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ExTHY DATE & TIME 31017020 08-ag
SLBMITTED BY, Sacksan o Thao Tian

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 31/01/2020 10:03

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTIGE

‘-- Ploass repan omactly the delails of (ha sccidand o atesd up the clssms plocass
Thiti Farm mumt be cormijloted oy Lhe F‘uiu:!,rh:ulciur mndior tha Authorised Dinivar,
I, iformabion pravided mysl be gs Iuthiul and accuralo as passible, Any wilful musrepresaniaton or wilholding of matarm-faots may afiow inGurance companiss o
mpufiaie pollcy lnbllity
& The nauns and soceptance of s Form by imturancs compania i nol an admisslcn of pokoy Rabilty an ha paid ol ths imurence companies
5. Any lalse reporting may be referred o the Polite for investigation.
. Thin repart will be Toreatded by (he insurefs of the G Records Mansgament Cernire astablinhed by the Ganern| insurance Assopiation of Singmpoon (A fu
mr g and thal copssa of this report will, for o fea, ba made availoble upon appication by inlefeslsd parios
. By Ihw Indgemend of this repod o the inavrern, you hereby corsent to the archiving af this report Al the contre and (o coples of he rapon Belng mpde avslanle
aforeanid

! ACCIDENT STATEMENT
Cate Of Repont IN0Y2020 09:42
Data Of Acaident 29/01/2020 23:20
AIRFORT BLYD TWDS PIE
Country/State of Loss SINGAPORE

l DETAILS OF OWN VEHICLE

Exact Locallon Of Accident

Vahicle Registration Numbar SJIYITI6Z
Inisured/Policyholder

MName Of Registarad Owner WONG TUCK FATT
NRIC No SHXXOT1Z

NOEMAIL
(LOCAL) +85-97474223
QFFICE-QTAT4223

Emnall Address
Mobila Phone No
Allernative Phone No
Vehicle Particulars
Manufaciurer VOLVO

Model XCB0 2.0T AUTO ABS DVAB 2WD S5DR

Exact Purpose for which vehicle was beaing used at -
P o g PRIVATE USE
tirne ol accident

Are yod claiming under your own insurance policy NO
for repair to your vahicle? .

It Mo, Please state actlon (o be faken

Vihicle Category
Insurance Company

Name of Insurance Campany

Ty pa Of Coverage
Flaet Policy

Pulicy Number
Govar Nota Number
Diiver

Mime of Driver
NRIC No

Criate OF Birth
Ocoupation

Crate OF Driving Pass
Driving Experiance
Gundar

Moblle Mumber

Fax Mumber
Contact Numbar
EMall Address

THIRD PARTY
PRIVATE CAR

CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.

COMPREHENSIVE
NO
DMPCSN3007681901

WONG TUCK FATT (HUANG DEFA)
S0 aT12

23121976

OUTDOOR

08/03/2000

18 YEARS AND 10 MONTHS

MALE

(LOGAL) +B5-87474223

OFFICE-87474223
NOEMAIL
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fddress 513_; 1-11[32?6 TAMPINES STREET 45

Fosicode 525487
VWas driver an employes of the Insuréd's Company NO
It Mo, Relationship of the Driver with the Insured OWNER

Viehicle Registration Number of Driver's Qwn -
Vahicle

Insurance Company of Drver's Own Vehicle

General Information of the Accident
Type Of Accidan| CHAIN COLLISION
Wigather Conditions CLEAR
Foad Surface DRY
Cither Information
Was any foreign vehigle involvad in this accident? NO
Number of vahicles (inchuding own vehicla) E
involved In the accident
Was any body Injurad in the Actldent? YES
Was any injured conveyed to hospital by
ND

ambulance?
W as any other material or property damaged? YES
| hava been approached by unknown person(s)

: , NO
sollciting/offering accident claims assistance
Numbar of Passengers (Including Driver) 2
Passenger 1 MNAME: .

GEMDER: FEMALE

Dstails of Police Action
Was the accident reported to the police? NQ

It Yes Please stale which Police Siatlion

Was notice of intended Prasecution given? NOD

Il Yesagaing! whom?

Circumstances of Accldent

O STATED PATE AND TIME, | WAS TRAVELLING ALONG THE STATED VENUE. THE FIRST VEHICLE BRAKE. THE
SECOND VEHICLE COLLIDED ONTO FIRST VEHICLE. | MANAGE TO BRAKE IN TIME WITHOUT HIT ONTO SECOND

VEHICLE. SUDDENLY | FELT AN IMPACT OF MY VEHICLE AND REALIZED THAT VEHICLE B HIT ONTO MY VEHICLE REAR
PORTION. AFTER AN IMPACT, MY VEHICLE MOVED FORWARD AND HIT ONTO VEHICLE C REAR PORTION. THERE

