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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1, Please report comectly the details of the accident to speed up the claims process.
2. This Farm must be completed by the Policyholder andior the Authorised Driver,

3. nformation provided must be as tnuthful and accurate as possibke, Any wilful misrepresentation or witholding of material facts may allow INSUrance Companies 1o
repudiate policy ability.

4. The issus and acceptance of this Form by insurance companies is not an admisaion of pokcy liability on the part of the insurance companies

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

6. This repart will be forwarded by the insurers of the insuners of the GlA Records Managemeant Centre established by the General Insurance Association of
Singapora{GIA} for archiving and that copies of this report will for a fee ba made available upen application by inlerested parties.

7. By the lodgement of this repor 10 the insurers, you heraby consand bo the archiving of thie repon al the centre and 1o coples of the report being made availabl
afergsaid

ACCIDENT STATEMENT

Date Of Report 16/01/2018 12:30

Date Of Accident 15/01/2018 22:10

Exact Location Of Accident CTE TWDS PIE (CHANGI) BEFORE JALAN BAHAGIA EXIT
Country/State of Loss SINGAPORE

Vehicle Registration Mumber SKV211TM
Insured/Policyholder

Mame Of Regisiered Owner MR ALEX NG TIEN SZE
NRIC No S57614210F

Email Address MOEMAIL

Mobile Phane No (LOCAL) +65-87265381
Alternative Phone No COFFICE-87269381

Vehicle Particulars
Manufacturer HYUNDAL
Model ELANTRA 1.6 AT ABS DVAB 2WD 4DR

Exact Purpose for which vehicle was being used at

time of accident PRIVATE USE

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

If No, Please state action to be taken THIRD PARTY

Wehicle Category PRIVATE CAR

Insurance Company

Mame of Insurance Company CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
Type Of Coverage COMPREHEMNSIVE

Fleat Policy MO

Policy Number DMPCSNI068981700

Cover Note Number
Driver

MName of Driver
NRIC Mo

Date Of Birth
Cecupation

Date Of Drniving Pass
Criving Experience
Gender

Mobile Number

Fax Mumber
Contact Number
EMail Address

ALEX NG TIEN SZE
S7814210F

11/05/1976

QUTDOOR

0711996

21 YEARS AND 3 MONTHS
MALE

(LOCAL) +65-87269381

OFFICE-87269381
NOEMAIL
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Address

Posteode
Was driver an employes of the Insured's Company
If Mo, Relaticnship of the Driver with the Insured

Vehicle Registration Number 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 aceident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or properly damaged?

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

Number of Passengers (Including Driver)
Details of Police Action

Was the accident reporied to the palice?

If Yes,Pleasa stale which Police Station

Was notice of intended Prosecution given?

If Yes,against wham?

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

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

Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properiies
Vehicle Category

Mame of Driver
MRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
MNature Of Damage

Mo. Of Passenger (Including Driver)

BLK 5098 YISHUN AVENUE 4
#03-28

762509
MO
OWNER

COLLISION - HEAD TO REAR
CLEAR
DRY

YES
N
YES

NO

YES
NO
MO

SGMNBREEL

PRIVATE CAR

2

DETAILS OF INJURED PERSON 1

Mame

ALEX NG TIEN SZE
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Approximate Age

Injuries Sustain

Injured persan in which vehicie?
Were seal balts worn?

Was this injured conveyed to hospital by
ambulance?

Address
Postecode

NECK & BACK
SEVZ11TM
¥ES

NO
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SKETCH PLAN

IMPORTANT NOTICE

1. Flease 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 withholding of material
facts may allow Insurance companies to repudiate policy liability.

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. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Aszociation of Singapore (GlA} for archiving and that copies of this report will for a fee be made available upan 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 available aforesaid.

& Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that:

{a)  Myinsurer, my workshop and the General Insurance Association of Singapore (“GIA") may/are permitted to collect, use,
disclose andfor 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
Personal Infarmation to all insurer(s) who have insured vehicle(s) involved in this accident {all insurer(s) whe have insured
vehiclels) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Manetary 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 nacessary
inwestigations relating to the claims;

{ii} investigating the accident and/or my claims;

(iii} 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, 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 an 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) invelved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/ar process my Personal Information for one or more of the above Purposes; and

[t} myPersonal Infarmation may/can be disclosed by any of the Insurers and/or GIA to their third party service providers ar
agents(including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposaes.

(d) my Persanal 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.

