER'S BUSIKESY.
OR HEMARD TUIT

108 DRIVING TEST RACING FACE-MAKING, RELIABILITY

COTHEF THAN SRMPLES IN COMNECTION WITH ANY TRADE OR BUSINESS
E MOTOR THADE,

£3 OCCURRING UUTSIOE SINGATORE  (CONSTRUSTIVE TOTAL LOSE/THEEPT)

38500 WILL APPLY 10 THE

THEURED AND NAMED DAIVERS I THE EVENT
CRIEHOFS FON EACH poLICY

YEAR.

Vishicles (Third-Party Rigks and
are nol fo be in

Compan

sation) Act (Chapter 189)
cluded under these he

adings.

I/We hereby Certify n e

provisians of tha Mator Vehicles (Third-Par
Road Transport Act. 1887 (Mulaysia).

Pioase vow everse

LQ BUSINESS PTE LTD
UEM MO, 20170004 8N
1800 BEMNCOOQLEN STREET
#04-02, THE BENCOOLEN
SINGAPCIHE 180848
Tak 63324

Countersigned By
Authorised CMicar

3 Anson Fload #16-00 Springle

05-Dec-18

policy 1o which this Certficate relsics i
¥ ks and Compansation) Act

! Tower Singapore (79900 Tel B35 8111

issued in sceordance with the
(Chupler 188) and Par IV of the

For CHINA TAIPING INSURANCE [SINGAFORE]) PTE, LTD,

Ho
he LAYy
o 7O,
Y et
- 1:.1[1-“ .‘|';.
B~ |
~ {dﬂu?.; !': - Authorisad Signatory

Far: 8225 3892  Wabaila: www.

g Chiaiging. com




