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MMASI006T1ES | Mational Assassmen| Cenbre Sereces - Bukil Marah
ENTRY DATE & TRIE: 20000 1525
SUBMITTED BY: ROGLI BIN ABDUL WAHAR

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Floags répan r;urrel:ﬂx the details of the accident 1o speed up tho cialms protass,
2 This Ferm maust be completed by the Policyholder ard/or the Authorised Drivar,

3. infarmaban provided must be as truthiul Bnd Bccufate as possible, Any wilful misrepresentatan or wihalding of matarea) facts may allow Insurance companies {F+]

repudize palicy Hatsllity

4, Tha issus and accoptance of tis Form by insusance companies |s not an admission of poficy liabdty en The part of ine insurance companes
£, Any false reporting may be refarred to the Police for mvestigation.

&, This renon will be farwardid by the insurers of the GlA Records Management Centre astablishad by ths Ganetal Insurance Aggociation of Singapate (GIA] for
archiving and 1hal copies af this repart will, for & fee, bo madn svailable upon appication by intersstad partias

7. By the lodgament al this repert to the Insurers, you hereby consent to lha archiving of this report 2t the conlre and ia copias of the report being made available

aforesaid

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

Vehicle Reglstration Numbar
Insured/Policyholder
Mame Of Reglstarad Cwnar
Co Reg No

Email Address

Mablle Phone Mo

Alternative Phone Mo
Vehicle Particulars
Manufacturer

Model

Exact Purpase for which vehicle was belng used at

time of accident

Are you claiming under your own insurance palicy

far repair to your vehicle?

If Mo, Please state action o be taken

Vehicle Categaory
Insurance Company
Mama of Insurance Company
Type Of Coverage
Flaet Policy

Palicy Mumber

Cover Note Number
Driver

Mame of Driver

MRIC No

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gendar

Mobile Number

Fax Number

Contact Number
EMall Addrass

ACCIDENT STATEMENT
2710712020 15:25
2410712020 16:50
ALONG SEMBAWANG ROAD
SINGAPORE

DETAILS OF OWN VEHICLE
GBJ30494A

CAR CONCEPT LEASING

HXXXXET5L
CARCONCEPTLEASING@EGMAIL . COM
[LOCAL) #B5-B868601734
OFFICE-BB601734

TOYOTA
HIACE

WORKING PURPOSES

NO

THIRD PARTY
COMMERCIAL VEHICLE

CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
COMPREHENSIVE

NO

DMCYSN1838501900

ONG CHWEE SIONG (WANG SHUIXIANG)
SUAAHILEC

17/04/1978

DUTDOOR

27/02/2017

3 YEARS AND 4 MONTHS

MALE

(LOCAL) +65-86601734

OTHERS-BBE01734
CARCONCEPTLEASING@GMAIL.COM
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BLK 165 YISHUN RING ROAD
Address #10-705

Postoode TB0165
Was driver an empioyvee of the Insured's Company MO
If No, Relationship of the Driver with the Insured ~ OTHER - HIRER

Vehicle Registration Number of Driver's Own -
Vehicle E

Insurance Company of Driver's Own Vehicla -

General Information of the Accident

Type OF Accident CHAIN COLLISION
Weather Conditions AFTER RAIN

Road Surface WET

Other Information

Was any foreign vehicle involved in this accident? NO
Mumber of vehicles (including own vehicle)

involvad in the accident 4
Was any body injured In the Accident? NO
Was any injured convayed to haspital by NO
ambulance?
Was any other material or property damaged? YES
| have been approached by unknown person(sj ND
soliciting/offering accident claims assistanca.
Mumber of Passengers (including Driver) Fa
Passanger 1 NAME:  : PASSENGER
GENMDER: FEMALE
Details of Police Action
Was the acoident reported to the police? NO
If Yes, Pleasa state which Police Station
Was natlce of Intended Prosecution given? NO
If Yes.against whom?
Circumstances of Accident
PLEASE REFER TO SKETCH PLAN
Attachment(s)
Are aceident photos availabla for attaghment? YES
Was there any video captured by Car Camera? NO
Was lhere any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number GBF2362L

Vehicle Make/Model/Calour

Details Of Proparies

Vehicle Category PRIVATE CAR
MName of Driver

MRIC/Passport Number

Contact Number

Address

Posicode

Insuranca Company Name

Mature Of Damage

Page Z of 15



Mo, Of Passenger (Including Driver)

Vehicle Registration Number
Vahicle MakefModel/ Colour
Details Of Properties

Vehicle Category

MNamea of Driver
NRICPassport Number
Contact Numbar

Address

Postoode

Insurance Company Name
Mature Of Damage

Mo, Of Passenger (Including Driver)