WERE T VEHICLES INVOLVED IN THIS ACCIDENT,
Aftachment(s)
Ars ancident photos avallable for attachment? YES
Was there any vidéo caplured by Car Camera? NO
Vi as thare-any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Rogistration Number SHBE5470M
Viahicle MakeModel/Colour
Datails Of Properties

Vehicle Category TAXI
Mame of Drivar LEE SIAN PIN
NFEIC/Passport Numbor SXXXAGRAF

Contact Number
Addrass

Page 2 ol 18



Fostoode
Insurance Company Name
hature O Damage
kg, Of Passenger [Including Drivar)
| DETAILS OF OTHER VEHICLE PROPERTY 2
Vehicle Hegistratian Number SMHAT0EC
Vahicle MakeModaliColour

Catals Of Froperies

Vehicle Calegory PFRIVATE CAR
MNames af Driver MUHAMMAD AZFAR BIN YUSMAN
NRIC/Passport Mumbar SO ARAF

tact Numbor
Address
Postoods
Irsurance Company Name
Mature Of Damage
Mo, Of Passanger (Including Diriver)
V=hicie Registration Number SLR54140)
f=hicle Maka/Model/Colour
Datalls Of Properties

Vizhicks Category PRIVATE CAR

Nama of Dnver
NRIC/Passpar Number
Contact Number
Address
Puastoods
Insurance Company Mame
Nature OF Damane
M. Of Passenger (Including Driver)
| DETAILS OF OTHER VEHICLE PROPERTY 4
Vahicle Registration Number UNKMNOW
Vithicks MakaMadaliColour
Dutalls Of Propertas
Vithiole Catagaory TAXI
Mame of Driver
MRIC/Passpart Number
Contact Number
Acdress
Pcsicode
Inturance Company Nami
Metura O Damage
Mo, Gf Passengar (Including Driver)
Yohicke Registration Numbear SLL17B56G
Vehlcle Make/Madal/Colour
Details Of Propenies
whicle Category FRIVATE CAR

Mame ol Driver



NRIC/Passport Numbar

Contact Number

Adcrass

Posicode

Irmurance Company Name

Nature Of Damage

Mo, Of Passanger (Inchuding Drivier)

Vahicle Registration Mumber SLRA03SH
Vahicle Make/ModaliColour

Details Of Properias

Vzhicle Catagory PRIVATE CAR
Mamea of Drivar

NRIC/Passport Number

Cantact Number

Addrags

Posleode

Insurance Company Name

Mature O Damage

N3, Of Passenger (Including Driver)
L
MNams WONG TUCK FATT [(HUANG DEFA)
Approximate Age

Injuries Sustain BODY

Injured person in which vehicla? SJIY3T16Z
Weare seal bells wom? YES

Was this injured conveyad [0 hospital by

s M
arnbukancs’

Arlcdrass

Postcode
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PORTANT N E

=

#lease report correctly the details of the accident to speed up the calms process,

2. This Form must be completed by the Policyholder and/or the Authorised Driver.

Rt

Information provided miist be as truthful and accurate as possible Any wilful misrepresentation or with holding of material

facts may allow Insurance companies to mmmm

fa

o Theissie snd acceptance of this Form by Insurance companies fs not an admission of policy liabllity on the part of the insurance

companies.

5.

falsa i be reforred s Poll

6. The report will beforwirded by the Insurers of the GIA Rebords Management Cantre establishied by the Geneéral Insurance
Association of Singapore (GIA) for archiving and that copies of this réport will for a foe be made avaiistile upan spplication by
interested parthes.

=

By the lodgment of this report to the insurers, you hersby consent to the archiving of this report at the centre and to coples of

the report being made avallable aforesaid.
E  Consent undeor the Personal Datas Protection Act (PDPA)
I understand, acknowledge, agree and consent that

{a)

{b)
fe)
(d)

(e}

My insurer, my workshop and the General Insurance Association of Singapore ("GIA®) may/are. permitted to collect, use,
dluluu and/or process my personal data/persanal infarmation set out in this [form) and any other personal infarmation
provided by me or passessed by my Insurer (collectively the “Persanal Information”) and disclase and transfer such
Personal Information to all insurer(s) who have insured vehicle(s) invalved in this accident (all insurer(s) who have insured
veehicle(s) invdlved in this aceident shall be coliectively referred to as the "Insurars”), the Insurers’ lawyers/law firms, the
Monetdry Authority of Singapore and any relevant government agency/authority [such as the polica), for the purposels)
of :
(1] processing. handiing and/or dealing with my claims including the settlement of the claims 2nd any necassary
Investigations refating 1o the claims;

{ii) investigating the accident andfor my claims;
(i) carrying out and/or dealing with my instructions or respending to any enguiries by me;

() administering my ctaims (including the mailing of correspondence, statements, invoices; reports ar notices to me,
which could Involve disclosure-of certain personal data gbout me 1o bring about delivery of the same as wall as an the
external cover of envelopes/mall packages); and/or

