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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Peasa report cormaclly thi detaits of ihe accadent 16 speed up ihe claims proces
2. This Form must be compleled by the Policyholder andfor the Authorised Dr
3 Informangn provigen mest be as ruihful and accurale as poesioe. Ay willul s
ropudiate palicy liability

Fp EEORTAN0n o wiinolio yl¥} of munnriat facis may alkny INEWraNcD gOompands io

4 Tha msua and accepianca of fhvs Form by nsurance companss 5 nod an sdmissson of polioy laglity on fhe pan of he insurance companies
5. Any lalse reporting may be reformed fo the Police for investigation.

B, This rapart will be Terwarded by the inaurora of the GIA Records Managomarn! Contre-eglatlshad by the Ginefal Inaufance Assosialion al Sr-gau-:-l:- (G for
archiving and that copses of ibvs rapart sl for 8 oo, beorade asai&able gpon applicabion by infomst

i partns

¢, By thg Iodgemant of thid rapart 1o e ineurars, yad hermby consent 1o hd achiving of thes ropon al 1he canlrp 2nd: 10 oopias of the maort Saing mads svailabia
aforessa

ACCIDENT STATEMENT

Data Of Report 18/08/2020 14:32
Diate. Of Aceldent 18082020 15:10

Exact Location Of Accidant ALONG UPPER CHANG| ROAD MORTH

Country/State of Loss SINGAFORE

Vehicle Registrabion Number SKX3229G

Insured/Policyholder

Name Of Registerad Owner THNG WE| LENG {TANG WEILONG)
MWEIC Mo SXXXXABTF

Email Address WLTHNGEEHOTMAIL.COM

Mabile Phone Mo
Allermallve Phone No

(LOCAL) +85-80033413
OTHERS-80033413
Vehicle Particulars

Manufacturer HONDA

Mode FREED

Exact Purpose for which vehicle:was being used at

e ol atiident DRIVING TO WORK

Are you claiming under your own Insurancea policy

. M
for rapair to your vehiclo? 9

If Mo, Plaasa state action to be taken REPORTING ONLY
Vehicle Categaory PRIVATE CAR
Insurance Company

Mame of Insurance Company CHINA TAIPING INSURANCE (SINGAPQRE) PTE. LTD.

Typae Of Coverage COMPREHENSIVE

Fleat Policy NO

Policy Mumber CMPCSNI0DETEB1900

Cowver Mote Number

Driver

MName of Driver THNG WEI LENG (TANG WEILGNG)
MRIC No SHXXEALTF

Date Of Binh 24/08/1876

Oecupation INDOOR

Drate OF Driving Pass
[riving Exparignca
Gander

Mabile Mumber

Fax Number

Contact Number
EMail Address

281111884

25 YEARS AND B8 MONTHS
MALE

(LOCAL) +65-30033413

OTHERS-20033413
WLTHNGE@HOTMAIL.COM

Fago

Tol28



Address 20 YUNNAN ROAD
Postcods 838225

VWas dnver an employee of the Insured's Company NO

It Mo, Relationship of the Driver with the Insured OWNER

Yehicle Registration Mumber of Driver's Cwn -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accldent

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

Othar Iinformation

¥Was any foreign vehicle involved in this actiden? NO
Mumber I.'Jf 'urk'.'hlr_[EE.; (including own vehicle) 2
involved in the accidant

Was any body Injured in the Accident? ]
Was any Injured conveyed to hospital by ND
ambulance?

Wazs any other matenal or property damaged? YES
| have been appfoach:J by unknown personis) NO
soliciting/affering acoident olaims assistance

MNumber of Passengers (Including Driver) 1
Details of Paolice Action

Was the accidan! raported 10 the police? [ [#]
If Yas Please stata which Police Station

Was notice of intended Proseculion glven? NG
IT Yes against wham?

Circumstances of Accident

PLEASE REFER T SKETCH PLAN

Attachment(s)

Arp accidant photos avadlable for attachmant? YES

Was there any video captured by Car Camera? YES

Remarks! Reasons: WITH OWMNER
Was lhere any audio regordead? MO

Details of Witness 1

Mame NG KDK HUA
Phone Number A1800072
Email Addrass

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Mumber SHD2107Y
Vehicle Make/Model/Colour TOYOTA
Details Of Properties

Vehicla Category TAXI
Mamea of Drivar

MRICIPassport Mumbar

Contact Number

Addrass

Postcode

Page 2 of 28



Insurance Company Nama
Mature OF Damage
No. Of Passenger (Including Dnver) 2

Page 3 ol 28



SKETCH PLAN

IMPORTANT NOTICE

=)

- Please report correctly the details of the accident ta speed up the claims Process,

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

3 Information providged 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 lssue and scceptance of this Form by Insurance companies.is nat an admission of palicy labilicy on the part of the Insurance
companies.

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

& The repart will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance

Association of Singapore (GIA} far archiving and that coples of this report will for a fee be made available upon application by
Intergsted parties

7. By the lodgment of this report to the insurers, you hereby consent 1o the archiving of this reportat the centre and to copies of
the report being made avaifable aforesaid.

