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BANA O01BAST | National Assessment Centre Senices - Lbi Your NCD will be affected due to late reporting
ENTRY DATE & TIME: 110202020 14-55

SUBMITTED BY: Rosinga Birits Abdul Wahah Actual e-Filling Submission Date & Time: 11/02/2020 15:18

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pleasa report cofrectly the details of the accident to speed up the claims process,

2, This Form must be compleled by the Policyholder and/or the Authorised Driver,

3. Information provided must be as truthful and accurate as possitle. Any wilful misrepresentation or witholding of material facts may allow insuwrance companies to
repudiate policy liability

4, The issue and acceplance of this Form by insurance companies is nof an edmission of policy liability on the part of the insurance companies.

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

&, This report will be forwarded by the insurers of the GlA Records Manageman! Centre established by the General Insurance Association of Singapore (GIA] far
archiving and that copies of this repart will, for a fee, be made availabla upan application by interested parbes.

7. By the lodgament of this repart to the insurers, you hareby consent to the archiving of this repor at the centre and ta copies of ihe report being made avallabie
aforesaid

ACCIDENT STATEMENT

Date Of Report 11/02/2020 14:55
Date Of Accident 26/01/2020 00:00
Exact Location Of Accident UNKNOWMN
Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Mumber PC3669X
Insured/Policyholder
Narme Of Registered Qwner WAN LANE
Co Reg No BX XX XO4EB
Email Address WANWENDY2000@YAHOO.COM
Mokile Phane Mo
Alternative Phone No OFFICE-923609302
Vehicle Particulars
Manufaciurer TOYOTA
Model HIACE

Exact Purpose for which vehicle was being used at

: i WORK
time of accident

Are you claiming under your own insurance policy NO
for repair to your vehicla?

If Mo, Please state action to be taken REPORTING OMLY

Vehicle Category COMMERCIAL VEHICLE

Insurance Company

Mame of Insurance Company CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
Type Of Coverage THIRD PARTY FIRE AND/OR THEFT
Fleet Policy NO

Policy Mumber CMB1SMNO00001612300

Cover Note Number

Driver

Mame of Driver LIM AH LEK

MRIC No SHOOCC264A

Date Of Birth 07/11/1953

Occupation OUTDOOR

Date Of Driving Pass 12/08/1983

Driving Experience 36 YEARS AND 5 MONTHS

Gendar MALE

Mobile Number (LOCAL) +65-97428582

Fax Mumber

Contact Number

EMail Address MOEMAIL
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Address

Postoode
Was driver an employee of the Insured's Company
If Mo, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Wehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type OFf Accident

Weather Conditions

Road Surface

Other Information

Was any fareign vehicle involved in this accident?

Number of vehicles {including own vehicle)
involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

| have been approached by unknown person(s)
soliciting/offaring accident claims assistance.

MNurnber of Passengers (Including Drivar)
Details of Police Action

Was the accident reported to the paolice?

If Yas,Please stale which Police Station
Was notice of intended Prosecution given?
If Yes,against whom?

Circumstances of Accident

BLK 36 BEDOK SOUTH AVE 2
#05-405

480036
NO
COTHER - HIRER

NO COLLISION
UNKNOWN
UNKNOWN

NO
2

NO
MO
NO

NC

"

NO

NO

I'M NOT AWARE OF THIS ACCIDENT AND | MAKE THIS REPORT BECAUSE | RECEIVED A LETTER FROM THE LAWYER
THAT MY VEH HAD AN ACCIDENT WITH THE VEH NO SMN43Z.

Attachment(s)
Are accident photos available for attachment?
Was there any video captured by Car Camera?

Remarks/ Reasons:
Was thera any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

Yehicle Registration Number
Vehicle Make/Madel/Colour
Details Of Properties
Wehicle Category

Mame of Driver
MRIC/Passport Number
Contact Number

Address

Fostcode

Insurance Company Nama
Mature Of Damage

Mo. Of Passenger (Including Driver)

YES

YES

HAVEN'T RETRIEVE
NO

SMN43Z

FPRIVATE CAR
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SKETCH PLAN

IMPORTANT NOTICE

Please report correctly the details of the accident to speed up the claims process,

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

. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy liability.

. The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance
companies,

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

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 copies of this repart will for a fee be made available upon application by
interested parties.

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

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

{al My insurer, my workshop and the General Insurance Association of Singapore (“GIA”) may/are permitted to collect, use,
disclese and/or process my personal data/personal information set out in this [form] and any other personal infarmation
provided by me or possessed by my insurer [collectively the “Personal Information”) and disclase and transfer such
Personal Infarmation to all insurer|s) who have insured vehicle(s) involved in this accident (all insurer(s} who have insured
vehicle(s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers' lawyers/law firms, the
Manetary Authority of Singapore and any relevant gavernment agency/authority (such as the police}, for the purpose(s)
of ;

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

(i} investigating the accident and/or my claims;
(i} carrying out and/or dealing with my instructions or responding to any enguiries by me;

{iv) administering my claims (including the mailing of correspendence, statements, invoices, reports ar natices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/or

(v} complying with applicable law in administering, processing, handling and/or dealing with my clzims.|collectively the
“Purposes”)

(b) all insurer(s} who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
ta collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

{c)  my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents{including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Furposes,

{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,

&) the information so collected under (d) above may be shared / disclosed:

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

i} for complying with requirements under any regulations, laws or court orders.

W o fpum 1102 [0

g —— g N e ¥ .
Palicyholder's Signature Driver's Signature Reporting Centre Personnel’s Signature
Date & Time: {If driver is not the policyhalder) MName:

Date & Time: NRIC/FIN Mo.:



SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

/Pl {Zd" Ao e $H tesent

DECLARATION
I/We declare the foregoing particulars are true in every respect.