Vehicle Registration Mumber
Vehicle Make/Model!/Colour
Dotails Of Properties

Vihicle Category

Mame of Driver
MRIC/Passport Number
Conlact Numbsr

Addrass

Postcode

Insurance Company Mama
Mature Of Damage

Mo, Of Passenger (Including Drivar)

DETAILS OF OTHER VEHICLE PROPERTY 2
SMR2ZE56X

PRIVATE CAR

DETAILS OF OTHER VEHICLE PROPERTY 3
SHF15605

TAX]

Page 3 al 15



SKETCH PLAN
IMPORTANT NOTICE

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

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

1. Infarmation provided must be as truthful and accurate as possible. Any wilful misrepresentation or withhoelding of materiz!
facts may allow Insurance companlies to repudiate policy liability,

4. The issue and acceptance of this Form by insurance companies is not an admission of policy lability 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 copies of this report will for a fee be made avallable 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 coples of
the report being made avallable aforesaid.

8. Consent under the Personal Data Protection Act (PDPA)

| understand, acknawledpe, agree and cansent that.

la] My insurer, 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 infoermatian
provided by me or possessed by my Insurer (collectively the “Personal Information”) and disclose and transfer such
Personal Infarmation 1oall insurer(s) who have insured vehicle(s) involved In this accident {all insurar{s] wha have insured
vehicle{s} invalved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyersflaw firms, the

Monetary Autharity of Singapore and any relevant government agency/autharity (such as the police), for the purpose(s)
af :

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

(1) Investigating the accident and/or my claims;
{Hilcarrying out and/for dealing with my instructions or respanding to any enquities by me;

(iv] administering my claims [including the mailing of correspondence, statements, involces, reports or notices 1o me,
which could invalve disclosure of certaln personal data about me to bring about delivery af 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 clalms [collectively the
“Purposes”)

(p) &l insurer{s) who have insured vehicle{s) involved In this accident and the Insurers’ lawyers/law firms, may/are permitted
te collect, use, disclose and/or process my Personal Information far one or more of the above Purposes; and

[c) my Personal Informatian may/can be disclosed by any of the |nsurers andfor GIA to thelr third party service providers or
apentslincluding their lawvers/Taw 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 1o 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} abhove may be shared / disclosed:

(i} toall insurers and/ar 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, or

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

Date & Time: NRIC/FIN No.

Policyhaolder's Signature Driver's Signatu&_ F}i‘ﬁnﬂlng Centre Fersn X3 5 agure/ ﬁ;pg
Date & Time: [If driver is not the policyholder) Name:



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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I/We declare the fdiegeing particulars are true in every respact

———— - = -
Palicyholder's Signatuie » b

Driver's Signature
[X3te & Time;

[ driver is st the poticyhelder|
Date & Time:

7
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Personal Particulars of Owner & Driver (Vehiele A)

Brti o Aceident -lLHD:;‘lﬁzﬁ el ity vy Tt ol Awcubenn [Q . 30 {2 HE-FORMAT!
Vehiele Mo mE]ﬂ{] 49 ﬁ Vieluele Make & Muodel: Tr‘\jﬂt'\ Huace

/ 1 A 10 LA W
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Iriver s Name /100 Ko GN {I'l f_H‘v-l._]'E, € SIOM [ﬂ' / E" 1 31 {_)E-f” EI E‘ [Ax Ao ]:]

[ver s Conliet N, ¢ _ 5&'&0 H‘Si—} Clompany Contpil No

165  Wuhvn Ry Road  #10-30S 5360ILS

hriver s Aalilress

besurpne Congrany; [.]lﬂl']“"" Ta '?'t‘j Bl adidress til v ('I:.'E'[ {}M L EPT LEHSIN h['

Relatbonship between Owoer & Driver:

o C s g ey
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Wihist do veu wish to clabn? (Please TICK one only)

D Eran Ipsuranee | Mbier Vehicle Ve ooe e et booclalid agaiiand s d E[ Reporting (B Becond Purposey

Exuct purgase for which the vehicle

Wi bielng used ut time of secident? Oregupation (nuwture ol juln E furchoiny B Chntdnn

D Privinge use f g:i'\"llll\ [P M. ol Pasy i (a0 H _Dl
Passenger N ¢ Gender : F[ ﬂ'tmh_
Pussenger Name ; Gender :

Westher conditinn £ Ko ‘o uedibiemns (00 e day ol aecideni
w; Tear & Iy fD Rannng & We r'. Ader-Rain & Wl a'El Dreelimg & Wet § Adhers:
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Police Report fited; [ ] vess E Noo (10 VES) Which Police Siation:

The Other Partvis) Details:

2456X (¢ )

b Prvver’s Wame £ 10 Noyg —= _ Veliehe Nag _'::“ EF 2
Pivivers Conitaed MNass Distarsitice Conigumy (5 o) B

