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DETAILS OF VEHICLE

O)VEHICLE NUMBER: SMV 666 LVl

._}”!\'?UQx‘x NCE COMPA NY: . g

cIPOLICY NUMEERDMPLON WOooo \

d)POUCY TYPE: (COMPREHERSIVE / THRD PARTY / THIRD PARTY FRE &THEF)

B)MAKE & MODEE;  Y3taw 3 1oi . Al )mﬂﬂuﬁh
TYPE(SALOGN / COUFE / MPV /V AN/ LORRY / MOTORCYLE T OTHERS)
9l VEHICLE CATEGORY;( PRI@TE;’ COMMERCIAL / MOTORCYCLE) -

h)PURFOSE OF USING AT ACCIDENT e Persowed
[} ARE YOU CLAMMING UNDER YOUP OWN INSURANCE 555/@)
IF NO, PLEASE STATE [THIRD PARTY "’"L/\IM / REDORTH‘V GNLY]

- INSURED / POLICY HOLDER '
/‘\}NAME%{N@E / FEMALE]
BJNRIC/FIN/P ASSPORT: S6e4c041a9 e CONTACT:,

CJADDRrsv-@\e. o Redok  NoriW 6-\\ree+ 1 tw‘!— t\o

“4eo\4o
* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOA_DER

DRIVER )
S NAME C\u.n\r\;& Ng  Tunm o wy (MOLE 7 FEMALE)
DINRIC/FIN/P ASSPORT: VO 3302 & CONTACT: Q888 W34
JADDP%S%
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"d)DATE OF BIRTH: (_ 13/ © ©5 / %ow\ )(DD/MM/YYYY) - i
©]OCCUPATION: | wmc@ra / O UTDOOR) 2 ’
I)YEARSOF DPMN(; EXPRERIENCE: 2\1_\W)1ero .
4. WAS DRIVER AN EMPLOYEE OF THE INSUREDS COMPANY? (YES7 ()
IF NO, RELAT?ONSHIP OF THE DRIVER WITH INSURED: %!
5. GIWEATHER CONDINO N: (CYBAR / RAINING / OTHERS - |
B)ROAD SURFACE: Dl@ / WET / OTHERS, e ’
6. WAS ANYBDDYLINJUQLD (YES / )
7. OJREFORTED TO! :POLICE (YES / !
IF YES, PLEASE ! STATE WHICH POUCE STATION:
8. THIRD PARTY VEH!CIF : J
e o [z ey e a) VEHICLE NUM'BD\ MODEL:, :
" T :[ud ny ,,L,b,,\ b) DRIVER'S NAML ;
( 3 ) NR]C/I’IN/PASSPORT" CONTACT:
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SKETCH FLAN
IMPORTANT NOTICE

1. Pleas ereport correctly the details of the accident to speed up the claims process.

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

3. Infornrition provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material facts may allow
insuraice companies to repudiate policy liability.

4, Tneiswue and acceptance of this Form by insurance companies is not an adgmission of policy liabiiity on the part of the insurance companies .

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

8. This reor will be forwarded by the insurers 1o the GlA Records Management Centre established by the General Insurance Association of
Singzayore (GlA) for archiving and that copies of this report will for a fae be made available upon application by interested parties.

7. By thebdgement 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. Consertunder the Personal Data Protection Act (PDPA)

| understznd, 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 pro(ess my personal data/personal information set out in this [form] and any other personal information provided by me or
possessedby my insurer (collectively the “Personal Information”) and disclose and transfer such Personal Information to all insurer(s)
who have hsured vehicle(s) invoived in this accident (all insurer(s) who have insured vehicle(s) involved in this aceident shall be
collectivelyreferred to 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:

(i) processig, handling and/or dealing with my claims including the setilement of the claims and any necessary investigations relating to
the claims;

(if) investigating the accident and/or my claims:

(if)) carryingout 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, which could involve

disclosure of certain personal data about ma to bring about delivery of the same as well as on the external cover of envelopes/mail
packages);and/or

o S

(vieomplying with applicable law in administering, processing, handling and/or dealing with my claims. -
~

