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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Piaase repor correctly the details of the accident to speed up the claims process

2, This Fosm must be compleled by the Policyhelder andler the Authorisad Driver.

3. Information provided mast be as truthful and Bccurate 85 possible, Any wilful mesrepresentation o witholding of matanal facts may allow Insurance companies 10
repudiate policy ahility -

4, The isue and acceptance of this Form by insurance companies is not an admission of policy kabaity on the part of the insurance companes.

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

6, This report will be forwarded by ihe insurers of the insurers of the GIA Records Management Centre astablished by the General Insurance Association of
Singapara(GLA) for archiving and that coplas of this report will for a fee be made available upon application by interested parties.

7. By the ladgament of this rapart to the msurars, you hereby consent te the archiving of this report at the cendre and o copies of the rapaort baing made available
aforesaid.

ACCIDENT STATEMENT

Date Of Report 16/01/2018 10:28
Date Of Accident 13/01/2018 10:35
Exact Location Of Accident SLIP RD BUROH ST TWDS JLN BUROH
Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number SJHS5415T
Insured/Policyholder
Mame Of Registered Cwner MR ONG CHEE S0O0N
MNRIC No 57526165
Emall Address NOEMAIL
Mobile Phone No (LOCAL) +65-97687217
Alternative Phone No OFFICE-9T68T217
Vehicle Particulars
Manufacturar TOYOTA
hodel CAMRY 2.0 AUTO ABS AIRBAG

Exaul Purppsa for which vehicle was being used al PRIVATE USE
time of accident

Are you claiming under your own insurance policy

for repair 1o your vehicle? NG

If Mo, Please state action to be taken THIRD PARTY

Vehicle Category PRIVATE CAR

Insurance Company

Mame of Insurance Company CHIMA TAIPING INSURAMCE (SINGAPORE) PTE. LTD.
Type Of Coverage COMPREHENSIVE

Flaet Policy NO

Policy Number DMPCSMA0E0031702

Cover Note Mumber

Driver

Name of Driver
MNRIC Mo

Date Of Birth
Cecupation

Date Of Driving Pass
Driving Expearience
Gender

Mabile Number
Fax Mumber
Contact Mumber
EMail Addrass

ONG CHEE SO0MN (WANG ZHISHUN)
S7526165I

31/08/1975

INDOOR

22/07/1994

23 YEARS AND 5 MONTHS

MALE

{LOCAL) +65-97687217

OFFICE-9TBET217
NOEMAIL
Page 1af 15



Addrass

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

Wehicle Registration Mumber of Driver's Cwn
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?
Mumber 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 proparly damaged?

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

Mumber of Passengears {Including Driver)

Passenger 1

Details of Police Action

Was the accident reported to the police?

If Yas, Please state which Police Station

Wasz notice of intended Prosecution given?

If ¥es,against whom?

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

Are accident photos available for attachment?
Was thers any video captured by Car Camara?

VWas there any audio recorded?

BLK 185 BUKIT BATOK WEST AVENUE &
#07-195

B50185
WO

OWNER

SIDE SWIPE
DRIZZLING
WET

NO
2
NO

YES
MO
2

MNAME: L.
GENDER: . FEMALE

NO

NO

YES
18]
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

vehicle Registration Mumber
Vehicle Make/Model/Colour
Details OF Properties
Vehicle Category

Name of Driver
MRIC/Passport Mumbear
Contact Number

Address

Postcode

Insurance Company Name
Mature Of Damage

Mo, Of Passenger (Including Driver)

XBO9510R

COMMERCIAL VEHICLE

Papge 2 of 15



SKETCH PLAN

IMPORTANT NOTIC

1. Please report gorregtly the details of the aceident to speed up the claims process.
2. This Farm must be complet licyhol nd/or the orl

3. informatlon provided must be 23 {ruthfyl and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow Insurance companies ta repudiate policy liability.

4 The issue and acceptance of this Form by insurance companies is not an adrission of policy liability on the part of the insurance

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

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

7. 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 avallable aforesaid.

