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SNOSZDCINGDH /| Mational Assessmant Centre Services [408333]
ENTRY DATE & TIME: 1811272020 17:26 (SGT)

SLUBMITTED BY: Chew Hsiao Tong

VERSION: 1 (181202020 17:26 {(3GT))

@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Ploase report comectly the details of the accident to speed up the claims process.
no thorissd Qriver

2. This Form must be complated by §

1, Infarmation provided must be as tuthful and accurate as possbée. Any wilul misrepresentation or withalding of materal facts may allow insurance companies to regudiate

policy liability.

4. The issue and acceptance of this Form by insurance comganies Is nol an admission of policy liability on the part of the nsurance compangs.

G.Any fa

B, This repon will be ferwarded by the insurers of the GlA Records Management Centre established by the General Insurance Associaton af Singapora |(GIA) for archiving
and that copias of this repart will, for & fee, be made available upon application by Interestad parties. .
7. By 1he lodgemeant of 1his repor 1o thee insurens, you hareby consent 10 the archiving of this report at the centre and 1o coples of the report being made availsblke sloresaid.

ACCIDENT STATEMENT

Date of Submission

Date of Accident

Exact Location of Accident
Additional Location Information
Country/State of Loss

18122020 17:26 (SGT)

1701212020 17:15 (3GT)

Lor 1 Geylang, Singapore

JUNC OF LOR 1 GEYLANG & SIMS AVE
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Mumber
INSURED/POLICYHOLDER

Is company 7

Mame Of Registered Owner
NRIC No

Email Address

Mobile Fhone No
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer

Model

Variant

Exact purpose for which vehicle was being used at time of
accident

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

Vehicle Category

INSURANCE COMPANY

Mame of Insurance Company
Type of Coverage

Fleet Policy

Policy Mumber

Cover Note Mumber

DRIVER

Mame of Driver
MNRIC No

Date Of Birth
Ococupation

@f Accident report SNO920CI000H

SLC41T77P

Mo

WONG FU HONGEWONG FU HON
SxHKT921

wongfuhon@gmail.com

{Phone) +65-08533089
+65-98533089

Toyota
Vios

Private use

Mo - Claiming third party
Private car

China Taiping Insurance
ThirdParty

No
DMPCSNWOO047612000

WONG FU HONGEWONG FU HON
SHKTE2I

05/04/1950

Indoor
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Date Of Driving Pass

Driving exparienca

Gender

Mohile Number

Alt. Phone Mumber

Email Address

Address

Address complement

Postcode

I the driver the policyholder?

If No, Relationship of the Driver with the Insured
Does Driver Own Other Vehicles?

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver
GEMERAL INFORMATION OF THE ACCIDENT

Type of Accident
Weather Conditions
Road Surface

OTHER INFORMATION

Was any foreign vehicle involved in the accident?
Mumber of vehicles involved in the accident

Was anybody injured in the Accident?

Was any injured conveyed to hospital by ambulance?
Was any other material or property damaged?

Number of Passengers {Including Driver)

Has the driver been approached by unknown personis)
soliciting/offering accident claims assistance?

DGETAILS OF POLICE ACTION

Was the accident reported o the police?
Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF AGCIDENT

16/06/1982

38 YEARS AND 6 MONTHS
Male

(Phone) +65-98533089
+65-98533089
wongfuhon@gmail.com

15 CEYLON LANE

#05-03

423468

Yas

Mo

Collision - Head to Rear
Raining
Wet

Mo
Mo

Yes

Mo

Mo
Mo

| STOP MY VEH AT THE RED TRAFFIC LIGHT JUNG AT JUNC OF LOR 1 GEYLANG & SIMS AVE.SUDDEMNLY VEH B CAME FROM

BEHIND AND HIT ONTO MY REAR PORTION OF MY VEH,
ATTACHMENT(S)

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

Yes
Yes
Mo

DETAILS OF OTHER VEHICLE PROPERTY 1

Vahicle Registration Numbaer
Wehicle Manufacturer
Vehicle Model
Wehiclke Variant
Vehicle Colour
Wehicle Category
Marne of Driver
Contact Number
Address

Address complement
Postcode

@ﬂc{:ide nt report SNO920C1000H

SMPS223A

Private car
MISS CHEW
(Phone) +65-87517234
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Insurance Company Mame .
MNature Of Damage -

