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SINGAPORE ACCIDENT STATEMENT

IMPORTANT MOTICE

1. Please report mrreu::l& the defails of the accident to speed up the claims process.

2. This Form must be completed by the Policyhokber and/or the Authorised Dirlwer

3. information provided must be as ruihful and accurate as possiée. Any willul misrepresantation or witholding of material facts may allow insurance comgparnes 1o
repudiate policy ability, TR

4, Tha issue and acceptance of this Form by insurance companies is nat an admission of pobey liability an the part of the insurance companies.

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

. This regor will be forwarded by 1he insurers of the insurers of the GlA Records Management Centre established by the General Insurance Associalion of
Singapore(Gla) for archiving and that copies of this regoert will for a fee be made avallable upon applicalion by interested parties,

7. By the lodgement of this report 10 the insurers, you herely consen o the archiving of this report af fhe centre and 1o capies of the report being made available
aforesaid.

ACCIDENT STATEMENT

Date Of Report
Date Of Accident

Exact Location Of Accident

Country/State of Loss

11/01/2018 13:44
11/01/2018 10:00

ALONG 370 THOMSON RD
SINGAFORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number SGUST4TC

Insured/Policyholder

Mame Of Registered Cwner MR NG HON KIN (WU KANG JIAN)
NRIC Ma 575118860

Email Address NOEMAIL

Mobile Phone Nao (LOCAL) +65-90044215

Alternative Phone Mo OFFICE-90044215

Vehicle Particulars

Manufacturer TOYOTA

Maodel VIOS E AUTO

Exact Purpose for which vehicle was being used at

time of accident PRIVATE USE

Are you claiming under your own insurance policy YES
for repair to your vehicle?

If Mo, Please state action o be taken

Vehicle Category
Insurance Company

Mame of Insurance Company

Type Of Coverage
Fleet Policy

Policy Number
Cover Note Number
Driver

Mame of Driver
MNRIC No

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Mumber
Conftact Number
EMail Address

PRIVATE CAR

CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
COMPREHENSIVE

MO

DMPCSM3035341700

NG HON KIN (WU KANG JIAN)
S7511886D

24/04/11975

INDOOR

24/08/1998

19 YEARS AND 4 MONTHS
MALE

{LOCAL) +65-80044215

OFFICE-90044215
NOEMAIL
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Addrass

Postcode
Was driver an employee of the Insured's Company
If Mo, Relationship of the Driver with the Insured

Vehicle Registration Mumber of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?
Number of vehicles involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Mumber of Passengers {Including Driver)
Passenger 1

Details of Police Action

Was the accident reported to the police?

If ¥es, Please state which Police Station

Was notice of intended Prosecution given?

If ¥es,against whom?

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

BLK 432 HOUGANG AVENLUE &
#09-190

530432
MO
OWNER

COLLISION - MAJOR/MINOR RD
CLEAR
DRY

NO
2
NO

YES

NO

2

MNAME: P
GENDER: : MALE

NO

MO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category

Mame of Driver
NRIC/Passport Mumbear
Contact Number

Address

FPosteode

Insurance Company Name
Mature OFf Damage

Mo. Of Passenger (Including Driver)

EK3323G

FRIVATE CAR

Page 2 of 16



SKETCH PLAN

IMIPORTANT NOTICE

[

. Please report carrectly the details of the accident 1o speed up the claims process,

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

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.

The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance
companies,
false reporting may be referred to th lice for investigation.

The report will be forwarded 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 & 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 aforesaid,

Consent under the Personal Data Protection Act (POPA)

| understand, acknowledge, agree and consent that:

(@) 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
Persanal Information te all insurer(s) who have insured vehicle(s) involved in this accident {(all insurer(s) who have insured
vehicle|s] invelved in this accident shall be collectively referred to as the "Insurers”), the insurers’ lawyers/flaw firms, the
Monetary Authority of Singapore and any relevant government agency/authority (such as the police), for the pu rpose(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;

{ii} investigating the accident andfor my claims;
(iii) carrying out and/or dealing with my instructions or res poending to any enguiries 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 me 10 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/for dealing with my claims.{collectively the
“Purposes”|

(b} allinsurer{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 parsonal Information for one or more of the above Purposes; and

i} my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agentsi{including their lawyers/law firms}, which may be sited outside of Singapore, for one or more of the above Purposes.

