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RMATIRNAESEE { Malicnal Assessment Cenbre Seraces - L
EMTRY DATE & TIME: 06072018 002
SUBMITTED BY; Lssna Shain Hui

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Plaaze repon GI}'TBGHE the detalls of the accident 10 speed up the claims process,

2. This Form must be compleded by the Policyholder andlor the Authorised Diriver,

3, Information provided must be as truthful and accurale as possiole, Any wilful migrepresentation of witholding of material facls may allow inswance comganies ko
repudiate policy ability.

4, The issue and accepance of ths Form by insurance companies is not an admission of pobcy liability an the part of the insurance companies.

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

§. This report wil be forwarded by the insurers of the GlA Records Management Centre established by the General Insurance Association of Singapara (GIA] for
archiving and that copies of this repon will, for a fee. be made avadable upon apolication by inleresied paries,

7. By the ladgament of this repart Is e ingurers, you hareby consant 1o the archiving of this report at the centre and to coples of the report being made available
algresaid,

ACCIDENT STATEMENT

Date Of Repor 0B/07/2018 08:02
Date Of Accident 05/07/2018 08:00
Exact Location Of Accident ALONG CLEMENTI AVE 2
Country/State of Lass SINGAPORE

DETAILS OF OWN VEHICLE
Vehlcle Registration Number SKC5227.
Insured/Policyholder
Mame Of Registered Owner MR OON TECK BIM JAMES
NRIC No 571318691
Email Address NOEMAIL
Mobile Phone No {LOCAL) +65-96346968
Alternative Phone No OFFICE-96346568
Vehicle Particulars
Manufacturer HOMNDA
Model CIVIC

Exact Purpose for which vehicle was being used at

time of accident PRIVATE USE

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

If Mo, Please state action to be taken THIRD PARTY

Vehicle Category PRIVATE CAR

Insurance Company

MWame of Insurance Company CHINA TAIPING INSURANCE (SINGAFORE) PTE. LTD.
Type Of Coverage COMPREHENSIVE

Fleet Policy NO

Policy Mumber DMPCSN3062001702
Cover Note Number =

Driver

MWame of Driver MR OON TECK EIMN JAMES
MRIC Mo 571318691

Date Of Birth 0908M8T1

Qecupation OUTDOOR

Diate OFf Driving Pass 08/12/18485

Driving Experience 22 YEARS AND 6 MONTHS
Gendar MALE

Mobile Number (LOCAL) +65-96346968
Fax Mumber

Conlact Mumber OFFICE-06346968

EMail Address NOEMAIL
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Address BLK 326 CLEMENTI AVE 5 #04-157
Postocode 120326

Was driver an employee of the Insured's Company NO

If Mo, Relationship of the Driver with the Insured OWNER

Wehicle Registration Mumber of Driver's Own -
Vehicle «

Insurance Company of Driver's Own Vehicle -

Ganeral Information of the Accident

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

Other Information

Was any foreign vehicle involved in this accident? NO

MNumber of vehicles involved in the accident

Was any body injured in the Accident? YES
Was any injurad conveyed to hospital by

ambulance? NO
Was any other material or property damaged? YES
| have been approached by unknown person(s) NO
saliciting/offering accident claims assistance.

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

Was the accident reported to the police? MO
If Yes,Please stale which Police Station

Was notice of intended Prosecution given? M
If Yes, against whom?

Circumstances of Accident

PLEASE REFER TO ATTACHED STATEMENT.
Attachment(s)

Are accident photos available for attachment? YES
Was there any video captured by Car Camera? NO
Was there any audio recorded? MO
Vehicle Registration Number SLQogas.)

Vehicle Make/Model/Colour
Detalls OFf Properies

Vehicle Category PRIVATE CAR
Mame of Driver HER TSUEY SHYAN
MRIC/Passport Mumbar 52622898,

Contact Mumbsar 91011736

Address

Postcode

Insurance Company Name

Maiure Of Damage

Mo. OF Passenger (Including Driver)

MName MR OON TECK BIN JAMES
Approximate Age
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Injuries Sustain
Injured person in which vehicla?
Were seat belis worn?

