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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NMOTICE

1. Piease repon cr.-rn:cllr the detadls of the accident bo speed up the Claims process,

# This Form musst be compketed by the Policyholder andior the Autharised Driver

1, Infarmation L..-;;.,I-,ac;.; st be as fruthful and accurate as possible. Any wilful misreprasentation or witholding of material facte may allow insurance companies 1o
repudiale palicy abilty. i~

4, The imswe and accepiance of this Form by insurance companies is nol an admission of palicy lability on the part of the insurance cempaniesa.

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

£, This report will be forwarded by the insurers of the GLA Records Management Centra established by the General Insurance Association of Singapora {GlA) for
archiving and that copins of this rapod will, for a fee, be made available upon spplication by interested parties

7, By the lodgerment of this rapart to the Inaurars, you hereby consent 1o the archiving of thie report at the centra ard 1o coplas of the report being made available
oforasmid

ACCIDENT STATEMENT

Date Of Report 17/04/2018 14:47
Date Of Accident 17/04/2018 11:35
Exact Location Of Accident ALJUNIED FLYOVER TWDS MOUNTBATTEN RD
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number SLP542TT
Insured/Policyholder
Mame Of Registered Owner MDM HANG YEN FONG
MRIC Mo S6834059D
Email Address NOEMAIL
Mabile Phone No (LOCAL) +65-91009244
Altemative Phone No COFFICE-91009244
Vehicle Particulars
Manufacturer YOLVO
Model V40 CROSS COUNTRY T4

act Purpos / hicl t
I;xut,t f’u pase for which vehicle was being used a WORKING
time of accident

Are you claiming under your own insurance policy NO
for repair to your vehicle?

If Mo, Please state action to be taken THIRD PARTY

Vehicle Category PRIVATE CAR

Insurance Company

Mame of Insurance Company CHINA TAIPING INSURANCE (SINGAPDRE) PTE. LTD.
Type Of Coverage COMPREHENSIVE

Flaat Policy MO

Palicy Mumber DMPCSN3062041700

Cover Note Number
Driver

MName of Driver
MRIC Mo

Date Of Birth
Cccupation

Date Of Driving Pass
Driving Expenence
Gender

Mobile Mumber

Fax Mumber
Contact Number
EMail Addrass

HANG YEN FOMNG
568340530

06/09/1968

IMDOOR

10/09/1992

25 YEARS AND 7 MONTHS
FEMALE

{LOCAL) +65-81009244

OFFICE-91009244
MOEMAIL
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BLK 47 HUME AVENUE
#02-06

Postcode 598748
\Was driver an employee of the Insured's Company NO

Address

If Ma, Relationship of the Driver with the Insured OWNER
Wenicle Registration Mumber of Driver's Chwn -

Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weathar Conditions CLEAR
Road Surface DRY

Other Information

Was any fareign vehicle involved in this accident? NO

Mumber of vehicles involved in the acciden! 2
Was any body injured in the Accident? YES
Was any injured conveyed to hospital by NO
ambulance?

Was any other malerial or property damaged? YES
| have been approached by unknown person(s) NO

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 1
Details of Police Action

Was the accident reported to the police? NO
If Yes, Please state which Police Station

Was notice of intended Prosecution given? NO
If ¥es,against whom?

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)
Are accident photos available for attachment? YES
Was there any video captured by Car Camera? MO
Was there any audio recorded? WO

DETAILS OF OTHER VEHICLE PROPERTY 1
\ehicle Registration Number SKS510658
Vehicle Make/Model'Colour
Datails Of Properties
Venicle Category FRIVATE CAR
Mame of Driver CLAVENT ONG
NRIC/Passport Mumber
Contact Number 83238558
Address
Pasteode

Insurance Company Name
Mature Of Damage
Mo, Of Passenger (Including Driver)
DETAILS OF INJURED PERSON 1
Mame HANG YEN FONG
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Approximate Age

Injuries Sustain

Injured persan in which vehicle?
Were seal belts woam?

VWas this injured conveyed to hospital by
ambulance?

