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SNOBZOCTO00T | Mational Assessment Centre Sarvices [158721)
ENTHY DATE & TIME: 2911212020 18:49 (5GT)

SUBMITTED BY: Rosli Bin Abdul Wakab

VERSION: 1 [28 1202020 1849 {85GT))

@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Plapze report corrocily the details of the accident to speed up the claims process.

Buolicyhokder andior the Suthorised Oriver

2. This Farm must be

3, Infarmation provided must be as 1nuthful and accurate as poseible. Any wilful misrepresentation or witholing of materal fcts may allow insurance companies 1o repudiate

policy llablity

A. The lasue and scceptance of this Form by insurance companies is not an admission of palicy labllity on the part af the inswrsancs companios

fing may be referred to the Pollce for Invastigation.

6. This repor will be Torwardad by the Insurers of the GiA Records Managemant Centre establiszhed by the General Insurance Association of Singapang (GIAY erarchivimg
and that copies of this repon will, for a fes, be made avaltable upon application by interested parties
7. By the ladgement of this report to the insurers, you hereby consent to the archiving of this repert st the centre and to coples of tha repan balng made avallable aforedgaid,

ACCIDENT STATEMENT

Date of Submission

Date of Accident

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

291272020 18:49 [SGT)
2BM12/2020 12:22 (8GT)
Bedok North Ave 3, Singapore

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Mumber
INSURED/POLICYHOLDER

Is company?

Mame Of Registerad Owner
NRIC No

Emaill Address

Maohbile Phone Mo
Alternative Phona No

VEHICLE PARTICULARS

Manufacturar
Model
Varant

Exact purpase for which vehicle was being used at time of
acciden!

Are you claiming under your own Insurance policy for repalr to
your vehicla?
Vehicle Category

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Folicy Mumber

Cover Note Number

DRIVER

Mame of Driver
MNRIC Mo

SMMBBEM

MNa

MALCOLM HON CHONG YEW
SEAXKBITE
hon.malcolm@gmail.com
(FPhonej +65-58988886
+65-08088886

Lexus
Rx300

Private use

Mo - Heporting only
Privale car

China Taiping Insurance
Comprehensive

Mo
DMPCENWO0184572000

MALCOLM HON CHONG YEW
SXXXXB1TE



Date Of Driving Pass 28/02/2017

Driving experence 3 YEARS AND 10 MONTHS
Gendear Male

Mobile Number {Phone) +6:5-98988886

Alt. Phone Number +G5-980BBBEG

Email Address

hon malcolm@gmail.com

Address BLK 533 WOODLANDS DRIVE 14
Address complement #04-575
Fostcode 730533

Is the driver the policyholdar?

If Mo, Relationship of the Driver with the Insured :
Does Driver Own Other Yehicles? Mo

Vehicle Registration Number of Other Vehicle Cwned by Driver

Yes

Insurance Company of Other Vehicle Owned by Driver

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident Side Swipe
Weather Conditions Clear
Reoad Surface Dry
OTHER INFORMATION
Was any foreign vehicie involved in the accident? Mo
Number of vehicles involved in the accident 2
Was anybody injured in the Accident? Mo
Was any injured conveyed to hospital by ambulance? a
Was any other material or property damaged? Yes
Mumber of Passengers (Including Driver) 1
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? Na
DETAILS OF POLICE ACTION
Was the accident reported 1o the palica? Mo
Was notice of intended Prosecution given? Mo
It yes, against whem? %
GCIACUMSTANCES OF ACCIDENT
PLEASE REFER TO SKETCH PLAN
ATTACHMENT(S)
Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? Yes
Was there any audio recorded? Mo
DETAILS OF OTHER VEHICLE PROFERTY 1
Vehicle Registration Number SHB7S21L
Vehicle Manufacturer Toyota
Yehicle Model Prius
Wehicle Variant -
Vehicle Colour =
\ehicle Category Taxi
Mame of Driver LOW SHIOK TONG
NRIC No SXHKKTO9B
Contact Number (Phane) +65-967 149882

Address -

fddrnee armnloamont



Insurance Company Namea

Mature Of Damage

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



SKETCH PLAN
IMPORTANT NOTICE

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

2. This Form rrust be la he Policyholder a lver.

3, Information provided must be as truthful a curate ible. Ay wilful msrepresentation or w thholding of material facts may
allow insurance companies to

4, The issue and acceplance of this Form by Insurance companies s not an admission of policy liability on the part of the insurance
companies.

S. Any false reporting may be referr d to the Police for stigation. /

6. The report w il be forw arded by the insurers of the GIA Records Management Centre established by the General hsurance 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 to the insurers, you hereby consent to the archlving of this report at the centra and to copias of the
report being made available aforesaid.

