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ENTRY DATE & TIME: 29/12/2017 16:15
SUBMITTED BY: Liew Shan Hui

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

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

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

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to
repudiate policy ability.

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. This report will be forwarded by the insurers of 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.
ACCIDENT STATEMENT

Date Of Report 29/12/2017 16:15

Date Of Accident 29/12/2017 14:50
Exact Location Of Accident PIE TWDS CHANGI B4 PAYA LEBAR EXIT
Country/State of Loss SINGAPORE

Vehicle Registration Number SCZ5800C
Insured/Policyholder ' __

Name Of Registered Owner ONG LAY PHENG
NRIC No S1755593F

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-90059211
Alternative Phone No OFFICE-90059211
Vehicle Particulars

Manufacturer MERCEDES-BENZ
Model E200 CGI A

Exact Purpose for which vehicle was being used at

time of accident PRIVATE USE

Are you\c]aiming und'er your own insurance policy NO

for repair to your vehicle?

If No, Please state action to be taken THIRD PARTY

Vehicle Category PRIVATE CAR

Insurance Company _ ' _

Name of Insurance Company CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
Type Of Coverage COMPREHENSIVE

Fleet Policy NO

Policy Number DMPCSN3040311701
Cover Note Number -

Driver

Name of Driver SOH KIAN HENG(SU JIANXING)
NRIC No S7122978E

Date Of Birth 03/07/1971

Occupation INDOOR

Date Of Driving Pass 15/10/1991

Driving Experience 26 YEARS AND 2 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-93880488
Fax Number

Contact Number

EMail Address NOEMAIL
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SKETCH PLAN

IMPORTANT NOTICE

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

_ This Form must be completed by the Policyholder gnd/or the Authorised Driver.

information provided must be 3s truthful and accurate as possible, Any wilful misrepresentation or withholding of material
facts may allow Insurance companies to repudiate policy ligbility. )

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

Any false reporting may he referred to the Police for investigation.

The report will be forwarded by the Insurers of the GIA Records Management Centre established by the General Insurance
Assaciation of Singapore (GIA) for archiving and that copies of this report will for a fee be made available upon application by
interested parties.

By the lodgment 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 aforesald.

Consent under the Personal Data Protection Act (PDPA}
| understand, acknowledge, 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 infarmation 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
personal Information to all insurer{s) who have insured vehicle(s) involved in this accident (all insurer(s) who have insured
vehicle(s) involved in this accident shall be collectively referred to as the nnsurers”), the Insurers’ lawyers/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;
{ili) carrying out and/or dealing with my instructions or responding to any enquiries by me;

(iv] administering my daims {including the mailing of correspondence, statements, invoices, reports or notices to me,
which 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 with applicable law in administering, processing, handling and/or dealing with my claims.(collectively the
“purposes”)

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

{¢) 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 lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

{d} my Personal information will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

{e} thelinformationso collected under (d) above may be shared / disclosed:

{i) toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulatars, law enforcement and government agencies as reasonably required for the purposes stated, or

(i) for complying with requirements ynder any regulations, laws or court orders.
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Policyholder's Signature Wv‘r’a ure } Reporting Centre personnel’s Signature
Date & Time: {If driver is ngt the policyholder) Name:

Date & Tim NRIC/FIN No.:
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DECLARATION
1/We decljreibe foregoing particulars are true in ev

Policyholder’s Signature F/&vhr's Signgture
Date & Tinfe: 27 (if driver is npt the policyhalder)

Date & Time:

Reporting Centre Personnel’s Signature
Name:
NRIC/FIN No.:




Vehicle No.

Model / Make misc  EasC

Date of Accident

Time of Accident

Location of Accident

Qitons PaNs Litpgn

Exact purpose use during accid

ent

Name of Owner

Telephone No.

H/P:90os @+ Home:

Office :

NRIC

< ASsS A FE

Address
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Claim type

oD THIRD PARTY

REPORTING ONLY

Insurance Company

Cruns  Tent Nk

Type of Coverage

Comprehensive

ty Third Party / Fire /Theft

Policy No.

Third Par

omf C spSoHoBNTON

Name of Driver

As Above IfNo, <spv- wiam

HER

NRIC

ST\ LTART &

Any Passengers :

Date of birth

N Tl

\A=R\

Occupation

Outdoor Indoor

/

Driving License Pass Date

= -
\ A\

Gender

Male / Female

Contact No.

