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JATE OF ACCIDENT CC

FACeIDE) 6% 0% 2023 cc 2500

TIME OF ACCIDENT 1¢. S AM | FM

LOCATION OF ACCIDENT R = TECs LE) after RAag o Kio Az, ) Exif
EXACT PURPOSE USED AT TIMTE QF ACCIDENT EMPLOYMENT IVATEUS, | PRIVATEHIRE -

=wa R - S |

NAME OF OWNER Gt e S e e
EMAIL  qain chayong @ g ~a.), (m_" Iomc.c hioull.ﬁ-‘iﬁ?p—,’?ﬁ
NRIC i . T 559 g0 = S

| 5T73%09z58p

CLAIM TYPE iinl on IRD PARTYS /| REPORTING ONLY 1
FLEET POLICY  VES /RO S
INSURANCECO. C hinor 'Tnf,w' “10 .

TYPE OF COVERAGE = il

ermﬁb\)ﬁ Third Party | Third Party Fire & Theft
DMPCE NWooo 1724 ze)

POLICY NO

— ==
NAME OF DRIVER QS ATIOE’]‘. y [ IFNO
NRIC STA3M40928% D —
DATE OF BIRTH AR S
ANY PASSENGER YES | O t

NAME OF PASSENGER
GENDER OF PASSENGER ~ |MALE / FEMALE

QCCUPATION Outdoor | (indoor,

DATE OF DRIVING PASS s | 1o | )1799¢

GENDER @ i Female

CONTACTNO Mobile. 4 9 40777 9 Office.
EMAIL

ADDRESS Bllc 10 Jétehene,  Link $B03- 2o s(o7rts
DOES DRIVER OWN OTHER VEHICLES? NG) | If yes. Reg No, INSURER.
RELATIONSHIP Employee | IfNoo @ welg

WEATHER CONDITION Cleat? | Raining | Other.

ROAD SURFACE {0fy./] Wet | Ofhier,

ANY INJURIES No / IfFey. Who? Oas Muaq Chay
CONVEYED BY AMBULANCE (O If yes . Who? i i

POLICE REPORT o1t yes . Where?

NOTICE OF INTENDED PROSECUTION GIVEND [F YES, WHO?

VEHICLE B NO. SKSD33TX Any Passenger. kit owin
NAME

CONTACT NO

VEHICLE C NO SHB3Z6ws P AnyPassenger. q kvown.
VEHICLE B NO Any Passenger

VEHICLE E NO Any Fassenger ,

VEHICLE F NO Any Passenger

ANY WITNESS
WITNESS CONTACT NO.

WAS THERE ANY VIDEO CAPTURF? YES | §&
WAS THERE ANY AUDIO RECORDED? ‘ VEST (S
SCENE ACCIDERT PHOTOS TAREN? YES |
Who is Reporting Driver / Qwnep/ Both
e = NN
Original Language Used English / ﬂndaryﬂ’ Others:

Have you been approach by unknown person soliciting (s) / _
e T — i Putee
otfering accident claims assistance? YLS 1@\




SKETCH PLAN
IMPORTANT NOTICE

1 Fease repon EQrrectly the oetaks of the PECIOAN! 1o 8 peetl up the ciakrs process
2 The Form must be

3. nfwmaton provded must be as ILuthtul and accurate ns pogsipie Any willul risrepras entation or w Rhholing of ratera fsety oy
alow insirance companie o Lepudiate policy Jigbility

< Tre ssue and atceptance of this Form by
COTEANas

5 Ary false reportin m referr h

MEUANCe COMDATS § not an admsion of pokcy kabiity on the part of the rsurance

olice for investigat|

6. T™e report will be forw ardeg by the insurers of the Gia Records Managemen( Cantre e6labished by the General rsurance Assocaton,
of Shganore [GIA) o archiving ana that ERoies of this report will for 1 fme by made avalabis upon appication by inerested partes.

7 Bythe bagsmen of this report 1o the msurars, you haredy consent (o the archiving of this report at the centre and io copies of tne
TEDOT deinp maae avalable aloresaid
5 Consent under the Personal Data Protection Act (PDPA)
| undestang ACKNow ledpe, agree and consent lhat

(8 M insurar muworienos ang ihe General hsurance Assochation of Singapore ("GIA™) rmay/are permittad Lo cobect use, duchse
anc/c" process my parsonal data/persanal inf armation st out in this [form) and any other personal information provided by me or
PoSSessed by my nsurer \Collactivaly the “Personal Information®) and disclose and transfer such Personal niorrmation 1o af nsurar(s)
WAC %ave hsurad vehicle(s) lnvolved in Ihs accident (all insurer(s) w ho hova Insurad vehicla(s) involved i this accient shal ba
colacvely referred 1o as the “Insurers’), the hs urers’ law yers/law firms, \he Monetary Authority of Singapore and any ralevan

gV enmen: agency/authority (cuch as the pokice), for the purpose(s) of :

