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MIMALE0063241 [ National Assassmand Canire Benaces - Bulkil Matah
ENTRY DATE A TIRE-2TH7R020 1621
SUBKMITTED BY; ROSL BIN ABDUL WAHAS

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Pleasa report corraotly the detalls of the sccident io speed up the claims process

2 This Form muwst be completed by the Policyholder andior the Authorlssd Drlver

3. inlormation provided must be as wuthful and accurate as possibie. Any wilful mesrspresentalion of witholding of materlal tacts may allow insurance companias 1o
repudiate poloy lEbility

4 Tha issua and accapinnce of this Form by insurance companies is noban-admission of pohcy kabifty on thi par of ihe insurance companes

5 Any false raporting may be referred lo the Police for investigation. . . .

#, This report will be forwardad by the insurers of the GEA Records Managemeant Centre established by the General Insurance Association of Singapore {GUA] for
archiving and that copies of this repor will, 1of & foe, be made available upen appleation by interested paries

7. By tha lodgomani of this repar 1o the Insurers, you herety consent [ the archiving of this repart at the condre and |o copsas of the roport being made available

aforenaed

Date Of Report

Date OF Accident

Exact Location Of Accidant
Country/State of Loss

Vehicle Registration Numbar
Insured/Policyholder
Name Of Registered Ownar
NRIC No

Emall Address

Mohile Phona Mo

Altarnative Phona Mo
Vehicle Particulars
Manufacturer

Madel

Exact Purpase for which vehicle was being used al

time of accident

Are you claiming under your own insurance policy

far repair to your vahicle?

If Mo, Please state action to be laken

Vehicle Category
Insurance Company
MNarme of Insurance Company
Type Of Covarage
Flaat Policy

Policy Number

Cover Nole Number
Driver

Name of Driver

MRIC No

Data Of Birth
Occupation

Data Of Driving Pass
Driving Exparignce
Gender

Mobile Number

Fax Numbar

Contact Number
EMail Address

ACCIDENT STATEMENT
27/07/2020 16:21
26/0712020 13115

232 BALESTIER ROAD
SINGAPORE

DETAILS OF OWN VEHICLE

sSmCcaatzc

KWEK CHEN SIANG (GUO CHENGXIANG)
SXXXX584F

IVANKWEKB1@GMAIL.COM

(LOCAL) +85-81806959
OTHERS-81806953

MERCEDES-BENZ
CLA180-1.6 COUPE URBAN (R18 LED) (A)

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
COMPREHENSIVE

MNC

DMPCSNWO0015%82000

KWEK CHEN SIANG (GUO CHENGXIANG)
SHAKKGESF

2011271881

INDOOR

04/06/2009

11 YEARS AND 1 MONTH

MALE

(LOCAL) +65-81808959

OTHERS-B18064950
IVANKWEKE1@GMAIL.COM
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BLK 43BB SENGKANG WEST AVENUE
Address
ress #24.343

Postcode 792438
Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured  OWNER

Vehicle Registration Number of Driver's Own -
Yehicle 5

Insurance Company of Driver's Own Vehicla -

General Information of the Accldent

Type Of Accident HIT AND RUN / VANDALISM /| DAMAGED WHILST PARKED
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any forelgn vehicle invaolved in this accident? NO

Mumber of vehicles (Including own vehicle)

invalved In the accidenl <
Was any body injured in the Acgident? MO
Was any Injured conveyed to hospital by NG
ambulance?

Was any othar matarial or property damaged? YES
| ha'.r_g haen appmached by un’l-;n-::wn _pﬂrs.ﬂn:'s] NO
soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver) 0
Details of Police Action

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

Was notice of Intended Proseculion given? MO
If Yes.against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN

Attachment(s)

Are accident pholos available for attachmeant? YES
Was there any video captured by Car Camera? YES
Remarks! Reasons: WITH OWNER
Was thare any audlo recorded? NO
Vehicle Registration Number SMOSe1TU

Vehicle Make/Madel/Colour

Details Of Properties

Vehicie Category PRIVATE CAR
Mame of Driver

NRIC/Passport Number

Contact Number 86245040
Addrass

Postcode

Insurance Company Name

MNature Of Damage

Mo, Of Passenger (Including Driver)

Page 2 of 14



SKETCH PLAN

IMPORTANT NOTICE

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

. Thiz Form must be b Paol the Authorised Driver.
. Infarmation provided must be as truthful and accurate as possible. Any wilful misrepresentation or withhalding of material
facts may allow insurance campanies to repudiate poli bility.

