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EMNTRY DATE & TIME 1A0E2018 11:58
SUBMITTED BY: Liew Shan Hu

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repart I"'_.I:ll"."éi}'“-x the dedails af the accident to spead up the claims precass

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

4, infarmantion provided must be as fruthiul and accurate as possible. Any willul misrepressmation or witholding of material facts may allow insurance companies b
repudiate policy ability

4. The igaus and accaptance of this Form by insurance companies is ned an admissian of policy liability on the part of he ingurance companies,

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

&, Thig report will oe forwarded by 1he insurers of the GlA Records Management Centre estabiished by the General Insurance Asscociation of Singapore (GLA) for
archiving and that copies of this report will, for a e, e masde available upan sppbeaton by inferested partias

7. By the lodgemant of thes report to the insurars, you hereby consent to the archiving of this repod al the centre and 1o coples of the report being mate avadable
aforesmid

ACCIDENT STATEMENT

Date Of Report
Date OFf Accident

Exact Location Of Accident

Country/State of Loss

18/06/2018 11:56
17/06/2018 12:30
PARIS RIS DR 3
SINGARPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Mumber GRE118P
Insured/Policyholder

Mame Of Registered Owner MEE SENG HANG PTE LTD
Co Reg Mo -

Email Address NOEMAIL

Mobile Phone Mo

Alternative Phone No OFFICE-B2972377

Vehicle Particulars

Manufacturer TOYOTA

Model HIACE

Exact Purpase for which vehicle was being used at

; ; PERSONAL USE
time of accident

Are you claiming under your own insurance policy

for repair to your vehicle? NpY
If Mo, Please state action to be taken THIRD PARTY
Vehicle Category COMMERCIAL VEHICLE

Insurance Company

Mame of Insurance Company

Type Of Coverage
Fleet Policy

Policy Number
Cover Note Mumber
Driver

MName of Driver
MRIC No

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Mumber
Contact Number

EMail Address

CHINA TAIPING INSURAMNCE (SINGAPORE) PTE. LTD.
COMPREHENSIVE

NO

DMCVSME015841709

NG HANG S0ONG
513577558

27/04/1958

OUTDOOR

18/04/1983

35 YEARS AND 1 MONTH
MALE

(LOCAL) +65-827 10838

MNOEMAIL
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Address BLE 810 TAMPINES AVE 4 #11-185
Postoode 520810

Was driver an employee of the Insured’s Company YES
If Mo, Relationship of the Driver with the Insured

Vehicle Registration Mumber of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle

General Infoermation of the Accident

Type Of Accident COLLISION - CHANGE/CROSS LANE
Weather Conditions CLEAR

Road Surface DRY

Other Information

Was any fareign vehicle involved in this accident? NO
Mumber of vehicles invohleed in the accident
Was any body injured in the Accident? WO

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged? YES

| have been approached by unknown person(s) NO

soliciting/offering accident claims assistance.

Number of Passengers {Including Driver) 2

Pazaenger NAME: - UNKNOWN

GEMNDER: : FEMALE

Details of Police Action

Was the accident reported to the police? WO
If Yes Please state which Police Station

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

Circumstances of Accident

I'WAS TRAVELLING ALONG PARIS RIS DRIVE 3 ON THE LEFT LANE OF 2 LANE ROAD, ALL OF A SUDDEN, VEH B
(BEARING MO S5LRE113G) FROM THE RIGHT LANE ABRUPTLY CUT INTO MY LANE AND HIT ONTO MY VEH RIGHT FRONT
PORTION,

Attachment(s)
Are accident photos available for attachment? YES
Was there any video captured by Car Camera? MO
Was there any audio recorded? MNO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Mumber SLR6113G

Vehicle Make/Model/Calour
Details Of Properties

Vehicle Category PRIVATE CAR
MWame of Driver LOW EUGENE
MRIC/Passport Mumber S8218264J
Contact Mumber

Address

Postcode

Insurance Company Name

Mature Of Damage
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Mo. Of Passengear (Including Driver)
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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. infarmation provided must be s truthful and aceurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance campanies to repudiate policy liability.

