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SROG20CS0001-01 [ National Assessment Centre Services [408533)
ENTRY DATE & TIME: 281272020 09:48 {SGT)

SUBMITTED BY: Chew Hsiao Tong

VERSION: 2 (291202020 10200 (5GT))

@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Fleasa rEpc}l'I Eﬂ‘-Iﬂﬂl.'l the details of 1he accident 10 spead up the claims PTG,

2, This Form musi be o 1 i) ) ) ) )

3, Information provided must be as truthiul and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies 10 repudiate
policy liability B

4, The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the pan of the insurance companies.

&, Any false reporing may be refemed to the Police for Investigation. ' y

&, This report will be forwardad by the insurers of the GlA Records Management Centre established by the General Insurance Association of Singapore (GIA) for archiving
and that copies of this report will, for a fee, be made available upon application by interested parties. ]

7. By the lodgement of this report 10 the nswrers, you hereby consent 1o the archiving of 1his report a1 the centre and 10 copias of the repon baing made available aforesaid

ACCIDENT STATEMENT

Date of Submission 2B/M12/2020 09:49 (SGT)
Date of Accident 251212020 17:55 (SGT)
Exact Location of Accident 27 Fudu Park, Singapora 789561
Additional Location Information =
Country/State of Loss Singapore
DETAILS OF OWN VEHICLE
Vehicle Registration Number SMUZ475K

INSURED/POLICYHOLDER

Is company? No

Mame Of Registered Owner HENG SHING KAE (WANG XINGEAI)
NRIC No SHO00E29]

Email Address HSKISM@GMAIL.COM

Mobile Phone No {Phone) +65-91805190

Alternative Phone Mo +65-91805190

VEHICLE PARTICULARS

Manufacturer Honda
Model Vezal
Vanant #
Exact purpose for which vehicle was being used at time of
accident Private use
Are you claiming under your own insurance policy for repair to
your vehicle? Mo - Claiming third party
Wehicle Category Private car
INSURANCE COMPANY
Name of Insurance Company China Taiping Insurance
Type of Coverage Comprehensive
Fleet Policy Mo
Folicy Number DMPCSNWOOQ085082000
Cover Note Number =
DRIVER
MWame of Driver HENG SHING KAE (WANG XINGKAI)
NRIC No SHAANE291
Date Of Birth 15/02/1984

Oecupation Indoor




Date Of Driving Pass

Driving experience

Gender

Mobile Number

Alt. Phone Number

Email Address

Address

Address complement

Postcode

Is the driver the policyholder?

If o, 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 person(s)
soliciting/offering accident claims assistance?

DETAILS OF POLICE ACTION

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

CIRCUMSTANCES OF ACCIDENT
REFER TO STATEMENT.
ATTACHMENT(S)

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

04072011

49 YEARS AND 5 MONTHS
Male

(FPhone) +65-81805190
+65-91805190

HSKISM@GMAIL COM
BLK 678B PUNGGOL DR #16-822

B22678
Yos

No

Hit and run / Vandalism / Damaged whilst parked
Clear
Dry

Mo
Mo

Yes

Mo

Mo
Mo

Yes
No
Mo

DETAILS OF OTHER VEHICLE PROPERTY 1

Wehicle Registration Number
Vehicle Manufacturer
Vehicle Model
Vehicle Variant
Wehicle Colour
Vehicle Category
Mame of Driver

MRIC No

Contact Number
Address

Address complement
Postcode

SMV4BTIK

Private car

NGIAM CHEE WANG
SXXXXT40B

{Phone) +65-90256068




Insurance Company Name

Mature OFf Damage

Details of property damaged in accident
No., Of Passenger (Including Driver)




IMPORTANT NOTICE

1. Pease report correctly the details of the accident to speed up the claims process.

2. Thiz Form must be com pleted by the Policyholder andior the Authorised Driver.
3. Information provided must be as truthful and accurate as possible. Amy wiful msrepresentation or w ithhokding of material facts may
alow msurance companies to repudiate policy liability,
4. The issue and acceptance of this Form by insurance companies i not an admission of policy lability on the part of the insurance
companes,

Any false reporting m Police for investigation.
&. The report w ill be forw arded by the insurers of the GIA Records Management Cantre established by the General Insurance Association
of Singapore (GIA) for archiving and that coples of this report will for a fee be made available upon application by interested parties.
7. By the kadgament of this report 1o the insurers, you heraby consent fo the archiving of this report at the centre and to copies of the
report baing made available aforesaid.
&. Consent under the Personal Data Protection Act (PDPA)
| understand, acknow ledge, agree and consent that :
(&) My insurer , my w orkshop and the General Insurance Association of Singapore ("GIA") may/are permifted to collect, use, disclose
andlor process my personal data/parsonal information set out in this [form] and any other personal information provided by me or
possessed by my insurer {collectively the “Personal Information”) and disclose and transfer such Personal information 1o all insurer(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
collectively referred to as the “Insurers”), the Insurers’ law yers/law firms, the Monetary Authority of Singapore and any relevant
government agency/authority (such as the police), for the purpose(s) of :
(i} processing, handling andfor dealing w ith my claims including the setilement of the claims and any necessary invesligations relating to
the claims:

(i) imvestigating the accident and/or my claims;

{iii} carrying out and/or dealing w ith my instructions or responding to any enquiries by me;

(v} administering my claims {including the mailing of correspondence, statements, invoices, reports or notices 1o me, w hich could involve
disclosure of certain personal data about me to bring about defvery of the same as well as on the external cover of envelopes/meail
packages); andfor

{v) complying w ith applicable law in administering, processing, handling and/or dealing w ith my claims,

(collectively the “Purposes”)

(b) all insurer(s) w ho have insured vehicle(s) involved in this accident and the insurers’ law yers/law firms, may/are parmiled (o collect,
use, disclose and/or process my Personal Information for one or more of the above Purposes; and

{c) rmy Personal information may/can be disclosed by any of the nsurers andfor GIA to their third party service providers or agents
{including thelr law yers/law firms), w hich may be sited outside of Singapore, for one or more of the above Purposes.

Pnﬂmuer*s Signature / Date & Driver's Signature (If driver i not the policyholder) / Date Witnessed by Reporting Centre
Tima & Time Personnel
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Describe Circumstances of the Accident

enic) ver ond hit onte Hle ar side

oX_Uehidle A . Vewide B was qu’f;ﬂmbl .

Declaration

"Wea declare the foregoing particulars are true in every respect,

23 0PV

ider's Signature / Date & Driver's Signature (F driver is not the policyhalder) / Date Witnessed by Reporting Centre
& Time Personnei




_ul...,.‘l-_:;f GENERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE

«fﬁﬁ: E & Raffles Quay #18-00 Singapore DABSS0
L Tel (65) 6224 0010 Fax (65) 6224 0030

L0 ASROCIETMM Operating Hours : Monday to Friday, 09-00 = 17:00
FECORDS MAMNAGEMINT CERTRE VEN; SSE3S0020G [ GET Rag. Ma.: MADOILTTIS

IMPORTANT NOTE: Flease submitthe completed Addendum form to the same Authorised Reporting Centre
with whom you submitted the Original Report.

ADDENDUM

(A) PARTICULARS OF PERSON MAKING THEAMENDMENTS:
original ReportNo : QN 0920C8¢ o0 Vehicle RegistrationNo: __ MU 243 S K,

MName(as shownin NRIC) ;- H e ﬂj QA -‘Hf| kp\t_ NRIC/FIN/PassportNo : I, E 4‘0 4!')’)9 /
(*Vehicle Driver / Vehicle Owner) (*) Please delete as appropriate

Address _BIK678B  Purgge l Singapore( )
Contact (Tel) : Mobile No.;___ J7§0ri9 o«

Email Address  : HS KIS @ Guoll: (0w

Date of Accident :_2&)12] d0>0 Time of Accident :

PlaceofAccident :__2 ] fueln Povic
Insurance Company: __C Wn & Tﬁ"‘f';-’j"

(8) ADDITIONALINFORMATION /AMENDMENTS:

| have made a népart on the above mentioned accident and would like to include additional information or
make the following amendments:

Peace odd memo / 7hird pacty “loote  Accidlent waom,

B ud

Pnllcfhuider / Driver's Signature Reporting Centre Personnel's Signature

Date: }-E'[ 1>] 39 v Name:
NRIC/FIN No.:

Lo TR S




sMuU 2415 K

Accident statemant :

Jehicle-B revarsed and bang onto rear right Side of
Vehicle - A,

Dalz : 25 DeCember 2020

Time s | Fi55Hrs

Location ' Fudu Rrk

( § 7 7. P Ngiam
24 - Decembar - 2020




1A PEXFRE (FE) FRAS)

ATAIPING . s s CHINA TAIPING INSURANCE (SINGAPORE) PTE LTD

-

Metar Privatle Car MX1F
N 3N
CERTIFICATE OF INSURANCE
Matar Vehicles (Third-Pany Risks and Compensation) Act {Chapter 189) BRO1284
Muoitar Var--claaéThqru-F'aﬂy Risks and Compensation) Ruses, 1960
oad Transpor Act, 1987 [Malaysia) o -
Malar Wahicles {Third-Pany Risks) Rules, 1558 (Malays:a) Cav-TypeC
-\I
Engine Mo.: L158-5573754
CERTIFICATE Mo, DMPCSNWOO0SS08 2000 Cha, MNe..RUM-1323717
1. Index Mark ang Regstralion SMUZ4TEE
Mumbar of Vahicle

2. Mama of Poicy Holder HENG SHING KAE(WANG XINGKAIL)
1 Effectivae date of tha Cammencamanl of 03/08/2020 Named Drivers Ex Sect. | S5500.00

Inzurance for the purposes of Ihe Regulations (14:26:22)

Ordinarce or Enactment Additional Ex Other than Mamed Drivers:

Ex Sact. | - Age <= 25 553,000.00
4. Dale of Expiry of Insuranca 02/08/2021 Ex Sect. | - Age »= 25 S5500.00

* Age as at date of accident

EX OM WINDSCREEN , 55100.00

5. Persons of Classes of Persons entitled io drive®

[8) The Policyhalder.
(b} Any other person wha is driving on the Policyholder's order or with his permission,

Frowvidad that the person driving is permitted in accordance with the licénsing or other laws or
regulations to drive the Motor \ehicie or has been so parmitted and is nel disquakfied by ordar of
a Court of Law or by reason of any enactment or ragulation in that bekall fram driving the Motor
ahicle.