Address
Postoode

BODY
SLPS42TT
¥ES

NO
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SKETCH PLAN

IMPORTANT NOTICE

1. Please 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 allaw Inturance companies te repudiate policy liahility.
4. The issue and accegtance of this Form by insurance companies is not an admission of policy liabifity on the part of the insurance
companies
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
Assodiation of Singapore (GIA) for archiving and that copies of this report will for a fee be made available upon application by
interested parties,

W

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,

8 Consent under the Personal Data Protection Act (PDPA)

| undorstand, acknowledge, agres and consent that:

fal My insurer, my workshop and the General Insurance Assaciation of Singapore {"GIA") may/are permitied 1o collect, use,
disclose and/or process my personal data/persenal inforrmation set out In this [farm] 2nd any other gersonal information
provided by rme or possessed by my insurer (collectively the "Personal Information”) and disclose and transfer such
Personal Information to all insurer(s) who have insured vehicle(s] involved in this accident (all insurerls) whe have insured
vehiclels) involved in this aceident shall be collectively referred to as the “Insurers”}, the Insurers’ lawyers/law firms, the
Monetary Authority of Singapare and any relevant government agency/authority (such as the pelice), for the purposes)
of

[1) processing. handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

(1) investigating the accidant and/for my claims:
(iii] carrying out and/or dealing with my instructions or responding 1o any enguiries by me,

liv) administering my claims (including the mailing of correspondence, statgments, invoices, reports or notices to me,
which could involve disclosure of certaln personal data about me to bring about delivery of Lhe same as well a5 on The
external cover of envelopes/mail packages); and/or

{v} complying with applicable law in administering, processing, handiing and/or dealing with my claims.(collectively the
“Purposes”

(B) all insurer|s) whe have insured vehiclels) involved in this accident and the Insurers' lawyers/law firms, may/fare permitted
to coflect, use, disclose and/or process my Personal Informatian far one or more of the above Purposes; and

{c) my Personal Informatinn may/can be disclosed by any of the Insurers and/or GIA te their third party service providers or
agentsiincluding their lawyers/law firms), which may be sited outside of Singapere, for one or more of the above Purposes

(@] my Personal Infarmation 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} the infarmation so collected under (d) above may be shared / disclosed:

{i) toallinsurers and/or any other third parties that assist in evaluating, investigating, contralling er managing fraud,
regulatars, law enforcement and government agencies as reasonably required for the purposes stated, or

{ii} For complying with requirements under any regulations, laws or court orders,
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SKETCH PLAN
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Vehicle No. 3Lp 56t T Model / Make /zLve 4o
Date of Accident 1H| o4 &
Time of Accident N34 A4-M HRS

Location of Accident

Exact purpose use during accid

ent wer i.(r.«,_i i."'u.:'l.lr"

F?L.]meu EiYover Towseps Mopwr@ra) B0 Ty Jtms AVE il

Hava Yew Foné

Name of Owner

| Telephone No. {H/P : 9toc Ay Home: Office:

NRIC | S6k3405%p

Address APT  Bie v} Hume Avgane %ol -06 .
|Claim type oD (THIRD PARTY)  REPORTING ONLY i
Insurance Company (VA LPZAR -

|Type of Coverage (Comprehensivey  Third Party Third Party / Fire /Theft

|Policy No. | Fmr(.:‘-:nggﬁuﬂm' |

Name of Driver

As Above If No,

MRIC

Any Passengers : NLL

'Date of birth

Occupation

Outdoor / 6ndaﬂD‘

Driving License Pass Date
Gender

male / (Female)

Contact No. tH/P :€lep 244 Home : Office :

,f:ddI'ESS AT B AT YMwe  Argung  Her -06 _E(Sﬁ_& Fig D N
Driver have any own vehicle @ if yes, Reg No. B
Relationship ¢+ |Employee, if no, state  owwgg

Weather condition Raining Other

Road Surface (Dry) Wet  Other

Any Injuries tiNo, If({’es Who? E

Name And Contac‘-t No,

HAVG Yen /e

Mame And Contact No.

Police Report. @ _If Yes, Where?

Vehicle B No. ' Sks \ofs B _ An«,r Passengers ; N{TL B
Name of Driver A CLAVENT oA Contact No.: 8313 KRssk

Vehicle C No. Any Passengers : _|
|Vehicle D No. Any Passengers . '
WVehicle E no. ' ___ Any Passengers . .

