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1. DEYAILS OF VEHICLE

, O)VEHICLE NUMBER:_ SJ X 4os S

| BINSURANCE COMPARNY: cT

’ r»!Dz"‘\!](‘-\rb;HHnE? \V\?C— N q 51
d)POLCY IYPE; [ COMPREHERSIVE / THIRD PARTY / THIRD P ARTY FIRE &THEF]
EBJMAKE &, MODEL: onda e i ﬂ@ mﬂ”dﬁ

ATYPE(SALOON / & £/ MPV IV AN/ LORRY / MOFORCYCLE./ OTHEKS)
© 9} VEHICLE CATEGORY: (PRIV@IE / COMMERCIAL / MOTORCYCL E] " -

h)PURPOSE OF USING AT ACCIDENT TIME_ Pensovet
N ARE YOU CLAIMING UNDER YOUR OWR IHSURANC:E (YES/ND)
IF NO, PLEASE STATE (THIRD PARTYGLAIM / REPORTING ONLY]

2. n'NSUR_ED/.PQLICYHOLDER , ' |
ANAME_- | QoW G\% [MALE / FEMALE|
DJNRIC/FIN/RASSPORT: s . S€91L3A41L® comnTacT: ALF4

c) ADDRESS: - 153,;3 East Coast !Lga_l. &13353

= CONT?’\TUV TO 3.d IF DRIVER ALSO POLICY HOI.DER

"

l ﬁ.q..,_j; D«(] L.ngam -5_; DRIVER A
R g S e s (s / S
D ) S NRIC/FIN/P ASSP ORT- TO\OG}Q) & CONTACT-A16R 3036

K_LD JADDPBs\ ™ Euﬂ- ¥ Rewad S138673
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*d)DATE DFBRTH (06 / 03/ 00\ ) (DD/MM/YY YY) : .
e OCCUPATION: [INDDOR / OUTDOOR) . '
f) YEARSHOT DP[VING EXPRERIENCE\D [ 08/ 101

4. WAS DRIVERK AN EMPLOYEE OF THE INSURED’S COMPANYT (YES/ KO
IF NO, ”{ELATIONS HIP OF THE DRIVER WITH INSURED _____\'xjf\_m%_

ACCIDENT STATEMEN] o

o

I W EATHER: CONDI‘HDN (CEAR / RAINING / OTHERS

5

b}ROAD SURFACE: (DB / WET / OTHERS

WAS ANYnDDYuMJureL_o (YES / )
7. Q)REPORTED TO! POUCE (YES / }

(=28

IF YES, PLEASE STATE WHICH POUCE STATION:,

8. THIRD PARTY VEH!CH‘ :
e o pesccenze @) VEMIGLE NUMBER:_SMR_ 3F A T pMODEL:

diver) b DRIVEI’SNAVML Choy  Wai My, fdelive

[i_. fun f! ..rd.: ny

(o 3 c) chmwmsspom* _SBAAN L A CONTACT:
e 9. THIRD PARTY VEHICLE

z d} VEHICLE NUMBCJ MODEL:

T [ f prsze. "1“", ] DRIVER'S NAME:
CONTAGT: -

( nd u;hr‘() dvivery g NRC/FJN/PASSPDIE’T?
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SKETCH PLAN

IMPORTANT NOTICE
.
1. Pleas €report correctly the details of the aceident to spead up the claims process.

2. This FFirm must be completed by the Policvholder and/or the Actual Driver.

3. Informmition provided must be as fruthful and accurate as possibie. Any wilful misrepresentation or withholding of material facts may allow
insuraice companies to repudiate policy liability. ,

4. The isswe and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance companies.

5. Any flse reporting may be referred to the Traffic Police Department for investigation.

8. This report will be forwarded by the insurers 1o the GIA Records Management Centre established by the General Insurance Association of
Singaore (GIA) Tor archiving and that copies of this report will for a fee be made available upon application by interested pariies.

7. By theslodgement of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copies of the
reporibeing made available aforesaid.

