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MMALZDOA1506 | Halionnl Adsesamon] Cenire Serdoen - Dukit Mamn
ENTHY DATE & TBJE- 210500 1004
SIIEMNITTED By RGSL BN ABDUL WAHAR

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Pipase repor UU{TEUHI 1he detasis of 1ne accder 10 sgead up ths clyims Mocess

2, This Formmust bo somplelod t'I the F'_t_;-ll:ghuldn.r andior the Authorsad Drivar

rispiudiate pakicy Habilily
A, Thip issue and acceptance of tas Form by msUrance companiesas notan admssonof policy [Ehility an thiepas of tho insuranda compan|os
i Any false reporting may ba referred to the Police far investigation.

8, Thig repart will be Torwarded by the insurers of the GLA Hocords Managoment Centre established by v General Insurance Associaton of Sngspore (S14) lar
BreHiving and thal copdss of hin repo will, for 8 fee, b made availabhs upon agelication by intorestod partos

7, By the ledgement of thas repart (o the insurers, you hetaby congent o th archiving of this repor at the contre and to copios of the report being mada avallsbla
aforesald

ACCIDENT STATEMENT

Date OF Report 21092020 10:04

Date Of Accidan! 18/08/2020 1405

Exact Location Of Agcident ALONG CHAPEL ROAD
Country/State of Loss SINGAPORE

Vehicle Registration Mumbar SJJEI04M
Insured/Policyholder

MName Of Registered Owner WONG KIM SEOW

NRIC No SEXXXD1T

Emall Address RIMWONG SG@GMAIL.COM
Maobile Phane No (LOCAL) +65-90011920
Altarnative Phane Ma OTHERS-9001 1920

Vehicle Particulars

Manulaclurer TOYOTA

Mode| CAMRY-2.4 ABS AIRBAG (A)

Exact Purpose for which vehicle was baing used at

tie. ol accidant OM THE WAY HOME

Are yoll glaiming under yvour own insurance palicy

for repair to your vehicle? e

I'No, Please stale action Lo be taken THIRDE PARTY

Wahicle Category PRIVATE CAR

Insurance Company

Mame of Insurance Compary CHINA TAIPING INSURAMCE (SINGAPORE) PTE. LTD
Type Of Coverage COMPREHENSIVE

Flaoat Policy MO

Policy Number DMPCSN304633 1905
Cover Note Mumber

Driver

MName of Driver WONG KiM SEOW

NRIC Na SXXAXa17d

Data OF Birth 18/07/1964

Occupation INDOOR

[Mate Of Driving Pass 220288

Priving Exparience 32 YEARS AND 6 MONTHS
Gendar FEMALE

Mabile Mumier (LOCAL) +65-80011520
Fax NMumbear

Cantact Number OTHERS-90011920

EMail Address KIMWONG. 3GEGMAIL.COM

Page 1 of 20



Addrass

Postoode

Was driver an employee of the Insurad's Company

If N, Relationship of the Driver with the Insured

Vehicle Registration MNumber of Driver's Cwn
Vehicla

Insurance Company of Driver's Own Vehicle

General Information of the Accident
Type Of Accident

Weather Conditions

Foad Surface

Other Information

Was any fareian vehicle invalvad in this accidant?

Number of vehicles {including own vishicle)
Imvolved in the accidant

Was any body injured in the Aceiden|?

Was any injurod tonveyed ta haspital by
ambulance?

Was'any other material o Property damaged?

| hatve been approached by unknawn person(s)
saliciting/offenng accident claims assistance,

Number of Passangers (Including Criver)
Details of Police Action

Was the accidant repered to the polica?

I Yes Please state which Pélice Slation

Was notice of Intended Prosecution glven?

If Yes.against whom?

Cireumstances of Accident

PLEASE REFER TO SKETCH PLAN
Attachment(s)

Are accldent photos avallable for attachment?
Was therg any video captured by Car Camera?

Was there any audio recordag?

Venicle Registration Number
Vehicle Make/Model/Calaur
Details Of Praperties

Vehicle Calegory

MName of Drivar
NRIC/Passpart Number
Contact Number

Address

Posicode

Insurance Company Nama
Nature Of Damage

Mo, Of Passenger {Including Driver)

40 CHAPEL ROAD

428544
MND
OWNER

SIDE SWIFE
CLEAR
DRY

NG

2

NO

NOD

MO

YES
NO
MO

DETAILS OF OTHER VEHICLE PROPERTY 1

SX3004T

FRIVATE CAR
JOSEPHINE

93678080

Page 2ol 20



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.

The issue and acceptance of this Farm by insurance companies s not an admission of palicy liabllity on the part af the insurance
companies.