(i) precessing, handing and/or aealing w th my
the chiems

(¥} mvesticating the accigent and/or Yy clairs;
(8) caTying out andlor gealing w ith my nstructions orresponding 1o any enauirias by me:

V1 BcTinisiesng my claims (including the mailing of corr espondence, slalements, invoices, Teports or notices to me, w hich couid nvoive

dsclosure of cenan parsonal data about me 1o bring about defvery of the Same as w all as on the external cover of enveboes/mai
Packsaes ) andior

claims including the satliement of the clairs and any necessary nvestigations reaing o

(v, complying wilh aoplicahie law in agministesing, prosess ing, nandling and/ar dealing with my claims
{coliecively the “Purposes”)

ol all nsureris) wha have Msured vehicle(s} involved in this Bccioent and the hsurers' aw yers/law fims, may/are parmitad to colect,
USE. Oscose andlor process my Personal hformatisn for =ne or more of the above Purposes; and

€] my Fersonal Informatian may(can be disciosed by any of the hsurers and/or GlA 1o their third pany service providers or agents
RClidng ther Ew yersliaw firms), w hich may be sited outsige of Stngapore, for one or more of the above Purpases,
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Describe ¢

iIrcumstances of the Accident
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Declaration

1'We declare the Toregoing particulars are (rue in every respact
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DEXRER th E AR (i) HRAE]

CHINA TAIPING CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD
Motor Private Car MX1E
R aN
CERTIFICATE OF INSURANCE D
Motor Vishictss (1 ira-Fany Risks srid Lampansation) Act (Chaptar 1084} ! 5
Moot Vshiclsn (Third-Pary Risks and Gampansation) Files, 1660 p
Road Tranapod Act, 1007 (Malaynin) Cav. TypaiCC
Mator Vahloles | Thisd Yary Riska) Futas, 1060 (Malaysia)

Englne No.: A2100430N208208
‘ CERTIFICATE No DMPCSNWO00T 7262201 Cha, No, WBAXG1 20400253224

‘ 1 Intlax Mark and Registration SGNTTTO AUTOBAFE
Rumber of Viahicke st

! 2. Name of Policy Holder ONG MUN CHAY
|
|
| 3. Efective dala cf the Commancement of 20/03/2022 Namead Drivers Ex Sact. | 85760.00
\ inasurance for the purpoacs of the Rogulntions, 00:a0:00 '

Ordinance ar Enactmant (00:00:00) Additional Ex Olher than Narmed Drivers;

Ex Sact | - Aga <= 25 £$3,000.00

I 4, Date of Expiry of insurance 2710312023

Ex Bect | - Aga>=28 5%500.00
* Age as at date of accident
EX ON WINDSCREEN . £%100.00
! 5. Persons or Classes of Persons entitled Lo dHve®
(a) The Policyholder.
() Arty other person who Is driving on the Palicyholder's arder or with his permission,

Provided that the person driving |s permitted in accordance with the licansing or other laws or
regulations to drive the Motor Vehicle or has been so permitted andis 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. Limitalions as 1o use:*

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

The palicy does not cover use for hire or reward tuition driving test racing pace-making, reliability trial, speed-testing, the camiage 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 occurting outside Singapore (Constructive Total Loss/Theft) will be doubled. One time

Waiver of Excess for the first 5$1,000 will apply to the Insured and Named Drivers in the event of Own Damage Claim at our
Authorised Workshops for each Palicy Year.

HIRE PURCHASE CO. : BMW FINANCIAL SERVICES SINGAPORE P L

* Limitations rendered inoperative by Section 8 of the Motor Vehicles (Third-Pary Risks and Gompensation) Act (Chapter 189)
and Section 95 of the Road Transport Act 1987 (Malaysia), are not to be ncluded under these headings. )

I/We hereby Certify that the policy to which this Certificate relates is Issued in accordance with the

provisions of the Molor Vehicles (Third-Parly Risks and Compensalion) Act (Chapler 189) and Parl IV of the Road
Transpor Act, 1987 (Malaysia).

Please see reverse For CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.

i
%ﬁ'i
Issued By: _  ARENAASIA INSURANCE AGENCY, =

Authorised Officer

Authorised Signalory

China Taiping Insurance (Singapore) Pte. Ltd. (Co. Reg. No. 200208384E)

# 3 Anson Road #16-00 Springleaf Tower Singapore 079909 063896111 6222 1033 @ www.sg.cntaiping.com
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