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ENTRY DATE & TIME: 25/ 1/2020 1811
SUBMITTED BY: Radirda Binbs &baul Wahab

SINGAPORE ACCIDENT STATEMENT

IMPORTANT MOTICE

1. Please report comectly the delails of the accident 1o speed up the claims process.

2. This Forrn must be cempleted by the Policyholder andlor the Authorised Driver.

3. Information provided must be as tnathful and accurale as possiake, Any witful misrepresentation or withalding of material facts may allow insurance comganias ba
rapudiale policy Eability.

4. The issua and acceplance of this Farm by insurance companias is not an admission of polcy liability on the part of the insurance companies.

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

&, This raport will be farwarded by the insurors of the GUA Records Management Centre estabished by the General Insurance Association of Singapare {GIA] for
archiving and that copies of this repoert will. for a fae, be made available upon applicabion by inlerested partes

7. By the kadgarment of this rapor to the insurers, you heraby consent to the archiving of this report at the cenfre and to copies of the report being made available
aforesaid.

ACCIDENT STATEMENT

Date Of Report
Date Of Accident

Exact Location Of Accident

25/11/2020 16:11
25/11/2020 0215
AYE TWDS SOUTH BUONA VISTA RD

Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
YWehicle Registration Mumber SLESBTSR
Insured/Policyholder
Mame Of Registered Owner MG Y1 XLN
MRIC Mo SHXHXEI0E
Email Address NOEMAIL
Mabile Phone Mo (LOCAL) +65-06613154
Alernative Phone Mo OTHERS-96T46823
Vehicle Particulars
Manufacturer WOLKSWAGEN
Model JEETA
Exact Purpose for which vehicle was being used at PRIVATE LUSE

time of accident

Are you claiming under your own insurance policy NG
far repair to your vehicla?

If Mo, Please state action to be taken REPORTING ONLY

Vehicle Calegory
Insurance Company

Mame of Insurance Company

Type Of Coverage
Fleet Policy

Policy Number
Cover Note Number
Driver

Marme of Driver
MRIC No

Date Of Birth
Cecupation

Date Of Driving Pass
Driving Experience
Gender

hobile Number

Fax Mumber
Contact Number
EMail Addrass

FPRIVATE CAR

CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
COMPREHENSIVE

NO

DMPCSNWO00B3962000

NG JING WEN
SHOOO(B53E

15/08/1993

INDOOR

15/06/2016

4 YEARS AND 5 MONTHS
FEMALE

(LOCAL) +65-06T746823

NJWIKIARA@RGMAIL . COM
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Addrass
Postcoda

52 GOODLINK PARK
769523

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

Vehicle Registration Mumber of Driver's Chwn

Vahicle

Insurance Company of Driver's Own Vehicke -

General Information of the Accident

Type Of Accident
Weather Conditions
Road Surface
Other Information

COLLISION - HEAD TO REAR
CLEAR
DRY

Was any foreign vehicle involved in this aceident? NO

Number of vehicles (including own vehicle)

involved in the accident <
Was any body injured in the Accident? NO
Was any injured conveyed to hospital by NO
ambulance?

Was any other material or property damaged? YES

| have been approached by unknown parsonis) NO
soliciting/offaring accident claims assistance

Number of Passengers (Including Driver)

Details of Police Action

Was the accident reported to the police? NO
If Yes Please state which Police Station
Was notice of intended Prosecution given? WO

If Yes,against whom?

Circumstances of Accident

I WAS TRAVELLING FROM AYE TWDS SOUTH BUONA
STOP,| CANT STOP ONTIME AND MY VEH HIT ONTO T

Attachment(s)

Are accident photos available for altachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded?

Vehicle Registration Mumber
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Mame of Driver
NRIC/Passport Number
Contact Mumber

Address

Postcode

Insurance Company Name
MNature Of Damage

Mo. Of Passenger (Including Driver)

MO
DETAILS OF OTHER VEHICLE PROPERTY 1
SKF4003D

PRIVATE CAR

NG YANG ZH| RONALD
SHONDBAE

GB5286T1

VISTA RD ON THE EXTREME LEFT LANE. INFRT OF MY VEH
HE REAR PORTION OF VEH B.
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SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the accident 1o speed up the claims process.

2. This Form must be completed by the Palicyholder and/or the Autharised Driver.

3. Infermation 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.

4. Theissue and acceptance of this Form by insurance companies is not an admission of policy llability on the part of the insurance
companies.