(collectively the “Purposes”) . N

(b) all insurer(s) who have insured vehicle(s) invoived in this accident and the Insurers’ lawyers/law firms, may/are permitied to collect,
use, disclose and/or process my Persenal Information for one or more of the above Purposes: and

(c) my Personal Infermation may/can be disclosed by any of the Insurers and/or GIA to their third-party service providers or agents
(including their lawyers/law firms), which may be siled outside of Singapore, for ene or more of the above Purposes.
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Policyholder's Signature / Date & Time Actual Driver's Signature (if driver is not the
policyholder) / Date & Time

Witnessed by Reporting Centre Personnel
(Name as in NRIC/ID card)
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N— —
Describe Circumstance of the Accident
Wes Porked ot open  on  carpark opposte  bugws f
about ST m the moeraing  gdecacdled 4o 9p - beack r‘c‘fq
Shff  From the cor , SawW  bremus  and Shaht Crack
ornd  demMage) v e Cor , N the  wey back hsme
the tract ores——TLc s Stavt gettm g bigger and
exploded. Front wind screen ) back wwndscreen  and  drwer dop,
glats Woas Seen  damage or e  curperk.
Declaration

IWe declare the foregoing particulars are true in every respect.

Cwapls

Policyholder's Signature / Date & Time  Actual Driver's Signature (i

vJun2022

fdriver is not the policyhalder) Witnessed by Reporting Centre Personnel

/ Date & Time (Name as in NRIC/ID card)
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CERTIFICATE OF INSURANCE
Motor Vehicles (Third-Party Risks and Compensation) Acl (Chapler 189) ANOG99A
Motor Vehicles (Third-Party Risks and Compensation) Rules, 1960
Road Transport Act, 1987 (Malaysia) Cov. Type:C .
Motor Vehicles (Third-Party Risks) Rules, 1959 (Malaysia)
/ Engine No.: AO660169N20B20B —\
CERTIFICATE No. DMPCSNWO00041322200 Cha. No..WBA3B12070F136114
1. Index Mark and Registration SMU6G668U AUTOSAFE
Number of Vehicle =========
2. Name of Policy Holder WEE HWEE KUAN
3. Effective date of the Commencement of 01/03/2022 Named Drivers Ex Sect. | $$950.00
Insurance for the purposes of the Regulations, {00:00:00)
Ordinance or Enactment R Additional Ex Other than Named Drivers:
Ex Sect. | - Age <= 25 S$$3,000.00
4. Date of Expiry of Insurance 28/02/2023 Ex Sect. | - Age >= 26 $$500.00
* Age as at date of accident
EX ON WINDSCREEN . $$100.00

5. Persons or Classes of Persons entitied to drive*

(a) The Policyholder.
(b) Any other person who is driving on the Policyholder's order or with his permission.

Vehicle.

6. Limitations as to use:*
Use for soclal, domestic and pleasure purposes and for the Policyholder's business.

Authorised Workshops for each Policy Year.

HIRE PURCHASE CO. : HENLY ENTERPRISES CO PTE LTD

Provided that the person driving is permitted 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

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 Ipsses occurring outside Singapore (Constructive Total Loss/Theft) will be doubled. One time
Waiver of Excess for the first S$1,000 will apply to the Insured and Named Drivers in the event of Own Damage Claim at our

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

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

#02-27 ENTERPRISE ONE

SINGAPORE 415934

TEL 63760222 FAX: 6271 7033
Issued By: INSMART ENTERPRISE

Authorised Officer

China Taiping Insurance (Singapore) Pte. Ltd. (Co. Reg. No. 200208384E)
3 Anson Road #16-00 Springleaf Tower Singapore 079909 ®63896111

INSMART ENTERPRIS
C/O NO. I KAKI BUKIT ROAD 1

Authorised Signatory

Eor CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.

62221033 @ www.sg.cntaiping.com



