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MNAAZDOBAED | Neillonal Assassmen| Carite Sendces - Bukit Marah I i
ENTRY.DATE & THIE 05080 s Your NCD will be affected due to late reporting

SUBMITTED BY ROSLI Bi ABDUL WAHAR Actual e-Filling Submission Date & Time: 05/02/2020 18:00

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Ploasa raport comactly tha detalls of the atcident io speed up i SEImMS process

2. This Farm must be complsted by the Palioyhalder andior tha Autharisad Drivar.

3. Informition provided must be as truthiul gnd accurale as possible. Any wilui rusrapresaniation ar witholdng of malsrial lacts may aflow insurance companies to
repudiate policy Tabiity.

4. The lssue and Bccaplance of this Farm by insurancy companies is not-an agmiseian of policy liability on the pant of the Insurance CINTIRANeS

5. Amy talse reporting may be referred to the Police for Imastigation,

6. This report will be forwarded by the insurers of Ihe GIA Records Management Centre éstablished by the Genaral Insur
archiving and that copies of this reaon will, for-a tee, be made availabie upon application by interasted parties

7. By the tedgument of this repo ko the insurers. ¥ou heveby consent to- the archiving of this report al the centre and W Copies of the report being mada availablo
Aforesaid

ACCIDENT STATEMENT
Date Of Report 05/02/202017:50

ance Association of Singapare [GIA) for

Date Of Accident 030272020 06:50
Exact Location Of Accident PIE TOWARDS (TUAS) BEFORE PIE EXIT
Country/State of Loss SINGAFPORE

DETAILS OF OWN VEHICLE
Vehicle Reglstration Number SKDESEB
Insured/Policyholder
Mame Of Registered Owner S0 SEOW GEE
NRIC Na SHXKX281A
Emall Addrass NOEMAIL
Mobile Phone Mo (LOCAL) +65-96813900
Altarnative Phone No OTHERS-56813900
Vehicle Particulars
Manufacturer TOYOTA
Maodel COROLLA ALTIS-1.8 (A)
Exact Purp_c:se for which vehicle was being used at PRIVATE USE
time of accident

Are you claiming under your own insurance policy

for repair to your vehicle? NG

If Mo, Please state action to be takan THIRD PARTY

Vahicle Categary
Insurance Company

Mame of Insurance Company

Type Of Coverage
Fleet Palicy

Palicy Number
Cover Note Numbsar
Driver

Mame of Oriver
NRIC Mo

Data Of Birth
Occupation

Drate Of Driving Pass
Driving Exparience
Gender

Moblle Mumber

Fax Number
Contact Number
EMall Address

FRIVATE CAR

CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
COMPREHENSIVE

MO

DMPCSN3047171903

50 SEOW GEE
SEXXHZETA

25/04/1961

INDOOR

05/02/1979

40 YEARS AND 11 MONTHS
MALE

(LOCAL) +65-96813200

OTHERS-496813800
NOEMAIL
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Address E:.; TSDH-E‘I TAMPINES STREET 32

Posicode 520381
Was driver an employee of the Insured's Company NO
It No. Relationship of the Driver with the Insured  OWNER

Vehicle Registration Number of Driver's Own *
Vehicla -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident CHAIN COLLISION
Weather Conditions CLEAR

Road Surface DRY

Other Information

Was any foreign vehicle involved In this accident? NO

Mumber of vehicles (including own vahicle)
invalvad in the accident

Was any body injured in the Accident? ND
Was any injured conveyed to hospital by

3

ambulance? NO

Was any other matarial or proparty damaged? YES

I he_w_e_ been approached by upknohm_persnn{sj NO

soliciting/offering aceident claims assistance.

MNumber of Passengers {Including Driver) 2

Passengar 1 NAME: . PASSENGER

GENDER: : MALE

Detalls of Police Action

Was the accldent reported to tha polica? NO
If Yas Please state which Police Station

Was notice of intended Prosecution given? NO
If Yes against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN

Afttachment(s)

Are accident photos available for attachment? YES
Was there any video captured by Car Camera? NO

Was there any audio recorded? MO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SKX1387X

Vehicle Maka/Model/Colour BMwW

Detalis Of Proparties

Vehicle Category FRIVATE CAR

Mame of Driver LIM YUAN PING CHRISTEL
NRIC/Passport Number SXAXKI05A

Contacl Number 81255827

Address

Postcode

Insurance Company Name
Mature Of Damage
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Mo. Of Passenger (Including Driver)

Vehicle Registration Number
Vehicle Make/Model/Colour
Detalls Of Properties

Vehicle Category

Name of Driver
NRIC/Passpart Number
Contact Number

Address

Postoode

Insurance Company Name
Nature Of Damage

No, Of Passengsr (Intluding Driver)

DETAILS OF OTHER VEHICLE PROPERTY 2

SJD4635C
HONDA

PRIVATE CAR
ALOYSIUS NG
SKXEXDEI
98370173
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SKETCH PLAN

IMPORTANT NOTICE

1, Please repart gorrectly the details of the nccident to speed up the claims process.

g FOLCHT | vt

2. This Form must be complete

& i (1 (G & 18 1 Sl
3, Inrurmatrnnprwmdnﬂ“"lmmm Ay witfd tion or withholding of material
h:ﬁmvdhwlmmmmlummm .