8. Consent under the Personal Data Protection Act {PDPA)

lunderstand, acknow ledge, agree and consent thal -

(8) My insurer , my w orkshop and the General nsurance Assaciation of Singapore (“GIA") may/are permitted to collect, use, disclosa
andlor process my personal data/personal iInformation set out n this [torm] and any other persanal information provided by me or
possessed by my insurer {callectively the “Parsonal Inform ation”) and disciose and transfer such Personal Information to all insurer{s)
W ho have insured vehicle(s) involvad In this accident (all nsurer{s) w ho have insured vehicle(s) invalved in this aceident shall be
collectively referred 1o as the “Ins urers”), the Insurers’ law yersfaw firms, the Monstary Authority of Singapore and any relevant
government agency/authority (such as tha polica), for the purpose(s) of ;

(i) processing, handiing and/or dealing with my claims including the settlernant of the claims and any nacessary investigations relating to
the claims:;

(i} Investigating the accident andror my claims;

(H} carrying out and/or dealing w ith my instructions ar responding o any enguiries By me;

{iv) administering my clairms (including the rafling of correspondence, statements, invoices, reporis 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 envelapeas/mall
packages): andfor

(V) complying w ith applicable law in administaring, precessing, handling and/or dealing w ith my claims,

{collectively the "Purposes *

(b) all insurer(s) who have Insurad vehicle(s) invalved in this accident and the Insurers' law yersflaw firms, may/are permitted to collect,
use, disclkse andior process my Personal nformation for ane or more of the above Purposes: and

{c) my Persgnal
(including their

2a]{Lfro
‘ W1y X
FPolicy holer's Signature / Date & Driver's Signature (¥ driver is not the policyholder} | Date nessed by Raporting Cantra
Time: & Time / Persaonnal
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Describe Circumstances of the Accident
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Declaration

VWa declare regoing particulars are true in every respect,

III I"

f- o g
Policyhgidad's Signature / Date &

Driver's Signature (¥ driver is not the policy holder) / Date Wifnessed by Reporting Centre
Time & Tirme:

FPersonnal
2alllbo | |u4p /

e




AGCIDENT' STATEMENT: =
Accipent Dave( L /) b ZOVO yoommrvm, e 1L : 20
locanon:, edole Worh Ave =z "
1. DETAILS OF VEHICLE S'hk; L M

alVEHICLE ‘NUMBER:
b)INSURANCE COMPANY:_Lhn e —1Gipwms
cjPOUCY NUMBER:__ M X SW W OO (£ S f-(”hou U

d|POLICY TYPE: [GEMFREHN!!BY THIRD PARTY / THIRD PARTY FIRE &THEF)
©)MAKE & MODEE____ RrI® Logwy AWp
fTYPE:(SALOON / COUPE /4 AN /LORRY / MOTORCYCLE./ OTHERS]

g]VEHICLE ﬁATEGDRY:[ COMMERCIAL / MOTORCYCLE]
s Own \-lJC Vo

h)PURFPOSE OF USING AT ACCIDENT TIME:
1) ARE YOU CLAIMING UNDER YOUP OWN w
IF NO, PLEASE STATE (THIRD PARTY CLAIM /§ |,
2., INSURED / POLICY HOLD

AJNAME_*_ Al Wl Eﬂ: Chovs v ev c@f FEMALE]
] NRIC/FIN/PASS SAYICETIE  conta Pa{at
©) ADDRESS: 5 5 é WD HAL L dve h_.;_, Fog-S T

: LJ) Fhs i e :
* CONTINUE TQ 3.d IF DRIVER ALSO POLICY HDLDEE )

SMo of DRIVER (o
il cINAME_ [t A . Glore : @nwml
CONTACTT

Cln tll-d{:hﬂ elvi ﬂ!rj} bINRIC/FIN/P ASSPQRT:_

1) ) ADDRESS:
*ci)DATE OF BIRTH: b HﬂJIDD!MMPHWJ ; z
0] OCCUPATION: OUTDOOR)

NSH{E OFDRIVING 2gfor [ol
4. J;ﬁ%mvm AN-EMFE-EYSESE OF THE INSURED'S COMPANY? ges /@7

IF NO, RELATIONSHIP OF DRIVER WITH INSURED:

5. Q)WEATHER CONDITIQN: ( / RAINING / OTHERS
bJROAD SURFACE: ([DRY/ THERS : _P
6. WAS ANYDODY INJURED (YES ANQY) :
7. @)REPORTED TO POUCE (YES ., . ;
IF YES, PLEASE STATE WHICH POUCE STATION:_ A
B. THIRD PARTY VEHICLE ' - ;
%Mo of pascmger o) VeHICLE Numser,_OHBF521 L mope Trapté YOS byl
Lo«u shok Tons

Clndudinn, deivar B) DRIVER'S NAME:
) 3 y aiwc), ) NRIC/FIN/PASSPORT:___ E16 |3 giﬂ CONTACT: AL lf 44

f:---—.-) 9, THIRG PARTY VEHICLE

el d) VEHICLE MUMBER: MODEL:,
N No ﬂT pasEage o] DRIVER'S NAME:
CONTACT:

|[; |n :iug':.ﬁj, a"'hf"") fl  NRIC/FAN/PASSFORT:

)

—

; ém«'ﬂ.z hon mal(@lns @ gy, von
' \IIDAD '
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PEAFRE (#n) FRASE

CHINA TAIPING CHINA TAIPING INSURANCE (SINGAPORE) PTE LTD
Matar Private Car MXIE
N 5N
CERTIFICATE OF INSURANCE :
Mator Vaticias (Thrd Prety Fisks aiwl Compensation) Al (Chapter 185 ANGSDLA
Meder H'HEEEAEHPIHB Rinks and Com atan) Bules. 1960
Fopd Tramaport Act 1587 (Mataysia) Cov. TypacC
Malor Yahicles (Third-Pasty Risks) Rules, 1859 (Malaysa)
~ I
Enging MNo.: SAR4102233
CERTIFICATE No. DMPCENWOO1B54T2000 Cha. No.JTJEAMCAZ0Z002 185
Y indes Man g Regiairaiion SMaBa5M
Humiger of Vahicie
2 Hameof Priey Haldar MALCOLM HON CHONG YEW
3 Emgmﬂﬁﬂh Cwmﬂmmm nilm 0822020 Mamad Drivere Ex Sact. | 5575000
PUrEDG@aE o H.nw.l rim, =
DOrdirance of Enactinml " (0g:00-00) Additional Ex Other than Mamed Drivers;
ExBmcl |- Age<=25  S83,000.00
4 Duite of Expiry of Insurance GaM T2 Ex Sacl | - Age »= 26 SE500.080
" fAge a6 al cate of sooidem
EX Ot WINDSCHEEN | S3100.00
B Peisans or Classes of Parsona enliled fo drive®
i) The Policytalder.
(b} Anry.other person who s driving on the Polcyholdar's order of with hig parrression.
Provided that ihe person deiving Is permitied in accordance wilh the Ecenaing or othar laws aor
reguiations o drive the Malor Vehlcia or has been so parmitted snd i nat disqualdlad by order of
8 Cowrt of Law of by rasean of ary anoctmeant of regulation in thak behslt frim driving ihe: Malor
Vahicis
6 Limilstons os 1o use®
Use for social, domestic and plessure purposes-and forhe Policyhalder's business,
The palicy aoes not cover wue far hine or rewand lullion driving test racing poce-making, rafiability filaf, speed-testing, the carfage ol
goods other han samples i connection wilh any Irade or business o use far &y pUROSE in connaction wah the Mobar Trac,
Exciss whichever s applicsbla for ibsses occuming outside Singapore [Consiructive Total Loes(Thatt) will be doubled. One lime
Walver of Excess for ihe first 551,000 will apply fo the Insured and Mamad Drivers in th svant of Cwn Damage Claim af our
Aulhorised Workshops far each Palicy Yaar.
|
|
HIRE PURCHASE CO. 1 HL BANK |
* Limitations rendsrad inoperalive by Section § of the Motor Viehicles { Third- Riskz and Compensation} Act (Chaplar 153}
\ and Sectior: 85 of the Road Transport Act 1547 (Malaysia), ara not fo be inaluded under fhase heagings. L _J,’

IIWe hereby Certify mat the policy to which this Cartificate relates Is issued In accordance with the
provisians of the Motor Vehicles (Third-Party Risks and Compansation) Al (Chapter 18%) end Parl [V of the Raad

Transpert Act, 1987 (Malaysla),

Please ses reversa

lssusd By: . ... fhoogWueChgng
Authorlsed Officer

ChinaTaiping Insurance (Singapare) Pte, Lid, (Ca, Reg. No, 200208384E)

M 3 Anson Aoad #15-00 Springleaf Tower Singapore 070000 Cre3gg 6111

For CHINA TAIPING INSURANCE |SINGAPORE] FTE. LTD

Ik

Authorised Signatary

®e2221033 @ wwwsg.entaiping.com



