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MMAL 151 58260 | Mafionnl Assesameni Cenire Serdoes - Bubil Memh
ENTRY OATE & TIME. 26/ 10019 17:22
SUBMITTED BY. ROSLI BIN ABDUL WAHAS

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Pieass report ccrrecllr ihe details of the acoident to spead up the glaims process
2 Thas Form must be complated by the Paboyhalder andior the Authorised Driver

A, Infarmation provided musi be as truthiul and acourate as possible Any wilul misegresamation or withokoing of maiscipl Tecki may adow nGurance companies 1o
repudiata palicy lahilily

4. Thi msuo and accaptance of this Form by insurance companies 1 not an admisson of policy liatility on the part of the insurance companias
5, Any false reporting may be referred to the Police for investigation.

&, This rapart will be forwardad by the nsurers of Ihe GLA Recards Mansgemant Cantre ¢ =|1nll’hl:r by the G aranca Aspociation o Singapore (S1A] bar
archiving anad that coplas of this report will, for @ feg, be made avaikble upon app!
7, By the lodgamant &f this report 1o the Ingurors, you hareby consent to-the archiving of this regort al lha centro &nd to conlas-of tha repor baing made svailabls
aforesand

ACCIDENT STATEMENT
Date Of Repaor 2611172018 17:22
Date Of Accident 25M11/2018 1215
Exact Location Of Accident COMMONWEALTH AVE WEST TOWARDS CLEMENTI AVE 6
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Mumber SJNGE0BX

Insured/Policyholder

Name Of Registered Owner WEE POH HUAT, SUNNY
NRIC No S17S0B67I

Email Address SALES@MIA.COM.SG
Mabile Phone No (LOCAL) +B5-975TEG34
Altarnative Phone No QOTHERS-757E634
Vahicle Particulars

Manufacturar HONDA

Model ODESSEY

E_;m:'t Purpgse for which vehicle was baing usad at PRIVATE USE

time of accident

Are you claiming under your own insurance policy YES

for regair to your vehicle?

If Mo, Please stale action 1o be laken
Vehicle Category PRIVATE CAR
Insurance Company

Name of Insurance Company CHIMNA TAIPING INSURANCE [SINGAPORE) FTE. LTD,
Typa Of Coverage COMPREHENSIVE

Fleat Policy MO

Policy Number DMPCSMN16062815804
Cover Note Numbear

Driver

MName of Driver WEE POH HUAT, SUNNY
MRIC No 51760867

Crate Of Birth 25/04/1968

Oecupation QUTDOOR

Date Of Driving Pass 05/05/2004

Driving Exparience 15 YEARS AND G MONTHS
Gender MALE

Mobile Mumber (LOCAL) +65-97576634
Fax Mumbar

Contact Number OTHERS-87576634

EMall Address SALESEMIA.COM.SG
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Address

Postcode

BLK 4458 BUKIT BATOK WEST AVENUE 2
#15-96

G522a49

Was driver an employee of the Insured's Company NOQ
If Me, Relationship of the Driver with the Insured OWMNER

Yahicle Registration Mumber of Grivers Chawn =

Vahicle

Insurance Company of Drivar's Own Vehicle -

General Information of the Accident

Type Of Accident
Weather Conditions
Road Surface
Other Information

COLLISION - HEAD TC REAR
CLEAR
DRY

Was any foreign vehicle invelved in this accident?  NO

Wumber of vehicles {including own vehicle)

involved in the accident 2
Was any body injured in the Accident? NO
Was any injured conveyad to hospital by N
ambulance?

Was any other material or properly damaged? YES
| have been ﬂpp#ﬁﬂt":lﬁﬂ by unknown .persc.n{s] NO
soliciting/offering accident claima assistance.

Number of Passangers (Including Driver) 1
Detalis of Police Actlon

Was the accident reported to the police? [y ]
If Yes,Flease stale which Police Statlan

Was nofice of intended Prosecufion given? [ 8]
If ¥esagalnst whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN

Attachment(s)

Are acciden! phatos avallable for attachment? YES

Was thera any video captured by Car Camera? NG

Was thare any audio recorded?

Vehicle Registratlon Mumber
Vehicle MakeMaodel/Colour
Details Of Properties

Vehicle Category

MName of Drivar
NRIC/Passpart Number
Contact Number

Address

Posicode

Insurance Company Name
Mature OFf Damage

Mo. Of Passenger (Including Driver)

NO
DETAILS OF OTHER VEHICLE PROPERTY 1
SMF51264

FRIVATE CAR
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SKETCH PLAN

IMPORTANT NOTICE

1. Please regort correctly the details of the accident 1o speed up the clmms arecess,
2, This Farm midst be leted e Pol r rthe Autharised Driver

3. Infarmatian provided must be os truthful and accurate as possible. Any willul misrgpresentation or withholding of material

facts may allow insurante companles 1o repudiate policy liability,

. The Issue and acceptance of this Farm by insarance companies is not ah admissien of palicy llability on the part of the insurance
companies.