H/P: “»t105%%  Home:

Office :

Address

AL Slo SOt AN o

#le - 3 . 63oS51\0)

Driver have any own vehicle

No, If yes, Reg No.

Relationship

Employee,

If no, state

Weather condition

Clear Raining Other

Road Surface

Dry Wet Other

Any Injuries

No,” If Yes, Who?

Name And Contact No.

Name And Contact No.

Police Report

No, If Yes, Where?

Vehicle B No.

SLG

Togo 3

Any Passengers .

Name of Driver

Contact No. :

Vehicle C No.

Any Passengers :

Vehicle D No.

Any Passengers :

Vehicle E no.

Any Passengers :

Vehicle F No.

Any Passengers :

Vehicle G No.

Any Passengers :

Witness Name

Witness Contact :

Accident Portion

RIGYMT e =

Ve

Camera Recorder

Yes / No

Email Address

HAVE YOU BEEN APPROACH BY UNKNOWN PERSON SOLICITING /

OFFERING ACCIDENT CLAIMS ASSISTANCE?

Yes / No

PARTICULAR WORKSHOP

TN RLA A~ared ME T (=24 T )

D
w

CONTACT NO.

6842 0051 / 6744 0510

CONTACT PERSON

Tan

FAX NO

6741 0510

WORKSHOD EmalL ADDRESS
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DRIVING LICENCE |

WUBLIC OF SINGAPORE
IDENTITY CARD NO. §7122978E

Name

(SU JIANXING)

Race

CHINESE

Date of Birth Sex
03-07-1971 M
Country of Birth
SINGAPORE

T 3054983 |

M!ll%ﬁlillﬁﬁliﬂ\%ﬂl I

Class3  Motor Cars and Motor Tractors the weight of 15 Oct 1991
- which unladen does not exceed 2500 kilograms

Licence No: sr'izzom'
NP 428A ' ‘ |
S g 3 53 -!{."
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MOTOR PRIVATE CAR Cov.Type: C

FIGATE OF INSURANCE

g

i (h) Any other person who is driving on the policyholder's order or with his permission.

I
t
i
|
4

(a) The policyholder.

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
cCourt of Law or by reason of any enactment or regulation in that behalf from driving the Motor vehicle.

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

i 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 $$1,000 will apply to the Insured and Named Drivers in the event
of own Damage Claim at our authorised workshops for each Policy Year.

HIRE PURCHASE CO. @ HUL

to of Exprty of nsurance 10 may 2018 Ex Sect. T - Age 5= 26...0eveniensaes 58500.00 E

wnons of Diesses of Persors spthed to dr

Engine No :27186030004999
VTE N DMPCSN3040311701 ChaNo:wDD2120482A082693

Registiatin S§CZ5800C AUTOSAFE

Pty Hloider ONG LAY PHENG

11 may 2017 Named Drivers EX Sect. I ..ooevevenes 5$750.00 |
additional Ex Other than Named Drivers:
Ex Sect. I - Age <= 25....uuvuvnrrans $33,000.00

# age as at date of accident
EX ON WINDSCREEN «:evsvnceseesensen-- 55100.00

HUA CREDIT PTE LTD AS HP OWNER i
« Limitations rendered inoperative by Section & 0f the Molor Vel { 2 | Act {Chapier 189} !
and Secticn 45 of the Road Transpart Act 1987 (Me

IfWe hereby Certify that the policy to which thi

provigions of the Molor vehicles (Third-Party Risks and Compens

ct. 1987 (Malaysiat
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| Signatary




Address BLK 510 JELAPANG RD #16-74
Postcode 670510

Was driver an employee of the Insured's Company NO

If No, Relationship of the Driver with the Insured SPOUSE

Vehicle Registration Number of Driver's Own -
Vehicle 2

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - CHANGE/CROSS LANE
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO
Number of vehicles involved in the accident

Was any body injured in the Accident? NO

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged? YES

| have been approached by unknown person(s) NO
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 1
Details of Police Action

Was the accident reported to the police? NO
If Yes,Please state which Police Station

Was notice of intended Prosecution given? NO
If Yes,against whom?

Circumstances of Accident

PLEASE REFER TO ATTACHED STAfEMENT.
Attachment(s) '

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Remarks/ Reasons: WITH DRIVER
Was there any audio recorded? NO
Vehicle Registration Number SLQ8080J

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)
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