Was this injured conveyed lo hospital by
ambulance?

Address
Postcode

BODY
SKC52271
YES

WO
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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 allow insurance companies to repudiate policy liability.

4. The issue and acceptance of this Form by insurance companies is not an admission of pelicy iability 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 (GIA) 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 afaresaid.

2. Consent under the Personal Data Protection Act (PDPA)

/”7 mu gf?@

lunderstand, acknowledge, agree and consent that;

{a) My insurer, my waorkshop and the General Insurance Association of Singapore (“GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out in this [form] and any other personal infarmation
provided by me or possessed by my insurer (collectively the “Personal Information”} and disclose and transfer such
Personal Information to all insurer(s) who have insured vehiclels) involved in this sccident (all insurer(s) who have insured
vehicle(s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the

Monetary Autherity 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 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, invaices, 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/ar

{¥) 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) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or more of the above 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 Singapare, for one or mere of the above Purposes.

{d} my Personal Information will also be collected and used to comgile claims histary 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} toallinsurers 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

(11} For complyin h reguirements under any regulations, laws gr court arders.

ityholder's Signature G
ate & Time:

Sigriature Reporting Centre Persannel’s Signature

iverds not the policyholder) Mame:
at Time: NRIC/FIN No.:
L




SKETCH PLAN
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VEHICLE NO : KL &

MAKE & MODEL ; }¢yie

1

Date of Accident

f f" 1/

1@;;}:‘

Time of Accident

0860 | AW/ PM

Location of Accident

d'r!“i.:ﬂ\.r

J'!l . -

(ferent!

Exact Purpose Usage

Ferso&dJ Private Hire (Uber / Grab) / Commercial

NAME OF OWNER :

Contact :

Police Report

FNo)/ If Yes

: Where?

Vehicle B No :

SLESGY %8

Any Passenger:

Name Of Driver

Hex Tsuey S |wr~r"| (€2622848 3 O
Contact No : NFAREY Owaev: CK Hp: 88295k
Vehicle C No : i Any Passenlger:
Vehicle D No : Any Passenger:
Vehicle E No : Any Passenger:'
Vehicle F No : Any Passenger:
Any Witness

Witness Contact No

Have you been approach by unknow person soliciting (s) /

offering accident claims assistance? YES NO \;
f—

PARTICULAR WORKSHOP PRECISE AUTO SERVICE

Address

1 Kaki Bukit Ave 6 #02-34

Suppor X @ Préiicants-s 7

Kaki Bukit @ Auto Bay

Singapore 417883

e - —

.___M‘
"

|Tel : 6745 7367

Email :{é}“,]‘ SHE f.?; '}f_g’/{m, = G .
L T, E:

-_Fax: 6841 3390

Lign T ';_l"~ Bin Saames
Contact No. “hig pY b K
Nric No S 13y ;{f’“ [
Type Of Claim - Thlrd Part H‘f Own Damage /[ Reporting only
Insurance Co. Clunm o .r,--“r-'-'_x
Type of Coverage f'\Cnrnprehenslue / Third Party / Third Party Fire & Theft
Policy No {_}_ﬁ:L]JJc S(N30b280[702
NAME OF DRIVER : { As “Asabove/ If No:
Nric No __J s Hoorve Any Passenger: N ||
Date Of Birth 079 1% 1197]
Occupation gﬂntd@r / Indoor
Date Of Driving Pass 4 fq‘T 12 114958
Gender ¢ E’I_E_T;:-" | Female
Contact no Mé3y (9 b5 Office: Home :
Address Bl 324 Clement ,'-"-]||r“ pnp€ & FHUHH ST Sejxle
Driver Have Any Own Vehicle N0 /If Yes (Reg no)
Relationship Employee [ If No :
Weather Condition ﬂear fﬁammg / Other :
Road Surface € b_:,:, / Wet |/ Other:
Any Injuries NO ; HVe: Who?
Name o Tﬁ'E_L;' B Demés Contact : ;%*u‘qg',_\j
Name

i

CiviC

s26)
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e CHINA TAIPING INSURAMCE (SINGAFORE) PTE. LTD. GE‘J-T';PE-' E
MOTOR PRIVATE CAR AUTDSAFE