Vehicle F No. Any Passengers :

Vehicle G No. Ary Passengers :

ﬁ-'_itness Name E Witness Contact :

Accident Portion ¢ peat  fegrn b

Camera Recorder v \Yes /M)

Email Address a

c’-?f?ffé’(;ﬁ&?( Dle4r) waley . com - 04
I I aadd OV 74

PARTICULAR WORKSHOP

T IVLRR Ao M T2 Pz LTo

CONTACT NO. 6842 0051 [/ 67440510
CONTACT PERSON | Dunv mlng
FAX NO 6741 0510

[woRksHop Emai. AcDRESS

=al¢s B n5i- om- 33




REPUBLIC OF SINGAPORE
IDENTITY CARD MO, S5834059D

HaTE

REPUBLIC OF SINGAPORE  DRIVING LICENCE
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CHInh TAIRING INSURANCE (SINGAPORE) FTE. LTD. ANDEE2A
MOTOR BRIVATE CAR COMPREHENSIVE
CERTIFICATE OF INSURANCE e

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

Maotor Vehicles (Third-Party Risks) Rules, 1852 (Malaysia)

Engine Mo : B4164T1146817

(CERTIFICATE Mo, DMPCEWEDEZ04A1T70D Chagsis No: ¥YVIMZ4ESBEZ027545
1. Index Mark and Ragistration
3 SLES427T
Nurmbsr of Vehicle .
2. Name of Palicy Holder MOM HAENCG YEN FONG
3, Effactive date of the Commencement of Insurance for 03 AUSUAT 2017 HAMED DRIVERS EBX SBOT: T.....i:wcis-B3800.00
the purposes of the Regulstions, Ordinance or Enactment IM ADDITION TO MAMBED DRIVERS EX:
EX SBOT. I - AGE <= 25...0vvonnrra--553,000.00
4. Date of Expiry of Insurance 02 AUGUST 2015 BX SBCT. I - AGE »= 26...,.-+::..... . 58500.00
| + LOGE A3 AT DATE OF ACCIDENT
'5. Parsons or Classes of Persons entitled to drive * BY OGN WINDSCREEN - vy wwws i smsns s 3810000

[A) THE POLICYHOLDEE.
| {R) ANY OTHER PERSON WHO IS DRIVING ON THE POLICYHOLDER'S CRDEE OR WITH HIS PERMISSION,

pEOVILED THAT THE DERSCN DRIVING IS PERMITTED IN ACCORDANCE WITH THE LICENSING QR CTHER Laws QR
FEGULATIONS TO DRIVE THE MOTOR VEHICLE OR HAS BEEN SO PERMITTED AND I NOT DISQUALIFIED EY ORDER OF A
COURT OF LAW OR BY EERSCH OF ANY EMACTMENT OR REGULATION IN THAT BEHALF FROM DRIVING THE MOTOR VEHICLE.

8. Limitations as to use: *

USE FOR SOCIAL, DOMESTIC 2ND PLEASURE PURPCSES AND FOR THE POLICYHOLDER'S BUSINESS.

THE POLICY DOSS NOT COVER USE FOR HIRE OF REWARD TUITION DRIVING TEST RACING PACE-MAKING, RELIABILITY
TRIAL, CPEED-TESTING, THE CARRIAGE OF G00ODS OTHER THAN SAMPLES IN CONNECTICH WITH ANY TRADE OF BUSINESS
0OR USE FOE ANY PURPOSE IN CONNECTICH WITH THE MOTOR TRADE.

PYCESE WHICHEVER IS APPLICABLE FOR LOSSES OCCURRING CUTSIDE SINGAFORE [CONSTRUCTIVE TOTAL LOgs [/ THEFT)
WILL BEE DOUBLED.

OWE TIME WAIVER OF EXCESS FOR THE FIRAT 531,000 WILL APPLY T0O THE INSURED. AND NAMED DRIVERS IN THE EVENT
OF OWN DAMAGE CLAIM AT OUR AUTHORISED WORHEHCPS FOR EACH POLLICY YEAR.

HIRE PURCHASE CO0. : COSMO AUTOMOBILES FTE. LTD. AS HE OWHER

* Limitations rendered inoperative by Sectian § of the Matar Vehicles (Third-Pany Risks and Compensation) Act (Chapter 188}
| and Section 95 of the Road Transport Acl. 1987 (Malaysia), are not to be included undar these headings.

I/We hereby Certify that the policy to which this Ceriificate relates is Issuad in accordance with the provisions of the Motor Vehicles
{Third-Party Risks and Compansation) hapter 128) and Part IV of the Road Transport Act, 1887 {Malaysia). Please sea reverse
For CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.

Caountersigned By: -

Authorised Officer Authorised Signatory

3 Ansen Road #16-00 Springleal Tower Singspora 072808 Tel: 5380 6111 Fax: 6225 3502 Website: www.sg.crtaiping.com



