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MMNAL20090779 | Nallonal Assessmant Centra Serdices - Bukll Marah
ENTRY DATE & TIME: 16103020 1637 Your NCD will be affected due to late reporting

SUBMITTED 8 ROSLI BN ABDLIL WAHAS Actual e-Filling Submission Date & Time: 19/10/2020 10;04

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

. Please ropor I.-'I'JI‘PEL':HE the detalls of the accldent to spoed up the claims process.
2. This Farm must be completed by the Pelicyholder andfor the Aulhorsed Driver,
3. Information provided must be as truthful @nd accurale s possible. Any wiltul misrepresentation or witholding of material facts may allow insurence companies 1o
repudiate policy labllity.

4. Tha ssue and accaptance of ihig Form by insurance companies is not an admission af pdioy Fabillly on the part of the Inaurance campanies,

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

&. This roport will be forwarded by the inaurers of the GIA Records Management Centre established by the Genersl Insurance Association af Singupors (GIA) far
archiving and that copies of this report will, far a feo. be made available upon application by interestod parties

T. By the lodgemant of this raport to tha insurers; you hereby consent o the archiving of this report 3t the centre and 1o cogies of the report opemg made avadablo
alorasand

ACCIDENT STATEMENT

Date Of Repor 16/10/2020 16:37

Date Of Accident 14/10/2020 13:45

Exact Location Of Accident JURONG EAST AVENUE 1 JUNCTION
Country/State of Loss SINGAPORE

Vehicle Registration Number SLFG1898

Insured/Policyholder

Name Of Registered Owner ONG THIAM HUAT

NRIC No SHO0CETI

Email Address ONG_WILSON3I@HOTMAIL. COM
Mobile Phane No (LOCAL) +65-92305589
Alternative Phone No OTHERS-32305589

Vehicle Particulars

Manufacturer JAGUAR

Madel XE-2.0 4P TSS (A)

Exact Purpose for which vehlcle was being used al

time of accident WORKING PURPOSES

Are you claiming under your own insurance policy

for repair to your vehicla? NE)

If Mo, Please state action to be taken REPORTING ONLY

Vehicle Category PRIVATE CAR

Insuranca Company

Name of Insurance Company CHINA TAIPING INSURANCE (SINGAPCRE) PTE. LTD.
Type Of Coverage COMPREHENSIVE

Fleat Policy NO

Palicy Mumber DMPCSNADDIO7ET 2001
Cover Note Numbar

Driver

MName of Driver ONG THIAM HUAT

NRIC Mo Sa0Xaral

Date Of Birth 30/05/1952

Ocecupation INDOOR

Date Of Driving Pass 10/06/1972

Driving Experiance 48 YEARS AND 4 MONTHS
Gender MALE

Mobile Number (LOCAL)} +65-82305589
Fax Number

Ptk Rl b ATLIERS nAsncEan



Address

Postcode
Was driver an employee of the Insured's Company
If Mo, Relationship of the Driver with the Insured

Vehlcle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accidant?

Mumber of vehicles (including own vehicle)
Invalvad in the accident

Was any body injured in the Accident?

Was any Injured conveyed to hospital by
ambulance?

Was any other matenal or property damaged?

| have been approached by unknown personis)
soliciting/offering accident claims assislance.

Number of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

If Yes Please stata which Police Station

Was nolice of intended Prosecution given?

If Yes, against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN
Attachment(s)

Are accident pholos available for attachment?
Was there any video captured by Car Camera?
Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/ModelColour
Details Of Properties
Vehicle Categary

MName of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. OF Passenger {Including Driver)

BLK 705 TAMPINES STREET 71

#16-54
520705
NO
OWNER

COLLISION - HEAD TO REAR

CLEAR
DRY

NO
2
NO
ND
YES

NO

MO

MO

YES
NO
ND

SMM1296.

PRIVATE CAR

NG RI HUA

90107030
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IMPORTANT NOTICE

1, Please'report comectly the details of the acaident o spead up the elaims process,

2, This Form must be ¢ th Author rivisr,

3. Information provided must be as truthful and accurate as possibla. &y wilful s representation or withholding of mareral
facts may allow insurance companies to repudiate policy liability.

