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SUBMITTED BY; Jackson Ha Zhac Tian Actual e-Filling Submission Date & Time: 15/08/2018 18:13

SINGAPORE ACCIDENT STATEMENT
IMFORTANT NOTIGE

1. Please repor correcily the details of the accident 1o speed up the claims procass.

2. This Form musi ba compkeled by the PD"L‘}'I‘II}HEF andicr tha Autharised Driver,

3. Information proveded must be as truthful and accurate as possible, Any wilful misrepresentation or withold ng of matanal facts may allow iInsurance companies 1o
repudiate policy ability -

4. The imews and acceplance of thee Farm by insurance companias is not an admission of policy liability on the part of the insurancs companies

5. Any false Tiﬂﬂmﬂﬂ may ba referrad 1o the Police for investigation.

&, This report will be forwarded by the insurers of the GIA Records Management Centre eslablished by the General lnsurance Association of Singagore (L&) for
archiving and that copses of this repart will, far a fee, be mada avallable upon application by mlerestad parties.

7. By the lodgement of this report to1he insurers, you hereby congent to the archiving of this repor at the centre and to coples of the report belng made avallable
aforasaid.

ACCIDENT STATEMENT

Date Of Report 15/08/2018 17.56

Date Of Accidant 03/08/2018 19:15

Exacl Location Of Accident ALONG LORNIE RD
Country/State of Loss SINGAPORE

Yehicle Registration Number SMA13EC
Insured/Policyholder

Name Of Registered Cwnar NG AH HUA

MRIC No 516358404

Email Address MNOEMAIL

Mobile Phone No (LOCAL) +65-91591688
Allernative Phane Mo OFFICE-91591688
Vehicle Particulars

Manufacturer BMW

Maodel X5 M50D 5DR SR NAV HUD

Exact Purpose for which vehicle was being used at

s of et PRIMATE USE

Are you claiming under your own insurance policy

for rapair to your vehicle? NO

It Mo, Please state action fo be faken REPORTING OMLY
Vehicle Category PRIVATE CAR
Insurance Company

Mame of Insurance Company CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
Type Of Covarage COMPREHENSIVE
Fleat Policy NO

Policy Number DMPCSM3035901800
Cover Note Number

Driver

Mame of Driver NG 500 CHING

NRIC Mo 594473400

Date Of Birth 12/12/1994

Ccoupation INDOOR

Date Of Driving Pass 16/0712013

Driving Experience 3 YEARS AND 0 MONTHS
Gender FEMALE

Mobile Number (LOCAL) +65-08315518
Fax Number

Coniact Number OFFICE-98315518
EMail Address NOEMAIL
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Address 12 CAMDEM PARE
Postcode 290803

Was driver an emplovee of the Insured's Company NO

IT Mo, Relationship af the Driver with the Insured CHILDREN
Yehicle Registration Number of Driver's Own

Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
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? WO
Was any injurad conveyed to hospital by

ambulance?

Was any olher malanal or properly damaged? YES
| have be_en appraached by unknown _person[a:l NO
saliciting/offering accident claims assistance,

Mumber of Passengers (Including Driver) 1
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? WO
If ¥es, against whom?

Circumstances of Accident

ON STATED DATE AND TIME, VEHICLE B WAS STATIONARY ALONG LANE 1 AS WAITING THE QUEUE FOR U-TURN. |
MISJUDGE AND RELEASE MY VEHICLE BRAKE. IN A RESULT, MY VEHICLE SLIGHTLY GRAZED ONTO VEHICLE B REAR
PORTION

Attachment(s)

Are accidenl pholos available for altachment? YES

Was there any video captured by Car Camera? WO

Was there any audio recorded? MO

Vehicle Registration Mumber SGMNIYTIR

Vehicle Make/ModellCalour

Detailz Of Properties

Vehicle Category PRIVATE HIRE
MName of Driver HOVINGA MARTIIN
MRIC/Passport Numbar S2742907F

Contact Number

Address

Postocode

Insurance Company Name
Mature Of Damage

Mo. Of Passenger (Inciuding Driver) 2

Page 2 of 14



Paszenger 1 MAME:

GENDER:

Page 3 of 14



SKETCH PLAN

IMPORTANT NOTICE

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

2. This Farm 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
tacts may allow insuranze companies to repudiate policy liability.

4. Theissue and acceptance of this Form by insurance companies is not an admission of policy 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
Asseciation 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.

&, 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 ("GIAY) may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out in this [form] and any ather personal information
pravided by me or possessed by my insurer (collectively the "Personal Information”) and disclose and transfer such
Persanal Infarmation to all insurer(s) who have insured vehicle(s) invalved in this accident (all insurer(s) who have insured
wehicle(s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Menatary Authority of Singapore and any relevant government agency/autherity (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;

{ii] investigating the accident and/or 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, reports or notices to me,
which could invalve disclosure of certain personal data about me to bring about delivery of the same as well as an 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”)

tb}  allinsurer{s) who have insured vehicle{s) invelved in this accident and the Insurers' lawyers/law firms, may/are permitted
te collect, use, disclose and/or process my Persenal Information for ane or mare of the above Purposes: and

le)  my Persanal Information may/can be disclosed by any of the Insurers and/ar GlA to their third party service praviders or
agents(including their lawyers/law firms), which may be sited outside of Singapare, for ane or more of the above Purposes.

