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KINAT1E1DAZRS ¢ Natonal Assessment Centre Serdces - Ui
ENTRY OATE & TIME: 210875018 1316
SUBMITTED BY: Liew Shan Hul

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1, Please regon correctly the details of the accident 10 speed up the daime procass,

2. This Foem must be completed by i Policyhalder andlor the Authoniaed Driver.

3, Information provided must be a8 ruibful and accurale as possible. Any wilful rmisrepresentaton or withodding of matarial facts may allow insurance companses o
rapudiade policy abildy. e =

4, Tne \sue and accepance of this Form by insurance Companies is not an admission of policy kalblty on the part of the insurance comganies

4. Any false reporting may be referred to the Police for invesligation,

. This repon will be forwarded by the insurers. of the GlA Records Managament Centre established by lhe General Insarance Association of Singapore (GIA} for
archiving and that copies of this repor will, for a fee. be made available upon application by interested panies

7. By tha ledgemant of this repen to the insurers, you heneby consend 1o the archiving of this report at the centre and to coples of the repon being made available
alorzsaid.

ACCIDENT STATEMENT

Date Of Report
Date Of Accident

Exact Location Of Accident

Country/State of Loss

21/08/2018 13:36

21/08/2018 08:30

ALONG NICOLL DR TURN INTO SAF FERRY
SINGAPORE

DETAILS OF OWN VEHICLE

Wehicle Registration Number SKC2476B

Insured/Policyholder

Mame Of Registerad Cwner TANG CHOON HONG [CHEN JUNHOMNG)
MRIC No 581280820

Email Address NOEMAIL

Maobile Phane No (LOCAL) +65-3235657T0

Alternative Phone No OFFICE-923568570

Vehicle Particulars

Manufaciurer PEUGEOQT

Model 5008 1.6 TURBQ (STD)

Exact Purpose for which vehicle was being used at

time of accident PRIVATE USE

Are you claiming under your own insurance policy
for repair to your vehicle?

If Mo, Please state action to be taken THIRD PARTY

MO

Vehicle Category
Insurance Company

MName of Insurance Company

Type Of Coverage
Fleet Policy

Policy Mumber
Cover Note Number
Driver

Mame of Driver
MRIC No

Date Of Birth
Ceoupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Number
Contact Number
EMhail Address

PRIVATE CAR

CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD,
COMPREHENSIVE

NO

DMPCSMN3047501802

TANG CHOON HONG (CHEN JUNHONG)
S81289820

09091981

INDOOR

22/01/2001

17 YEARS AND & MONTHS

MALE

(LOCAL) +65-82356570

OFFICE-92356570
NOEMAIL
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Address

Postcode

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

Vehicle Registration Mumber of Drivar's Own
Wehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Typa Of Accident

Weather Conditions

Road Surface

Other Information

Was any foraign vehicle involved in this accident?
Mumber of vehicles involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

| have baen appraachad by unknown parson(s)
soliciting/offering accident claims assistance

Mumber of Passengers (Including Driver)
Details of Police Action

Was the accident reporied 1o the police?

If Yes,Please state which Police Station

Was notice of intended Prosecution given?

If Yes, against wham?

Circumstances of Accident

PLEASE REFER TO ATTACHED STATEMENT.
Attachment(s)

Are accident gholos available for attachment?
Was there any video captured by Car Camera?
Remarks/ Reasaons:

Was there any audio recorded?

BLK 546A SEGAR RD #05-65
Bi1546

NG

OWNER

COLLISION - MAJOR/IMINOR RD
CLEAR
DRY

MO
YES

MO

MO

NO

YES

YES

WITH DRIVER
MO

DETAILS OF OTHER VEHICLE PROPERTY 1

Yehicle Registration Number
Vehicle Make/Model!Colour
Details Of Properties
Vehicle Category

Mame of Driver
MRIC/Passpart Mumber
Contact Mumber

Address

Postoode

Insurance Company Name
Mature Of Damage

Mo, Of Passenger (Including Driver)

SLH2652X

PRIVATE CAR

DETAILS OF INJURED PERSON 1

Mame

TANG CHOON HONG (CHEN JUNHOMNG)
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Approximate Age

Injuries Sustain

Injured person in which vehicla?
Were soal balls worn?