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

G. The report will be farwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapore (G1A) for archiving and that copies of this repart will for 3 fee be made available upan 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 ta copies of
the report being made available aforesaid.

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

tal My insurer, my workshop and the General Insurance Assoclation of Singapore ["GIA") may/are permitted to collect, use,
disclose and/ar process my personal data/personal informatian 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
Fersonal Infarmation to all insurer(s) who have insured vehicle(s) invalved 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/faw firms, the
Monetary Authority of Singapore and any relevant gavernment agency/authority {such as the police], for the purpase|s)
of:

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

(il) investigating the accident and/or my claims;
(iii} carrying out and/or dealing with my instructions or responding to any enguiries by me;

{iv) administering my claims {including the mailing of correspondence, statements, invaices, reparts or notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well as an the
external cover of envelopes/mail packages); and/or

(v) complying with applicable law in administering, processing, handling and/or dealing with my claims.[collectively the
"Purposes”)

(b) allinsurer(s) wha have Insured vehicle{s) invelved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/ar process my Personal Infarmation for ane or more of the above Purposes; and

{e] my Personal Information may/can be disclosed by any of the Insurers a_nd.fﬂr GhA to thelr third party service providers or
agentsiincluding thelr lawyers/law firms), which may be sited outside of Singapore, for one or mare of the above Purposes.

{d} my Personal Information will also be collected and used to compile claims histary far the purpose of fraud detection,
investigation and management In present and ali future claims.

{e} theinformation so collected under {d) above may ba charad [ disclosed:

(i} toaliinsurers 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 purpases stated, or

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

(Y & o
Ny N

. s,
T,

Policyholder's Signature : l Dirlver's Signature
Date & Time: ey L'i—r ¥ — (If driver is not the policyhotder)
II\\“" ) Date & Time:




SKETCH PLAN B\ MG ( ” f Pﬁ & Ef}ﬁf)

&)

{ﬁﬁh‘(gﬁk’

______\l‘:& B <73 z,«;%om

DESCRIBE CIRCU MSTANEES OF THE ACCIDENT

e Wu?/am A Au7 JoSHR 7 wid a7 ChpRc
b C

brviack 7w kbR my Hoilr
@%\_mca‘ 3 m“i%?“mm 700 F2WiT (e of

../ A () -

DECLARATION
!f].ﬂ.l'e declare the foregoing particulars are true in every respoct.

\ \“,___\\F~ / /
\ \ T W N
I"\.' ",\_{,\“- - /W )‘I( Q? 90}0
Paolicyldider's Signature Driver's Signature g Centre P '§ Signgtu @
Date & Time: iIf driver is not the palicyholder) Irr
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ACCIDENT STATEMENT: -
ccwenoarey 18100 D0 Yoommaperm, ey [4 - 01 ey

[ ; \ { '-\f L
LOCATION:__ ‘A1 k"\!\ \
v

1. DETAILS OF VEHICLE G N e W = [,
~ :5 -\-] . l_‘l'—’ll' l

@) VEHICLE NUMBER:. '

BIINSURANCE COMPANY:_ (" [," o o T~ 7 7

<|POLICY NUMBER:, oy N V)

d]POLICY TYPE: {COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT)

OJMAKE & MODEL; _____ - .
fITYPE:(SALOON / COUPE / MPV /V AN / LORRY / MOTORCYCLE / OTHERS)

g VEHICLE CATEGORY: (PRIVATE / COMMERCIAL / MOTORCYCLE]

h]PURPOSE OF USING AT ACCIDENT TIME:__°
IJARE YOU CLAIMING UNDER YOUP OWN INSURANCE (YES/NO)
IF NO, PLEASE STATE (THIRD PARTY CLAIM / REPORTING ONLY)

2.. INSURED / POYCY HOLDER ) y o2 -
AlNAME: OV W . Ao (MALE / FEMALE)
BINRIC/FIN/PASSPORT: L < || Y2211 ] LCONTACT: 011 G D ¢
CJADDRESS.__ & . . o) :
- VAT TR . -
* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
Ko of pasgan gl DRIVER ' _
Clindludivg s ) NAME; - .__[MALE / FEMALE}
cluding eliver) :
b NRIC/FIN/P ASSPORT: CONTACT:
£_2 <) ADDRESS: -
*d)DATE OF BIRTH: { / / }J(DD/MM/YYYY) : .

