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SINGAPORE ACCIDENT STATEMENT

IMPORTANT MOTICE

1, Please report cormectly the detalls of the accdent fo speed up the claims process.

2, This Form must be completed by the Policyholder andior the Authorised Drivar.

3. nformation provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companias o
repudiate policy abiity

4. Tne issue and acceptance of this Form by insurance companies i$ notl an admission of policy liability on the par of (he inswrance companies

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

§. Trus regor will ba forwarded by the insurers of the Gl Records Management Centre established by the General Insurance Associabon of Singagore {GLA) for
archiving and thal copies of this report will, for & fee, be made available upon application by inferested paries.,

7. By thio Indgamant of this repor 1o the inguress, you heraby consant to the archiving of this repod al the centre and 1o copies of the report belng made avallable
aforesald,

ACCIDENT STATEMENT

Date Of Report
Date Of Accident

Exact Location OF Accident

31/03/2018 15:26
29/03/2018 07:30
ALOMNG AMK AVE 5 BEFORE JUNC AMK 5T 53

Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Mumber SV1800L
Insured/Policyholder
MName Of Registered Cwner MR PCH GUAN LENG
MNRIC No S1625891A
Email Address MOEMAIL
Mabile Phane Mo (LOCAL) +65-90227762
Alternative Phone Mo OFFICE-80227762
Vehicle Particulars
Manufacturer MISSAM
Model SYLPHY 2.0L CVT ABS D/AB 2WD 4DR

Exact Purpose for which vehicle was being used at

s PRIVATE USE
time of accident

Are you claiming under your own insurance policy

for repair to your vehicle? NG
If Mo, Please state action fo be taken REPORTING ONLY
Wehicle Category PRIVATE CAR

Insurance Company

Mama of Insurance Company

Type Of Coverage
Fleat Policy

Policy Number
Cover Note Number
Driver

Mame of Driver
MRIC Mo

Date Of Birth
Occupation

Date Of Driving Pass
Diving Experience
Gender

Mokile Mumber

Fax Mumber
Contact Mumber
Email Addrass

CHINA TAIPING INSURAMNCE (SINGAPORE) PTE. LTD.
COMPREHENSIVE

NO

DMPCSNI000641803

TEO ENG HUA
S01548304

13/05/1954

INDOOR

10/08/1973

44 YEARS AND 7 MONTHS
MALE

(LOCAL) +65-96662880

OFFICE-96662880
MOEMAIL
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BLK 333D YISHUN STREET 31
#12-151

Postcode 7643133
Was driver an employee of the Insured’s Company NO
If Mo, Relationship of the Driver with the Insured FRIEND

Address

YWahicle Registration Mumber of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident CHAIN COLLISION

Weather Conditions CLEAR

Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? YES

Foreign Vehicle Registration Number UMKNOWN (COMMERCIAL VEHICLE)
Mumber of vehicles involved in the accident 3

Was any body injured in the Accident? NO

Was any injured conveyad to haspital by
ambulance?

Was any other material or property damaged? YES

| have been approached by unknown person(s)

soliciting/offering accident claims assistance, Lo
Mumber of Passengers (Including Driver) 1
Details of Police Action

Was the accident reported to the police? N
If Yes, Pleasa state which Police Station

Was notice of intended Proseculion given? MO

If Yes,against whom?
Circumstances of Accident

OM STATED DATE AND TIME, MY VEHICLE WAS STATIONARY ALONG AMK AVE 5 AS TRAFFIC LIGHT WAS RED.
SUDDEMLY VEHICLE B INCH FORWARD AND STEP ON HIS BRAKE OF HIS VEHICLE. IN A RESULT, | COULDN'T BRAKE
MY VEHICLE IN TIME AND MY VEHICLE SLIGHTLY TOUCH VEHICLE B REAR PORTION. VEHICLE B MOVED FORWARD
AND HIT ONTO VEHICLE C REAR PORTION.

Attachment(s)

Are accident pholos available for attachment? YES

Was there any video captured by Car Camera? WO

Was there any audio recorded? MO
Yehicle Registration Mumber SJL32590

Vehicle Make/Model/Colour

Details Of Properlies

Vehicle Category PRIWATE CAR
Name of Driver

MWRIC/Passport Number

Contacl Mumber

Address

Postcode

Insurance Company Name

Mature Of Damage
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MNo. Of Passenger {Including Driver)

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

Mame of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Mature Of Damage

Mo, Of Passenger (Including Driver)

2
DETAILS OF OTHER VEHICLE PROPERTY 2
UNKNOWM

COMMERCIAL VEHICLE
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SKETCH PLAN

IMPORTANT NOTICE

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

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

3. Infarmation 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 campanies is not an admissian of policy liability an 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 GlA Records Management Centre established by the General Insurance
Association of Singapore (G1A) 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 repart being made available aforesald.

