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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NQTICE

1. Pigase repor comectly the details of the accident to speed up the claims srocess

2. This Form must be completed by the Policyholder andlor the Authoriged Driver,

3. Information previded must be as truthful and accurate as possible. Any wilful mésrepresentation or witholding of material facts may allow insurance companies to
rapudiate palicy ability

4, The issue and acceptance of this Form by Insurance companies = nod an admission of policy lEability on the past of the insurance comparies.

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

6. This 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 coples of this report will, for a fee, be made available upon application by interested parties.

7. By the lodgement of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copées of the report beéng made available
aforesald.

ACCIDENT STATEMENT

Date Of Report
Date Of Accident

Exact Location Of Accident

Country/State of Loss

14/09/2018 09:55

13/08/2018 13:00

BUKIT MERAH { CARPARK NEAR POST OFFICE )
SINGAFPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number SLOQBTITM
Insured/Policyholder

Name Of Registered Owner MR NG TZE CHONG

NRIC Na 582225962

Email Address TZE_CHONGE@HOTMAIL.COM
Maobile Phone No (LOCAL) +65-97B73515
Alternative Phone Mo OTHERS-37873515

Vehicle Particulars

Manufacturer HYUNDA|

Model HD AVANTE 1.6 A

Exact Purpose for which vehicle was being used at

time of accident FRIVATE d58

Are you.claiming und_ar Yyour own insurance policy NO

far repair to your vehicle?

If Mo, Please state action to be taken REPORTING ONLY
Vehicle Category PRIVATE CAR

Insurance Company

MName of Insurance Company

Type Of Coverage
Fleet Policy

Policy Number
Cover Note Number
Driver

Mame of Driver
MRIC Mo

Date Of Birth
Cccupation

Date Of Driving Pass
Driving Experiance
Gender

Mabile Mumber

Fax Mumber
Contact Number
EMail Address

CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
COMPREHENSIVE

NO

DMPCSN3063371700

MR NG TZE CHONG
582225967

050711982

INDOOR

02/0572003

15 YEARS AND 4 MONTHS
MALE

(LOCAL) +65-97873515

OTHERS-37873515
TZE_CHOMNGE@HOTMAIL.COM
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Address

Postcode
Was driver an employee of the Insured's Company
If N, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Wehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

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

Was any body injured in the Accident?

Was any injured conveyead to hospital by
ambulance?

Was any other material or property damaged?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance.

MNumber of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the polica?

If Yes, Please state which Police Station

Was notice of intended Prosecution given?

If Yes.against whom?

Circumstances of Accident

PLS REFER TO THE ATTACHED STATEMENT,
Attachment(s)

Are accident phetos avallable for attachment?
Was there any video captured by Car Camera?

VWas there any audio recorded?

BLK 111 BUKIT PURMEI ROAD
#07-204

090111
NO

OWNER

SIDE SWIPE
CLEAR
DRY

NO

NO
NO
YES
NO

NO

NO

YES
NO
MO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle MakeModel/Colour
Details Of Properties
Vehicle Category

Marne of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Mame
Mature Of Damage

MNo. Of Passenger {Including Driver)

SLHS522T

PRIVATE CAR
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SKETCH PLAN

IMPORTANT NOTICE

=

. Please report correctly the details of the accident to speed up the claims process.
2. This Form must be the Policyholder and/or the 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 lability.

#. The issue and acceptance of this Farm 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
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 repart to the insurers, you hereby consent to the archiving of this report at the centre and to copies of
the report being made avallahle 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 Assaciation 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 information
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 vehicle(s) involved 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 Authority 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 necassary
investigations relating to the claims;

(i) investigating the accident and/or my claims;
(i) carrying out and/or dealing with my instructions or responding to any enquiries by me;

{iv) administaring my claims (including the mailing of correspondence, statements, invoices, 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/mall packages); and/or

[v) complying with applicable law in administering, processing, handling and/or dealing with my claims.{collectively the
"Purposes”)

{b) allinsurer(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

lc)  my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agentslincluding their lawyers/law firms), which may be sited outside of Singapare, for one or more of the above Purposes.

