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BARAT 181 57484-01 ¢ National Assessmend Centra Sandces - Lk
ENTRY DATE & TIME: 201 1/201%11:35
SUSMITTED BY: Licw Shan Hu

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Plpase report correctly the details of the accident 1o spead up the claims process.
2. This Form must be completed by the Policyhokder and/or the Authorised Driver,

3. Infgrmalion provided must be as ruthful and accurate as possible, Any wilful misrepresentation or witholding of material facts may allow insurance companies 1o
repudiate policy lability,

4. The issue and accoptance of this Farm by insurance companies is nol an adrmission of policy liabdity on the par of the insurance companias

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

&, This repert will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapare (GLA) for
archiving and that copies of this repar will, for & fee, be made available upon applcation by interested parties.

7. By the lodgoment of this fepart to the msurers, you hereby consant to the archiving of this report af the centra and to copies of the repon bomg mace availabls
aforesaid

ACCIDENT STATEMENT

Date Of Report 29/11/2018 11235
Date Of Accident 28/11/201917:00
Exact Location Of Accident LEMNGKOK BAHRU CIRCLE
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Yehicle Registration Number SKD45105
Insured/Policyholder
Mame Of Registerad Owner WONG YEE KANG
MREIC No S7408739F
Email Address NOEMAIL
Mobile Phaone Mo (LOCAL) +B5-298262881
Alternative Phong No OFFICE-9R262881
Vehicle Particulars
Manufacturer HYLMNDAI
Model ELANTRA
E;a;;f‘:;;;&s:ﬂ{cr which vehicle was being used at PRIVATE USE
Are you claiming under your own insurance policy NGO
for repair to your vehicle?
If Mo, Please state action ta be taken THIRD PARTY
Vehicle Category PRIVATE CAR
Insurance Company
Mame of Insurance Company CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
Type Of Coverage COMPREHENSIVE
Fleet Policy MO
Policy Mumber DMPCSN3057871900
Cover Note Number
Driver
Mame of Driver WONG YEE KANG
NRIC No ST4087T39F
Date Of Birth 24/03/1974
Occupation OUTDOOR
Date Of Driving Pass 14/03/2002
Driving Experience 17 YEARS AND B MONTHS
Gander MALE
Mabile Number (LOCAL) +65-98262881
Fax Number
Contact Number OFFICE-382626881
EMail Address NOEMAIL
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Address BLK 19 MARSILING LANE #03-281
Postcode 730019

Was driver an employee of the Insured's Company NO

If Mo, Relationship of the Driver with the Insured OWNER

Vehicle Registration Number of Driver's Own -
Wehicle =

Insurance Company of Driver’s Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - MAJOR/MINOR RD
Weather Condifions AFTER RAINED
Road Surface WET

Other Information
Was any foreign vehicle involved in this accident? NO

Mumber of vehicles {including own vehicle)

involved in the accident £

Was any body injured in the Accident? NO

Was any injured conveyed 1o hospital by

ambulance?

Was any other material or property damaged? YES

| he_w_e been appr{}acr_&ed by upknnwn Ipemon{s] NO

saliciting/offering accident claims assistance.

Murnber of Passengers (Including Driver) 2

Passenger 1 NAME: . CHARLES

GEMDER: : MALE

Details of Police Action

Was the accident reported to the police? NO
If Yes Please state which Police Station

Was nolice of intended Proseculion given? NO
If Yes,against whom?

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camara? NO

Was there any audio recorded? NO

Vehicle Registration Mumber SLATHE4A
Vehicle Make/Model/Colour QxX1135K
Details Of Properties

\fehicle Category GOVERNMENT

Marme of Driver
MRIC/Passport Mumber
Contact Mumber
Address
Fostcode
Insurance Company Name
Mature Of Damage
Mo. Of Passenaer (Including Driver)
Page 2 of 13




SKETCH PLAN

IMPORTANT NOTICE
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Mlezsa rogort correctly the detsss of the areldent 1o speed U the Ciaime profess
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By tHefodgment of this fepory 1o (e insuress, you Bereby consant ta the Srchiving of this repa
the repomn being made avaliable aforegaid,