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

G. The repart will be forwarded by the insurars of the GIA Recards Manggement Centra established by the General |msuranco
Association of Sigapore |GIA) for archiving and that coples of this-report will for 2 fee ba made avallsble upon applicatian by
interasted parties,

u

7. By the ladgment of this report 10 the insurers, you hereby consent to the archiving of this report at thie cantre and to copies of
the report being made avallable aforesald.

8. Consent under the Personal Data Protection Act [POPA)
| understand, acknowledge, agres and consant that:

(3} My insurer, my workshop and the General Insurance Association ol Singapore ["GIA") moy/are sermiitted to collect, e,
disclose and/or process my persanal data/personal information sef aut in this [farmj and any other personal Inlermation
provided by me or passessed by my insurcs {coltectively the "Perspnal information”) and disclose and transfer such
Persgnal Information to all Insure ris) whe have Insured vehicle(s) involved in this acodent (all insy rer{s] who hove insured
vehicle(s) Invelved in this aceident shall be collectively referred to as the “Insurers”), the insurers' lawyers/law firms, the
Monatary Autharity of Singapore and any relevant government agency/authority [such a5 the pelicel, for the purposels)
of 1

(i} processing, handling and/or dealing with my claims Including the settfement of the clalms and any fecessary
investigations relating to the eloims;

{ii) investigating the acodent and/or my claims;
Ui} carrying out and/or dealing with my instrieetions or responding to any engaicies by ma:

[v] administesing my elaims {incuding the mailing aof correspondence, statements, invoices, reports or notices Lo me,
whitch could Invialve disclosure of certain persanal data abaut me 1o bring about deélvery of the same as well a5 on the
eaternal cover of gnvelopés/mall packages); and/or

(¥) complying with applicatile Taw in adminlstering, pracessing, handling and/or dealing with mey claims (collectively the
"Purposes”|

by all nsureris) whe have insured vithicleds] mvalved In this accidentand the Insurers’ fwasyars/law flims, mtay/are permitted
to colech, use, disclose and/ar process my Persanal information for one ar more of the aboie Purposes; and

(e} my Personal Information may/tan be disclased by any af the Insurirs and/er GIA to their third party-service providers or
agentsiincluding their lawyers/law firms), which may be sited outsids of Singapore, lor one or mora of the above Purposes

{d) my Persanal Information will slso be callectad and used 1o compale ¢laling history for the purpese of fraud detaction,
Investigation and management in present and all future ciaims.

(e) theinformation so collected under (d) sbove may be shared [ digtlosid:

i) toallinsurers and/ar sny other third parties that assist inevaluating, nvestigating, controlling or managing fraud,
regulators, law enfarcement and government agencies as reasonably required for the purposes stated, or

ii} for complying with requirements under any regulations, laws or court arders.

Palicyhelder's Serature Driver's Signature Reporfing Centre Persapnel' - SkEnature
Diani & Tiene: (It driver s not the policyholders] Mamg:
[ate & Tirma: NAITFIN Nai:
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DECLARATION
I'We declare the foregoing particulars are true b every e&rﬁK

’%N K ﬂ
*ﬁ‘ﬁi\‘ VA ¥
Pelicyholder's Signature Dirreer’s Signature B IImp, Contro P mnn ‘s ‘;Iﬂn ure
Date & Tirmme; (If driyver |5 nar the policybelder) Hame

Date & Tipey RIE/FiR Mo




Date of Acciden

Acaident Place

Veldele. No, (Ear Plate Mo,
Insurace Company

Owneror Compuiv Nome 1C No
Owner o Company Contact No,
DRIVER'S Name / [T No.
BRIVER'S Date O Birth
Relatiwnship of Owner & Driver
DRIVER'S Address

DRIVER’S Contact No Aly No,
DRIVER'S Occupation

Enwil Address

Weather & Rouad Surfhice

Reponimy Typie

-\.
W Claim Other Party o i nrmrnm:';
v

Numiber of Passengers (Including Dty er . ol

P 1S MY 209 Accident Time: [2 1S (24-HR-Format)
Lommunweath dve. West tyword fement; Al
$TNESOEX MakeModel: Homad o g lessie

chin 4 Taiping  Paliey NoDMPCSAISLL21 Toi
WEE POH HUAT, Supiy SIT750%671
- owner's Hp 175 TLESYT Company Tel

L WEE Todl AUAT, Suany S1750%67 |
125011966 DRIVER'S License Piss Dute 0.5 Mey 200

