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SUBKMITTED BY. Jacason Ho Zhao Tian

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Pleage repart correctly the detalls of the accident to speed up the claims process

2. This Form musl be completied by he Policyholder and/or the Authorised Driver,

3. information provided must be as truthful and accurate as possitle. Any willul missepresentation or wiholding of maserial tacls ey alkw ngurance companies 1o
repudiate policy lability.

4, The issue and acceptance of this Form by insurance companies is not an admission of poficy liability on the part of the insurance COMpaRIas.,

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

fi. This raport will be forwardad by the insurars of the GIA Records Managament Centre established by the Caneral Insuwrance Association of Singapore (GIA} for
archiving and thal copies of this report will, for a fee, be made available vpon application by interested parties

7. By the ladgament ol this repor fo the insurers, you hereby consent to the archiving of this repad at the cenra and 1o copias of the repod being made availabla
aforesaid

ACCIDENT STATEMENT

Date Of Report 11/10/2018 12:23
Date Of Accident 101052018 18:20
Exact Location Of Accident MANDAI RD TWDS ¥ISHUN AFTER JUNC SLE
Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Wahicle Registration Number SMDE247D
Insured/Policyholder
Mame Of Registered Owner NG LILI
MRIC No 51510045|
Email Address NOEMAIL
Mobile Phone No (LOCAL) +65-88380761
Allernative Phone Mo OFFICE-98380761
Vehicle Particulars
Manufacturer BMW
Model 3201 AT ABS D/AB 2WD 4DR GAS/D SR

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 acticn to be taken THIRD PARTY

Wahicle Category FRIMATE CAR
Insurance Company

MName of Insurance Company CHINA TAIPING INSURAMNCE (SINGAPORE) FTE, LTD.
Type Of Coverage COMPREHENSIVE
Fleet Policy MO

Policy Mumber DMPCSM3061371800
Cover Note Mumber

Driver

MName of Driver CHUN WEI SHENG
MRIC No 593356000

Data Of Birth 2210911993

Occupation OUTDOOR

Date Of Driving Pass 221082012

Driving Experience 8 YEARS AND 1 MONTH
Gender MALE

Mobile Murmber (LOCAL) +65-97883163

Fax Mumber
Contact Number
EMall Addrass

OFFICE-97883163
MOEMAIL
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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 Driver's Own
Vehicle

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 Aceident?

Was any injured conveyed to hospital by
ambulance?

Was any other matenal or properly damaged?

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

Number of Passengers (Including Driver)
Details of Police Action

Was the accident reported 1o the police?

If Yas Please state which Police Stalion

Was notica of intended Prosecution given?

If Yes, against whom?

Circumstances of Accident

REFER TO STATEMENT.

Attachment|(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

BLK 160 HOUGANG STREET 11
#1245

530160
0]
CHILDREN

SIDE SWIFE
RAINING
WET

NO
2
YES

i [8]

NO

Vehicle Registration Mumber
Vehicle Make/Model/Colour
Details Of Properties
WVehicle Category

Mame of Driver
MRIC/Passport Mumber
Contact Mumber

Address

Postocode

Insurance Company Name
Mature Of Damage

Mo. Of Passanger (Including Driver)

WC1460K

COMMERCIAL VEHICLE
CHINMNAIAH SAKTHIVEL

1

DETAILS OF INJURED PERSON 1

Mame

CHUN WEI SHENG
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Approximate Age

Injuries Sustain

Injured person in which vehicla?
Were seal belts womn?

Was this injured conveyed to hospital by
ambulance?

Address
Postcode

BODY
SMDES47D
YES

e
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SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the actident to speed up the cleims process.

Z. 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 materiz|
facts may allow Insurance 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. An ing may be referr e Police for investipation.

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 indgment of this report 10 theinsurers, you hereby concent 16 the archiving of this report st the centre and te coples of
the report being made available aforesald.

2. Consentunder the Personal Data Protection Act (POPA)
lunderstand, acknowledge, agree and consent that:
ta) My insurer, my workshop and the General Insurance Associztion of Singapore |“GIA"] may/fare permitted to callect, use,

disclose andfor process my personal data/personal information set out in this [form] and any other personal information

provided by me or passessed by my insurer [collectively the “Personal Information®) and disclose and transier such

Perscnal Infarmation to all insurer(s) who have insured vehicke(s) invalved In this accident [all insurerts) who have Insured

vehiclel[s) invalved In this accident shall be collectively referred to as the "Insurers®), the Insurers' lawyers/law firms, the

Monetary Authorty of Singapare and any relevant government agency/authority (such as the police), for the purpase(s)

of:

{l} processing, handling and/or dealing with my claims including the settfement of the claims and apy necessary
investigetions relating to the claims;

{it} investigating the accident andfor my claims;

(i) carrying out and/or dealing with my ingtructions or responding to sny enguiries by me;

[iv) administering my claims {including the mailing of correspondence, statements, invoices, reports of notices 1o me,
which could involve disclosure of ¢ertain personal data about me to bring about delivery of the same as well as on the
externz! 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} &l insurer(s) who heve insured vehicle(s) Involved in this accident and the Insurers’ lawyers/law firms, may/are permitted

{o collect, use, discloze and/for process my Porsonal Informatian for one or mere of the above Purposes; and

{e) my Personzi iInfarmation may/can be disclosed by any of the Insurers and/or GIA 1o their third party service providars or
sgents{inciuding their lawyersflaw firms), which may be sited outside of Singapore, for one or maore of the abave Purposes.