(d) my Personal Information will also be collected and used to compile claims history for the purpese 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) for complying with requirements under any regulations, laws or court orders.
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SKETCH PLAN
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DESCRIBE CIRCUMSTAMNCES OF THE ACCIDENT _EL)) - ‘_; L H C 5.; 2 —
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DECLARATION
I/\We declare the foregoing particulars are true in every respect. 5

\
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U (I
Policyholder's Signature Driver's Signature Reporting Centre Personnel’s Signature
Date & Time; {If driver is not the policyholder) Name:

Date & Time: MRIC/FIN No.:
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AGCIDENT'STMEMENT
Accmsmumn_i_;g_,; ; ol (DD /MM/YYYY), rlmat,_r_;__,_J{Hi-LMMl
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1. DETAILS OF VEHICLE . _
Q) VEHICLE ‘NUMBER: 5’5—0{ b 797 WM

OIINSURANCE COMPANY:,_C MG _ Caiping __
cjpoOLICY NUMBER:____PM L SN 3063311109

d)POLICY TYPE: (COMPREHENSIVEY THIRD PARTY / THIRD PARTY FIRE LTHEFT)
e]MAKE%%fEEt: : Hyundar, | Ve

f|TYPE(SALOON/) COUPE W IV AN/ LDREY  MOTORCYCLE / OTHERS)
gIVEHICLE CATEGORY([PRIVATE/ COMMERCIAL/ MOTORCYCLE) '
h]PURPCISE OF USING AT ACCIDENT TIME:

) ARE YOU CLAIMING UNDER YOUF OWN INSURANCE [YES/NO)
IF NO, PLEASE STATE (THIRD PARTY CLAIM / REPDRTWG"&}NLY}

2. INSURED / POLICY HDL;:ER =
AINAME_ NG CioNG — {@FEM#LEJ
) NRIC/FIN/P ASSPDRT: ST2125407 CONTACT:

] ADDRESS:

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

Mo “ﬂ Tfr‘;wmﬂ&, DRIVER
[MALE ," FEMALE]

G inddig chtvar) O VAME:
g Lll ) {‘lmv'ﬂ'l“.j b;NRICIFlNJ’PhSSFDET: CONTACT: ? > S LK
C) ) ADDRESS: '

*dDATE OF BIRTH: | /___/ ermmwwm
e]OCCUPATION: [Mﬁo@nmumoon]

DWTEs OF DRIVING PASS ™" 2 N s
4, WAS DRIVER AN EMPLOYEE oF THE INSURED'S COMPANY? (YES/ !‘.{911, CWIN H]ET f—

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:
5. @)WEATHER CONDITION: {C,L'EARERAIMMG!GTHERS
b)ROAD SURFACE;{DRY/ WET / OTHERS :
5. WAS ANYBODY INJURED (YES / KO
7. @Q)REPORTED TO POLUCE (YES / WOP :
IF YES, PLEASE STATE WHICH POLICE STATION: 2z
‘ 8. THIRD PARTY VEHICLE - - -
bt Psmemte @) VEHICLE NUMBER: St HSS %3 | MODEL:
b] DRIVER'S NAME: i
c] NRIC/FIN/P ASSPORT: CONTAL T e
o ¢, THIRD FARTY VEHICLE
d) VEHICLE NUMBER: MODEL!
"V 8| DRIVER'S NAME: DS
Adene Y gy NRIC/FINGP ASSPORT: CONTACT: .
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REPUBLIC OF SINGAPORE
IDENTITY CARD NO. S822250567

gy

NG TZE CHONG

* oM

CHINEBE

Cate o birik S . *} ’
05-07-1982 M . )
Country o birth

SINGAPORE

4941874

ANTERTAVIAARTAC

mAICKe SR2225062
Dtw 5 (B
26-02-2013

Begsliada

APT BLK 111 BUKIT PURMEI ROAD

#OT7-204

SINGAPORE 080111
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' CHINA TAIPING INSLURANGE [SINGAPDRE) PTE. LTD. AMOGEAR
MOTOR PRIVATE CAR COMPREHENSIVE