S Spouse | Purenis |\ Childre Sihlinge Employee\ Others:

_’i."“:j o e e

‘AP BLK 449 % GUMIT BATON. (WEST AVE 9 tHS-9L L5244
1) = _EJ_C{FS_?_TS_(’_.? Lf'_._

CINERHOR @mg working inside or oinsile olfice)

_ sales@mia.com.sg

CLEAR & DRYZRAINING & WET | AFTER RAIN & WET

Wits there any video Captured by car cumers: YES | NOY
Exact purpose for which vehicle was being used at the tme 0 accident: Privite use Wark purposg

Any Injury (IFYES, Pls state): 0 —

COther Party Driver's Particulur (il nnv)

Vehicle, No: gfﬂ_ﬁ 5_!' _‘?L_A

Vehicle Make Model:

Name Drver:

IC No. DriverCantper:

Veliele, No:
Vehicle MukeModel:
Mame Dnver:

1C Noi. Drived Cantag:

" NEW - Passenger’s name & gender:




Issued By; _

CPEARZR FERFRIE Hn) FIRAS

CHJNA},TAIF[NE CHEINA TAIPING INSURANGCE (SINGAPORE) PTE. LTDL OELE
/ Co Reg Mo 200208384E
4 i R 54
ANO3ZER
MOTOR PRIVATE CAR A Cow . Typa: &
v CERTIFICATE OF INSURANCE SN 3“5 6443
r ¢ahicies (Third-Party Risks and Compangalian) At {Chapler 180
hiatar Venhices | Third-Party Risks and Compansation) Rulul:ftaﬁu !
ad Tranapen Act, 1997 (Malaysia)
Motor Vehicles {Third-Pany Risks) Rules. 1953 (Malaysia) ORIGINAL
Engine Mo H24221300042
o] | ; {
ERTIFICATE No OMPCSH1506281904 Chada : JHMES 383050200025
1. Index Mark and Ragal-ation BIE50E%
Mumtar of Velida | i
. S |
I
2 Nameof Poliay Heldar MR WEE DOM HUAT Sty
. Effective d tha o f
* E'IIU.I:II'[E ﬁrﬂlﬁz pumﬁlm;?mafw?‘qrgnil 28 Pebruary 201° Named Drivers Sx Sect. T sdensiiesory SSE000;00
Urdinance ar Enactman Additisnal Ex Gther than Mamed Deiverss:
y - Ex Such. T - Age <= 25...,......,,.., S53,000.00
+ Dateral Expiry of insurance 23 February 2030 Ex Smct. % - Age »= 26....... ....... S8800,00
* Age as at date of accident
EX ON WINDSCEEEM ,............,...,.., S5100.00

5 Persong of Classes of Parsons enlitled to drive

() The Policyholder,

(8] Any other person who is dsiving on the Policyholder's erder or with his permission,

Provided that tho person delving Lla permittnd in accocdanco with Ehe licenalng or othar laws ar
rogulations to drive tha Motor Vehiole er has boan ss permitted and is net disqualified by ocde: of a
Couzrt of Law or by resson of any ooactmant op tegulaction in that bohalf from driving the Motar Vehicle.

A, Umdations as 1o isa”

Usa for social, demsstic and plessure Forpoaes and for the Policvhoelder's businnss,

The policy doas not cover use for hire or reward tultion deiving test racing pace-making, seliahilicy
Efial, spesd-testing, the carrizge of goods other than samplas in connettion with any trades or businoss
er use for any purpose in comnection with the Maotor Trade.

Excess whichever Lg applicable for lossas PEcurcing outaide Singapore (Conmtructive Total Loss/Thaft)
will be doubled,

Qna- tima Waiver of Excoss for the firse 53500 will apply o the Insured and Mamed Drivers in tho ovens
of Own Damage Claim et our Authociood Warishopa far sach Pollecy Year

HIRE PURCHASE CO. 1 MAYBANK AS HPF OWNER

* Limitations renderad inogerative by Ssction & of the Molor Vahiclaz (Third-Parfy Rishs and Cemprnsation) Agt (Chapler 189)

h and Section B5 of the Road Tranapor Acr 1987 {Malaysial, are ol fo be el under these headings.

I/We harahy Cartify that the policy to which this Certificate relates is issusd in accordance with the

provisions of the Mator Vehicles (Third-Party Risks and Compensation] Act (Chapter 189) and Part IV of tha
Transport Act, 1987 (Malaysia).

Plaase see raverse

For CHINA TAIPING INSURANCE (SINGAPORE] PTE. LTD.

Authorisad Officar # Autharised Signatc

Road

3 Anson Rood #16-00 Springleal Tower Singapore 079903 Tel: 6388 6711 Fax: 8225 3602 ‘Webaita: wew sg.enlaiping com




