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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report cormectly the details of the accident to speed up the claims process.
2. Tnis Form musi be completed by the Policyhalder andfor the Authorised Driver
3. Infprmation provided must be as truthful and accurate as possible. Any wilful rmisregresentation or witholding of material facts may allow insurance companies 1o
repudiale pobecy abdily
. Tha issue and acceptance of this Form by insurange companies is nol an adrmission of palicy lability on the par of the insurance companies.

Ay false reporting may be referred to the Police Tor investigation,

Thiz regar will ba forwarded by the nsurers of the GLA Records Management Cantre established by the General Insurance Associabion of Singagare (GLA) for
archiving and that copies of this report will, for a fee, be made available upon application by inferesied padies,
7. By the lodgement of his reporn 10 1he insurens, you heraby comsant 1o the arehving of this rapon ai the centra and 1o coplas of tha report bring made available
aloresaid.

ACCIDENT STATEMENT

h g

m

Date Of Report
Date Of Accident

Exact Location Of Accident

Country/State of Loss

0a/08/2018 11:32

0B8/08/2018 10:05

JUNC BEACH RD & MIDDLE RD
SINGAPORE

DETAILS OF OWN VEHICLE

YWehicle Registration Mumber BKGA3I31A
Insured/Policyholder

Mame Of Registered Owner WOMNG YEW HENG
MRIC No S1193338F

Email Address NOEMAIL

Mobile Phone No [LOCAL) +65-96202686
Alternative Phone No OFFICE-96202686
Vehicle Particulars

Manufacturer MERCEDES-BENZ
Model C 180 BLUEEFFICIENCY

Exact Purpose for which vehicle was being used at

lime of accident PRDEATE DbE

Arg you claiming under your own insurance policy
for rapair to your vehicla?

If Mo, Please state action 1o be taken THIRD PARTY

(o]

Vehicle Category
Insurance Company

MName of Insurance Company

Type Of Coverage
Fleet Policy

Paolicy Number
Cover Note Number
Driver

Mame of Drver
MRIC Mo

Date Of Birth
Cecupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Number
Contact Number
EMail Address

FRIVATE CAR

CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
COMPREHENSIVE

YES

DMPCSM1537531702

WONG YEW HENG
51193338F

2TI08/1855

OUTDOOR

29/02/1980

38 YEARS AND 5 MONTHS
MALE

(LOCAL)Y +65-96202686

OFFICE-96202686
MOEMAIL

Page 1 of 18



BLK 154 BISHAM STREET 12
#12-539

Postcode 570194
Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured OWNER

Address

Vehicle Registration Number of Driver's Cwn -
Vehicha -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - CHANGEICROSS LANE
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Mumber of vehicles involved in the accident 2
Was any body injured in the Accident? 1]
Was any injured conveyed to hospital by

ambulance?

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

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

Was the accident reparted to the police? N
If Yes, Please state which Police Station

Was notice of inlended Prosecution given? NO

If Yes against whom?

Circumstances of Accident

OM STATED DATE AND TIME, | WAS TRAVELLING ALOMNG LANE 3 BEACH RD. VEHICLE B WAS TRAVELLING ALONG
LANE 3 CHANGED TO LANE 4 . SUDDEMNLY VEHICLE B TRAVELLING ALONG LAME 4 CUT ONTO MY LANE WITHOUT
SIGMAL HIS INDICATOR LIGHT AND HIT ONTO MY VEHICLE FRONT PORTION. AFTER THE IMPACT, VEHICLE B MAKE A
LEFT TURN TWDS MIDCLE ROAD! NICOLL HWY,

Attachment(s)

Are acciden! pholos available for attachment? YES

Was there any video captured by Car Camera? YES

Was there any audio recorded? MO
Yehicle Registration Numbar SLQ1945K

Yehicle Make/Model/Colour
Details OF Properties

Vehicle Category PRIVATE CAR
WName of Driver ZULKIFLI BIN ADRIS
MWRIC/Passport Mumber S7137907H

Contact Number

Address

Postcode

Insurance Company Namea
Mature Of Damage
Mo, Of Passenger (Including Driver) 1
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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 companiesto r i icy liability.

4. The issue and acceptance of this Form by insurance companies is not an admissien of palicy liability 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 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 being made available aforesaid.

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

| understand, acknowledge, agree and consent that

{a) My insurer, my workshop and the General Insurance Association of Singapore ("GIA”) may/are permitted to collect, use,
disclose and/for process my personal data/personal information set out in this [form] and any ather personal infarmation
provided by me or possessed by my insurer (collectively the "Personal Information™) and disclose and transfer such
Persanal Infermation to all insurer(s) whe have insured vehicle(s) invalved in this accident {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 Autharity of Singapore and any relevant government agency/authority (such as the police), for the purpose(s)
af :

(i) processing, handling and/or dealing with my claims including the settiement of the claims and any necessary
investigations relating to the claims;

{ii) investigating the accident and/ar my claims;
{iii) carrying out and/or dealing with my instructions or responding to any enguiries by me;

{iv) administering my claims (including the mailing of correspondence, statements, invoices, reparts 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) all insurer({s) who have insured vehiclel{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 mare of the above Purposes; and

{e)  my Personal Infarmation may/can be disclosed by any of the Insurers and/or GIA to their third party service providers ar
agents(including their lawyers/law firms), which may be sited outside of Singapore, for one ar more of the above Furposes.