8. Consent under the Personal Data Protection Act (PDPA]}
| understand, acknowledge, agree and consent that:

{2} 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 infarmation
provided by me or possessed by my insurer (collectively the “parsonal Information”) and disclose and transfer such
Persanal Information to all insurer(s) whe have insured vehicle(s) involved in this accident {all insurer(s) wha have insured
vehiclefs) involved In this accident shall be collectively referred ta as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Autharity of Singapore and any relevant gevernment agency/authority (such as the police], for the purpase(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 and/ar my claims;
[iii) earrying out and/or dealing with my instructions or res ponding to any enquiries by me;

{Iv) administering my claims {including the mailing of correspendence, 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} allinsurer{s) who have insured vehicle(s) invelved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for ane or more of the abave Purposes; and

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

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

g

FEic'.-hnll:IEr's Signature Driver's Signature Reporting Eenlrepér s I's Signature
Date & Time: {If driver is nat the policyholder) Mame:
Date & Time: MRIC/FIN No.:

(il) for complying with requirements under any regulations, laws or court orders.




SKETCH PLAN
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DECLARATION
|/'We declare the foregoing particulars are true in every respect.
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Palicyholder’s Signature Driver's Slignature Reporting Centre Pers,&niuei’s Signature
Date & Time: (If driver s not the policyholder) Marme:
Date & Time: MWRIC/FIN No.:
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© HINA TALRANG CHIMA TAIPING INSURANCE (SINGAPDRE! PTE. LTD.

MOTOR PRIVATE CAR
CERTIFICATE OF INSURANCE
Motor Vehicles (Third-Party Risks and Compensation) Act (Chapter 185)
Motor Vehicles (Third-Party Risks and Compensation) Rules, 1960
Road Transporl Act, 1987 (Malaysia)
Moter Vehicles (Third-Party Risks) Rules, 1858 (Malaysia)

J 1
Engine Mo 1MRZOS13404A
Chassis MoiJHIBRAGLIZOZIOLAGS

CERTIFICATE Mo NMPCSHE00064 1003

1 Index Mark and Registration o e
Mumbper of Wehicle 2 W E00Ln

2 Mame of Policy Halder MR POH GUAN LENG

9 Effective date of the Commencement of Insurance for § PEBRUARY 2018 HAMED DRIVERS EX SECT. I wemsevessrenras S8T5{ .00
ihe purposes of the Regulations. Ordinance or Enaciment (14:3% HOURS: ADDITIOHMAL EX OTHER THAN HAMED DRIVERS:
EX SECT. I o L T T G584,
4 [ale of Expiry of Insurance 1 FEERUARY 201% EX SECT. ! —A = B
' AGE A5 AT DATE OF ACCIDENT
o E% ON WIMNDSCREEH u.vscsssmnsnsesssdnris 55100

5 Persons or Classes of Persons entitled to drive

THE POLTCYHOLDEE.

PRIVING ON THE POLLCYHOLRER'S CRDER OR WITH HIS PERMISSTON.

Luy OTHER PERSON WHO LS

rhis

THE  PERSOM. DERIVING VERMITTED 4 ACCORDANCE WLITH THE LICENSING OR OTHER LAWS OR
[ I'or VEH E- OF HAS BEEN S0 PERMITTED AMD TS NCT DISCUALIFIED BY ORDEE Li A
B BY REASOH OF ANY ENACTHENT GR PESULATION IN THAT BEHALE FROM DRIVING THE MOT W LE

IEOTHE

‘e RHD FOR THE ROLICYHOLDER'S BUSTHESS.
REWAED TUITLOR DEIVING TEST HACING PRCE-MAREING, RELIARILITY
LS OTHER THARN SAMPLES TN COMMBCTION: WITH ANY TRADE OR RUSIMES!

W WITH THE MOTGR TRADE.

G Limitations as to use:
i ,

FOR SOLT LEASURE FUEE

IOMERTIC AL
YRR USE PORCHIRE
0F G

HE. PQL.2
EIAL; SPEED-1
R OUSE FOR OANY PURPOSE IN CONNECT IO

ESTING, THE CARRIAGE

F4CESS WHICHEVER 13 APPLICARLE FORE LOSSES QUCURRING QUTSIDE SINGAPORE (COMSTRUCTIVE TOTAL LOSS/THEF

WILL BE DOURLED.

CHE TIME WAIVER OF EXCESS FOR THE FIRST 95500 WILL APPLY TO THE INSURED ANL NAMED DRIVERS
CLALM AT OUE AUTHORIZED WORKSHOPS FOR EACH POLICY YERE.

OF OWR DRMAGE

IN THE B

HANE TTL AS HP UWNER
Section & of the Mator Vehicles | Third-Party Risks and Compensation) Act Chapler 189)
{Malaysia), are nat fo be included under these headings.

HURE PURSHASE oy g &=
* Limitations rendered inoperative by
and Section 95 of the Road Transport Act. 1987

I/IWe hereby Certify iat the policy to which this Certificate relales is issued in agcordance with he
provisions of the Motor Vehicles (Third-Farty Risks and Compensation) Act {Chapter 189) and Pan IV of the

Road Transpon Act, 1887 (Malaysia).
Flease see reverse
Far CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.

P
ik et
b -t

Authorised Officer Authorised Signatory

Counfersigned Ey

9 Anson Foad #1600 Springleat 1ower Singapore 0759909 Tel GIB 6111 Fax 6225 3502  Website. www sg cilaiping com