8. Conse ¥l under the Personai Daiz Protection Act {POPA}

| understzrd, acknowledge, agree and consent that:

(8) My ins wrer, my workshop and the General Insurance Association of Singapore (“GIA") may/are permitted to collect, use, disclose
and/or protess my personal data/personal information set out in this [form] and any other personal information provided by me or
possessedby my insurer (coliectively the “Personal Information”) and disclose and transfer such Personal Information to all insurer(s)
who have hsured vehicle(s) involved in this accident (all insurer(s) who have insured vehicle(g) involved in this accident shall be
collectivelyreferred 1o as the “Insurers”), the Insurers’ lawyers/law firms, the Monetary Authority of Singapore and any relevant
governme i agency/authority (such as the police), for the purpose(s) of:

iy processig, handling and/or dealing with my claims including the settlement of the claims and any necessary investigations relating to
the claims;

(i) invesiigating the accident and/or my claims:

(iif) carryirg out and/or dealing with my instructions or responding io any enquiries by me;

(iv) adminislering my claims (including the mailing of correspondence, statements, invoices, reporis or notices to me, which could involve
disclosure ¢f certain personal data about me to bring about del
packages) ;andfor N N
(vicomplying with applicable law in administering, processing, handling and/or dealing with my claims. A

b

)
(collectively the “Purposes”) %

ivery of the same as well as on the external cover of envelopes/mail

(b) all insurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitied to collect,

use, discloss 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 agants
(including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

Policyholder's Signature / Date & Time Actual Driver's Signature (if driver is not the

p— Ll
Witnessed by Reporting Centre Personnel
policyholder) / Date & Time

(Name as in NRIC/ID card)
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Describe Circumstangg of the Accident

O §FA 0T 20 58 ) was dnvusg on Haoe gonod mudd

oan | WD a0 N junchorn §4pvecn (| Qenman Lol

_wnd #at Rogd | wic  hit by s eostmempe

_‘Qﬁ_hu/u/'g"‘f ear - [F QM%L%M far Ve, and
She ran-—-Tne red 1igut apd Wl my KM-%WM

Ml/&hr'd}.rg et 7@5‘_} Adeiwer {4 a"/%@, /WW/ Mgv  (ifele

o udr'Car ® fhot wuy Cor wevved aqud | wa left m

hue  tder s R %ﬂm 50%< |

Declaration

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

5 Chh

Policyholder's Signature/ Date & Time  Actual Drive¥s Signature (if driver

vlunz2022

is not the policynslver)  Witnessed by Reporting Centre Personnel

/ Date & Time tName as in NRIC/ID card)
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CHINA TAIPING

CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.

Motor Private Car MX1F
R SN
CERTIFICATE OF INSURANCE
Motor Vehicles (Third-Party Risks and Compensation) Act (Chapter 189) ANO0473A
Motor Vehicles (Third-Party Risks and Compensation) Rules, 1960
Road Transport Act, 1987 (Malaysia) Cov. Type:C
Motor Vehicies (Third-Party Risks) Rules, 1959 (Malaysia)
/ Engine No.: L15A71004233 \
CERTIFICATE No. DMPCSNW00137902203 Cha. No.:JHMGE885095203427
1. Index Mark and Registration SJXT4085 AUTOSAFE
Number of Vehicle =========
2. Name of Policy Holder COH SIANG LENG
3. Effective date of the Commencement of 07/07/2022 Named Drivers Ex Sect. | $§500.00

Insurance for the purposes of the Regulations, 00"
Ordinance or Enactment {00:00-00)

4. Date of Expiry of Insurance 06/07/2023 Ex Sect. | - Age >= 26 $$500.00

5. Persons or Classes of Persons entitled to drive*
(a) The Palicyholder.
(b) Any other person who is driving on the Policyholder's order or with his permission.

Provided that the person driving is permitied in accordance with the licensing or other laws or
regulations to drive the Motor Vehicle or has been so permitted 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 to use:*

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

The policy does not cover use for hire or reward tuition driving test racing pace-making, reliability

trial, speed-testing, the carriage 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 occurring outside Singapore (Constructive Total Loss/Theft)
will be doubled,

One time Waiver of Excess for the first S3500 will apply to the Insured and Named Drivers in the event
of Own Damage Claim at our Authorised Workshops for each Policy Year.

Additional Ex Other than Named Drivers:
Ex Sect. | - Age <= 25 $§3,000.00

* Age as al date of accident
EX ON WINDSCREEN . $$100.00

* Limitations rendered inoperative by Section 8 of the Motor Vehicles (Third-Party Risks and Compensation) Act (Chapter 189)
and Section 85 of the Road Transport Act 1987 (Malaysia), are not to be included under these headings.

Issued By:

i at the policy to whicl s Certificate relates is issued in accordance with the
I/We hereby Certify that the policy to which this Certifi lates is issued d h th
provisions of the Motor Vehicles (Third-Party Risks and Compensation) Act (Chapter 189) and Part |V of the Road
Transport Act, 1987 (Malaysia).

Please see reverse For CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
w ;
.............. TNGTUANEE el R
Authorised Officer Authorised Signatory

China Taiping Insurance (Singapore) Pte. Ltd. (Co. Reg. No. 200208384E)
3 Anson Road #16-00 Springleaf Tower Singapore 079909 ©63896111 B62221033 @ www.sg.cntaiping.com