{d) my Persanal Infarmation will also be collected and used to compile claims history far the purpose of fraud detection,
investigation and management in present and all future claims

el 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,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

{l} for complying with requirements under any regulations, laws ar court orders.

) Brevosy( ol

Pelicyholder's lgnatuF Driver's Signature Reporting Centre Per nel’s Signature
Date & Time: (if driver is not the policyholder) Name:
Date & Time: NRIC/FIN Na.:



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

A Jy eI A
i SLe YK

] Refer 4, He 40 2004

DECLARATION
I/We declare the foregaing particulars are true in every respect.

S e

)

e

Policyholder's Signature Driver's Signature
Date & Time: {If driver is not the policyholder)
Date & Time:

Reporting Centre Personnel] Signature
Name:
MRIC/FIN Mo.:
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é;" CPEAZR o B TR (7 003 F PR 5 -
CHIMNA TAIPIMG CHINATAIPING INSURANCE (SINGAPORE) FTE. LTD, e

Co Heg Mo, 2O070A384E L]

_ BROOEGA
MEFTOIHE FPHIVALE CAR Cov . Typ: O
CERTIFICATE OF INSURANCE
Tdolor Vohisies (Thind-Pary Risks and Compensation) Act (Chapter 185)
Mator Vatuches [Thind-Parly Risks and Componsalion) Ridas, 186D
Fod Transpart Acl, 1887 [Malaysia)
Motes Wahickes {Third-Pany Fiske] Rules. 1959 (Malaysin) ORIGINAL
pr - s . i e
( Engine Mo @2 7491030008530
CERTIFIGATE N DMPCSN1S 37531702 Charo :wonZ2040 312 A74837 Y
U ben lark ) Bt e SkGE3I31A ALUTOSAFE
Fhoawhen of Volnide ===csmnw
& Bk od Policy b WONG YEW HEMNG
A Flctivee thinle o U Cominmeastennenl of 12 Eeptember 2017 Named Drivers EX SECE. T cvowesorsins 55500 .00
{10: 38 Hours) additional Ex Octher than Wamed Drivers:
EX Sect. T - age <= 5., .....000ua.. 533,000, (40
| 1 Ehao ol Ewpory el basuanen 11 september 2018 Ex Sect, I - Age »>= 2B..cccvwivcnaans 51500 .00 |
*oage as at date of accident
EX ON WINDSCREEMN (.cusvaisnerasasnsns 53100000

Poasames o Clavasast ol Paspcais cndilbed] foadrive®

Cad The rolioyholder,

(1 any ather person who is deiving an the rolicyholder's order or with his permissiaon.

PFrovigded that the person driving 15 permitted in accordance with the Ticensing or other Taws or
regulations to drive the Motor vehicle or has been so permitted and 15 not disgualified by order of a |
coirt of 1aw or by reason of any enactment or regulation in that behall from dreiving the sotor vehicle,

B Fopedabees A5 las oo ™

ae far social, domestic and pleasure purposes and for the policyholder's business,

The palicy does not cover use for hire or reward tuition driving test racing pace-making, reliability
trial, speed-Ltesting, the carriage of goods other than samples in connection with any trade or business
erouse Foroamy purpose in connection with the Motor Trade,

[aciess whichever is applicable For lasses occurring outside Singapore {(Constructive Tolal Loss/Thefu) }
wi Tl D elouly Ledd . |
ane time Wiiver of Fxcess Tor the first 531,000 will apply to the Insured and Mamed Drivers in the event
af dwn Bamage Claim at our Authorised workshops for each policy vear.

* Limitafoars roedveed mopecaions by Sechion 8 of the Moler Veluclas (Thind-Pedy Risks and Compensation) Act (Chaogler 185
iark 34l e Rood Transpor Act 1987 (Malaysia), are mol 1o te inclocded udaer these headings. _/'

I/We hereby Certify mat ihe policy 1o which this Certilicata relates is issued in acrordance with the
prowisions of the Molor Vehicles (Third-Parly Risks and Compensation) Act {Chapter 189) and Part [V of the Road

ranaport Act, 19ET (Malaysia)
Mease see roverse Far GHINA TAIPING INSURANGE (SIMGAPORE) PTE, LTD,
LM SHIF MLN

(Ford L el et oot e e - e —— ol i
Auithonsed CHhcar Authorised Sigoalory

A Anson Road 81600 Sprinoleal Tower Sinoapore 079809 Tel; G309 6111 Faw: 6225 3587 Website: www.sn crdaining. com