6. Limilalions a3 to use;*

Use for social, domestic and pleasure purposes and for the Policyholder's business,

Tha policy does not cover use for hire or reward 1uition driving tes! racing pace-making, reliabiliny
trial, speed-testing, the carriage of goods other than samples in connaction with any rads or business
or use for any purpose in connection with the Motar Trade

Excess whichever is applicable for losses accurring outside Singapore (Constructive Total LossiThel)
will ber doubled.

©One time Walver of Excess for the first 85500 will apply to the Insured and Named Drivers in the svent
of Own Damage Claim al our Authorised Workshops for aach Policy Year

HIRE PURCHASE CQ. : UNITED OVERSEAS BANK LIMITED AS HP OWMER

* Limitations rendered inoperative by Section & of the Molor Vehicles (Third-Party Risks and Compensation) Act [Chapter 189)
and Section 95 of the Road Transport Act 1987 {Malaysia), are mal lo be included under these headings,

IfWe thEb:f CEI"ﬁf}"IU‘ral the policy to which this Certificate relates is issued in accordance with the
provisions of the Moter Vehicles (Third-Party Risks and Compensation) Act (Chapter 189} and Part IV of the Road
Transport Act, 1987 (Malaysia).

Please see reverse For CHINA TAIPING INSURANGE |SINGAPORE} FTE

5
. (23
lssued By: . GenlidsJesca =~~~ ey

Autharised Officar Auihuris-uéd Signal.ury-f"

China Taiping Insurance (Singapore) Pte. Ltd. (Co. Reg. Mo, 200208384E}
# 3 Anson Road #16-00 Springleaf Tower Singapore 079909 63896111 5222 1033 B www sg.cntalping.com

.LTD.




ACCIDENT STATEMENT
AcCIDENT DATE( 26 / 12/ 2520 ]'{DD,:'MM{?TTTT}, nme:( LT S5 j(HH:MM)
_tocation;_ M Q'—ITS'I—UE- 271 FUDY @PARKC

1. DETAILS OF VEHICLE
Q) VEHICLE NUMBER: _if"lil_'?_-ﬁt]i—
b} INSURANCE COMPANY _ﬁLﬂﬁ__‘[Bj._E]‘.hl
c|POLICY NUMBER:,_ M
d)POLICY TYPE: 3

g)MAKE & MO RQEL:_
f)TYPE:GALOON)/ Goba
| VEHICTE CATEGORY((PRIVATE)

h|PURPOSE OF USING AT ACCIDENT TIME:
i) ARE YOU CLAIMING UNDER YOUP OWN INSUR ANCE {YES
IF NO, PLEASE STATE [THIRD PARTY CLAIM / REFORTING ONLY)
2. INSURED / POLICY HOLDER ~
AJNAME: G SHING KPE
b) MRIC/FIN/PASSPORT: %) 9

c)ADDRESS:;
S 822673 :
* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
%’Hﬂ- Dﬂ ?qg-;gnﬂa, DRIVER )
(MALE / FEMALE)

Cin ) ) alNAME:
duding dvivar) BJNRIC/FIN/PASSPORT: CONTACT:

C__,:) c)ADDRESS:

*d)DATE OF BIRTH: (LS / OZ / [F2% | (DD/MM/YYYY)
e)OCCUPATION: (INDOORy etfooory
f}YEARS OF DRIVING EXPRERIENCE:
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES / NO)

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: Dwhe
5. a)WEATHER CONDITION: [CLEAR / RAINING / OTHERS
bJROAD SURFACE: (DRY / WET / OTHERS
6. WAS ANYBODY INJURED (YES / NOJ)
7. Q)REPORTED TO POLICE (YES / NO
IF YES, PLEASE STATE WHICH POLICE STATION:
8. THIRD PARTY VEHICLE
A g "JJ Pessencyer a) VEHICLE MUMBER: 3 V

( Includking A,W“} b) DRIVER'S NAME;
c] NRIC/FIN/P ASSPORT:

IL—-_ ) 9. THIRD PARTY VEHICLE

E:QDEL: Mu-zc\o. CJ?("S
contacT: 165 D25 A06%

% o o] passmanee d) VEHICLE NUMBER; MODEL:
PR%19° o DRIVER'S NAME:
Clad uding driver) £ NRIC/FIN/PASSPORT: CONTACT::

sy
ﬁm{u awto © |
| Cmail = hskigm@ ami\. coMm,

fase =

\Ipk© = LV