CERTIFICATE OF INSURANCE

Motor Vehicles (Third-Party Risks and Compensation) Act (Chapter 188)
Mator Vehicles (Third-Party Risks and Compensation) Rules, 1960
Road Transport Acl, 1987 (Malaysia)

Motor Vehicles (Third-Party Risks) Rules, 1553 (Malaysia)

Engine Mo <Kz20Z25500012

CERTIFICATE Mo. OMPCEN3062001T702 Chassis No:JHMFDZA40A3200012

1, Index Mark and Registration

Mumber of Vehicle SKCE227T

2. Name of Palicy Holder ME CON TECK BIN JAMES

3. Effective date of the Commencement of Insurance for 5 SEPTEMBER 2017 NAMED DRIVERS EX SECT. T vrveincvocnoren 55750.,00
the purposes of the Regulations, Ordinance or Enactment ADDITICNAL EX OTHEE THAN NAMED DRIVERS:
EX SECT. I - AGE <= 29, . . . . 0iimrnoiinios £53,000.040
4, Date of Expiry of Insurance 4 BEPTEMBER 2018 EX BECT: [ = AGE: >= 26 . .. . .. 0. sivonsas 55500.00
* AGE AS AT DATE OF ACCIDENT
5. Parsons or Classes of Persons entitled to drive * X O WINDSCREEN: e s v 1 o iy 55100.00

(&} THE POLICYHOLDER.

(B} ANY OTHER PERSON WHO IS DRIVING ON THE POLICYHOLDER'S ORDER OH WITH HIS PERMISSTON.

PROVIDED THAT THE PERSON DRIVING IS PERMITTED IN ACCORDANCE WITH THE LICENSING QR OTHER LANS CR
REGULATIONS TO DRIVE THE MOTOR WEHICLE OR HAS BEEM S0 PEEMITTED AND I35 MNOT DISQUALIFIED BY ORDER OF A
COURT OF LAW OR BY REASON OF ANY ENACTMENT OR REGULATION IN THAT BEHALF FROM DRIVING THE MOTOR VEHICLE.

6. Limitations as to use: *

USE FOR SOCIAL, DOMESTIC AMD PLEASURE PURPOSES AND FOR THE POLICYHOLLCER'S BUSINESS.

THE POLICY DOES WOT COVER
TRIAL, SPEED-TESTING, THE
OR USE FOR ANY PURPOSE IN

03E FOR HIRE OR REWARD TUITION DRIVING TEST RACING BRCE-MAKING, RELIABILITY
CARRIAGE OF GOODS OTHER THAN SAMPLES IN CONNECTION WITH ANY TRADE OR BUSINESS
CONNECTION WITH THE MOTOR TRADE.

EXCESS WHICHEVER IS5 APPLICABLE FOR LOSSES OCCURRING OUTSIDE SINGAEORE (CONSTREUCTIVE TOTAL LOSS/THEFT)
WILL BE DOUBLED.

ONE TIME WALVER OF ENCESS FOR THE FIRST 53500 WILL APPLY TO THE INSURED AND MAMED DRIVERS IN THE EVENT
CF OWH DAMAGE CLATM AT CUR AUTHCRISED WORKSHOPS FOR EACH POLICY YEAR.

HIRE PURCHASE CO. : CITIBANK SINGAPORE LTD AS HF OWNER
* Limitations rendered inoperative by Section & of the Motar Vehicies (Third-Party Risks and Compensation) Act (Chapter 189)
and Section 35 of the Road Transport Act, 1987 (Malaysia), are not to be included under these headings,

I/We hereby Certify tnat the poiicy 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 Part IV of the
Road Transport Act, 1987 (Malaysia).

Please see reverse

For CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.

Countersigned By

Authorised Officer Authorised Signatory

3 Anzon Road #16-00 Springleal Tower Singapore 0790809

Tel B389 6111 Fax: 82253592 Website: www.5g.ctaiping.com