Details of property damaged in accident %
Mo. Of Passenger (Including Driver) -

ﬁﬁccident report SNO920CI1000H Page 3 of 12



ACCIDENT STATEMENT
ACCIDENT DATE(_/7 / 10 JE;J;DD;MMﬁvv\f}, nme: /7 :_iiJ{HH:Mm;
- locamon._ 4R C;E%lafv%:;

1. DETAILS OF VEHICLE \v_9y
QIVEHICLE NuMeer;, L L&/ 77 P
BJINSURANCE COMPANY:_“C &ra/a" 527 #7700
CIPOLICY NUMBER: D12 ¢ sAbidesooe e 7677600
diJPOLICY TYPE: [COMPREHENSIVE "M THIRD PARTY FIRE &THEFT|
S)MAKE & MODEL:_ 72 0 v _
fITYPE:(SALOON / COUFE /MY /V AN/ LORRY / MOTORCYCLE / OTHERS)
QI VEHICLE CATEGORY: (ERIVAFE / COMMERCIAL / MOTORCYCLE) -
MIPURPOSE OF USING AT ACCIDENT TIME: fRiese e
IARE YOU CLAIMING UNDER YOUP OWN INSURANGE [YES(NOY)

IF NO, PLEASE STATE TTHIRD PARTY CLA T REPORTING ONLY)

2, INSURED;"PDLIC‘I’ HOLDER 3 - . -
AINAME: 2oVl AU muni, (& ool FU He MALB / FEMALE)

OINRIC/FINIPASSPORT: © DS 2/ 7G37  conrass 85 22659
CIADDRESS: 1S CE&cons gansp Hox"~63

: A Ll 2 GCF
1 * CONTIMUE TO3dIF DRIVER ALSO POLICY HOLDER
%HG 9-1- O TRk o DRIVER ! p
Cinclud 1 A -J&; alName:_ A A Boue (MALE / FEMALE]
) o INRIC/FINP ASSPORT. CONTACT:
1) c) ADDRESS: :

*d)DATE OF BRTH: (8S / O, 7 '?SL‘J;DD;MWWWJ
©)OCCUPATION! INDOOR / O UTDGOR)

JYEARS OF DRIVING EXPRERIENCE: (lfee (FP5D _
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES 7

IF NO, RELATIONSHIP OF THE DRy ITH INSURED:__ @é €
5. Q]WEATHER CONDTIO : {CLEAR /RAINING/ OTHERS =

BJROAD SURFACE: (DRYY WET / OTHERS >3
8. WAS ANYBODY INJURED [YES /O]
7. QJREPORTED TO POLICE (YES

IF YES, PLEASE STATE WHICH POLICE STATION:___

| 8. THIRD PARTY VEHICLE
B [“Ssenger @) VEHICLE NUMBER: S30 73234 MODEL -
Clncluding doivery b) DRIVER'S NAME_A743¢ ity

C ) "~ €] NRIC/FIN/PASSPORT: CONTACT:_Z25(7 23«
s ______———____-

9. THIRD PARTY VEHICLE

%Mo o pagoanae. @) VEHICLE NUMBER: MODEL:
: f. i DRIVER'S NAME:
C i“fiuﬁm—f, diivar) g NRIC/FIN/PASSPORT: CONTACT::
C_ >
Ohadl = ()o@ fuhing G
J 'I
Qw =

ibes = 718 — e K WOk b p
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1. Please report correctly the details of the accident to speed up the claims process.
2. This Form must be completed by the Policyholder andlor the Authorised Driver.
3. Infarmation provided must be as truthful and accurate as possible. Any wilful msrepresentation or w ithholding of material facts may
allow insurance companies to repudiate policy liability,
4. The issue and acceptance of this Form by insurance companies is not an admission of pelicy Eabilty on the part of the insurance
companies,