4. The issue and accaptance of this Form by insurance companies is not an admission ulpdmuwmwmmmufmn Insurance

Lo

6. The report will be fo numnurmmmmmmmum by the General Insurance
Association of Shppﬂtlﬁ!]hrlmhmmﬂ'ﬂtmﬂﬂ dmllmmwﬂh'lrubtmﬂimlm upon application by

interested partles,

7. Bythe lodgment of this report to the Immvmmhvmmwhnmmlmmmtnﬂumm snd 10 coples of
the report being made avallable aforesald,

8. Consent mmmmmmm:mm

| understand, acknowledge, agree and consent that

{a) My Insurer, mwﬂwmmmwwmwmmmﬂnpmﬂnﬂumm
cdisclose mﬁwmmmmw information set out in this [form] and amry other personal information
provided by me or passessed brmrmrr[nmuﬂumhﬂuﬂﬂn’]:d disclose and transfer such
Personal hrmuﬂnﬂmﬂkmummmmdMﬂMhﬂﬁmﬁmﬂﬂmm{ﬂmmwm
vehicles) Involved hﬂW“hMMuuhm’me laweyers/law flirms, the
HnnmawﬂmﬂnufnrppmwlﬂMW:ﬂﬂhMMuhpthhhmﬂﬂ ;

of :

(il pmmnpmm.ﬂummmm including the settiement of the claims and any necessary
investigations relsting to the claims; .

{n mmﬂp“hm:dfwmm

(iii} carrying out and/or Mumwmth any enquiries by me;

: lmwmlmwdﬁm[hduﬂuﬁnmharmmhﬂnmwmmum
wh&mﬁhmmduﬁnp-uuun'm“mmmmwﬂum-ﬂnmm

externsl cover of envelopes/mall packagas); anid/or
{v) mmmiﬂﬂupplnﬂl law in administering, processing, handling and/or dealing with my dalms.[collectively the
urmu“ﬂ .
{b) all Insurer(s) who have insured vehicle(s) invahved In this accident and the Insurers’ lawyers/law firms, may/ara permitted
mmummdmm«mmmwwmwmuran and

(e) mw‘-‘mmllhﬁmﬁmmfmhmdwﬂdhlmmuﬂwmmmﬂdwwsmhwﬂmw
annu[lndnﬂuﬂuiMMLMMMMMdMHmwMHHHMM

(d) my Personal Information will mumlmwmdumhdlimhhmfwhmunfhﬂm
Im:mmﬂmmmmmtﬂ all future claims.

le) muidmﬁu}mmmtdlmmhMIw:

(il toallinsurers uﬂw-wmmwwﬁ-mnﬂnhmhmwummhumnm fraud,
rugulators, law anforcamant snd governmant agancies as rassanably required for tha purposes stated, of

(if) for complying with requirements under anyregulations, lows or court ordern.
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

op 03 /02 [uls @ Mbwut 06.50 prm; | am traklliea

LE (fant) Towan s
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Dute & Time {if dirtwer s not the policyholder) g rrvm:
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 Date of Accident :Diﬁbf Ll Accident Timcﬂﬁ-fﬂﬂm (24-HR-FORMAT)
Accident Place Pl Tounds (raus) WAR Pl Exy

Vehicle Reg. No (Carplate No.y . SK? (53§

Vehicle Make/Model . oS0l Ay
Insurance Company + € Lihﬂ\ T“f'm"\% Policy No._fm PETN S S¥H(3/ 907
Owner or Company Names /IC NO: 5% f?uu\J ree ( 4 F‘tﬁé ;"'LE'L A

Owner or Company Contact No, - A 531 7 %0 Owner's HP Company Tel

DRIVER'S Name & IC no, S0 Jeo¥ Get [ § lgg A

DRIVER'S Date of Birth :28/°%/186_DRIVER'S License Pass Date S Feb | 179

Relationship bet, Owner & Driver : Spouse \ Parents \Children\ Sibling \ Employee\ Others: M

DRIVER'S Address Bl 381 Tamfines Stoor 3 # lo- )68 ¢s) S 20987
DRIVER'S Contact No/ AltNo, 1y 46| 3400 2)

