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MHAT18033173 ) Hamonal Assessment Cenlre Services - UK
ENTRY DIATE & TIME: DSUDJR01E 16:32
SUBMITTED BY: Krishaatamy el Gonndasamy

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report c,:.rr\uc,llxihc deails of he accidenl to speed up the claims process

2 Tris Form musl be completed by the Policyholéer and/or the Authorised Driver.

3 Information provided must be ag tnathful and accurale 8s possible, Ay willud resrepresentation of witholding of malerial tacls may allow iNSUrance Companies 1o

repudiate policy ability

4 The lssue and accesdance of this Form by nsurance companies i not an admission of policy hablity on the parl of the insurance CHMpanes.
5. Any falsa reporting may be referred to the Police far investigation.

E. This repart will be forwarded by the insurers of the GIA Records Managemend Centre astablished by the Ganaral lsurance Associalion of Singapare [GIA)} far
archiving and thal copies of this report will, for a fee, be made available wpon application by imeresiad parties.

7. By the ladgement of this report 1o he insurers, you hereby consent to the archiving of this report at the centre and to copies of the report being made availaie

aforesaid

Date Of Report
Date OF Accident
Exact Location Of Accident

Country/State of Loss

Vehicle Registration Mumber
Insured/Policyholder
Mame Of Registered Owner
NRIC Mo

Email Address

Mobile Phone Ne

Allernative Phone No
Vehicle Particulars
Manufacturar

Maodeal

Exact Purpose for which vehicle was baing used at

time of accident

Are you claiming under your own insurance policy

for repair to your vahicle?

If Mo, Please state action to be taken

Vehicle Category
Insurance Company
MName of Ingsurance Company
Type Of Coverage
Fleet Policy

Policy Number

Cover Note Number
Driver

Mame of Driver

NRIC No

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gendear

Mohile Number

Fax Number

Contact Number
Ehail Address

ACCIDENT STATEMENT

09/03/2018 16:32

08/03/2018 14:20

JURONG EAST CENTRAL SLIP RD TWDS JURONG TOWNHALLRD
SINGAFORE

DETAILS OF OWN VEHICLE

SJU8533Y

MDM TENG AH YING
575796850
KEMGSWEEBURPE@GMAIL.COM
(LOCAL) +65-9T8753087
OTHERS-97875397

MISSAN
SYLPHY 1.5L 4AT ABS D/AB 2WD 4DR

FRIVATE USE

MO

THIRD PARTY
PRIVATE CAR

CHINA TAIPING INSURAMNCE (SINGAPORE) PTE. LTD.
COMPREHENSIVE

(o)

DMPCSMN3008311800

CHAN KENG SWEE (ZENG QINGRUI
S7437918D

1711111974

INDOOR

06/11/1996

21 YEARS AND 4 MONTHS

MALE

(LOCAL) +65-91124612

OTHERS-891124612
KENGSWEEBURP@GMAIL.COM

Page 1 of 18



SKETCH PLAN

IMPORTANT NOTICE

5]

'IU"I-U'I

Please report correctly the details of the accident to 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 witful 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.

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

The report will be forwarded by the insurers of the GlA Records Management Centre established by the General Insurance

fesociation 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 aforesaid.

Consent under the Personal Data Protection Act (FDPA)

| understand, acknowledge, agree and consent that:

(&)

(<]

{c)

(d)

(e}

My insurer, my workshop and the General Insurance Association of Singapore ("GIA") may/are permitted to coliect, 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
Personal Information to all insurer(s) wheo have insured vehicle(s) involved in this accident {2/l insurer(s) who have insured
vehicle[s) invalved in this accident shall be coliectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the

Monetary Authority of Singapore and any relevant government agency/authority {such as the police), for the purposels)
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 sccident and/er my claims;
(iii) carrying out and/ar 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 a5 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”)

all insurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
1o collect, use, disclose and/or process my Personal Information for one or mere of the above Purposes; and

my Personal Information may/can be disclosed by any of the Insurers and/or GlA 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,

my Personal Information will also be collected and used to compile claims history for the purpese of fraud detection,
investigation and management in present and all future claims,

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

(i} to allinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulztors, law enforcement and government agencies as reasonably required for the purposes stated, or

{it) for complying with requirements under any regulations, laws or court orders,

e

Date & Time: {1 driver is not the policyholder) Name:

Folicyholder's Signature Driver's Signature Reparting Centre P'Tnnel'a Signature

Date & Time: NRIC/FIN Na.:



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
I/We declare the foregoing particulars are 1rue in every respect.