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

B, The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurancs
Association of Singapore (GIA) for archiving and that copies of this report will for a fee be made available upon application by
intarested parties.

7. By the lodgment of this report to the insurers, y¥ou hereby consent to the archiving of this report at the centre and to copies of
the report being made available aforesaid,

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

(8] My insurer, my workshop and the General Insurance Assoclation of Singapore ("GIA") may/are permitted to collect, use,
disciose and/or process my persenal data/personal information set aut in this [form] and any other persanal information
provided by me or possessed by my insurar (collectively the “Personal Information”) and disclose and transfer such
Personal Information to all insurer({s} who have insured vehicle(s) involved in this accident (all insurer(s) who have insured
vehicle(s) invalved in this aceident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Maonetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purposefs)
of :

(i} processing, handling and/ar dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims:

[ii} investigating the accident and/or my claims;
{iii} carrying out and/or dealing with my instructions or responding to any enguiries by me:

() administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me,
which could invalve disclosure of certain personal data about me to bring about delivery of the same as well a5 on 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) who have insured vehicle(s) invalved in this zccident 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

lc) vy Personal Informatian may/can be disclosed by any of the Insurers and/or GIA to their third party service providers ar
agents(including their lawyers/law firms), which may be sited outside of singapare, for ane or more of the above Purposes.

{d}  my Perscnal Information will also be collected and used to compile claims history 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} toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably reguired for the purposes stated, or

(i} for complying with requirements under any regulations, laws or court orders,
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Date & Time: {f driver is net the policyhelder) Name:

Date & Time: & Apy p0LL NRIC/FIN Na.:
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DESCRIBE CIRCUMSTANCES OF TJACEIDENT * * *

AU M/du by #o pFaderm e T

DECLARATION
I/We declare the foregoing particulars are true in every respeet,

%
}"f]' Cﬁw L% /Ir lro
Policyholder’s Signature Driver's Signature Repo rtirrg'éentre Persannel’s Signature
Date & Time: {If driver is not the policyholder) Mama:
Ti L - '] 2
Date & |me.ﬁ'£ C Nov 740 MNRIC/FIN No




ACCIDENT STATEMENT

accipentoate( L /L[4 7020y o sy, r:ME[ _,____J{HHMM]_

LOCATION:

1.

4 |

.-'-'_ It -_g;_"!:";': |I'r_'-'."-|' -. i Y \|'."|'I- !_,__r M | | (

DETAILS OF VEHICLE — 0

Q]VEHICLE NuMBer;___ >t L 0 /5K

b}INSURANCE COMPANY:_Chira T4, B, .

c)POLICY NUMBER; P T CSAIW UV LR 7 (2 0 0C

d)POLICY TYPE: LQOMPE__E__;-ENSWE 7T THIRD PARTY / THIRD PARTY FIRE &THEF)

e)MAKE & MODEL:
AITYPE:(SALOON / COUPE / MPY./V AN { Loﬁkw MOTORCYCLE / OTHERS)

g) VEHICLE CATEGORY: [PRIVATE // COMMERCIAL / MDTDRCYCLE}
h)PURPOSE OF USING AT ACCIDENT TIME;__ "
iJARE YOU CLAIMING UNDER YOUR QWN INSURANCE [YES!ND]

IF NO, PLEASE STATE (THIRD PARTY CLAIM /[REPORTING OMLY)

INSURED / POLICY HOLDER
AJNAME_ 7“8 Ti =vn tMALEIFEMALE}I

BINRIC/FIN/PASSPORT: 54025 650 F CONTACT:_4f0(S |59
) ADDRESS:

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

e of passen g
C :In:‘.][.-«d:'hﬂ giy{,ra(j
LD

B.

o b
Mook '['h:(,._'-ﬂ.-_}:r

I:_ ||p'||:| '-'J::-“FIIJF g:ln'Fl..'fl"\'l
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" €] NRIC/FN/PASSFORT:_S x5 < <2 “TE CONTACT:

DRIVRR __
alName: 78 T Wen _ rMALE{_LMAga

T

B)NRIC/FIN/P ASSPORT: r::-::mw:T (67
=) ADDRESS:

“d]DATE OF BRTH: (L= 7 0F y | 1% )(DD/MM/YYYY)

&) OCCUPATION: (INDOOR / © UTDODR]

f)YEARS OF DRIVING EXPRERIENCE:__ 1 ¢!