DRIVER'S Occupation ' DUTDUDR (eg. working inside or outside of an ofc) WHJFa (f-‘"ffu".
Email Address

Weather & Road Surface ‘CLEAR & DRY)\ RAINING & WET \AFTER RAIN & WET

Reporting Type : Reporting Only \mﬁl Claim Own Ins

Number of Passengers (including Driver):

Was there any video Captured by car camera: YES \@
Exact purpose for which vehicle was being used at the time of accident: Private use \ Work purpose

r Pa iver' rticuls n
‘-’:hich:gNn:®5 <X I‘;‘h} .4 Vehicle Reg No: @ S1p %b3rc
Vehicle Make\Model: _EM w | Vehicle Make\Model: 10080
Name DRIVER: LM Yoy, Pimgj_c hhsf | Name DRIVER:_fl [sy /(0] g
IC No. DRIVER; 5 F ¥ 205 A IC NO. DRIVER: ﬂﬁ” e -
DRIVER'S Contact & add: 4 | 1597 13 DRIVER'S Contact & add; 1 § /3 41+ 3
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CHINA TAIPING CHINA TAIPING INSURANCE (BINGAPORE] PTE LTD. MELE
Co. Tag. Mo 20CI0BIEME R sH
An450a
MOTOR PRIVATE CAR Cov.Type:
CERTIFICATE OF INSURANCE

Metar Yehicien (Third-Pordy Risks and Compensalion) Acl {Chaper 188
Mator Vehicies (Thid-Pany Rieks ang Dammuuimi m;“ﬂ"m

?'EZ é’Lo"f P

C

Faad Transpedt Act, 1987 (Malaysa)
Motat Vehicles |Thin:-Pany Risks) Rules, 1050 [Malaysia) ORIGINAL
a
Engine Mo 3224740340
CERTIFICATE No OMPCSNI0ATLTIS03 ChaNo:MROSIZEELDGI01650
1. Inces Mark and Regsiratan SKDE5ER AUTOSAFE
Mumbar of Vehede wmz==—=c=
2. Hame ol Policy Halder 50 SEOW GEE
sy aihe Commancanenl ol e, OB Agril 3018 wamed Orivars Bx Sect. T iii.ss cveess 55500.00
Oediinance or Enactmen Additional Ex other than wamed Drivers:
EX SECE. T = AQR €= 3Sivivraraas «vese 533,000.00
4. Datn of Exgiry of Insurance 07 April 2020 EX SECt. T — Age 3= 2B.....uuuvune... 33500.00
* Age as at date of accident
EX ON WINDSCREEN ..ivinasnss Wninsasnss SI100:00

5. Pemans o Classes ol Pevsons enliied {o dive’

{a) The PoVicyhalder,

() Any other person who is driving on the policyhalder's order or with his parmission.

Provided that the person driving is permitred in accordance with the Vicensing or other laws or
regulations to drive the Motor vehicle or has been so permitted and 15 not disqualified by order of a
Court of Law or by reason of any enactment or regulatien in that behalf from driving the Motor vehicle.

B Limitslions as bt use:*

use for social, domestic and pleasire purposes and for the Policyholder's business.

The policy does not cover use for hire or reward tuitian driving test racing pace-making, reliability
trial, speed-testing, the carriage of goods other than samples in connection with amy trade or business
or use for any purpose in connection with the Mator Trade.

Excess whichever is applicable for losses occurring outside Singapore [Constructive Total Loss/Theft)
will be doubled.

One time waiver of Excess for the firsc 3500 will apply to the Insured and mamed Drivers 4n the event
of own pamage Claim at our authorised werkshops for each Policy Year.

HIRE PURCHASE CO. : TOKYO CENTURY LEASING 55} PTE LTD
* Lirnitationa rendeved inoperalive by Saction B of the Molor Vehicles (Third-Party Risks and Comgensation] Act (Chaptor 1B5)

~

. and Section 85 of the Road Transpar Acl 1987 (Melaysis), are not lo be included under theas headings, J
IIWe herahy Cart[fy that the palicy to which this Certificate relates is Issued In atcordance with the
provisions of the Molor Vehicles (Third-Party Risks and Campensation) Act (Chapter 189) and Part IV of the Road
Transport Act, 1987 (Malaysia)

Please see reverse For CHINA TAIPING INSURANCE (SINGARORE] PTE. LTO.

lsgund By: TPIRE . SOLUTIONS ... _.__ P essaea T erTTITIIoose e esassasaaa

Authorised Oficar Aulhorised Signalory

3 Anson Road #16-00 Springleaf Tower Singapore 070000 Tel 83808111 Fax: 6225 3500 Webske: Wi, 5g.cnialping.com