. The lssue and acceplance of this Form by insurance companies is not an admission of policy liability on the part of the insurance
companies.

Ig 1

; The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
assocation of Singapore (GIA] for archiving and that copies of this report will for a fee be made available upon application by
interested parties.

. By the ledgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and 1o copies af
the report being made available aforeszid

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

(2] My insurer, my workshop and the General Insurance Associztion of Singapore (“GIA"] may/are permitted o collect, use,
disclose and/or process my personal data/personal information set out in this [farm] and any other personal information
provided by me or possessed by my insurer {collectively the "Personal Information”} and disclose and transfer such
Persanal Infarmation to all insurer(s) who have insured vehicle{s) involved in this accident (all insurer(s) who have insured
vehicle(s) Invelved In this accident shall be collectively referred to as the "insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any rélevant government agency/authority (such as the palice), for the purpose|s]
of:

{i] processing, handling and/or dealing with my claims ingluding the settlement of the claims and @ny necessary
investigations relating to the claims;

{il) investigating the accident and/or my clatms;
{iii} carrying out and/or dealing with my Instructians or responding to any enguiries by me;

|iv) administering my claims {including the malling of correspondence, statements, invaices, reports or notices to me,
which could invalve disclasure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mall packsges]; and/ar

v} complying with applicable law in administering, processing, handling and/or dealing with my claims {(collectively the
“Purposes”)
(b} allinsurer{s) who have insured vehide(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted

to collect, use, disclose and/or process my Persanal 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 seryice providers or
agents{including their lawyerns/law lirms), 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 compite claims histery for the purpose of fraud detection,
investigation and management in present and all future claims

(e} theinformation so collected under (d) above may be shared [ disclosed:

{i} toall imsurers andfor 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 comphying with requirements under any regulations, laws or court orders.

etlonr>o

L

olicyholder's Signature Driver's Signature - ing Centre Pegeonndl's Sig
Date & Time: |1f driver is not the policyhelder) me: ﬁ
Date B Time: NRIC/FIN No.:



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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Driver's Signature

Hel:h:rr.l Centre Personne Sléna Iy
Date & Time: (IF driver s nat the palieyholder) Name
Date & Time: NRIC/FIN No.-




Emadl; sm@ dac.com.sp
Tel no: 6555 6888 Fax no! 6454 3279

Personal Particulars of Owner & Driver (Vehicle A)

26/07/2020 13 15 ( 24-HR-FORMAT)

|
Vehitle No. SMC 8312C Vebicle Mike & Model: MERCEDES CLA180 COUPE UREAN& [ ee
232 BALESTIER ROAD

Dare of Accidenn (dd/mm/iyy) Time of Accident:

Exact location uf Accident:

Policyholder's Name / 1C No. - < /WEK CHEN SIANG (GUO CHENGXIANG) S8141584F
Driver's Name / IC No, : KWEK CHEN SIANG (GUD CHENGXIANG) SB141584F (As Above) D
Driver's Compct No. ; 8180 6959 Company Contact No:

Deiver's Address: 7388 SENGKANG WEST AVE #24-343 S792438

; J
Insurance Compuny: E"?A TAIPING— Emall address (if uny); Tvon twek 8! (:" ﬂmﬁ"l' [ vl

Relationship belween Owner & Driver: OWNER

or Others specily:

What do you wish to claim? (Please TICK one only)
D Own Inserance / Other Vehicle (The one you want to claim against) | I:] Reporting (Far Record Purpase)

Exact purpose for which the vehicle

Was being used at time of accident? Oecupation (nature of job) Indocr/ D Clutdoor
Private use D Waork purpose No. of Passengers (Including Driver): 00
N ¢ Gender :
Passenger Namy ; Gender :

ealher cond & Road conditions * {Cn the dav of acc
Clear & DryID Raining & Wet/ I:l After-Rain & Wet FD Driceling & Wet | Oihers:
Was there any video captured by vour Car Camera? Yes / [_j No
Any Injuries: ':I Yes ! No (If YES) Injured Person' Name:
Injuries Sustain: Injured Person in Which Vehicle:

Police Repurt Mled: EI Yesd No (If YES) Which Police Stutinn:
The Other Party(s) Details:

1. Driver's Name / IC No: Vehicle No SMQ 5617 U
Driver's Contact No: 462 T "’_;,.0\.1{ 0 Insurance Company (If any j:
2. Driver's Name / IC No; Vehiele No:
Driver's Contact No: Insurance Company (Il any): __ o o
*Independent Witness (17 Any); Contact No:
Prefemred Workshop Name: Cobtact No:

11 o proper devuments are produced, TDAC should nor fike he repon, Informanion will be discarded after one week



DEARI

CHINA TAIPING

FEXFRE (W% FRAE

CHINA TAIFING INSURANCE (SINGAPORE) PTE LTD

Molar Prvate Cas MX1E
N SN
CERTIFICATE OF INSURANCE
Mgtcs Veticien (Third-Pary Fisks and Camoensation] Act [Crapier 180 LT ETT
U‘thiclula;:df"lw H::Ll:d“ml;luhlnﬂ Fuwe. 1860
TErApA A, bl 1
Matar Vehicles (TrifdParly Ritke) Rules, 1255 {Maispia) Cov. Typel
= .
{ Engine o, JTORTDINET0514
CERTIFICATE fo DMPCENWODDEGE2000 Cha No WOD1173422MEE1563
1 indhis Kiare and Fegiviralion SMCENIC
Humiber of Vitwe
1 Kame of Pedicy Hoidar FWEK CHEN BIANG (GUD CHENGXIANG)
3 Efecisw diie of the Commencesmsn of OFR0R0 Hamed COnvers Ex Seck | 5550000
Insurance e the purposss of (re Regulstiors.
o Enl::mﬂl ’ = (15.3344) Addional Ex Ciher than Mamed Drivers
ErSect I-Age==35  SS3ppD00
¢ Dalg of Expiry of inaurance OSrOI202 Ex Sect |- Age »= 28 53500.00
" Age @6 01 daie of acciden
EX ON WINDESCREEN 5810000
% Penons o Clasoes of Pesons snisd & dnve®
(&) The Palicyhoider
(b) Ay sther parsan wha is driving on the Palicyholder's gades or with his permigson,
F‘muldtﬂd!l‘lﬂ'l!pﬂmﬂﬂmg 1S parmiied in accordance with e figenang of cihar laws ar
fegutations 1o drive the Mater Yehicls of has been so perilited and l nal disqualilied by crder af
# Caurt of Law ar by reason of 5ny snacimant ar regulation in thal behalf from drving the Motor
Wahicie
6. Limiintong os o wse™
Uee for pocind, domeslic #nd pessuie purposes and far Me Palicyhalder's business. |
The palicy does not cover use for hite or reward fuilion driving 1ea racing pace-makang, feliabdity tral, speed-tesiing. the camags ol
920d% cthet than samples in connection with any rade or Business or (e for any purpote n connection wih The Molor Trade.
Excess whichaver |s applicabis for josses ecoumng outside Singapore (Constructive Tesl Loss/T hef} will be doubled. One time
Viaiver of Excess far the firs) 557 000 will Bpply 1o e Insured and Wamed Drivers in the avert of Cwn Damage Claim at our
Altharised Woerkshops for each Policy Year
HIRE PURCHASE CO RICARDO CARS FTE LTD AS HP OWNER
" Limilations rerdared inoperalive by Section 8 of the Matar Veficlss (Therd-Party Rikks ang Compensabian) Act [Chamer 168
i and Seclion 85 of e Road Transpor Ac 1987 [Malapnia), are notfo be includsd under ifess farclinigs i

'We hﬂl’ﬂh‘f Carlify that ihe paficy to which this Certificale reiates |s issued In accordance with the
provisions of fhe Molor Vehicles (Third-Party Risks and Compansation) Act (Chaplar 188) and Part IV of the Road

Trenspert-Act, 1987 (Malaysia),

Please see reverse

fesued Hy | NEQ & COMPANY INSURANCE AGENCY
Auihormeed Oficer

China Taiping Insurance (Singapore] Pre. Ltd. (Co. Reg, No. 200208384F)
3 Anson Aoad #16-00 Springlesf Tower Singapore 079309 LSEEEET SRR

For CHINA TAPING INSURANCE (BINGAPORE] FTE. LT0.

s

6222 1033 Bvwwwigontaiping com