Was this injured conveyed to hospital by
ambulance?

Address
Postcode

BODY

SKC2476B
YES

NO

Page 3 of 14



SKETCH PLAN

IMPORTANT NOTICE
1. Please report correctly the detalls of the accldent to speed up the claims process,
2. This Form must be I Policyhglder an ed D i

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of matarial
facts may allow insurance companles to repudiate policy liability,

4. The issue and acceptance of this Form by Insurance comparies 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 investization,

6. The report will be forwarded by the insurers of the GIA Records Management Centre established by the Ganeral Insurance
Association of Singapore (G1A) for archiving and that copies of this report will far a fee be made avallable 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 avallable aforesald.

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

(al My insurer, my workshop and the General Insurance Assoclation of Singapore (“GIA") may/are permitied to collect, use,
disclose and/or process my personal data/personal Infarmation set out In this [form] and any other personal infarmatian
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 vehicla(s) Invalved in this accident (all Insurer(s) whe have insured
vehicle(s) involved In this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purposefs)
of :

[} 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 daims;
{iii} carrying out and/or dealing with my instructions or respending to any enguirles by ma;

{ivj adminlstering my claims {including the malling of corespondence, statements, invoices, reports or notices to me,
which could involve disclosure of certain personal data sbout me to bring about delivery of the same as well 35 on the

external cover of envelopes/mall packages): and/or

(v} complying with applicable law In adminlstering, processing, handling and/or dealing with my claims. {collectively the
“Purposes”)

(k] all insurer(s) whe have insured vehicle{s} involved In this accldent and the Insurers’ lawyers/law firms, miay/are permitted
to collect, use, disclose and/for process my Personal Infarmation far one or mare of the above Purposes; and

{c]  my Persanal Information may/can be disclosad by any of the Insurers and/or GIA to thelr third party service providers or
agentslincluding their lawyers/law firms], which may be sited outside of singapore, for one or more of the above Purposes.

(€] my Persanal Information will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and mznagement in present and all future clzims,

(e} the information so collected under {d) above may be shared / disclosed:

{i) toall Insurers and/or any other third parties that assist I evaluzting, nvestigating, contralling or manzging fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

i} for complying with requirements under any regulations, laws or court orders,

Pallqrhnfd';r’s Signature Driver's Signature Reperting Centre Personnel's Signature
Date & Time: (If driver ks not the paficyhalder) MNarme:
Date & Time: MRIC/FIN Mo.:

GIARME SketchPlanFonn_vE I




SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION

If'We dedy% foregoing particulars are true in
*/
A=

T

Pelleyholder's Signature
Date & Time:

GIARME SketchPlanForm Y3

Driver's Signature
{If driver Is not the policyhalder)

Reperting Centre Personnel’s Signature
Mame:
MRIC/FIN No.:

e




1C Mo, Driver/Contact:

Date of Accident

Accident Place

Vehicle. No. (Car Plate No.)

Insurace Company

Owner or Company Name /IC No.

Owner or Company Contact No.

DRIVER'S Name / IC No.
DRIVER'S Date Of Birth
Relationship of Owner & Driver
DRIVER'S Address

DRIVER'S Contact No./ Alt No.
DRIVER'S Occupation

Email Address

Weather & Road Surfzce

Reporting Type

Number of Passengers (Including Driver):

: j{ fg! ¥ Accident Time: §. > 1% (24-HR-Format)
L Gy ANicoll Drive  furn (nto ShE e
. SK, L_Zij%"t E6 MakeModel:  fe uqm‘f
Policy No: iDﬂ:LJ P CSn30%T501 90 o
Tons Chovn Hory / SPIxF 182D
’ Owner’s Hp ‘;?J 3EHS T%ompan}r Tel
G)  ahove
a1/ 195 DRIVER’S License Pass Date 9"’/'/3*’""
+ Spouse \ Parents \ Children \ Sibling \ Employee\ Others; (vir"
L RIS ﬂ Sefj o Rucd Fos—8 ¢ (105

clia it

1) 2)
gy
: WR VOUTDOOR (e.g. working inside or outside office)