4, Thelgeue and acceptance of this Form by insurance cempanies is noran admission of pelicy Bability &n the partof the nsurance
companies,

5. Any false r [ be referr ; ice for investigatia

8. Therepoit will ba forwarded by the insurers of the GIA Records Maragement Centre established by the General insurarice
Association of Singapore (GIA) for archiving and that copies of this ceport will for 3 fee be made avatlable upon application by
IntErEsTed parties:

7. 8y the ladgment of this report to the insurers, voul hereby ¢onsent to the atchivirig af this repert 3t the centre and to coples of
the report being made avallable aforesatd.

B. Consent urder the Personal Data Pratection Act [FDPA)
I understand, acknowledgs, agree and colisent that

[4) My itdurer, niy workshop and the General Insurance Assaciation of Singapore ("GIA"| may/are permitted to calliset, use,
disclose andfor preceis my personsl data/personal intormation set out in this {fonn| snd any other personal information
provided by me or possessed by my Insurer {collectively the “Personal Infarmation”} 2nd disclose and transfer such
Personal Information te all insuter(s) who have insured velilcte{s) Involved In this accident (all surerds) who Bave insured
vihiclelgl invalved in this socident shall be cofecthvaly referred 1o as the “Insurers”), the lngures’ Taseys M fletns, the
Muonetary Authorlty of Singapore and any relevant government agency/authority (such az the police), for the purpese(s)
o

[} processing, handling and/or dealing with iy elaims inchycing 1 settlement of the ¢laing and aiy [N ey
Iwestigations relating o the claims;

(11} Iwestigating the accident andfor my caims;
{im) carrying Gt and/for dealing with my Instrections or respanding to any enguiries by me;

(e} administering my clams {Including Lhe mailing of correspanidence, statemaits, invoices, reports or nolices ta me,
which could involve disetosure of cortaln personal data about me 1o biring about delivery of the shme a5 well nson the
externnl cover of envelopes/mail pockoges): and/or

vl complying with spplicable Lo in admiilstering, processing, handling snddor dealing witls iy élatis. (eollectively the
“Purposes”)

b} atl insurer(s) who have insurad vehiclels) nvalved in Usis accldenn spid the lagu s liwyais/taw M me, mayfare perminted
t eollect, wse, disclose and/for process my Persanal Infoemation for ooo or mere of tie Above Pyirpsdis: angd

fc] iy Personal Information mayfean b distlosed by any ot thve Irsurers snd/or Gla to their third ptty service providierns or
Apentsfincluding Uselr laveyers/taw firma), which mey be 1ited outsida of Singapore; for ane or mire of the shave Purposes,

fely iy Persnnal informstion will alee be collscted and used ta complle claims history lor the purpose of friod detection,
Investigation and mahagement In grasent and all fture clalms,

{2} themformatien so collectéd dnder {d) abovi sy e shated [ diselosed:

i toall insurers andfor any other thing parties (it assist in svaluating, Investigating contralling or rrunaging frzud,
regulatons law enforcement and governiment agenties s< rsarmnably reguired for he purposes wated|, ar

HiY for camplving with renuirements under any regulpiions, lows or coust o,
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Datg of Accidem
Accident Place
Vehiele. No, (Car Plate No.)

Insurnee Company

Uwner ar Campany Mame [0 No,

Crwner or Campany Contact No,
DRIVER'S Name ¢ IC* No,
DRIVER'S Dure Of Binh
Relutiomship of Owner & Driver
DRIVER™S Address

DRIVER'S Cuntiaet Now Al No,
PRIVER™S Ooeupition

Froanl Address

Weather & Road Surlace

Fepnrting Tspe

Number of Passengers (neluding Driver);

; W 0tk 20 U Accident Time: |3 4SSt (24-HR-Foma)
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: v Clai Other Party Y Claim Owin Ingurnee

Dwner's Hp
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. SUF b"%:‘lg Make Madel: ngua-f -
(Line T‘{":?.""""rt Policw No: T S "
)
NG Thigw Mest - o

__Compony Tel

30l 1a5L _DRIVER'S License Pass Dure §thely -

s Spouge © Paremis L Children © Sibling - Employed! (Whers:
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Was there any video Capured by carcomers: YES V£