{d] my Personal information will also be collected and used to compile clzims history for the purpose of fraud detectlon,
irvestigation and management in present and all future claims.

(e} the Infermation so collected under [d) above may be shared [ disclosed:

ti) to allinsurers and/or any other third parties that assist in evaluating, Investigating, cantrolling or managing fraud,
regulators, law gnforcement and government agencies as reasonably required for the purposes stated, or

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

Policyholder's Sigrature - Driver's Signature Reporting Centre Fefsgnnel’s Signature

Date & Time: {if driver iz not the policyhaolder) Name:

Cate & Time: NRIC/FIN No.:
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION

1/We daclare the foregeing particulars ars true In BVEry respect.
4
e
Pollicvholder's S'rgr'raw-'_e_ Driver's SIgnature ' Reporting Centre P 5 re 'S Sigrintpre
Date & Tirme: (f driver 1 not the pelicyhalder) MName:

Date & Tlre: NRICSFIN No



Vehicle No. Smd €947 D Model / Make ASm« 3¢

Date of Accident e fre [ i

Time of Accident /‘S—;?C HRS

Location of Accident Plevek-s ,{mgf ;!f'.{;.,mu{t Vg,j/.w ;3,{ v Jonction St

Exact purpose use during accident Froate e |
Name of Owner | W& L Ly

Telephone No. 'iH;'P : 9§3¢ ¢ 7¢! Home: Office :

NRIC | Srqe945 T

Address BLK  (6C  Hesorq Lf U #(I-4¢ (%) 130 10 -
Claim type oD <THIRD PARTY > REPORTING ONLY B
\Insurance Company PMPCNL061LF B 00
| Type of Coverage Enmpreﬁ}nsive Third Party Third Party / Fire [Theft
|Policy No.

Name of Driver As Above If No, (Hun We1 G . .
NRIC 5. ?’;h toeD ' Any Passengers: A/ ;
Date of birth 9> e 'f’/’ R |
Occupation JOutdoor » "/ Indoor - '
Driving License Pass Date £9 /e:é? /ﬂm o HO

Gender <Male >/ Female

Contact No. H/P:97¢¢ 5 r£3 Home: Office : —
Address - £k rhe f?:!-‘!—éf&‘-"‘-? et ¥ -4 () e rée

Driver have any own ‘-.I'_Ehlde <INo, > If yes, degf\ln.

Relationship Employee, If no, state FTan °

Weather condition Clear  “Raining Other

Road Surface Dry Wet- O Other )

Any Injuries No, mhu? X 5 !'
Name And Contact No. (."J/M witi f/&*-fff, ( ‘iL 7276£ ?fm ]
Name And Contact No.

Police Report _ CNo, ->  IfYes,Where? B : |
Vehicle B No. WC IHEC0 K Any Passengers . A- A

Name of Driver Lhinngich  gb4hwe | Contact No. : N
Vehicle C No. ) Any Passengers: ]
'Vehicle D No. Any Passengers :

Vehicle E no. Any Passengers :

Vehicle F No. Any Passengers :

Vehicle G No. Any Passengers :

Witness Name Witness Contact :

Accident Portion Kear lv!‘(" For-tion.

Camera Recorder Yesy' No .

Email Address uﬁm =

HAVE YOU BEEN APPROACH BY UNKNOWN PERSON SOLICITING /

OFFERING ACCIDENT CLAIMS ASSISTANCE? Yes /(No) 1
PARTICULAR WORKSHOP | Teatidas

CONTACT NO. 6842 0051 / 6744 0510

CONTACT PERSON Hes Xin _.
FAX NO 67410510 :
WORKSHOP Empill ACDRESS | Salds B nsl- (iom - 39




REPUBLIC OF SINGAPORE o ﬁ
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CHUN WE| SHENG
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M 2Q3356000

DOuiw of Inmes

17-11-2008
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APT BLK 1680 HOUGAMG STREET 11
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SINGAPORE 530160
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"'ﬁm LICENSED TO DRIVE VEHICLES I THE FOLLOWING CLASSIES)
' EFFECTIVE DATE

Class 3 Motor Cars=< 3000kg with =<7 passanger s, exclusve 22 -lug‘!tﬁ 2
of the dirwes; and other molor vehicles =< 250045
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AR hEATRR ) ARAE
(SINGAPORE) PTE. LTD.

INA TAIPING CHINATAIPING INSURANGE

OR FRIVATE CAR
CERTIFICATE OF INSURANCE
Motor Vehicles (Third-Party Risks and Compensation) Act (Chapter 1889)
Motar Vehicles (Third-Party Risks and Compensation) Rules, 1660

Fload Transport Act, 1987 (Malaysia)
Motor Vehicles (Third-Party Risks) Rules, 1959 (Malaysia)

Engine Ho
Chaseis Wo:

ZRTIFICATE No. DMPCSN3061371800

Index Mark and Registration
Number of Vehicle EMDE 347D

Mame of Policy Halder

Effective date of the Commeancemant of Insurance for
a purposes of the Regulations, Ordinance or Enactment

Date of Expiry of Insurance
Persons or Classas of Persons antithed to drive *

(A} THE POLICYHOLDER. ; -
(B) ANY OTHER PERSON WHO IS DRIVI

PROVIDED THAT THE PERSON DRIVING 18 PERMITT

[ e U
ICTeny L
T Risl 1 I.IE--