\

\k\r _« {le ??‘I ’2.:::'1&’

Falicyholder's Signature
Date & Time:

Driver's Signature
{If driver is nat the policyholder)
Date & Time:

Reporting Centre Persn)nqﬂ 5 Signature

Mame:
WRIC/FIN No.:

N



ACKNOWLEDGMENT

s . A1 t=1 A 7
R e Chan k’mﬂ Swe . holding NRIC / Passport no.* .. SHZIND
: { *deleie which is not applicable)
I REZE
of vehicle 0. iuuinne. 2JY x; ”73’ )| F— acknowledge the following :
1. I am clear about the information disseminated by the counter staff during my
accident reporting.
2, My accident reporting is for a) REPORTING PURPOSE ONLY
(please circle the appropriate one) b) CEIT\’IISQ@}DJ DAMAGE
©) CLAIMING THIRD PARTY
_F,f—f‘_'_'_'-;--_.hh_h":::;\
: ( please circle the appropriate one )
b) without my workshop
4, My workshop who came withme is ....... Q{EMUM%WHEU{I ............

(please provide the workshop name)
5. My preferred workshop who did not come with me 1s

................................................. and not recommended by the staff

.-'t.:

Date

...............................................................



Date of Accident : gl‘hhﬁ E-' Accident Time: |4 :20 {24-HR-Format)

Accident Place . Blong Jurorg Tact (adry Slip Kood Towords
JUtH4 :[wm wall Read '
Vehicle Reg. No. (Car Plate No) = SJUETHS

Vehicle Make Model . Misgan Suylphy

Insurance Company . (lang TﬁiP"“ﬁ Policy No. DIVI( SRZO0E HURTD
T
Owner or Company Name /1C No. ‘-TU‘“-f], atl \f"‘U} ]’ SHEHLESD
7 —

Owner or Company Contact No. ; a.“'l. g? g 50[”-[ Owner's Hp A Company Tel

DRIVER'S Name / IC No. Chan Kerg Swte \53{4%41%9

DRIVER'S Date Of Birth . 13 Nov 1934 DRIVER'S License Pass Date_0b Nov 49k

Relationship of Owner & Driver @k Parents ' Children ! Sibling \ Employvee\ Others:

DRIVER'S Address AT Bk I k!igvoﬁr Boow kw; Road # v€-943
. T | "%l@ﬁrﬂ L NE

DRIVER'S Contact No./ Alt No. 1) 2)

DRIVER'S Occupation DUTDDDR (e.g. working inside or outside office)

Email Address 2 K"»C{W**_h”?@ﬁ“ Al com

Weather & Road Surface “WCLEAR & DRY TNTNG & WET ' AFTER RAIN & WET

Reporting Type . Reporting Onl@\ Claim Own Insurance

Number of Passengers (Including Driver): I|. EIJJE,T"‘E: 0w

Was there any video Captured by car camera: YES \@
Exact purpose for which vehicle was being used at the time of acciden Work purpose

Other Party Driver’s Particular (if anv)

Vehicle Reg. No:__FBD 55243 Vehicle Reg. No:
Vehicle Make'Model: Vehicle Make'Model:
Name Driver: Name Driver:
IC No. Driver: 1C No. Driver:
Driver's Contact & Add: Driver's Contact & Add:
Adwin@) aceowto com- 50 :

/
.-'tc{ r‘w;n @ o c ﬁ.’:ﬂ.hu#‘u o O W E;.‘::I |//



REPUBLIC OF SINGAPORE
'DENTITY CARD MO S7437918D
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REPUBLIC OF SINGAPORE
DENTITY CARD NO. ST7579685D

' \ TENG AH YING
-

- BodE R

Dane al Fertn Fas
57 BFRBES "
25-02-1975 F
Zaunmry of it
MALAYSIA

Biamd 1

By LA O -n

vaersis | | YOUARE LICENSED TO DRIVE VERICLES IN THE

T B e

ﬂichmhﬁmmﬂul-wﬂmw
g e e 575796850

Juis W I
22-03-2012
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AT BLK 13 UFPER BOON KENG ROAD | hml
FOB-S47 -
SlHGﬁ.PDHE 30013 A28A

