Date of Accident
Accident Place
Vehicle. No. (Car Plate No.)

Insurace Company

Owner or Company Name /IC No.

“Owner or Company Contact No.
DRIVER’S Name / IC No.
DRIVER’S Date Of Birth
Relationship of Owner & Driver
DRIVER’S Address
DRIVER’S Contact No./ Alt No.
DRIVER’S Occupation
Email Address
Weather & Road Surface

Reporting Type

Number of Passengers (Including Driver):

: 01.03.9001

Accident Time; _|8:10 ml (24-HR-Format)

QE toworde TUAQ (Mo Choo Chu Yong_Relore Rickiand )

. GBD 362K

Make/Model: Milsulodni  Conrer
Policy No: DMCNQNWY 00123662000

._(hina Toip“mq
. Toerno Yudos Me.td. € 200mgugak)

—e

Owner’s Hp Company Tel

: Wono Yew  Kwono
N . |
:13 Sep 1954
: Spouse \ Parents \ Children \ Sibling \c\ Others;
Bl WY Bukit Botok Weat Avenue b # 01-038 Singdpre G504}
:1)__ 96646484 2)
: INDOOR\O R (e.g. working inside or outside office)

Y &

(201435297 )
DRIVER’S License Pass Date 2! Foh 1974

*Y

,EAR & DRY \RAINING & WET\ AFTER RAIN & WET

iy
: Reporting Only \ Claim \ Claim Own losurance

| Dnver

Was there any video Captured by car camera: YES
Exact purpose for which vehicle was being used at the time of accident: Private use \ Wo @v se
()

Any Injury (If YES, Pls state):

Other Party Driver’s Particular (if any)

Vehicle. No:  SMT_RI6K ( wehicle B) Vehicle. No: WC RY2R (\l@h&(‘\@ C)
Vehicle Make\Model: Vehicle Make\Model:
Name Driver: Name Driver:

'IC No. Driver/Contact:

IC No. Driver/Contact;

* NEW - Passenger’s name & gender:

o YN 309M  (velmcle D)

5 v MG 8507 L (vehicle E) .
\L;_ 2007164
i

<
0 Im
67K ) —_—
% Fx
T

=



SKETCH PLAN

IMPORTANT NOTICE

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

2. This Form must be com pleted by the Policyholder and/or the Authorised Driver.

3. Information 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. The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance
companies.

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

6. The report will be forw arded by the insurers of the GIA 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 to the insurers, you 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)

lunderstand, acknow ledge, agree and consent that :

(a) My insurer , my workshop and the General Insurance Association of Singapore ("GIA") may/are permitted to collect, use, disclose
and/or process my personal data/personal 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 Perscnal Information to 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 and/or dealing with my claims including the settlement of the claims and any necessary investigations relating to
the claims;

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

(iii) carrying out and/or dealing with my instructions or responding to any enquiries by me;

(iv) administering my claims (including the mailing 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); and/or

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

(collectively the “Purposes”)

(b) allinsurer(s) w ho have insured vehicle(s) invalved in this accident and the Insurers’ law yers/law firms, may/are permitted to collect,
use, disclose and/or process my Personal Information for one or more of the above Purposes; and

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

X
Policyholder's Signature / Date & Driver's Signature (If driver is not the policyholder) / Date Witnessed by Reporting Centre
Time & Time Personnel
Sketch Plan
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Describe Circumstances of the Accident

_(n 0L.03.2001 o} oot 18:10pm. T e Hoveling a\org VE_ toworde Tuas (AMer Choa Chu

oo, Seloro Rickdond ). Tn Mot whicle sped T opred . Suddenly . T 9 an impack fom

my veor ond my vebide woed foward and hit e ont vehicle. I was inolved m Q

A Vehidea choin  collision .

Declaration

Y'We declare the foregoing particulars are true in every respect.

Policyholder's Signature / Date & Driver's Signature (If driver is not the policyholder) / Date Witnessed by Reporting Centre
Time & Time Personnel
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Police Station Of Origin: 10f4
Eunos NPP Report No. T/20210302/2046
629 Bedok Reservoir Road #01-1620

SINGAPORE 470629

Tel No: 1800-4439999
REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: Vide Report No.: Station Diary No.:
02/03/2021 13:29 J/20210301/0111 16
Name of Informant: Address
WONG YEW KWONG APT BLK 414 BUKIT BATOK WEST AVENUE 4 #02-238
SINGAPORE 650414
ID Type / ID No.: Contact No.:
NRIC NO / S0147529J Home/Office: Mobile: 96696484
Nationality: Email:
SINGAPORE CITIZEN
Sex: Age: Date of Birth: | Type of Informant:
Male 66 13/09/1954 Driver
Race: Language: Institution / School Name:
Chinese '
Occupation. | Driving Licence Information:
DRIVER gl et | Class: 2B,2A, 2 345 Date of Expiry:

IDatemime of . i '. ype of Locatlon
PR Attended by Police Accident: Straight Road
: 01/03/2021 18:10
Location:
KRANJI EXPRESSWAY
ST o i rﬁ.Rqald Surface: Road Speed Limit:
s RS Dry -
‘Traffic Control: Traffic Volume:
_ Not Cont_r;t_a‘_llad}_ Heavy
G i MRARRLE Al Anyone conveyed by
ambulance:
| Yes




SINGAPORE mnmmmnnunu\m\mummnmmuunm\m N

¢
POLICE FORCE
20f4
Police Station Of Origin: Report No. T/20210302/2046
Eunos NPP
629 Bedok Reservoir Road #01-1620
SINGAPORE 470629 CONTINUATION OF REPORT