4

Consert oader the Patsonal Data Protaction et (FOBE

| undarstend, ackhowiedge, agrew and coment thatl

{g) Dy insurar, my workehsp snd the General Insurance Assacistion of Singapore ("GIA) may/are permited o collect; use,
disclose and/for process ety persanal data/persons information set out in this {form] and sny cther personst informatian
provided by me or possessed by my insurer {collectively the “Persobal Information”) and disclose and transfer such
Personal Information to all Insurer(s) wha have insured vehicle(s) invalved In this accident [all insurer|s) who heve insured
vehicle(s) invalved In this accident shall be collectively referred to as the “insurers”), the Insurers’ lawyers/law firms, the
Manetary Authority of Singapore and any relevant government agency/authority {such 25 the aslize}, for the purpasels)
of:
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GENMERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE
& Raffles Guay #18-00 Singapore Q48580

- INSURANCE Tel (55} 6224 0010  Fax [65) 6224 0030
ASSOCIATION

Operating Hours - Monday to Friday, 09:00 - 17.00

RECORDS MAKAGEMENT CENTRE UEN: 5665500206 / G5T Reg. No.: MADDO1T735

IMPORTANT NOTE: FPlease submitthe completed Addendum form to the same Authorised Reporting Centre

with whom you submitted the Original Report.

ADDENDUM

(A} PARTICULARS OF PERSONMAKINGTHEAMENDMENTS:

Original ReportNo : _ MNA119157494 Vehicle Registration No; SKD45108

Nametss shownin naic) : _WWONG YEE KANG MRIC/FIN/Passport Mo : 57408739F

(*Vehicle Driver/ Vehicle Owner) (*) Please delete as appropriate

Address

Contact (Tel}
Email Address
Date of Accident

Place of Accident

Singapore(

Mobile No. : 98262881

. 28/11/2019 Time of Accident; 17:00

. LENGKOK BAHRU CIRCLE

Insurance Company: China Taiping

() ADDITIONALINFORMATION / AMENDMENTS:

| have made a report on the above mentioned accident and would like to include additional information or
make the following amendments:

AMEND CAR MODEL TO ELANTRA

in

Policyholder / Driver's Signature Reporting Centre Personnel’s Signature
Date: Mame:
MRIC/FINNa.:

Date:



SINGAPORE ACCIDENT STATEMENT

| Accident Date: 28/ 2019 Time: |Fopha (hh:mm) 24 hr format

Location ,[e,.:jkuk Rehru Cirele

Vehicle Number <SkD 450§
Insured Name  WOhY Y4¢ kang

NRIC/FIN S$J34p#239F Contact Number O 42[ )4F |
| Make Heuanda Model Avanke | b
| Are you claiming under vour own insurance policy for repair to your vehicle?
() Yes If No.Pls select: ( -~ ) Third Party  ( ) Reporting
Insurance Company  Thind Tapn9
TypeofPolicy ( — ) Comphensive ( ) Third Party Fire & Theft () TP Only
Policy Number DMP (swn 3053 F2 1900
Name of Driver WoNng YL kang { / )Same as Insured
NRIC / FIN $340 43 34F Contact Number A f>( 21/F]

Date of Birth 24] 0 3 J 1414

Driving Pass Date |4 [ 93/ 2002
Occupation () Indoor( .~ ) OQutdoor
Gender { < )YMale ( ) Female

Email Address ( ~ )NO EMAIL
Address of Driver g |jc 4 Marsiling jane  Hoz- 241 s( 2300|9)

Was driver an employee of the Insured's Company? ( )Yes (~)No

If No, Relationship of the Driver with the Insured

{ ) Owner ( ) Spouse ( ) Friend ( ) Relative ( ) Children ( ) Sibling

Does the Dniver Own Any Other Vehicle? { ) Yes (. ) No

If Yes , Vehicle Registration Number of Driver's Own Vehicle

Insurance Company of Driver's Own Vehicle

Weather Conditions { »qf 3 Clear { ) Raining ( ) Others  Akler rd MUY F ek

Road Surface (% )Dry ( ) Wet( ) Others
Was any foreign vehicle involved in this accidert? () Yes { # )No
Was anybody injured in the accident? { }Yes {2 YNo