CERTIFICATE OF INSURANCE AUTOSAFE
Matar Vehicles (Third-Party Risks and Compensation) Act (Chapler 183)
Motar Vehicles (Third-Party Rizks and Compensation) Rules, 1080
Road Transpon Act, 1987 (Malaysia)
Mator Vehicles (Third-Party Risks) Rules, 1959 (Malaysia)

Engine No : G4FCEBUSEGE40

CERTIFICATE Mo. DMPCSM20E33T71700 Chassis Ho: EMHDU4L1BRSUR4ETEZ
1. Index Mark and Registration
MNumbar of Vehicle SHaTaIN
2. Name of Policy Holder MR NG TZE CHONG
3, Effective date of the Commencement of Insurance for 09 AUGUST 2017 HAMED DRIVERS EX SECT. T.:ivivecivsns S5500.00
the purposas of the Regulations, Ordinance or Enactment IN ADDITION TO WAMED CRIVERS EX:
EX SECT. I = AGE <= 238 . wiieivinsas 5563,000.00
4, Date of Expiry of Insurance 26 DECEMBER 2018 EX SECT. I ~ AGE 3® Zh....vuowvovoss 55500, 00
* AEE AS AT DATE OF ACCIDENT
5. Parsons or Classes of Persons entitled to drive * Bk ON-MINDICRERR:. @' ias vun v Tl sss 35100.00

(AR] THE POLICYHOLDER.
(B) ANY OTHER PERSON WHO IS DEIVING ON THE POLICYHOLDER'S ORDER OR WITH HIS PERMISSION.

FRCVIDED THAT THE PERSOM DRIVING IS PERMITTED I[N ACCORDAMCE WITH THE LICENSING OR OTHER LAWS OR
REGULATIONS TO DRIVE THE MOTCR VEHICLE OR HAS BEEN SC PERMITTED AND IS MOT DISQUALIFIED BY ORDER OF A
COURT OF LAW OR BY REASON OF ANY ENACTMENT OR REGULATIOM IN THAT BEHALF FROM DRIVING THE MOTOR VEHICLE.

&. Limitations as to use;

USE FOR SOCIAL, DOMESTIC AND PLEASURE PURPOSES AND FOR THE POLICYHOLDER'S BUSIMESS.

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 CONNECTICON WITH ANY TRADE OR BUSINESS
OR USE FOR ANY PURPOSE IM CONMECTION WITH THE MOTOR TRADE.

EXCESS WHICHEVER IS APPLICABLE FOR LOSSES OCCURRING OUTSIDE SINGAPORE [CONSTRUCTIVE TOTAL LOSS [ THEET)
WILL BE DOUBLED,

ONE TIME WAIVER OF EXCESS FOR THE FIRST S$500 WILL APPLY TO THE INSURED AND HAMED DRIVERS IN THE EVENT OF
OWN DAMAGE CLAIM AT OUR AUTHORISED WORKSHOPS FOR EACH BOLICY YEAR.

* Limitations rendered inoperative by Section 8 of the Molor Vehicles (Third-Party Risks and Compensalion) Act (Chapter 183)
and Section 95 of the Road Transport Acl, 1987 (Malaysia), are not o be included under these headings.

IWe hereby Certify ingt the policy to which this Certificate relates is Issued in accordance with the provisions of the Motor Vehicies
{Third-Party Risks and Co ) Act (Chapter 189) and Part IV of the Road Transport Act, 1987 (Malaysia), Flease soe reverse
For CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.

Terrv's Qffice

38 Parbury Avemue 04-07 5467034

73 Jalan Seqvigw 5438356
Tel'Watsdpp : 9127 8314

Countersigned By: .
! Authorised Officer Authorised Signatary

3 Anson Road #18-00 Springleaf Tower Singapore 079909  Tel; 6380 6111 Fax: 6225 3532  Website: www.sg.cnlaiping.com