Tel No: 1800-4439999

"SMG8507L | Car MAZDA3 |Grey T slightly

HATCHBAC Damaged
K1.5 AT
DELUXE
EU6

SMT9516K | Car HYUNDAI AD AVANTE| White Seriously | 0
1.6 GLS (A) Damaged
S

YN1709M | Lorry HINO XZU415R | White Seriously | 1
4.0 MT ABS Damaged
TURBO

Any Pedestrian Involved: No
| No. of Pedestrians Injured: NIL_

‘ w 'NG YEWKWONG 7 ' il : SO147529J

\ Related Vemde GBBSSZK (Lorry) : Contact No.| 96696484
F-Iosp:tallClmlc W@NG‘_ FAMILY CLINIC & SURGERY PTE | Class of Class: 2B,2A,2,3,4,5
LTD Driving Date of Expiry: NIL
i Licence &
L S Expiry Date
' Date Treatment | 02/03/2021 ; Date Discharge | 02/03/2021

No. of Days granted MedicalLeave  [03 | Degree of Injury [ Slight

Brief Details.

On 01/03/2021, at about 1810F | was driving along KJE Expressway towards Tuas, after choa chu
kang exit befo rickland ost leﬂ lane. The trafﬁc was heavy at that point of time, the car

~ As|was feeling
H Ltd to seek for t




T/20210302/2046

3of¢
Report No. T/20210302/20

CONTINUATION OF REPORT




SINGAPORE
POLICE FORCE

Police Station Of Origin:

Eunos NPP
629 Bedok Reservoir Road #01-1620

SINGAPORE 470629
Tel No: 1800-4439999

Sketch Plan
Informant is not able to provide sketch plan

NIIMIHIHHIINIIIII!lﬂi]LH\NI||\||l|lN||l||UIHllﬂllll“IIIIIIIIIIIlllhﬁ'

10302/2046

4 of 4
Report No. T/20210302/2046

CONTINUATION OF REPORT

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this report. If you don't have
the certificate with you now, please fax a copy to 65474885 stating the report number as reference.

Signature Of Officer Recording The Report:

G/
<

Sgt 3 CHUA CHANG YU

Signature Of Informant:

£
S

—

i

Signature Of Interpreter:
Not applicable

Date/Time:
02/03/2021 13:29

Officer In Charge Of Case!
TP/GIT /
Staff Sgt MOHAMED SUFIAN Bl
JUNID e

Contact No.: 65476247

muct—:’ FORER

& ke AL I

Ciassification Of Case:

Authentication Stamp
NP168




CHINA TAIPING - — —

lssued By: __PROMISELAND INDEPENDENT PTE LTD

PEIAR

ch B RES (i) FRAS

CHINA TAIPING INSURANCE (SINGAPORE) PTE LTD

Motor Commercial MZ300/C
N SN
CERTIFICATE OF INSURANCE
Motor Vehicles (Third-Parly Risks and Compensalion) Act {(Chapter 189) BRO066A
Motor Vehicles (Third-Party Risks and Compensalion) Rules, 1960
Road Transpori Acl, 1987 (Malaysia) Cov. Type:C
Motor Venhicles (Third-Parly Risks) Rules, 1958 (Malaysia)}
Engine No.: 4P10C40283
CERTIFICATE No. DMCVSNW00123662000 Cha. No.:FEAO1BA20390
1 Index Mark and Regislralion GBD362K AUTOSAFE
Number of Vehicle ==oemsooe—
2. Name of Policy Holder INFERNO KUDOS PTE LTD
3. Effeclive dale of the Commencement of 23/12/2020 Excess Secl | S$500.00

Insurance for Ihe purposes of the Regulalions (00:00:00)

Ordinance or Enactmant EX ON WINDSCREEN

4. Dale of Expiry of Insurance 22112/2021

5 Persons or Classes of Persons enlilled to drive®
Any person who is driving on the Policyholder's order or with their permission.

Provided that the person driving is permitted in accordance with the licensing or other laws or
regulations to drive the Molor Vehicle or has been so permitied and is not disqualified by order of
a Court of Law or by reason of any enactment or regulation in that behalf from driving the Motor
Vehicle.

6. Limitations as lo use:”

(1) Use in connection with the Policyholder's business.
(2) Use for the carriage of passengers (other than for hire or reward) in connection with the Policyholder's business.

(3) Use for social, domeslic or pleasure purposes.
The Policy does not cover

(1) Use for hire or reward or racing, pace-making, reliability trial or speed lesling.
(2) Use whilst drawing a trailer except lhe towing of any one disabled mechanically propelled vehicle.

HIRE PURCHASE CO : MERCEDES-BENZ FINANCIAL SERVICES SINGAPORE LTD

$$100.00

* Limilations rendered inoperalive by Secfion 8 of the Motor Vehicles (Third-Parly Risks and Compensation) Act (Chapter 189)

and Section 95 of the Road Transport Act 1987 (Malaysia), are not to be inciuded under these headings.

I/We hereby Certify that the policy to which this Certificate relates is issued in accordance with the
pravisions of the Motor 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 INSURANCE (SINGAPORE) PTE. LTD.

Authorised Officer Authorised Signalory

China Taiping Insurance (Singapore) Pte. Ltd. (Co. Reg. No. 200208384E)
3 Anson Road #16-00 Springleaf Tower Singapore 079909 ©63896111 62221033 @ wwwsg.cntaiping.com