[d]  my Personal Information will also be collected and used to compile claims histary 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:

() toallinsurers and/or any other third parties that assist in evaluating, investigating, cantrolling or managing fraud,
regulators, law enforcement and government agencies as reasenably required for the purposes stated, or

(i) far complying with requirements under any regulations, laws or court crders.
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MOTOR PRIVATE TRER

_~ CERTIFICATE OF INSURANCE Page 1 of 2
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Cov.Type:

CHIA TAIRm CHINA TAIPENG INSURAKCE (SINGAPDORE! PTE. LTD.
AUTOSAFE

CERTIFICATE OF INSURANCE

Mator Veheles (Third-Party Risks and Compensation) Act (Chapler 1859
Mator Venicles (Third-Parly Risks and Compensation) Rules. 1960
Road Transport Act, 1987 (Malaysia)

Matar Vehicles (Third-Pary Risks) Rules, 1958 (Malaysia)

CERTIFICATE No TMPCEN3035901800 Chassis No:WBARWAZO90LLE463]
1. Ivdex Mark and Registration
% SMA13IBC
Number of Vehicle :
2 Narmne of Policy Halder HG AH HUR
3. Effectwe dale of the Commeancament of Insurance far 4 JUuME Z0OLA MAMED DRIVERS EX 3BCT. I vo.ciivenmsnaiaa 551,500,060
the purpases of the Regulations. Ordinance or Enactment ARDTTIONAL EX OTHER THAM NAMED DRIVERS:
BX SECT. I — AR == R i g 5%3,000.00
4. Date of Expiry af insurance 23 MAY 2019 EX SECT. I = BGE = 28. . ..0aevesa .« .4 55500,00
* AGE A5 AT DATE OF ACCIDENT
BX ON WINDEERBEN ... oou. toauiiiied il 35100.00

Engine No :50220270N3TDI0C

5. Parsons of Classes of Persons entifled to drive
|A] THE POLICYHOLDER.

IBl ANY OTHER PER3ON WHD I5 DRIVING ON THE POLICYHOLDER'S ORDER OR WITH HIS PERMISSION.

FROVIDED THAT THE PERSON DRIVING IS PERMITTED [N ARCCORDANCE WITH THE LICENSING OR OTHER LAWS OR
REGULATIONS TO DRIVE THE MOTOR VEHICLE OR HAS BEEN 30 PERMITTED AND I3 NOT DISQUALIFIED BY ORDER OF A
COURT OF LAW OR BY RERSON OF ANY ENACTMENT OR REGULATION IN THAT BEHALF FAOM DRIVING THE MOTOR VEHICLE.

6. Limitations as to use: * .
USE FOH SOCIAL, DOMESTIC AND PLEASURE PURPOSES RND FOR THE POLICYHOLDER'S BAUSINESS.

THE POLICY DOES MOT COVER USE FOR HIRE OR REWARD TUITION DRIVING TEST RACING PACE-MAKING, RELIABILITY
TRIAL, SPEED-TESTING, THE CARRIAGE OF GDODS OTHER THRN SHRMPLES IN CONMNECTION WITH AMY THADE OR BUSINESS

OR USE FOR ANY PURPOSE IN CONNECTION WITH THE HMOTOR TRADE.

EXCESS WHICHEVER IS5 APPLICABLE FOR LOSS5ES OCCURRING OUTSIDE SINGAPORE [CONSTRUCTIVE TOTAL LOSS/THEFT!

WiLL BE COUBLED,
ONE TIME WAIVER OF EXCESS FOR THE FIRST 551,000 WILL APPLY TO THE INSURED RND MNAMED DRIVERS IN THE EVENT

OF OWN DAMAGE CLAIM AT OUR AUTHORISED WORKSHOFS FOR RACH POLICY YEAR.

* Limitatons rendenod inoperative by Section 8 of the Motor Vehicles (Third-Party Risks and Compensation) Act (Chapler T89)

and Seclion 85 of the Road Transport Act, 1987 [Malaysia), are not lo be included under these headings.

I'We hEl‘Eb}" Certify that the policy to which this Certificate relates is issued in accordance with the
provisions of the Mator Wehicles (Third-Party Risks and Compensation) Act {Chapler 188} and Par IV of the
Read Transport Act, 1987 (Malaysia).

Please see reversa
For CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.

Countersgred By -
Authorised Officer Autharised Signatory

3 Anson Road #16-00 Springheafl Tower Singapare 070908 Tel 63896111 Fax: 82253582  Website: www 5g cntaiping.com

http://sgportal.cniaiping.com//chinainsB2B/Spool/AN0622A-SMA138C-DMPCSN30359...  04/06/2018



