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PAMAAZLOARGES | Matienal Assesament Centre Seracas - Bukit Merah
EMTRY DATE & TRME: 21/03r2020 1725
SUBKMTTED By: ROSLIBIN ABDUL WaAHAG

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please repart corractly the details of the accident 1o speed up the claims process,

2. This Form must be compigled by the Policyholder andfor the Authorised Driver.

3, Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withaiding of matenal facts may allow insurance companies 1o
repudiate policy liability.

4. Tha issue and acceptance of this Form by ingurance companies is nod an admission af palicy liability on the par of the iInsuranca companies

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

fi. This rapor will be forwarded by the insurers of the GIA Records Management Centre established by the Gengral Insurance Association of Singapore | GIA) for
archiving and that copies of this report will, for a fee, be made available upon applicaton by interesled paries

7. By thi: lodgement of 1his report to the insurers, you hetoby tonsent to the archiving of this report al the centre and fo coples of tne report baing made available
alorasaid

ACCIDENT STATEMENT

Date Of Report 31/03/2020 17:25
Date Of Accident 30/03/2020 10:50
Exact Location Of Accident PIE (JURDMNG) @ LORNIE FLYOVER
Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Wehicle Registration Mumber SLFG1B9B
Insured/Policyholder
Name Of Registered Owner OMNG THIAM HUAT
NRIC Mo SHXXKETI
Email Address OMG-WILSONIEHOTMAIL.COM
Mobile Phone No (LOCAL) +65-82305589
Alternative Phone Mo OTHERS-92305589
Vehicle Particulars
Manufacturer JAGUAR
Modeal XE

Exact Purpose for which vahicle was baing used at

: PRIVATE USE
time of accident

Are you claiming under your own insurance policy

for repair to your vehicle? O

If Mo, Please state action to be taken REPORTING OMLY
Vehicle Category PRIVATE CAR

Insurance Company

Mame of Insurance Company CHINA TAIPING INSURANCE (SINGAFORE) PTE. LTD
Type Of Coverage COMPREHENSIVE

Fleet Policy NO

Palicy Number DMPCSN1931121900
Cover Note Number

Driver

MName of Driver ONG THIAM HUAT

MRIC Mo SHHXKBTYI

Date Of Birth 30/05/1852

Ccocupation OUTDOOR

Date Of Driving Pass 10/06M1972

Driving Exparienca 47 YEARS AND 2 MONTHS
Gender MALE

Mobile Mumber (LOCAL) +B85-92305589
Fax Mumber

Contact Mumber OTHERS-82305589

EMail Address OMNG-WILSONIEHOTMAIL.COM
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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
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident
Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

Nurmber 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/offering accident claims assistance.

Mumber of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

If Yes Please state which Police Station

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN
Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
VWas thare any audio recorded?

BLK 7058 TAMPINES STREETT
#16-54

520705
NO
OWHNER

COLLISION - HEAD TO REAR
CLEAR
DRY

NO
2
O
MOk
YES

MO

NO

NO

YES
NO
MO

DETAILS OF OTHER VEHICLE PROPERTY 1

Wehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties

Wehicle Category

Mame of Driver
MRIC/Passport Mumber
Contact Number

Address

Fostcode

Insurance Company Name
Mature Of Damage

Ma. Of Passengar (Including Driver)

SKQ4418H
BMW 5351

PRIVATE CAR
LIM EWO YIN
SXXXXA28D
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'\ MPORTANT NOTICE

1

Flea=# report correctly the details of the accident tospeed upcthe claims process

Thig Formy muct he completed by the Policybolder andfor the Authorised Driver.

Iritsrmation provided must o6 a5 ruthfel and accurate as possible. Any wiifel risrepresentation of withhielzing of materizl

The tsue and scceplence of this Form oy nsurance companies 1s not an-admsseen ol poboy sabllay on the part of the insurance
COMIPANIES.

Any talse reporting may be referred 1o the Police for investizsiion.

The repert will be tarwarded by the insurers of the GIA Records Manspement Centre oitahlishied by the Genetal Insurapos
Assoclation of Singapore (GIA) for archiving and that coples of this report wll fora fee be made avallable upon spplhcation by
interested partics.

By the ipdgment of this report to the nsurers, you hereby consent 1o the aroniving of this report at the céntre-and torcopies of
the report being miade avallable aforczaid,

Consent under Lthe Personal Data Protection Act (PDPA)

l'understand, acknowladge, agree and consent thiat:

[al

a3

ich

(e}

le}

tly Insurer, my workshop and the General Insurance Association of Siegapore ("GIA') may/are permitted 1o collect, uea,
dischse and/for process my personal data/personal information set out in this [form| and 2oy other personal inlermation
provided by me or possessed by my insurer [collectively the "Personal Information”) and disclose and traniler such
Fersenal Information to all msurer(s) who have insured vetnele (=) invehed in thiz accident {all insurei (=] whio have insured
vehiclels) invalvad in this accident shail be callectively referred 1o ac 1he “Insurers”). the Insurers’ lawyers/law fioms, the
mMonetary Autherity of Singapore and any relevant government agency/aothonty isuch as the police), for the purposois)
of

[i} proceseng, handbng and for dealng with my tdlaimsineluding the settlemant of the claims and any necessany
investigations relating to the claims;

(1] investigating 1he accident and/or my claims;

i) carrying cut andfor dealing with- my instructions oF responding 19 any enguiries by me;

{iv) administening my elaims (ncluding the mailing of correspondence, stalements, mvoices, Feports o nobices toms
which could invelve disclosure of certain persenal data about me to bring abaut delivery of the samie as well ae on the
external cover of envelopes/mail packages): zndfar