WAS DRIVER AN EMPLOYEE OF THE INSURED’S COMPANY? (YES / ND}

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED;_ Drirhes

a)WEATHER COMNDITIOM: {tLEAE I RAINING IDTHEES
bIROAD SURFACE: @RY J WET ,-’ OTHERS :

WAS ANYBODY INJURED (YES (NO)
o]REPORTED TO POLICE (YES /(NO)

IF YES, PLEASE STATE WHICH POLICE STATION:
THIRD PARTY VEHICLE : ! — des
o) VEHICLENUMBER:_SKF 400 3\  mopet:_ € 150, Kawp:
b) DRIVER'S NAME_AG Téwa, 2hi Ronald (Hutwey, Jang 25

e ¥

mertedee

.I =
Y

{‘_ ) ?. THIRD PARTY VEHICLE

e d) VEHICLE NUMBER: MODEL:_
Mo cf pusiagee e] DRIVER'S NAME:
“‘““ﬂ“i\ drivec) f)  NRIC/FIN/PASSPORT: CONTACT:..
5
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CHINA TAIPING o e — = CHWATMF’T:‘G WSUMNGE‘[_SJNGJ\PDRE} PTE. LTD.

Maotor Private Car ".“1E
; N SN
CERTIFICATE OF INSURANCE
Motor Vahichas (Thvrd-Party Risks and Compansation] Act [Chaptar 1 B8) ANDESSA
Wiabor Vehicles [Third-Party Risks and Compensation) Rulas, 1960
Aoad Tranaport Act, 1887 (Malaysa) Cov. Type:C
Kator Vahices {Third-Pamy Risks) Rules, 1958 (Malaysia)
g -
Engine No.: CAXF5T138 “\'
CERTIFICATE Mo, DMPCSNWO0083562000 Cha. Mo WWAZZZ16ZFMO47074
1. Inghex Mark and Regisiragion SLESATSR AUTOSAFE
Mumiies of Vehici SR BT
2 Mewne of Paolicy Hotder NG Y1 XUN
1 EMective date of the Commencesmanl of 2700712020 MNamed Dnvers Ex Secl. | 55500.00
Irsurance for tha purpesos of the Regulations,
Qrgingnce or Enacimenl Additional Ex Other than Mamed Drvers:
Sect. | - Age <= 25 553,000,00
4. Date of Explry of Insursince 2EIOTIZ021 ExSect |-Age>=26  S8500.00
* Age 55 &t date of accident

EX ON WINDSCREEMN . 55100.00

& Parsons or Classes of Persons ontilled 1o drive®

(&) The Palicyholder,
(b} Any other parsan wha is driving on the Policyholder's order or with his parmission

Provided that the person driving is parmitied in accordance with the licensing or other laws or
regulations to drive the Mator Vehicle or has been so parmitied and is not disqualified by order of
& Court of Law o by reason of any enactmant or regulation in that behalf from driving the Mator
Vehicle,

G, Limiasone B 1o usa:*

Lise for social. domestic and pleasure purposes and for the Palicyholder's business.
The pelicy doas not cover use far hire or reward tuition driving test racing pace-making, reliability trial, speed-testing, the carmage of
goods other than samples in connection with any trade or business or use for any purpose in connection with the Motor Trade.
Excess whichever is applicable for losses oeeurring autside Singapore (Constructive Tatal LossiTheft) will be doubled, One tima
Vilaiver of Excess for the first 551,000 will apply to the Insured and Named Drivers in the event of Own Damage Claim at our

Autharised Warkshops for each Policy Year,

° Limitations rendered incperalive by Seclion 8 of the Maotor Vehicies { Third-Bary Risks and Compeansaion) Act (Chapdar 1853

I and Section 35 of the Road Transpor Act 1387 (Malaysial, aro not to be included under these headings
I'We I'IEFEIJ]J" Certify that the paolicy to which this Certificale relales is issued in accerdance with the
provisions of the Motor Vehicles (Third-Party Risks and Compensation) Act (Chapter 189) and Parl IV of the Road
Transport Act, 1987 (Malaysia),
Please see ravarse Far CHINA TAIPING INSURANCE (SINGAPORE] PTE LTD.

(/%3
lssued By, .. INSMART ENTERPRISE =
Authorised Officar Authorized Signatory

China Taiping Insurance (Singapare) Pte, Ltd. (Co. Reg. Mo, 200208384E)
3 Anson Road #16-00 Springleal Tower Singapore 079909 Ee3sga1 ®e222 1023 @ www.sg.cntaiping.com