2 Consent under the Personal Data Protection Act {POPA)
lunderstand, acknowledge, agree and consent thal:

{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 passessed by my insurer (collectively the “Personal Information”) and disclose and transfer such
Personal Infarmation to all insurer(s) wha have insured vehicle(s) involved in this accident (all insureris) who have insured
vehiclels) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
nMonetary Authority of Singapare and any relevant government agency/authority (such as the police), for the purposels)
of:

{i} processing, handling and/or dealing with my dlaims including the settlement of the claims and any necessary
investigations relating to the claims;

(i} investigating the accident and/or my claims;
{iif} carrying out and/or dealing with my instructions or responding to any enguiries by me;

{iv] administering my claims {including the mailing of correspondence, statements, invoices, reparts or notices 1o me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well as on the
external caver of envelopes/mail packages); and/or

{v) complying with applicable law in administering, processing, handling and/or dealing with my ¢laims.[collectively the
“purposes”)

{k) all insureris) who have insured vehicle(s) involved in this accident and the insurers’ lawyers/law firms, may/are permitted
Lo collect, use, disclose and/or process my Personal Infarmatian far ane or more of the above Purposes; and

{¢) myPersonal Infarmation may/can be disclosed by any of the Insurers and/or GIA to thelr third party service providers or
agentsiincluding their lawyers/law firmsj, 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 complle claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

(e} theinformation so collected under (d) above may be shared / disclosed:

iy to allinsurers and/or any other third parties that assist in evaluating, investigating, contralling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

(i} for complying with requirements under any regulations, laws of tourt orders,

!
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SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
I/We declare the foregong particutars are frue in every respect.

2 o

e -

Policyholder’s Signature Driver's Slgnature

Date & Tirme {f driver 1 not the policyholder)
Date & Thme:

Feporting Centre F
Mama:
MRARC/FIN Mo

4
nnel's Sigrature



. : Kipwielon (BIU| TLY
Vehicle No. ST THULE T Model / Make  7oasta comma | 0¥
Date of Accident vz WY
Time of Accident O 35 HRS
Location of Accident BT Of  Baroe, 5t T JLm Raegi
Exact purpose use during accident A ORMAATR e
Name of Owner T e T
Telephone No. H/P: \#t¥ 321+ Home: Office :
'NRIC R R A
Address WL iy BRIt aatale  wiget e b BOR -5 sk Gy oLER )
Claim type oD THIRD PARTY  REPORTING ONLY
Insurance Company Chvps 1A Pl |
| Type of Coverage Comprehensive Third Party Third Party / Fire /Theft !
Policy No. N

Name of Driver

As Above If No,

NRIC Any Passengers : Fimemnty

Date of birth 3, ) OF/ \ars

Occupation Outdoor  / Indoor i |
Driving License Pass Date ol P,

Gender Male / Female

Contact No. H/P: Home : Office :

Address .

Driver have any own vehicle |Ng; If yes, Reg No. B '
Relationship Employee, If no, state OuNE

Weather condition Clear Raining Other pat zaiait

{Road Surface Dry Wet Other -

Any Injuries No, If Yes, Who? |
Mame And Contact No. :

Name And Contact No.

Police Report No, If Yes, Where?

Vehicle B No.

M3 ATI0 L Any Passengers :

Mame 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 Ryl  fradT  dontiom

Camera Recorder Yes /No .