(v) complying with applicable faw in adminlitering. processing, handiing andfor dealing with my claims. (collectively the
“Purposes”|

all insurer(s) whi have Insured vehicle(s) imvolved in this accident and the lru-um': lawyers/law firmis, may/are permitted

to callect, use, discloss and/or process my Persenal Infarmation for ane or more of the above Purposes; and

my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers ar
sgentsfincluding their lswyers/law firms), which may be sited outside of Singapore, for ane or more of the above Purpas=s,

my Personal Information Wil aiso be collectad and used to compile claims history for the purpose of fraud detection,
Investigation and management In presentand all future claims:

thit information so collected under (d] above may be shared [ disclosed:

{1} to all insurers-and/orapy othar third parties that assist in evaluating, investigating, cantrofling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

{11} for complying with reguirements under any regulations, laws or court arders,

r\iw B%

P '.lhnlde "% Elgmtu Drivet's Signature Reporting Centre Fl!l'.ﬂi'nei‘i Signaturs

BELE)

(M driver is not the policyholder) Name
Date & Time: NRIC/FIN No..
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Redre 4o Hadtmrol

DECLARATION
e dec the foregoing particulars are true in every respect.

] %

Salk
mwwt&«'; Shgmatu A Orlver's Signature Reparting Centra Per\anfl"i STﬁ'lrtm‘I
[xa ! M driver is pot the policyhalder) Mama!

Date & Time: NRIC/FIN No.
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"Ca H-; Mo WIL"—HE L L
ANDAGEA
MOTOR PRIVATE CaAA Oy, Typa: €
GERTIFII'..-"ATE CI'F INSL RANCE
I.h.u'nr'h'm Huh iﬂmn. 1!50
'r'mnm 1007 | ?i-
tholor Vercies | Thyig-Party ﬂ:ﬁimm B0 iyl ORIGINAL
= N
Engrine WG (E420ATELITSGE
CERTIFICATE Na DMPCEN OO TERT D01 Chato:vwinz4aipaf 144617
1 inpem Mo sne Ruguiation SIVITI6Z AUTGSAFE
Mumities of Yoo em———
7 N o Prjiy Halcge Wi, TUER FATT
1 ﬁ:’””““ﬁ“mﬂmm 5 February 2009 Nawod Drivers EX S8Ct. 1 ....oo.o.... S5T50.00
Airiree 2 additional £x other than mased orivecs:
Ex Sect. I = Age <= 25, .. .0.i0vaeaaa 553,000.00
4 D ot Eegry of irwemres 24 Esfiruary 2020 Ex Sect, T -~ Age se 6. ......on...... S3500.00
* Age as at date of sccident
EX ON WINDSCREEN . .:cscecassssansssss SEI00,00

L P or Clsars ol Peotaars aifilies © it

fa) The policyholdar,

(B} any drhar person who 1s de'iving on the Policyholder's order or with his parmission,

frovided that the peczon driving 15 parwiteed in accordance with the Ticensing or other laws or
regulations to dirive the Moter wiliicle or has boon so parmitted and {5 not dsqualified by order of a
Court of Low or by reasen of moy enactwment or cegulstion in thay bebalf from driving the motar yehicla.

AL b e e e

use for social, domestic and ploasure: purposes and for the Policyholder’s business,

The palicy tows not cover use for hire or resard tuition driving test recing pace-smaking, reliabi ity

trial, spesd-vesting, the carriape of ‘giods other than samples in coftect fon with any trade or business
o use Tor any pufpese \n connection with the Motor Trade.

Excess whichewer 15 applicable for losses occurring ouiside Singapore (Constructive Toral uss/Theft)

will e doulyled, _
Org time walver of Excess for the Plrst 81,000 will apply to the Insured and Named privers 4 the event
of own camage: Claim at our Autharised workshops Tor esch Policy vear.

WIRE nmmu‘.f €O, ; TOKYO CENTUNMY Liﬁtﬂg JH FIE LD - it oo
* Limitatmes renoered inopomiiee by Saction wwh‘mmmw Frmkn ) fChipsr 1,
- mwisﬁmmﬂTmmrfﬁu TROT [Malialis), an nof h bo ischided udar thasg’ g i

I/We hereby Caertify mai ihe poiicy to which ihis Cartiicaus rofates is issusd in secordanca with (s
prayisions of the Motor Vehicles (Third-Party Risks and Compensation) Att (Chapler 189) and Pisrt IV of the Rosd
Trammpart Act, 1067 (Malaysial

Plesine cae roverie [P CHINA TAIPING INSURANCE (SINGAPOREFFTE LT,

Issved By, nE. & COMPAOC INSLOVANGE. AGBNCY WTE LT T
Muthorsed Ofioar Auilhcrivad Signatory

Fdhakin Raud #18-00 Springieat Tower Singapors 078608 Tel S3865111 Fax G225 3502 Wetsits: www sg ortaiping coin