'_g';@"_;:) ﬁﬁw tefon e

PclicvhaWre Driver's S?Erﬁfﬁ?gl Repurt’h{é’fentre Perzonnel’s Signature
Date & Time: (If driver is net the policyholder) Mame:
Date & Time: MNRIC/FIN MNa.:



JusEquity Law Corporation
ADVOCATES & SOLICITORS » COMMISSIONER FOR OATHS

133 New Bridge Rioad #10-03, Chinatown Point, Singapore 059413
Telephone (65) 6536 0330 Fax: (B5) 6538 5368
Emall; claims@juseq.com.sg website: www juses.com sg

Our Ref: JEQ/SMN43Z/ BLU
Your Ref:  PC3669X
3 February 2020

WAN LANE By Post Only
36 JALAN KEMBANGAN

SINGAPORE 419110

Dear Sir

ACCIDENT INVOLVING SMN437Z & PC3669X ON 26-1-2020
We act for the owner of vehicle no. SMN43Z.

According to our LTA search, you were the owner of motor vehicle no. PC3669X, at the
material time of accident, Please be informed that we are in the process of filing a claim for
damages suffered by our client to your insurers, China Taiping Insurance (Singapore) Pte,
Ltd.

Kindly confirm in writing if a Police/GIA report has been lodged by you or your driver
and the above accident has been reported to your insurers. Please note that failing to
report to your insurers could be deemed to be a breach of policy conditions on your part
and your insurers could repudiate the liability as a result. In such event, our client
reserves his rights to claim against you.

Please also within 14 days from the date of this letter furnish us the full particulars of the driver
of motor vehicle no, PC3669X at the material time of accident, namely his / her name, NRIC
number / contact numbers and address and let us know if he was at the material time of
accident driving motor vehicle no. PC3669X in the capacity of your employee, servant or
agent and whether was he driving the said vehicle in the course of his employment. If we do
not hear from you in this regard by the stipulated date, we shall construe your silence as an
admission on your part that the driver of motor vehicle no. PC3669X was at the material time
of the accident driving in the capacity of your employee, servant or agent and was driving the
said vehicle in the course of his’her employment

Yours _[aiﬂ'rf>lly

-

CONFIDENTIALITY CAUTION

This message is intended only for the use of the individual or entity to whom it is addressed and contains information that is privileged and
confidential. IF you, the reader of this message, are not the intended recipient, you should not disseminate, distribute or copy this
cammunication. If yvou have recelved this communication in error, please notify us Immediately by telephone and roturn the original

message to us at the above address at our expenca. Thank yeu,

JusEquity Law Corporation (Registration No, 200404 738E) is a law corporation with limited lNability
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CHINA TAIPING - g e i CHINA TAIRING INSURANCE (SINGAPDRE) PTE. LTD.
Muotor Bus MZE01
N SN
CERTIFICATE OF INSURANCE
Igher Vehicles [Third-Party Risks and Compensalion) Act (Chapler 183} ANDSE0A

Malor Vabaclss {Third-Party Riska amd Compsnsation] Rules, 1950
Road Transparl Act, 1987 (Malaysis)

Cow. :
Metor Vehicles (Third-Party Riske) Rules, 1859 (Malaysa) = AR
Engine Mo.; 1KD2514854 -\'

CERTIFICATE MNo. DMBE1SRADDO0DTE1900 Cha Mo KDH2230024030
1. Index Mark and Registration PC366SX

Murmbar al Vehicle
2. Mame of Palicy Holder Wan LAME
3. Efecive dale of the Commencamend of Expe

Insurn:;e Fac:lhr.- p:rpnntﬁ of thia Eunﬁla&lﬁn:. B s Sect. Il SA7E0.00

Ordinance or Eractment
4. Dale of Explry of Inturance 251212020

5 Porsons of Classes of Persans entitlad to drive”
Any person provided he is in the Policyhalder's empley and is driving on thelr arder or with their
permission or any person driving with palicyholder's permission.
Previded that the person driving is permitied in accordance with the Boensing or other laws or
reguialions 1o drive the Motor Vehicle or has been so permitted and is not disguaified by ordar of

a Coun of Law or by reason of any enactmant or regulation in fhat bahalf from driving the Motor
Wehicle.

B Limitations as &3 uga:*
Use only for the carmage of passengers o goods in connection with the Policyholder's business as spedfied in the Schadus,

The Policy does not cover
(1) Use for racing, pace-making, rellabiity trial or speed-testing.
(2} Use whilst drawing a tradler, sxcept the towing (other than for reward) of any onae disabled mecharically propelied vehicle.

HIRE PURCHASE CO. : BOARDINGHOUSE PTE. LTD, AS HF OWNER

" Limitations rendered inoperative by Section 8 of the Molor Vahiches (Third-Party Fisks and Compensation) Act (Chapler 183)
-\_ and Section 95 of the Road Transpart Act 1857 (Malaysia), are not fo be included wnder these headings.

¥4

IIWe herehy Certify that the policy to which this Centificate relztes is issued in accordance with the

pravisions of the Motor Vehiclas (Third-Party Risks and Compensation) Act (Chapter 189} and Part IV of the Road
Transport Act, 1887 (Malaysia).

Please see reverse Far CHINA TAIPING INSURANCE (SINGAPORE) PTE, LTD.

wa lren ‘ﬁ i '
lssued By: . HollHwalene

Authorised Officer  Authorised Signatory

China Taiping Insurance (Singapore) Pre. Ltd. (Co. Reg. No. 200208384E)
# 3 Anson Road #16-00 Springleaf Tower Singapare 079909 Q62896111 We222 1033 @ www.sg.crtaiping.com