Email Address

PARTICULAR WORKSHOP M-Sl FulomeTiul eui LT

CONTACT NO. 6842 0051 / 6744 0510

CONTACT PERSON T

FAX NO 6741 0510

WORKSHOP EmalL AODRESS | Salds @ nSi- om - 53 ey 0o s gl




REPUBLIC OF SINGAPORE
IDENTITY CARD NO. §T7526165]

‘- REPUBLIC OF SINGAPORE DRIVING LICENCE

Mame

ONG CHEE SOON
(WANG ZHISHUN) |

E & W
Raps

CHIMESE

Oate of hirth [

P e BET
31-08-1975 ™ =¥

Caunkry of birth

SINGAPDRE

1757 “NI
U

EF .. TIVE DATE
Class3  Mobor cars with unladen weight == 3000kg with == 7 22 Juf 1884

agsengars, sxciusive of driver; and other motar
Eamu: wiith unladen weight == 2500kg

Dt of Inmue

' 209922008 o e ., |
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:-' : CHINA TAIPING SURANCE {SINAAPORE] PTE. LTD,
; =y Anp No. 200208364E i “ M 4:64_2 70
MOTER PRIVATE CaR cmr Type: €
@ w%ERATﬁHEhTE OF IN$URA*L¢{E‘E -
nﬂlﬂ:ﬁﬂ ¥
i LM&W?#?WMMIRM!?‘W
E BEEIN)
mwmrrm-snnmm 1050 [Metaysin} DORIGIMAL
i K
Engine #o :LAZE110636
CERTIMICATE ha BHPESHI0G0031702 Chaho:MRO5 3884107032521
i, Ieaiae bAors mna Repesiafan SJIHS415T AUTOERAFE
Mamber o Vehiclo e
2. ' Hump of Py Rokha MR ONG CHEE 500N
A e i 26 AugUST 2017  Mamed Drivers EX S8CT. I vvvvesees +ee 55750.00
Crdirarce or Enacimant Additional Ex Other than Hamed Drivers:
% Sect. T - Ape o= 25.......00000... 553,000.00
4 Owig of Enpry of Ingurece 25 AUQUST 2018 EX SECT. I = ADE 3= Z26.....ceeiaainns £5500.00
f‘ﬁ * age as at date of accident
X OM WINDSOREEH .uvvcuenvnvennansnan Sfrlﬂﬂ'.ﬂﬂ

B, Pemons or Closses of Pamons endiiied 1o oo

{a} The ralicyholder.

(b)Y Any othar parson who i3 driving on the Policyhelder's order ar with his permizsion.

Provided that tha parsen driving is permitied in accordance with the licensing or other Jzws or
regulacions to drive the Motor vehicle or has been so permitted and is not disqualified by order of a
court of Law ar by reason of any enactment or regulation in that behalf from driving the Motor vehicle,

B, LimipBons a5 1o use”

use for secial, domestic and pleasure purpeses ond for the Policyholder's business.

The policy does not cover wsa for hire or reward twition driving test racing pace-making, rellability
trial, speed-testing, the carriage of goods cther than sasples in connaction with any trade or busipess
or use for any purpese in connection with the sotor Trade.

e Excess whichever is applicable for losszes cccurring cutside singapors (Constructive Totral Loss/Theft)
will be doubled.

one ties wWaiver of Excess for the first 55500 will apply to the Insured and Mamed Drivers in the evant

of own Danage Claim ax our autharised workshops for each Policy vear.

o me&;m? m:s HPM;B:IH: Motar Vahicles (Third-Parly Giaks aod Compansalisn) Act (Chapler 185)
erodivie ] 1
\_ and Seclion §3 aﬂ‘hvmm:ﬁm!ﬂ 10AT ooy sla), mmm:fh under thase headings. W,

WWe hereby Certify ma the policy 1o whish this Gerificate relates is issued in accordance with the
provisions of the Motor Vehicles (Third-Party Risks and Compensatian) Aot (Chapter 189) and Part 1V of the Road
Transport Act, 1887 (Malaysia)

Please see reverse Far CHINA TAPING INSURANCE [SINGAPORE] PTE. LTD,

Issuad By:

TEeSaRRASREET AR

______ L0 BUSIHESS. RTE.LTA. . ccnanaes P
< Aulhodsed Skgnalory

Aulnonsed Cificar

3 Anson Road #18-00 Springleal Towar Singapore 075900 Tal: B350 6111 Fau: 6225 3562 Wabsile: w25 eniniping com

tolg /-