T vy s Nanne £ IC So Wil Ko D Wl =
Driver™s Contact No Fressr e Camrprany 11 sy
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"Iy peddent Witsess (T0 Ay ) Conae N Hﬁ’ I U{]‘-*

wleredd Workshop Nang kgt N
Prefereed Wirkshop N oy ™

R i o’ i pisnpsine e piecilocgd . ST Wbl asl fie e dgpe et Didisinia s Wb Ve il andid diter amie wanck



o BRI

ME4TT fON- 5%
e ANOaZ05
CHIFATAIRING *qu;ﬂﬁ{ﬁmﬁjiuﬂ'ﬁ Cav.Type:
MOTOR compiEiciar CHINA TAIPING INSURANGE (SINGAPORE! PTE LTD, AUTGSAFE
VEHICLE e g i 3
CERTIFICATE OF INSURANCE
Mater Vehicles (Third-Pary Rizks and Compensation) Act (Chapter 189)
Mater Viehicles [Third-Party Hisks and Compensalion) Rules, 1850
Road Transporf Act. 1887 (Malaysia)
Motar Vehicles (Third-Party Rike) Rules, 1858 (Malaysis)
Engine No :lKDIHGEAUL
CERTIFICATE Ko, DMCVSHTISINE01900 Chassis Ho:ITFHTOZRE00245401
!, Indes Mark and Registration
Number of Vetice, GRIE04 54
£ Name of Fuoky Holger MiE CRR CONCEPT LERSING
3. Effective cisi of the Commencement of Insurance for 2% EEPTEMSER 2019 EXCESE &kcT 1 ...... e b 851,500, 00
thie purposes of the Regulations, Ovdinanca of Enactiment  (11:%% Houws) EXCESS SECT. I (CUTSIDE SINGAPORE)...... S53, 000,00
: BACESS SECT. IT e T LT .581, 500, 00
4 Drate of Expiry of Insurance <4 SEPTEMHER 2020 EXCESS SECT.IT (OUTSINE STHGAPDREY .. ... ;553 008000
EX ON WINDSCREEN _ ... ....... vos apaas s SO VOE 00
5 Persons o1 Classes ol Persong-entiled 1o driva *

HIRED.

ANY FIREON WHO 16 DRIVING OM THE FOLICYHOLDER'S ORDER O WITH THELR PERMI

FROVIDED THAT THE PERSON CRIVING 5 PERMITTED IN ACCOROANCE WITH THE LICE
REGUILATIONS TC GRIVE THE MOTOR VENWITLE OR MAS BEEN 30 FERMITTED AND I
COURT OF LAW DR BY REASON OF ANY EMACTMENT OH REGULATION IH THAT BEHALF F
AHD  FEOVIDED FURTHER THAT THE MOTOR VEHICLE 15 REGIETERED UNEGEH THE BOAD
UNDER THE BLAD TRAFFIC ACT HAS NOT HEEN CANCELLED AT THE TIME OF THE ACCI

£ WO

F5I0N OR TO WHOM THE VEMICLE 15

HEING R OTHER LAWS 0Of

T BIS(RIALIFIED BY DRDER OF A
ROM DRIVING THE MOTOR VEHICLE,
TRAFFIC ADT -AND ITS REGISTRATION
HENT LOES OR DaMacE

&_Lienilations o lo use *
1) USE POR RADING, PACE-MAKING, RELIABILITY TRIAL OR SPEZD-TESTING.

il
{2) USE WRILST DRAWING & TRRILER EXCEFT THE TOWING (OTHER THAN FOR REWARD| OF ARY ONE DISABLEL
FECHANICALLY PROPELLED VEHIOLE.

(3} USE FOR THE CARRIAGE OF BAHSENGERS FoOR HIRE OR BEWARD BY AMY FERSON TC WHGM THE YEMICLE 15 HIRED,

HIRE PURCHASE CO. | UNITED OVERSEAL BAMNK LIMITED AS HP OWWNER

° Limitations rendered inoperalive by Section 8 of the Molor Vehicles { Third-Farty Rigks and Compensation) Act (Chapler 189)
and Section 95 of the Road Transpost Acl, 1887 {Mulaysia), ara not fo be included undar thess headings, '

fWe hﬂl’ﬂby CEl'ﬂfy that the policy 1o which this Cartificate reiates is (ssued in accardance with the

previsions of the Malor Vehichs | Third-Pany Riske and Compensation) Acl (Chapler 188} and Pan IV of the
Aoad Transport Acl, 1987 (Malaysta).
Flease see ruverse .

For CHINA TAIPING INSURANCE (SINGAPORE} PTE. LTD.

Countersigned By m——

Aulhorised Officer Autharised Signalory

3 Anson Road #16-00 Springleal Tewet Singapore 076808 Tel GIAE 111 Fan: 6226 3502 Wabsiie: www sg crlaiging. com



