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WA 20050505 / Mational Assessmant Cenire Services - Linl Your NCD will be affected due to late reporting
EMTRY DATE & TIME: 0SA0E2020 0924

SUBMITTED BY: Liew Shan Hui Actual e-Filling Submission Date & Time: 09/06/2020 09:53

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repor correcily the detads of the accdent 1o speed up the claims process

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

3, Informaton provided must be as truthful and accurale as possible. Any willid misrepresentation or withobding of material facts may allow insurance companes io
repudiate policy lability.

4, The issue and acceptance of this Form by insurance companies is not an admission of pelicy liabity on the part of the insurance companies.

5. Ay false reporting may be referred to the Police for investigation.

§. This report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Assacialion of Singapare (GLA) for
archiving and that copies of this repart will, for a fee, be made available upon application by interested paries.

7. By the lodgement of this report to the insurers, you hereby congent to the aschiving of this report at the centre and to copies of the report being made avaitable
aforesaid

ACCIDENT STATEMENT

Date Of Report
Date Of Accident

Exact Location Of Accident

09/06/2020 09:24
2500242020 07:30

SENGKANG E AVE JUNC WITH SENGKANG E DR

Country/State of Loss SINGAFPORE
DETAILS OF OWN VEHICLE

Vehicle Registration Mumber SKNE48C

Insured/Policyholder

Name Of Registered Owner GE AUTOMOEBILE

Co Reg No -

Email Address NOEMAIL

Mobile Phone No

Alternative Phone No OFFICE-62811883

Vehicle Particulars

Manufacturer MASERATI

Maodel -

Exact Purpose for which vehicle was being used at GOING TO WORK

timae of accident

Are you claiming und_er your own insurance palicy NO

for repair to your vehicle?

If Mo, Please state action to be taken REPORTING ONLY

Vehicle Category PRIVATE CAR

Insurance Company

Name of Insurance Company

Type Of Coverage
Fleat Policy

Paolicy Number
Cowver Note Number
Driver

MNarme of Driver
MRIC Mo

Date Of Birth
QOccupation

Date Of Driving Pass
Criving Experience
Gender

Mobile Number
Fax Mumber
Contact Mumber
EMail Address

CHINA TAIPING INSURANCE (SINGAPORE) PFTE. LTD.
COMPREHENSIVE

MO

OMPCSN1828191901

TAN WEI LONG EDDIE
SXXXX048H

10/10/1988

OUTDOOR

18/02/2014

6 YEARS AND 0 MONTHS
MALE

(LOCAL) +65-96603832

NOEMAIL
Page 1 of 12



Address BLK 217C COMPASSVALE DR #13-582
Postcode 543217

Was driver an employee of the Insured's Company NO

If Mo, Relationship of the Driver with the Insured OWHMER

Yehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle =

General Information of the Accident

Type OF Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Mumber of vehicles (including own vehicle) 3
involved in the accident

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

ambulance?

Was any other material or property damaged? YES

| have been approached by unknown person(s) NO
soliciling/offering accident claims assistance,

Mumber of Passengers (Including Driver) 2
Passenger 1 NAME: - UNKNOWN
GENDER: : MALE

Details of Police Action

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

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

Circumstances of Accident

REFER TO STATEMEMT.

Attachment(s)

Are accident photos available for attachment? ¥ES

Was there any video captured by Car Camera? [ ]

Was there any audio recorded? NO
Vehicle Registration Number SLR275TA

Wehicle Make/Model/Colour
Details Of Properties
Vehicle Category PRIVATE CAR
Wame of Driver
MRIC/Passport Mumber
Contact Number
Address
Posteode
Insurance Company Name
Mature Of Damage
Neo. Of Passenger (Including Driver)
Page 2 af 12



SKETCH PLAN

IMPORTANT NOTICE

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

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

3. 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.

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

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

6. 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 coples of this report will for a fee be made available upon application by
interested parties.

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

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

fa) Myinsurer, my workshop and the General Insurance Association of Singapore ("GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out in this [form] and any other personal information
provided by me or possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such
Personal Information 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
Monetary Authority of Singapore and any relevant government agency/authaority (such as the paolice), for the purpose(s)
of :

(i) processing, handling and/cr 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;
(1il) carrying cut and/or dealing with my instructions or responding to any enquiries by me;

{iv] administering my claims (including the mailing of correspondence, statements, invoices, reports or notices 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 claims.{callectively the
"Purposes”)

(B) allinsurer(s) who have insured vehicle(s) invelved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

(e) my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agentslincluding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

(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.

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

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

(i) for complying with requirements under any regulations, laws or court orders.
@6 AUTCMOU ;e -
(3317883300

““.-“-H'-“.h'llﬁibilvlllllllt--||| "

Policyholder's Signature Driver's Signature Reporting Centre Parsonnel’s Signature
Date & Time: (If driver is not the policyholder) MName:
Date & Time: MRIC/FIN MNa.:



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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F=FLTHTYTlla - To AT (aF 1 1] Driver's Sr'lgnal:u re Reporting Centre Personnel’s Signature
Date & Time: (If driver is not the policyholder) Mame:

Date & Time: MNRIC/FIN No.:



PEART hEAFRE {ﬁﬂ%’m HEATE

CHINA TAIPING o . CHIMA TAIRING INSURAN GAPORE) FTE. LTD.