e —



E3 e MELF
7y DEAS ch B A TR (M0 RS o4
o R i CHINA TAIPING INSURANCE [SINGAPCRE| PTE. LTD ANILEBA
MOTCR: PRINATE S8 COMPREHSNSIVE
CERTIFICATE OF INSURANCE AUTOSAFT
Mator Vehicies (Third-Party Risks and Compensation) Act (Chapter 189) .
Matar Wehicles (Third-Party Risks and Compensation) Rules, 1360 }I / |
Road Transport Act, 1987 (Malaysia) L
Niatar Vehicles (Tnird-Party Risks) Rules, 1958 (Malaysia) ,‘F l DQH— } ,1
Zncine o : HRIG2TSITAE
CERTIFICATE MNa OMPCSH3IJQE3LLEA0 Chasgis Mo: JHN1BAAGLLIZO1103534
[1. Index Mark and Registration o
| Number of Vehicle SaHaax
|
[2. Name of Palicy Halder MDM TEMG AH YING
3. Effactive date of the Commencement of Insurance for 27 JANUARY 2018 NAMED DRIVERS EX SECT. I.........---35700.00
the purposes of the Regulations, Ordinanes or Enactment IN ADDITION TO NAMED DRIVERE EX:
EX. SECT, T - AGE am P850 ooy 3£3,000.00
4. Date of Expiry of Insurance 26 JANUARY 2015 T¥ BECT. T — AGE »m Z6.i.ewrsse-wes09a00.00
* AGE AS AT DATE OF ACCIDENT
5. Parsons or Classes of Persons entitled to drive * EXY ON WINDSCREEN. (iyvennssinmnnsiaiaas §3100.00
(A} THE FOLICYHOLDER. -

| {8) ANY OTHER FERSON WHO I3 DRIVING oM THE POLICYHOLDER'S ORDER OR WITH HIS PERMISSION.

PROVIDED THAT THE PERSCH DRIVING I3 PERMITTED IN ACCORDANCE WITH THE LICEMSING OR OTHER LAWS OR

REGULATIONS TO DRIVE THE MCTGQR VEHICLE OR HAS BEEN S50 FEEMITTED AND IS NOT DISQUALIFIED BY QORDER OF A

COURT OF LAW OR BY REASON oF ANY ENACTMENT OR RESULATION IN THAT, BE! __J"..F FECM&IV%E 1}; MOTOR VEHICLE.
£ . .

e S

JET E MOTOR TRADING
210 Turf Club Road, Lot AT
6. Limitations as 1o usa: * é?r;:ct?;ﬂi ;gr:c-'jf-.um
Fal: A455 3545/48 Fax: 6465 5928
158 FOR SOGTAL, DOMESTIC AND PLEASURE PURPOSES AND FOR THE DOL EHELLEER S c6ERINRE com. ag
PYHE POLICY DOES NOT COVER USE FOR HIRE OR REWARD TUITION DRIVING TEST RACING PACE-MAKING, RELIABILITY
TRTAL, SCEED-TESTING, THE CARRIAGE OF GOODS OTHER THAN SAMFLES IN CONMECTION WITH ANY THADE QR BUSINESS
O USE FOR ANY PURBOSE IN CONWECTION WITH THE MOTCR TRADE.

| EXCESS WHICEEVER IS APPLICABLE FOR LOSSES OCCURRING OUTSIDE SINGAPORE (CONSTRUCTIVE TOTAL LOSE / THEFT)

WILL BE DOUBLED
|

GHE TIME WAIVER OF EXCESS FOR THE FIRST 55500 WILL ADPLY TC THZ INSURED AND NAMED DRIVERS IN TEE EVENT OF
| CWM TAMAGE CLAIM AT OUR AUTHORISED WORXSHOFS FUR EACH POLICY YEAR.
|

| HIRE PURCHASE CO., : MAYBANK AS HP CWNER
* Limitations rendered inoperative hy Saction 8 of the Motor Vehicles | Third-Farty Risks and Compensation) Act (Chapter 189)
[ and Section 95 of the Road Transport Act, 1987 (Malaysia), are not to be included wnder theze headings.

I/'We hereby Certify that the poiicy to which this Cerificate relates is issued in accordance with the provisions of the Motor Vehicles
{Third-Party Risks and Compensation) Act (Chapter 189) and Part I/ of the Road Transport Act, 1987 (Malaysia). Please see raverse

For CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
LQ BUSINESS PTELTD
UEN NO. 201700648N
1808 BENCOOLEN STREET
#04.02, THE BENCOOLEN
SINGAPORE 139648

- = ~ b Bl '2 =
rel: §333-4136, RaK 835808

Coumtersigned By:

'n N : Authorised Signatory

3 Anson Read #16-00 Springleaf Tower Singapors 079508 Tel 63896117 Fax: 6225 3502  Website: www_sg.cntaiping.com