: CLEAR 8BRY \ RAINING & WET\ AFTER RAIN & WET
:Repomgnnfyxclaimégarmxmﬂmommsmm
| Glrfu{r(‘

Was there any video Captured by car camera: @\ NO
Exact putpose for which vehicle was being used at the time of accident: Private use \ Work purpose

Any Injury (If YES, Pls state):

jm

a river's P

cular o

Vehicle, No:
Vehicle Make'\Model: Vehicle Make'\Model:
Name Driver: Wame Driver:

IC No. Driver/Contact:

* NEW - Passenger’s name & gender:
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TANG CHOON HONG
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CHINA TAIPING CHINA TAIFING INSURANCE (SINGAFORE] FTE, LT0,
Ca. Aoy, Mo, 20020830848 L
ANDAGTA

MOTOR PRIVATE CAR Cov . Type: €

CERTIFICATE OF INSURANCE
Malor Velucias (Thind-Party Risks and mrrpurmllun] Ao [Chapler 188)
Molor Vericos [Third-Party Rasks and bun] Rides, 1980
ad Tranepart A, 1Mimul| sial
Metar Vehicies | Third-Party Rlsos) Rues, 1uss (M zysia) ORIGINAL
. T,
Engine No :10FI811060406
CERTIFICATE No DMPCSNI0475 01802 Chano: VFEOES FYABSO20524

é- EAIE PEATRE(Hink) HRAT -

t indm Mank and Rlegstration SKC2476E AUTCOSAFE

Humber of Vahicsa 1
2 Mams of Policy Haloer TANG CHOMN HONGTHEN JUNHOMNG)

3 Efleglve dole of the Commencement o 03 August 2018 mamed Dredvers Ex Sect. I o.ouiivwuacan 55500, 00
Eﬁmﬂgghnrsagxmwo‘lre RO additional Ex other than Mamed Drivers:
| EX SecT. I - Apge == 25... cviaeiensss 553,000.00
4 Dulo of Expry al Irswtance 02 August 2019 Ex Sect. I = Age b= 2B...00ianaionayr. 53500.00
* age a5 at date of accident

EX O WINDSCREEN . oiiscccaiinnnrerns S5100.00
&  Pemansor Clhssea of Porsana eriiied o drive®

(ay The Policyholder.

(b} ary other person who is driving on the Policyhelder's order or with his permission.

Proviged that the person driving is permitted in accordance with the licensing or other laws or
regulations to drive the Motor Vehicle or has been so permitted and is rot 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. Lirilalions as Io uso:”

Use for secial, domestic and pleasure purposes and for the Policyholder's business.

The policy does ot cover use for hire or reward tuition driving test racing pace-making, reliability
trial, speed-testing, the carriage of goods other than samples fn connection with any trade or business
or use for any purpose in connaction with the Moter Trade,

Excess whichever s applicable for losses occurring cutside Singapore (Constructive Total Loss/Theft)
will be douhled.

One time waiver of Excess for the first 551,000 will apply to the Insured and Mamed Drivers ipn the event
of Own Damage Claim at our suthorised workshops for each Policy Year.

HIRE PURCHASE CO. @ HUI HUA CREDIT FTE LTD ﬁS,I HP WNER

" Limufations rendared inoparative by Section & of the Motor Vahicles [ Thind-Party Risks and Campensation] Act (Chaptaer 185)
.,\‘_ and Secfion 85 of the Roed Transpot Acl 1387 (Melaysia), are nof (o be Inciuded under these headings. Jrl

'We hErEb}r' CEI‘ﬂf}F that the palicy to which this Cerlificale relales is issued in accordance with Lthe
provislons of the Maotor Vehiclos [Third-Party Risks and Compensalion) Act (Chapter 188) and Part IV of the Road
Transpon Acl, 1957 (Malaysia).

Pléase see revarse For CHINA TAIPMG IMSURAMNCE (BINGARORE) PTE, LTD.

lesumd By e eiemane e o L T

Autherized Officer Authorised Signatory

3 Anson Road #16-00 Springleaf Tower Singapore 078506 Tel 360 6111 Fax: G225 3532 Webshe: www,5g.cntaiping. com