4, The issus and acceptance of this Form by insurance companies is not an admission of palicy hiability 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 Singapore {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 baing made available aforesaid,

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

{al Myinzurar, my workshap and the General Insurance Association of Singapore {"GIAY) may/are permitted to collect, use,
disclose and/or process my personal datafpersonal information set out in this [form] and any other personal information
provided by me or possessed by my insurer (collectively the “Personal Information®] and disclase and transfer such
Personal Information to all insurer|s) wha have insured vehiclels) invelved in this accident [all insurer{s) who have insured
vehicle(s) involved in this accident shall be callectively 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:

li) 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 accident and/or my claims;
{iii} carrying out and/or dealing with my instructions or responding to any enquiries by me;

{iv) administering my claims (including the mailing of correspondence, statements, invoices, repoarts or notices to me,
which eauld invelve disclosure of certain personal data about me to bring about delivery of the same as well as on the
extarnal cover of envelopes/mail packages); and/or

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

{B) all insurer(s} who have insured vehiclels) invalved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Infermation for ane or maore of the above Purposes; and

[c) my Personal Infarmation may/can be disclosed by any of the Insurers and/or GlA to their third party service providers or
agentslincluding their lawyers/law firms), which may be sited outside of Singapare, for ane or more of the above Purposes.

(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.

(e} 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,
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.

Policyholder's Signature Driver's Sipnature Reporting Centre Personnel’s Signature
Date & Time; {1f driver is not the policyhol Name:
Date & Time: NRIC/FIN No.:
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CHIMNA TAIPING CHINA TAIPING INSURAMCE (SINGAPORE) PTE, LTD, MXiE .
Co. Feg. Mo, 200208384E B BN
DRDIBSR
HMOTOR COOMMERCIAL VEMICLE Cov.Type:
CERTIFICATE OF INSURANCE 6
Motor Vehicles (Third-Parly Risks and Compensation) Act [Chapter 185) PLM 3 D 4 2 3

Metor Yehicles | Third-Party Risks and Compensation) Rules, 1960
Road Transport Act, 1987 (Malaysia)

Maotor Vehicles (Third-Party Risks) Rules 1959 (Malaysia) ORIGIMNAL
.-/ e T
Engine Mo 1ED1TO8251
CERTIFICATE No. DMCVSHB015541709 ChaNo: JTFHT02P600006607 : |
1o Index Mark and Registration GRE1LEP
Bumber of Vehicla
2. Mame of Pobcy Holder MEE SENG MANG PTE LTD
3 Eflective dale of the Commeancemeant of
Insurance for the purposes of the Regulations 26 Dacember 2007, Bxaeme Bacb T:i. . oocsdsdsvnsus der 88400.00
Crdinance or Enaciment EX ON WINDSCEEEN ......cuvinunsssranes Eg1l00.00
. 4. Date of Expary of iInsurance 25 December 2018
|
|
5. Persons or Classes of Persons entitled 1o drive®
(al The Palicybolder. |
|
[b] Avy other perscn who is driving on the Policyholder's order or with his permission.
Provided that the persen driving is permitted in accordance with the licensing or other laws or |
regulations to drive the Motor Vehicle or hag bees so permitted and is not dipgualified by order of a
Court of Law or by reascn of any enactment or regulaticn in that behalf from driving the Motor Vehicle.
| |
&. Limitations as to use:”
Use for social, domestic and pleasure purposes and for the Policyholder's business.
The policy does not cover use for hire or reward tuition driving test racing pace-making, reliability
trial, speed-testing, the carriage of goods other than samples in connection with any trade or business
or upe for any purpose in connecticn with the Motor Trade.
| |
| Excegs whichever is applicable for lesses occurring outside Singapore (Comstructive Total Loss/Thaft)
will be doubled.
One time Waiver of Excess for the first 5%1,000 will apply to the Insured and Kamad Drivers in the svent
l of Own Damage Claim at cur Authorised Workshops for each Policy Year. |
| HIRE PURCHASE CO. : HONG LEONG FINANCE LTD AS HP OWNER
i * Limitations rendered inoperative by Section & of the Motor Vehicles (Third-Party Risks and Compensation) Act {Chapter 185) |
\: and Section 95 of the Road Transport Act 1987 (Malaysia), are not to be included undar thess headings /
I/'We hereby Certify that the policy to which this Certificate relates is issued in accordance with the
provisions of the Motor Vehicles (Third-Party Risks and Compensation) Act (Chapter 189 and Pari |V of the Road
Transport Act, 1987 (Malaysia),
For CHINA TAIPING INSURANCE (3INGAPORE)} PTE. LTD.
Issued By: A/:CL E

sEmEsEmE 0 s

Authorised Officer Authorised Signatory

3 Ansan Road #18-00 Springleaf Tower Singapore 079908 Tel; 6389 6111 Fax- 6225 3522 Websile: www.sg.cntaiping.com