If ves , injured detail
Was there any video captured by Car Camera? () Yes { o~ )No

Was the Accident reported to the Police? ( )¥es (_ )No Ifyesattach police report
DETAILS OF 3" party Name /Nric Contact
VehB S/ A 3964 A  (&xX [135K)
Veh C
Veh D 1
Veh E
Veh F
2 perian welading duty - and Mald

( harte



MEARER PEAFRE FIR) FRAT
CHIMNA TAIRING CHIMA TAIPING INSURAMNCE (SINGAPORE) FTE, LTD
i #16-00 Springeg! Towsr Bngaoors 0TEata

ORIGINAL TEE SCHEDULE
Agency ANOZI6A  Class of Polioy MOTOR DRIVATE CAR Policy Mumber ...... DMECEN30STET1R00
Aocount ANDZ1EA Igsved oo . ..... 30/07/2010 in SINGATORT

Client E24B85%04 PReoceptence Date 30/07/2018

trance from 1143 houss on 30/07/201% to 2400 hours on 28/07/2020

Trsyredts Kame. . ., WOMNE TID ERMG
Fadzess, BLE 19 MARSILING 1awE
#03-251

SINGADORT 7300132

Business/0ccupn. .. DIREQCTOR
Finaneial interest TORYIO CENTURY LEASING (8) »TE 1LTD

1=l 7k L B Ease Annuel Premimm. .. ... . . oieeess 851,498, 00
Less 20% 2urosefe SCRAME. .. ... uscseas 56299, 80—
Ho Cladim Discount . ..o.es o aas 10.00% 8511984~
Tokal Annpal Pramimm .. ....cceeeseaia 851,076.56 Fremivs Dus 551,078.55
Premium GST £575.50
Total Due 551,154,068
Risk Ko. 001 HOTOR PRIVATE CAR
CRIGIMAL REGISTRATION DATE: 0Oi-12-2011
1. Registraticn SED45108 Make HModel .. HYCHDAL ELANTRR 1.6 (&)
Type of Covar Comprehensive No. of seats 5 Bodhy Type ...... ERLOON
Engine ¥e. .. G4FSEUL06447 Capacity co's iss1 Tr of Manuf/Ragn 2011/2011

Chassiz Ko... KMHDE4ICMCU3ST271

Cartificate Ref. MX1FP
Sum Insuzed..Market value at the time of loss

Hamod Drivers Bx Sect. I i..i.uveuusens P 25500.00
Additional Ex Other than Named Drivers:

Ex act. I = Bgw <= 25. ...t rrrnnnnsnennn 553,000.00
Ex Sect. T - Bge = 20, .. ... iiui e cnnn s E5500.00
* Age as at date of accident

EX O WINDICREEW ..o iavid e Sy 5§100.00

Hamed Drivers THE INSURED

The follewing clauses and endorsemsnts apply to this pelicy
Suhject to Endrte. 2, 25, 57, T2, W & W{unitd},
AUTOSAFE SCHEMS (W)
In considersticn of a premium diseount givan, the insvred, in the avest of any mcoident/windscrasn
damage, must send hie/their wehicle to the Coxpany's authorised workehcep for repaira Lf he/fthey wish
to sesk indemnity undes Section I of this Folicy.

Subject otheswlise to the tesms, conditionz asnd exceptions of his policy:

Cme Tima Waiver of Excess Clause - Own Damage Claim {Insnred and Named Drivers only) = S500.00
Wotwithstanding anything contained to the contrary, we will waive un o the first $8300.00 (fe=
Insursd and Named Drivers cnly) under the Exsess for the Zizst claim lodged under this Tolicy vass
in resgect of damage to the motorcar eovered vndar this Paliey for repairs carzied ocuk by opr
Authorised Workshops 22 pes Certificate of Insusance Cazd attachad,

Continced on page e