8. Consent under the Persanal Data Protection Act (PDPA)
| understand, acknowledge, agree and cansent that

[al My insurer, my warkshop and the General Insurance Association of Singapore (“GIA") may/are permiitted to callzct, use,
disclose and/or process my personal data/personal infarmation set out in this [formi}-and any other persanal infarmation
provided by me or possessed by my insurer {collectively the “Personal Infermation”} and disclose and transfer such
Persenal Information toall insurer(s) who have insured vehiclels) involved in this sccident {all insurerls) wha have insured
vehicle(s) Involved in this accident shall be collectively referred to as the "Insurers”), the Insurers' lawyersflaw firms, the
Manetary Authority of Singapore and any relevant government agency/autharity [such as the golice), for the purposa(s)
of 1

[#} processing, handling and/ar dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

(i) investigating the accident and/ar my claims;
(i) earrying gut and/or dealing with my instructions or responding to any encuiries by me:

(Iv} admiristering my claims (including the malling of correspandence, gtatements, invoices, reparts.or noticos ta me;
which could involve disclosure of certain personal data about me to ring about delivery of the same as wel| as on the
external cover of envelopes/mail packages); and/ar

lv] cemplying with applicable kaw in sdministering, processing, nandling and/or dealing with my claims {collectively the
“Purposes”)

(b} - allinsurer]s] wha have insured vehicla(s) invelved in this acodent and the Insurers’ lawyersfiaw firms, may/are permitted
to collect, use, distiose and/or process my Persenal Information for one or more of the above Purposes, and

{c] my Personal Infarmation may/can be-disclosed by any of the |nsursrs and/or GIA to their third party service providers or
agentsfincluding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the abave Purposes,

{d)  my Personal information will alse be collected and used to complie claims histary for the purpose of fraud detection,
investigation and management in present and all future claims.

el the information so collected under |d) above may be shared / disclosed:

() toall insurers andfor any other third parties that assist in avaluating, investigating, contralling ar managing fraud,
regulaters, law enforcement and government agencies as reasonably required for the purposes stated, or

{1y for camplying with réquirements under arty regulations, laws or court arders,

7 4
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SKETCH PLAN
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DESCRIBE CIRCUMSTANMCES OF THE ACCIDENT
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DECLARATION

|/We declare the foregoing particulars are tru

WW W ﬂ,/ﬂ /?/Qf/
Policyhalder's Signa ori Fi_pctf_.ft
Date & Time: [ fﬂf’/lm 1|!d Th policyholdar)

Date & Times NFT Cfle'd
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ACCIDENT STATEMENT- o

Accibent ﬂrﬁ:ﬂifﬂﬁ/ﬁﬂ&ﬂ'}mumrmmy. e[ 0;8 ) HHMM -
LDEATIDN:_(A';F_L_/CL\-&;'\L?; an\d Norfn

1. DETAILS OF VzHICLE
t o alveHiolE Numeer__ S [OX 3229 (o
BIINSURANCE COMPANY: ;

g ﬁfmjw) ol
cIPOLICY KUMBER: |
dIPOLICY TYPE: (CO

GIVE / THIED PARTY / THIED ARTY FIRE &THEF)
©)MAKE & MODEL: HonDA ﬁl{ééj

ITYPE:(SALOON / COUPE / Py /v AN/ LORRY / MOTORCYCLE / OTHERS)

9] VEHICLE CATEGORY:( E/ COMMERCIAL / MEEERCYC B -
NIPURPOSE OF USING AT ACCIDENT TIME:_PriLAs K. : .
| ARE YOU CLAIMING UNDER iup OWN INSURANCE (Yes/fio)

¥ MO, PLEASE STATE [THIRD @ABIY CLAIM / REPORTING ONLY) ,
Z.. INSURED / POLICY HOLDER
AINAME:_: A% (MALE/ FeraLe)
BINRIC/FIN/PASSPORT.__ S 7L 1BF CONTACT: O3S S
C) ADDRESS:___
o of " CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
L
XMoo pasen gl DRIVER '
[]t'-q'llt..._-!z':l.,_ I. J _} CI'I}H.‘;MEq /4'—5. ﬂté DV’E— {MALE ;"I FEMALE]
1R G NRiC /PN ASSPORT CONTACT:
¢ :J c| ADDRESS: -
*d)DATE OF BIRTH: e J{DD/MMAYYYY) : )

&} OCCUPATION; (IN / QUIDOOR) _

NEITE OF DRIVING £l B e "
4. WAS DRIVER AN EMP c*%e OF THE INSURED'S COMPANY? (YES }’@

[F NO, RELATIONSHIP OF THE DRIVER WITH INSURED: Qe
5. Q]WEATHER COMNDON: ( / RAINING / OTHERS |
BIROAD SURFACE: (EBP/ WET / OTHERS . )
4. WAS ANYBODY INJURED (YES /
7. Q)REPORTED TO POLICE (YES / , ‘
IF YES, PLEASE STATE WHICH POLICE STATION: _ .