BROODGBA
MOTOR FRIVA Cow. o
TYATE AR CERTIFICATE OF INSURANCE
Motar Vehicles (Third-Party Risks and Compensation) Act (Chapler 189) PLM 3 3 1 8 d
Mator Vahicles (Third-Party Risks and Compensation) Rules, 1960
Road Transport Act, 1987 (Malayata)
Motor Vehicles (Third-Party Rizks) Rulas, 1950 (Malaysia) ORIGINAL

(‘/-

L]

CERTIFICATE Mo. Engine o :M139P143360

DMFCSN1828191901 ChaNo : LARMGHASC000045662

1. Index Mark and Registration

MNumber of Vehicks ok s

2, Mame of Policy Holder
GE AUTOMCBILE

3, Effective date of tha Commancemant of .
Ingurance for the purposes of the Regulations, 06 Septesber 2019 Excess Sect, I -Fire & Theft ........ 553, 000.00

Srdiownga ox Enagiment Ex.Sect T Fire & Thaft-Outside 5°'pere 556,000 00

4. Date of Expiry of Insurance
05 Septamber 2020

6, Persons or Classes of Persons entitted fo drive®

An per Mamed Driver(s) stated balow,

FProvided that the persen driving is permitted in accordance with the licensing or other laws or
requistions to drive the Motor Vehicle or has been so permitted and is not disqualified by order of a
Court of Law or by reaseon of any enactment or regulatien in that bahalf from driving the Motor Vehicle.

TAN WEI LONG EDDIE DRIVING ONLY

&, Limitations as to use:*

tlsa for social, domestic and pleasure purposes and for the Folicyholder's business.
The Policy doas not cover usa for hire or reward tuition driving test racing pace-making, realiabiliey
trial, spesd-testing, the carriage of goods other than samples in connecticn with any trade or business

or use for any purposa in connaction with the Motor Trada,

HIRE PURCHASE CO. : ABS AUTO HOLDING FTE LTD AS HP OWNER

* Limitations rendered inoperative by Section & of the Motor Vehicles (Third-Party Risks and Compensation) Act {Chapter 184)
and Section 95 of the Road Transport Act 1987 {Malaysia), are not lo be included under these headings.

L5 -
I/We hEI"&bY CE]’tlfy that the policy to which this Certificate relates is issued in accordance with the
provisions of the Motor Vehicles (Third-Party Risks and Compensation) Act (Chapter 189) and Part IV of the Road
Transport Act, 1987 (Malaysia).

Please see reverse For CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
\ '
/ 23
lssued By: ~—7 o X5 s i o

Authorised Officer Autharised Signatory

China Taiping Insurance (Singapore) Pre. Ld. (Co. Reg. No, 200208384E)
# 3 Anson Road #16-00 Springleaf Tower Singapore 075903 53896111 S6222 1033 @ wwwisg.cntaiping.com




ACCIDENT STATEMENT
ACCIDENT DATE,_ 2> / 2 f";n_ unmmmmgﬁ TIME:(_©F_: 39 J(HH:MM)
.. LOCATION: Se.»-.grmﬂ : w-f Mﬁv TJune  with. thsjcgmj
1. DETAILS OF VEHICLE & ---. i E Drive.
Q) VEHICLE NUMBER; SHM CH? o

b)INSURANCE COMPANY:_* ¥ chig Iﬁ-ﬂﬁ-'-“ﬁ

c)POLICY NUMBER:
dJPOLICY TYPE: [CDMP{&EHENSWE / THIRD PARTY / THIRD PARTY FIRE &THEFT)

&|MAKE & MODEL:
f|TYPE:{SALOCH / CGUF‘E! MPYV VA L(:llliER"I'.-f MOTORCYCLE f OTHERS])
g) VEHICLE CATEGORY: (PRIVATE / COMMERCIAL / MOTORCYCLE|
h)PURPOSE OF USING AT ACCIDENT TIME: Provete Gormsg Fo rerk
[ ARE YOU CLAIMING UNDER YOUR OWN INSURANCE (YES/NO)

IF NO, PLEASE STATE (THIRD PARTY CLAIM / REPORTING ONLY)

2. INSURED / POLICY HOLDER

AJNAME: G¢  NAutswgbae . (MALE / FEMALE)
b) NRIC/FIN/P ASSPORT: CONTACT__G2& 11§ 3
c)ADDRESS:
* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
o of passengd DRIVER : _
Elndediiaite ) alNAME:___Tauw _Wei Loy Edolip. (MALE / FEMALE)
: D AEC) B)NRIC/EIN/P ASSPORT: 4 CONTACT: 4660 3§32,
()2 c) ADDRESS:
’
M. *d)DATE OFBIRTH: [___ /. / ) (DD/MM/YYYY)

2|OCCUPATION: (INDOCR / OUTDOOR]
f)YEARS OF DRIVING EXPRERIENCE:
4. WAS DRIVER AN EMPLOYEE OF THE INSURED’'S COMPANY? {YES !/ ND}

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED; Qymer-
5. Q)WEATHER COMDITION: (CLEAR / RAINING / OTHERS
bIROAD SURFACE: [DRY / WET / OTHERS '
6. WAS ANYBODY INJURED {YES / NO)
7. a)REPORTED TO POUCE (YES / NQ)
IF YES, PLEASE STATE WHICH POLICE STATION:
8. THIRD PARTY VEHICLE

i f
SN of puseaager o) VEHICLENUMBER: MR 2383 A . mopeL:
(lncluding dvivar) ] DRIVER'S NAME:
¢ “ ) NRIC/FIN/PASSPORT: CONTACT:
— ) 5. THIRS PARTY VEHICLE
Beite sen d) VEHICLE NUMBER: MODEL:
U’"“ } pusseager &) DRIVER'S NAME;
neuding, d”‘“‘) NRIC /FIN/P ASSPORT; CONTACT:

(D

—
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