{d} rmy 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} the information so collected under {d) above may be shared [ disclosed:

lil toall insurers and/or any other third parties that assist in evaluating, investigating, contralling or rmanaging fraud,
regulators, law enforcement and government agencies as reasonably reguired for the purpases stated, or

fii] for complying with requirements under any regulations, laws ar cour arders

8 5

Policyholder's Signature Driver's Signature Reparting Centre Pegidinnel's Signature

Date & Time: {f driver is not the policyholder) MName:

Date & Time: MRIC/FIN No.:



SKETCH PLAN
!

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
I/ We declare the foregoing particulars are true in every respect.

C/‘zw/‘v o RO e

Policyholder’s Signature Diriver's Signature
Date & Time: (If driver is not the policyholder)
Date & Time:

Reporting Centre Pers

MName:
WRIC/FIN No.:

el's Signature
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ACCIDENT DATE:|
LOCATION:

1.

£ Mo Sﬂ peoseager

{h'-'cfuti:nﬂ Arivar) b) DRIVER'S NAME: _
C ) © €] NRIC/FIN/PASSPORT: CONTACT:
e 9. THIRD PARTY VEHICLE
% 4o % _d} VEHICLE NUMBER: MODEL:
' ag? S35 o) DRIVER'S NAME:_
CONTACT:

L. or
C t“““ﬂ*”‘f} dviver) f)  NRIC/FIN/PASSPORT:

C_D

ACCIDENT STATEMENT

i AN (§ (DD /MM/YYYY), TIRE: __‘,Q_:_QE_J{HH:MMJ

3o TTLm'..v\Em'\ le—‘rx m'Jl

BETAILS OF VEHICLE
GIVEHICLE NUMBER___SGU s3I FC
b)INSURANCE COMPANY____Cbuina oiping
c|POLCY NUMBER:,_DMPC SN 2615 34| Yo

diJPOLICY TYPE: THIRD PARTY / THIRD PARTY FIRE 8THEFT)
ta \Juios

= IMAKE & el Toyv
fITYPE{SALD COUPE_/MP _HVAN!LDREYIMDTDRCYCLEHGTHERS;
} COMMERCIAL / MOTORCYCLE) ;

o) VEHICLE CATEGORY:(E
h]PURPOSE OF USING AT ACCIDENT TIME: -
) ARE YOU CLAIMING UNDER YOUR OWN INSURANCE (YENO)

IF NO, PLEASE STATE (THIRD PARTY CLAIM / REPORTING ONLY)

INSURED / POLICY HOLDER
ajName___N9 Hea Y g FEMALE)
Wgsen conTACT_ 2 0oy Y31

b NRIC/FIN/P ASSPORT:_S 1S .
c) ADDRESS: BlE 432 veugtng Ave & oq= \0

< S3p432)

* CONTINUE TO 3.d IF DRIVER ALSO FOLICY HOLDER

DRIVER

a) NAME: ' [MALE / FEMALE)
CONTACT:

Fﬂuﬁ

b} NRIC/FIN/F ASSPORT:
) ADDRESS: .