(v} complyving wath applicable Taw i admimistenng, proressing, handling andfor dealing with my clalme rollectnely the
“Purposes’)
albinsuresds) wio have insured vehiclels)involved inthis acodentand 1he Insurers lawyersilaw Firms, mayfare permotbed

to collect, use, ditclose andfor process my Parsonal Information for otie or mare of the above Purposes; and

iy Fersonal Informatien may/can bie disciosed by any of the Insurers and/or GI4 10 thidr third party serv oe providers or

apentiintludme ther Lawyers/law frmic), which may be sited cuntside of Singapore. Tar one ar e ol the above Porpooes

my Personal Informiation will slso be collected anid used 1o comple clawms listory fortha jpurpose of Tracd detection,
wppeshigation and monagerment o present and sl fotore clams

the Information 15 collected under (d) abowe may be shared [ disclnsed

i1 toal imsurers andforanyg orther thrd parties that aschl n evaluaning investigating, comtrolling or rospaging fraud

r._:g_nlaf.-_.r-._ law enforcement anid HUNET 1Tyt AN et 5t reas |_.|;_a_h_.r- |q._:,|||r..|j for1he U poses cIpbed, G
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u / IIp

Dateof Acondem
veordent Place
YVehicle. Mo (Car Plate No, )
Institses Company

same [ No

Chveper o Uoanpany

Uk or Compeiny Contaet No,
PRIVER'S Name « 1L No,
DRIVER'S Dure OF Binly
Relatonship ot aner & Briver
DRIVER™S Address
DRIVER S Contidct Mo Al ND
DRIVER™S Cvecupition

Euail Adidress

Woenther & Rond surface

Reportmg Tvpe

Nomber of Passepgers (neluding Diviverl:

W there v video Capurisd by
S
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CHINA TAIPING CHINA TAPIHG INSL ’iHNGF.FQHE:I ETE, LTD.
|
.- , AM0325K
SR, BRTATS. SR CERTIFICATE OF INSURANCE g
héalor Vahlcles (Thind-Pary Risks and Componsatlan) Act (Chapler 181} PLM 3 3 2 6 5 l
Mztor Wehlcles (Third-Pany Ricks and Compensalion) Rulss, 1860
Road Transport Act. 1587 (Malays!a)
maior Vahlclas (Thirg-Party Riske) Rudes, 1958 (haloyzia) ORIGINAL
7~ N
Engine We (lEG707WI374204D700
~
SERTIREATEND, SHPCTHLS31122900 Challo: EATAB4RHSNCDAL000
1, Index Merk and Reglsiration SLTELOSE

®

Humbar of Vehlcla

2. Nama of Pofley Heldor

3. Elloclvo date of the Commencement of

: Inaurence for the purposes of tha Regulaians, 21 haguets 2013 Hoampeg Drivers Ex Sect. I ,..ovncinrae B575%.00
Grdinance of Enecimant Additional Ex Dbher then Mered Drivaers: 1
3 Ex Ject. T = Rgm < B5.....0.00000... 533,000,00 '
A Fso ol Bwply of Intlviecy 20 August 2020 %x Sect. I = Age > 26..... teeriieses 5850000
" hos an at date of sccldanc
X oM WINDECREEM ....o00vevvanananraan 3§100.00

<8, Parsone or Clesses of Persana enthled o drive™

fa) Tnm Palicyholder.

{e) Any othar paraon who ig driving on the Folicyholdar's ondaer or with his parmiswisn.

Provicded that the passen dedlving le pasmitted in Accordance wich the liloanding orf other laws o
ragulntionns te deive the botor Vehicle or haw basn so parmitted snd is net disgualified by ordar of a
Court of Law ox Dy rasdon of any anadtment or reguelaclon in Ghet behalf from deiving tha Hooor Vahiclae.

6. Limhgtions a9 ko use;™

Daa for efocial, doneatic and pleasurs purposes and for the Policyholdez's business.

The pelicy doal Mot covar usa for hlre oz reward tultlen driving test eeclng pace-ssking, selimbilicy
srial, spasd-tescing, Tha SATTAngs of goods cthar Than samplen in connegtlicn with any txede oF business
wr usm for any purpose in connectisn with the Hompr Trade.

CHG THIAM HOAT

L=
[\, \
Emgwas whighever is spplicsble for lossas cccurzing outsida Eingapere (Censtzuetive Temal Lass/Thate)
will be doubled.
Cna cima Halver of Emesss foe the fiza: DL, 000 »~ill apply 5o bthe Insuzed and Mesed Delvezs in the event
of Own Damage Clais at sur Authosidsad Harkshops for sach Poligy Year,
* Limitetions randarod lnoperative by Sectlon 8 of the Moler Vehicles (Third-Parly Risits snd Compensation) Act [Chepler TES)
\ gnd Seclion 35 of Ifve Road Transpord Act 1987 (Melaysis), are ne! fo ba meluded undar these headings.
I/We hereby Certify that the poliey to which this Cerlificate relates is issued in accordance with fhe
provisions of the Molor Vehicles (Third-Party Riska 2nd Compensation) Acl (Chapter 189} and Pari IV of the Road
Transperl Act, 1987 (Malaysie).
Please soe ravarse For CHINA TAIPING INSURANGCE (5INGAPORE] PTE LTD.
L
(33
lssued By:

Authorised Signatory

China Talping Insurance (SingApore] Pre, Ltd, (Co, Reg. No, 2002083848}
43 Anson Roed #16-00 Springleaf Tower Singapore 079509 L6289 6111 S22 1033 D wwrsg.cntaiping.oom