e)OCCUPATION; (INDOOR / OUTDOOR) _
DBA1E OFDRIVING f§§§ I ;
WAS DRIVER AN EMP E OF THE INSURED'S COMPANY? (YES / NO)
[F NO, RELATIONSHIP OF THE DRIVER WITH INSURED:
5. a]WEATHER CONDITION: [CLEAR / RAINING / OTHERS J

bJROAD SURFACE: (DRY / WET / OTHERS v, |
6. WAS ANYDODY INJURED (YES / NO)
/. OJREFORTED TO POUCE (YES / NOJ «,

IF YES, PLEASE STATE WHICH POUCE STATION: _

B. THIRD PARTY VEHICLE S }L 3004 l

WMo of pascoager o) VEMICLE NUMBER: MODEL:
Clududing deiver) B] DRIVER'S NAME:
¢ } "' €] NRIC/FIN/PASSPORT:_ CONTACT:__
— 7. THIRD PARTY VEHICLE
d) VEHICLE NUMBER: - . MODEL;

5 ~ == I-\A ~ |?
COHTACT:_'. 1|I - r_ "'.JI / .‘_;l. Vo

NOSTD Vi -

__1|I_.

S |,
o of PO o) DRIVER'S NAME:
f: |nc'lugi.r|.5_,1:ll-=*rﬁ-r> fl  NRIC/FIN/PASSPORT:

C

E—

; Chatl. = ‘f“h'*uh-,}g.fl.\!l'g S .] ey “mhl\ Lo
‘ \HIDED o :




J DEARD FEATRE (F ) HRAS

CHINA TAIPING CHINA TAIPING INGLIRANGE (SINGAPORE) PTE, LTD. war
Ca Rag. Me. 20020AZ84E LI
ANDA9EA
MOTOR PRIVATE CaR Cav.Type: C
CERTIFICATE OF INSURANCE

Molor Vehicles (Third-Party Risks and Companeatizn) Acl (Chapter 185)
Mntoe Vahiclas (Therd-Parly Resks and Compensation) Rues. 1565
Aoad Tranapon &1, 1987 [Malsysia)

Mokor Vahicias {Third-Paty Risis) Ruses, 1955 [Matayhia) DRIGINAL
- 5
Engine No :12AZELDBOO2
CERTIFICATE No DMPCSNI0463 31905 Chateo : MR05 386400702 8665
1. Index Mark and Ragislmtian 5126304M AUTOSAFE
Hurber of Vahicls —————
4 Wame of Poicy Moide MR WONG KIM SEOW
% mﬂfﬁ.‘EMEﬁ-um. 25 september 2019 Named Drivers Ex Sect. I ............ 581,500, 00
Onelimants or Ensctiment Additiopal Ex Other than Named Drivers:
Ex SOCL. I - AQE o 25, 0 ovvuavnyis +« 533,000.00
T Ry el o 24 Seprember 2020 Ex Sect. I - Agh = 2B............... SE500.00
* Age as at date of accident
EX ON WINDSCHEEN ouovvaiiionanicnsins S5100.00
5 Pomens or Classes of Prmons aniied o arve®
(a) The pPolicyholder,
(k) any other person who is driving on the Pelicyholder's order or with his permission,
Provided that the person driving is permitred in. accordance with the 1icensing or other Taws or
regulations to drive the Motor vehicle or has been so permitred and is not disqualified by order of a
Court of Law or by reason of any enactment or regulation in that behalf from driving the Moter vehicle,
6. Lanikabors s o use:”
Use for social, domestic and pleasure purposes and For the Policyhalder's business,
The policy does not cover use far hire ar reward twition driving test racing pace-making, reliability
trial, speed-testing, the carriage of goods other than samples in connection with any trade ar business
ar use for any purpose in connection with the Motor Trade,
Excess whichever is applicable for Tosses oceurring outside Singapore (Constructive Toral Loss/Theft)
will be doubled,
Ona time wWaiver of Excess for the First S5500 will apply to the Insured and samed Drivers in the avant
of own Damage Claim at our authorised workshops Tor each policy Year.
HIAE macmsgﬁ oo, : CEIE'I.I‘H.H" fo}rju Sﬁsme ES} PTE Lmﬂhzjﬂ HP CWNER - n
* Lirmnitad rendared inoperative ion 8 of Iha Motor Vi ] r-Party Risks and Comypsanastion) Act (Ghapler 183)

. and Soection 85 of the Road Trn"rlpuftﬂn‘.r 1987 (Malaysia), arm nol fo ﬂ:ﬁ:ﬂw undar these headings ,,-"l
If'We hereby Certify that the poiicy to which this Certificate ralatas Is jssued in soccordance with the
provisians of the Motor Vehicles (Third-Party Risks and Compensation) Act {Chapter 189) and Part IV of the Read
Transpon Act, 1987 (Malaysia),

Plodza soo ravaris For CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
lssued By: NEO.& COMPANY TNSURANCE AGENMCY PTE LTOO. et -}

Authorisad Officar Autnariged Signatory

3 Angon Read #16-00 Springlesf Tower Singapore 079508 Tel B389 6111 Fax: 6225 3502 Webedn! waww.sQ cntalping com