*d)DATE OF BIRTH: (_2%/_©% 14 15 ) (DD/MM/YYYY)
& OCCUPATION: (NDOOR) OUTDOOR
]

f)YEARS CF DRIVING E ¥PRERIEMCE:___
WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES | NO
Oy hed Wy 240

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:
o WEATHER counr%cibg (CLEAR J) RAINING / OTHERS
R oy B

bJROAD SURFACE: (QRY./ WET / OTHERS,
WAS ANYBODY INJURED (YES /€O)

a)REPORTED TO POLICE (YES /¢NO)
IF YES, PLEASE STATE WHICH FOLICE STATION:

THIRD PARTY VEHICLE  _ e
o] VEHICLE NUMBER: __ & k2323 MODEL:

Cmail = REFORTI
TOPQUED com
s =  BhbZ 45BA
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| | CHINA TRIPING CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD, ANOST6A
MOTOR PRIVATE CAR COMPREHENSIVE
i CERTIFICATE OF INSURANCE AUTHSAFE

Motor Vehicles (Third-Party Risks and Compensation) Act {Chapter 189)
Motar Vehicles (Third-Party Risks and Compensation) Rules, 1960
Road Transport Act, 1987 (Malaysia)

Motor Vehicles (Third-Party Risks) Rules, 1352 (Malaysia)

Countersigned By:

Engine Ho : LNEX543298
CERTIFICATE Na. DMPCSH30353417040 Chassis Mo: MROSIHYSIOS000063
1. Index Mark and Registration
Mumber of Vehicle SGUSTAIC
2, Name of Policy Holder MR NG HON KIN (WU EANG JIAN]
4. Effective date of the Commencement of Insurance for Z4 APRIL 2017 MAMED DRIVERS EX SECT. I...i.aveasnis 55500.00
the purposes of the Regulations, Ordinance or Enactment IN ADDITION TO NAMED DRIVERS EX:
B BEOT, T = BBR e B8 i ai s §53,000.00
4. Date of Expiry of Insurance 17 MAY 2018 EX. SECT: I — HEE 5= Z2B...irwssssensan 55500.00
= BRGE AS AT DATE OF ACCIDENT
|5, Persons or Classes of Persons entitled to drive * EX ON WINDSCREEN. .U iisuasediasida 55100.00

(A} THE POLICYHOLDER.
[B) AHY OTHER PERSCHN WHO IS DRIVING ON THE POLICYHOLDER'S ORDER OR WITH H15 FERMISSION.

FROVIDED THAT THE PERSON DRIVING 15 PERMITTED IN ACCORDANCE WITH THE LICENSING OR OTHER LAWS OR
EESULATIONS TO DRIVE THE MOTOR VEHICLE OR HAS BEEN S0 PERMITTED AND IS ROT DISQUALIFIED BY ORDER OF A
COURT OF LAW DR BY REASON OF ANY ENACTMENT OR REGULATION IN THAT BEHALF FROM DRIVING THE MQTCOR VEHICLE.

'| . Limitations as to use:

USE FOR S0CIAL, DOMESTIC AND FLEASURE PURPOSES AND FOR THE POLICYHOLDER'S BUSINESS.
THE POLICY DOES NOT COVER USE FOR HIRE OR REWARD TUITICH DRIVING TEST RACING PACE-MAKING, RELIABILITY
TRIAL, SPEED-TESTING, THE CARRIAGE OF GOODS OTHER THAN SAMPLES IN CONMECTION WITH ANY TRADE OR BUSINESS

OR USE FOR ANY PURPOSE IN CONNECTION WITH THE MOTOR. TRACE.

EXCESS WHICHEVER IS APPLICABLE FOR LOSSES OCCURRING OUTSIDE SINGAPCRE (CONSTRUCTIVE TOTAL LOSS / THEFT)
WILL BE DCUBLED.

ONE TIME WAIVER OF EXCESS FOR THE FIRST 55500 WILL APPLY TO THE INSURED AND NAMED DRIVERS IN THE EVENWT OF
OWN DAMAGE CLAIM AT OUR AUTHORISED WORKSHOPS FOR EACH FOLICY YEAR.

- Limitations rendered inaperative by Section 8 of the Motor Vehicles { Third-Party Risks and Compensation) Act (Chapler 185)
and Section &5 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
Far CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.

Authorised Signatory

3 Anson Road #16-00 Springleaf Tower Singapore 079309 Tel: 63896111 Fax: 6225 3582  Website: www.sg.cntalping.com