false r rti eferred i rinvesti
6. The report w ill b2 forw arded by the msurers of the GIA Records Management Cenfre establis hed by the General Insurance Association
of Singapore (GIA) for archiving and that copies of this report will for a fee be made available upon apphication by interested parties.
7. By the lodgement of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copies of the
raport being made avaiable aforesaid.
8. Consent under the Personal Data Protection Act (PDPA)
lunderstand, acknow ledge, agree and consent that
(a) My insurer , my w orkshop and the General Insurance Association of Singapore (“GIA") may/are permitted to collect, use, disclose
andlor process my personal data/personal information set out in this [form] and any other personal information provided by me ar
possessed by my insurer (collectively the "Personal Information”) and disclose and transfer such Personal Information to all nsurer(s)
w ho have insured vehicle(s) involved in this accident (all insurer(s) w ho have insured vehicle(s) involved in this accident shall be
cobectively referred to as the "Insurers”), the Insurers’ law yers/law firms, the Monatary Authority of Singapore and any rekevant
government agency/authorty {such as the police), for the purpose(s) of
(1) processing, handling and/or dealing w ith my clairs including the settlement of the claims and any necessary investigations relating to
the claims;
(i) investigating the accident andfar my claime;
(iif} carrying out and/or dealing w ith my instructions or responding to any enquiries by me;
{iv) administering my claims (including the malling of correspondence, statements, invoices, reports or notices to me, w hich could involve
disclosure of certain personal data about me to bring about delivery of the same as well as on the external cover of envelopes/mail
packages); andor
(v] complying w ith applicable law in administering, processing, handling andior dealing w ith my claims.,
[collectively the "Purposes”)
(b} allinsureris) w ho have insured vehicle(s) involved in this aceident and the Inzurers’ law yers/law firms, may/are permitted to collect,
use, disclose andfor process my Personal Information for ane or more of the above Purposes: and

(c} my Personal Information may/can be disclosed by any of the Insurers andfor GIA to their third party service providers or agents
(including their law yersilaw firms), w hich may be sited outside of Singapore, for one er more of the above FPurposes,

. ;
AT A A, S

; . ,_',.P_,,a_-/!;,{? .'I /L' ?" P (%16?‘“ ‘;?_.FJ_:/—TX_) L_.f__":t--'_.;

3

Folicyhelder's Signature / Date & Driver's Signature (¥ driver is not the policyholder) / Date  Witnessed by Reporting Centre
Time /7 Persannel
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Describe Circumstances of the Accident

L =,

Declaration

W\e declare the foregoing particulars are true in every respect.

il

e | ' Fa 'd
i3 -..'.-‘.-’:.r:_f.i-L-'-' LES S H

Policy holder's Signature / Date & Driver's Signature (I driver is not the policyholder) / Date Witnes&ed by Reporting Centre

Time : & Time Personnel
-~



N DEAR PEIKFERE (k) HRLAS

CHINA TAIPING CHINA TAIRING INSURANCE (SINGAFORE! BTE LTD
hatar Private Car hAx1
N 5N
TE OF INSURANCE
tf Hitics- e Campis vsaBoR) Act {Chaper 105 ANDO14A
Agd, 15g Cow Type T
i sk 1 ey
Engine No. 1NZZ326628
CERTIFICATE Na CMPCANWON047512000 Cha Mo MHFETHF 3806065324
» Wk and Bapstation SLC4177R
1
N Puilicy Holdar WONG FU HONG @WONG FU HON
13052020
T Eapry al insuiranst 124082021

(2} The Pokcyhold

sisiy of Peraars sifilhet 4 dinen®

(b} Any other persan who i daving on 1he Policyholder's crder or with his PErMESSHIN

Provided ihat the person driving is permitied in accordance with 1he licensing or other laws or
regulations fo drive the Medor Vehicle or has been so permitled and is nol disqualified by arder of
a Court of Law or by reason of any enaciment or reguiaticn in that behalf fram dming the Motor

ehicke

Llge tor social, demestic and pleasure purposes and for the Folicyhodger's business
The palicy does net gover use for nere of reward Ludicn drving test racing pace-making, reliability tnal, speed-testing, the carmage of
Qoods alfer than samples in connection with any trade o business or Use for any pusposs in connection wih the Molar Trade

5 riendered inopar "
5 af the Road Trivmsp:

ra-Farly Riskn and Compensaiion) Acl (Chapker 183)
Ineludad under hese hddiings

{ 1987 |

"
I/We hEFEby c&l'tlfy that the policy fo which this Cortificate relates is issuad in accordance with 1he
provisions of the Matar Vehicles (Third-Parly Risks and Compensation) At [Chapier 1895 and Part IV of the Boad
Transpor Act, 1987 (Malaysia)

Plamea i A
laase see reverss For CHINA TAIPING INSURANCE (SINGAPORE) PTE, LTD

L
ASOKA INVESTMENT PTE LTD

Autnorgad Officer Authonsed Signatony

Lhina Taiping Insurance (Singapore) Pre. Ltd. (Co. Reg. Ne. 200208384E)
# 3 Anson Road £16-00 Springleaf Tower Singapore 079909 ©e3836110 Me1221033 @ www.sgentaiping.com