(2] theinformation so collected under (d) above may be shared / disclosed:;

{i} toall insurers and/or any other third parties that assist in evaluating, investigating, controlling 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 or court orders.

n i . L 4

Pnl':who1der'5 Signature Driver's Signature Reporting Centre F'E?flnel’s Signature

Date & Time: (If driver is not the policyholder) Name:

Date & Time: NRIC/FIN No.:
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
I/We declare the foregoing particulars are true in every respect.
/
Policyholder's Signature Driver's Signature Reparting Centre P‘ers?ﬁel Signature
Date & Time: (If driver is not the policyhaolder) MName:
Date & Time; MNRIC/FIN Na.:
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MOTOR PRIVATE CAR COMPREHENSIVE

CERTI FICATE OF INSURAN CE AUTOSAFE
Motor Vehicles {Third-Party Risks and Compensation) Act {Chapter 188]
Motor Vehicles (Third-Party Risks and Compensation) Rules, 1960
Road Transport Act, 1967 {Malaysia)
Motor Vehicles (Third-Party Rigks) Rules, 1958 {Malaysia)

Engine HO 1 G4aFEFU024200
IcER'HFLmTENn. OMPCSH30EB981700 chassis Ho: EMHDH41CHMGUR2ZE98S
1. Index Mark and Registration

cKV211TM
Number of Vehicle %

3. Name of Pelicy Helder MR ALEX NG TIEW sSZE

];s.ETfed'wa d.a.tenflheﬂommancsrnamuﬂnﬁuramafur o2 SEPTEMBER 2017 NRMED DRIVERS BE BRCT. I..wermersrss g5500.00
ithe pUIPOSES of {he Regulations, Crdinance or Enaciment 1IN ADDITION TO HAMED DRIVERS EX:
EX SECT. I - AGE == BB L L A £53,000.00
|4. & of Expiry of Insurance 01 SEPTEMBER 2018 EX SECT. £ oo ROE e BB et net 55500.00
+ RGE AS AT DATE OF ACCIDENT
5. Perzons or Classes of Persons entitied to drive ® Ex% ON WINDSCREEN . . .....co-oomiinsts s5100.00

{A) THE pOLICYHOLDER.
(B] ANY OTHER PERSON WHO IS DRIVING ON THE POLICYHGI.DER'S ORDER QR WITH HIS PERMISSION.

FROVIDED THAT THE CERSON DRIVING 1% PERMITTED IH ACCORDANCE WITH THE LICENSING OR OTHER LAWS OR
REGULATIONE To DRIVE THE MoTOR VEHICLE OR HAS EEEH 50 FERMITTED RHD 15 ¥OT DISQUALIFIED gy ORDER OF A
comRT OF LAW pR BY REARSCH oF RNY ERACTMENT OR REGULATION 1IN THAT BEHALF FROM DRIVING THE moTOR VEHICLE.

Limilations as 10 use: -

\ 8

USE FOR anCIAL, DOMESTIC AMD PLERSURE FURFOSES AND FOR THE F‘DLIC‘EHDLDER'S BUSINESS.

l g POLICY poES WOT COVER peE FOR HIRE oR REWARD TUITION pRIVING TEaT RACING PACE- MAKING, RELIABILITY
TRIAL, SPEED TESTING, THE CARRIAGE OF 00O0DS ATHER THAN SRMPLES 1N CORNMECTION WITH ANY TRADE oR BUSIHESS
OR USE FOR RNY PURPOSE I[N CONNECTION WITH THE MOTOR TRADE.

gERCESS WHICHEVER 15 APPLICABLE FOR LOSEES OCCURRING pUTSIDE SINGARPORE [CONSTRUCTIVE ToTAL LOSS / THEFT)
WILL BE DOUBLED.

OHE TIME WAIVER OF EXCESE FOR THE FIRST 55500 WILL APFPLY TO THE INSURED AND WAMED DRIVERS IN THE EBVENT 2F
oWH DRMAGE cLAIM AT OUR AUTHORISED WoRESHOES FOR EACH POLICY YEAR .

* Limitations rendered inoperative by Section § of the Mator Vehicles ( Third-FParty Rigks and Compensation) Act {Chapter 188)
and Section 95 of the Road Transport Act 1967 (Malaysia), are not o be included uncer these headings. .

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

{Thirg-Party Risks and Compensation] Act {Chapter 189) and Part IV of the Road Transport Act, 1887 (Malaysia). Please se8 reverse
For CHINA TAIPING INSURANCE {SINGAPORE) PTE. LTD.

Countersigned By: 7777 s E—— - e mm———— -
Authorised Officer Authorised Signatory
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