B. THIRD PARTY VEHICLE
R Mo of [“semger  a) VEHICLE NUMBER- gﬁ*fﬂ mﬂ‘{ MGDELM

L. 'Inl-:l...ﬂ:m5 t,{,;,,.;rl} B) DRIVER'S MNANME:

( -} c] NRIC/FIN/PASSPORT: COMTACT:
— 7. THIRD FARTY VEHICLE
N ME o) pasmnae- O VEHICLE NUMBER: : __MODEL;
o TR o) DRIVER'S NAME:
Clnelucling. deiacy } NRIC/FIN/PASSPORT; __CONTACT:.

C_) | |
ol = WLTHNG § & HITMAZL . om

‘ \IDED "

Witness ( Partnser ot Toxi)
Mc nfj Kanl Hug S X XXX §66p
Mokile + €180 072



A FTEEy AN e TEC S w6 oW F S e &

- ; CHINA TAIPING INSURANGE (SINGAPORE) PTE. LD ANG4 598D
MOTOE PRIVATE CAR COMPREHENSIVE

CERTIFICATE OF INSURANCE AUTOSAFE
Mator Vahicles (Third-Party Risks and Compensalion) Act (Chagplar 188)
Motor Vehicles (Third-Party Risks and Compensation) Rules, 1960
Road Transport Act, 1987 (Malaysia)
Motor Vehicles (Third-Party Risks) Rules, 1959 (Malaysia}

! Engine Wé : LISA23I3IBSES

!CERTIFI:ATENn. DMPCENI0ETAELA00 Chassis No: GB31035241
[
i1. Index Mark and Reagistration
SEX3225845
| Number of Vehicle x
|2, Name of Policy Holder MA. THHG WEL LENG [TANG WEILONG)
3, Effgctive date of the Commencement of Insurance for 19 DECEMBER 2015  MAMED DRIVERS EX 520T. T...ii.iiaaas 58500.00
ithe purposes of the Regulations, Ordinance or Enactment I ADDITION TO NAMED DRIVERS EX:
I EX SBECT. ‘T = AGE < 258, oevsiisidee e 883 23,000,040
!4.Dnlsn1'ExpiryntInaumnne 20 JaMUARY 2021 EX BECT. 1 = BAGE 3= ZB.,vssegssssnins 5550000
| * AGE AS AT DATE OF ACCIDENT
'6. Parsons ar Classas of Persons entitied to drive E¥ O WINDSCREEN .. ccneerossrrasanss 5510000

(&) THE POLICYHOLDER.
(B} ANY QTHER PERSON WHO IS DRIVING ON THE FOLICYHCOLDER'S ORDER QR WITH HIH FERMISSION,

PECVIDED THAT THE PERSOH DRIVING IS PERMITTED IN ACCORDANCE WITH THE LICENSING OR OTHER LAWS OF
REGULATIONS TO DRIVE THE MOTOR VEHICLE OR HAS BEEN 50 PERMITTED AND I8 NOT DISQUALIFIED BY ORDER OF A
COURT OF LAW OR BY REASON OF ANY ENACTMENT OF BEGULATION IN TBAT BEHALF FROM DRIVING THE MCTOR VEHICLE.

6. Limitations as o usa ™

JSE FOH SOCIAL; DOMESTIC BHD BLEASURE PURPUSE D FOE THE HULDER'S BUSIHESS.

SHE POLICY DOES NOT COVER USE FOR HIRE OR REW U TEST RACING PACE-MAKING, RELIABILITY
TRIAL, SPEEL-TESTING, THE CARRRIAGE OF G00D5 OTHES ‘rhr SAMPLES TR CONNECTION WITH ANY TRADE QB BUSIKEHS
OR IJEE FOR ANY PURPCSE IN CONNECTION WITE THE MOTOR TRADE.

EXCESS WHICHEVER IS5 APPLICAELE FOR LOSSES OCCURRING QUTSIODE SINGAPORE (CONSTRUCTIVE TOTAL LOSS / THEFT)
WILL BE DQUBLED.

OHE TIME WAIVER OF EXCESS FOR THE FIRST 53500 WILL APPLY TO THE IHSURED AND MAMED DRIVERS IH THE EVENT
OWN DAMAGE CLAIM AT QUR AUTHORISED WORKSHOPS FOR ERCH FOLICY YEAR.

HIRE PURCHASE CTO. : MAYBANE SINGAFORE LIMITED AS HE OWHER

* Limitations renderad inoperative by Section 8 of the Molor Vehicles (Thivd-Party Risks and Campensalion) Act (Chapter 185)
and Section 95 of the Road Transport Act, 1887 [Malaysia), are nat to be included under these headings.

I/We hereby Certify that the policy to which this Certificate relates is issied In accordance with the pravisions of the Matar Vehicles
(Third-Party Risks and Compensation) Act (Chapter 189) and Part IV of the Road Transport Act, 1987 (Malaysia). Please ses reverse
For CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.

Countersigned By:
Authorised Officar Authonsed Signatony

3 Anson Road #16-00 Springleaf Tower Singapore 079808  Tel: 6388 6111 Fax: 62253582  Website: www.sg.cntaiping.com