Fxiet purpese forwhich vehicle was being used I;‘.TIL time ol cerdent: Private wse  WETE purplse
Ly

Any Injusy (IFY' 1S, Plsstatel:

Other Pavty Dyiver's Pavticular (i1 Wy

Yohiole Mot
Vehicle Make Medel:
Maane Diiver

W New Divdver Comaer -

S B84 3

Ny RY Hu4
__qenetesd

Vehicle No:

M]@ﬁ L‘nﬁmlﬂ &.3:

Wehicle NMoke Nogd el

Name Dvver

U NEW - Passenger’s name & gender:

I N, Briver Contacy



DEAZ PEATRI (30 HRAT

CHINA TAIPING CHIMA TAIPING INSUHRANGE {GINGAFORE] PTE. LTD
Mator Private Cat MX1E
R BN
CERTIFICATE OF INSURANCE
Matar Yahigles {Thed-Party Rk and Compansation) Al (Chager TE8 AMDIZEA
Motor Ve (Third-Party Risks snd Compensaian) Rulas. 682
Food Tranepan Act, 1887 (kalsysis) Cow, Typa C
Mcine Vehioies {Third-Pariy Hisks) Rulvs. 1086 (halaysia)

I/' ===—— === - S I ™
Enging Mo, 18070TW03T42040TD |
CERTIFICATE No. DMPCENALDT07S72001 Cha Mo, SAJAB4ANSHCPO1080 |

1 indax Mam ans Registrabon SLFE1AT8

Murmtigr af Wehicie

7 Nome of Policy Helsar OMNG THIAM HUAT
1 Efocova data of the Commancemant of i |
Wit B0 ot B o Mo Fors o JOE2020 Named Drivers Ex Sect. | S5750.00
Cirdtsanes ar Enactmant Additional Ex Other than Mamed Drivers: [
Ex Secl | - Age == 25 55300000 |
4 Daln o Exgiry of imsunsns FOVORR20Z Ex Sant |- Age == 26 STENL00
* Age an at date of accidem

EX ON WINDSCREEN 55100.00

8 Parsonaof Climses of Presans untiod in oo
{8) The Policyhaldar,
(B} Any othar perman wha s driving on the Palioyholders ardes or with his permission,

Prowided that the person driving is permilied In accordance with tha licensing o other laws o
regulations 1o dnve the Mator Yehicle or has been sa permilted and is not disqualified by order of
8 Court of Law or by feasen of any enactmani or regulation in ihal behall from daving tha Matas
Vahicle.

i Lywkahons as 10 aa '

Usa lor sooal, domestic and pleasure purposes and for the Policyhoiders business

The policy does nol cover usa for hire or reward lullon driving test racing pace-making, refinblity trlal, spond-testing. the carmiege ol
goods ofhor than samplas in connection with any frade or business or uss for @ny purpose in connEclon win the Male: Trade, |
Excess whicheves is applicable for losses occurming culside Singapore {Constructive Total Lasa/Theft) will be doubled One lime |
Warver of Excess for the first 851,000 wil apply 1o the Inswred and Named Drivers in 1o svant of Cwn Damage Claim al our |
Authorised Workehops for ssch Polioy Year. |

* Limitations rendeced inoperative by Sechion § of the Mator Vehiciss [ Thirg-Party Fisks and Conipensation) Acl (Chiapter 160}
and Spction 85 of the Rlaad Frenspon A 1087 (Malsysa), are pal fo b included Wndsr ifess heacings

I/We hereby Certify that the paticy to which this Certificata relates is issued in accordance with The
pravisions of tha Motor Vehicles {Third-Party Risks and Compensation) Act (Chaptar 189) and Part 1V of the Raad

Transport Acl, 1987 (Malaysia).
Please see raverca For CHINA TAIPING INSURANCE (BINGAPORE] PTE. LTD.
;
/ﬁw 4
Issued By ChngPei WenAdeine T, - R
Authorised Cifficer Aulhorised Signatny

China Taiping Insurance (Singapore] Ple. Ltd. |Co. Reg. No. 200208384E)
W 2 Anson Aoad #16-00 Springleaf Tower Singapare 079905 BEIEG A1 D222 1033 B wwwisgc ntaiping.com



