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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Pleasa report correctly the details of the accident to speed up the claims process.
2. This Farm must te completed by the Policyholder andfor the Authorised Driver.

3. Information provided must be as Lruthiul and accurate &s possible. Any willul misrepresantation or witholding of matenial facts may allow insurance companas io
UL Lt

repudiate policy lability,

4. The issue and acceptance of this Form by insurance companies 18 nol an admissan of policy lability on the parl of ihe insurance companies
5, Any false reporting may be referred fo the Police for investigation.

&, This report will be forwarded by the insurers of he GLA Records Managamant Cenlre establishad by the General Insurance Associabon of Singapore (GIA} for
srerving and that copies of this repan will, for 2 fea. be made avallable upon application by inlerested partias,
7. By the lodgement of this repan to the insurers, you hereby consan o the archiving of this report at tha centre and Lo copies of the reper being made avaiabla

aforisaid.

Date Of Raport

Date Of Accident

Exact Location Of Accident
Country/State of Loss

Vehicle Registration Mumber
Insured/Policyholder
Mame Of Registered Owner
MRIC Mo

Email Address

Mabkile Phone No

Allernative Phone No
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used at

time of accident

Are you claiming under your own insurance policy

for repair to your vehicla?

If Mo, Please state action to be taken

Wehicle Category
Insurance Company
Mame of Insurance Company
Type Of Coverage
Fleet Policy

Policy Number

Cover Note Number
Driver

Mame of Drver

NRIC Mo

Date Of Birth
Oeccupation

Date Of Driving Pass
Driving Experience
Gender

Mabile Mumber

Fax Mumber

Contact Number
EMail Addrass

ACCIDENT STATEMENT
19/10/2018 08:53
18/10/2018 12:55
PAYA LEBAR RD
SINGAPORE

DETAILS OF OWN VEHICLE

5J55209M

KONG HON MING
S78TIA90E

NOEMAIL

(LOCAL) +65-80217796
QFFICE-90217796

TOYOTA
COROLLA ALTIS 1.6 AUTO

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

CHINA TAIPING INSURANCE (SINGAPDRE) PTE. LTD.
COMPREHENSIVE

NO

OMPCSN3100001802

KONG HON MING
S7873809E

15/01/1978

INDOOR

25/03/2000

9 YEARS AND 6 MONTHS
MALE

{LOCAL) +65-90217796

OFFICE-90217796
MOEMAIL
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Address

Postcode

Was driver an employee of the Insured's Company
If Mo, Relationship of the Drver with the Insured

Vehicle Registration Number 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

WWas any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or properly damaged?

| have bean approached by unknown person(s)
solicitingfoffering accident claims assistance.

Number of Passengers (Including Driver)

Passenger 1

Details of Police Action

Was the accident reported 1o the police?

If Yes, Please state which Police Station

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

PLEASE REFER TQ ATTACHED STATEMENT.
Attachment(s)

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

Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Mumber
Wehicle Make/Model/Colour
Details Of Propenies
Vehicle Category

Mame of Driver
MRIC/Passport Number
Contact Number

Address

Postocode

Insurance Company Name
Mature Of Damage

No. Of Passenger {Including Driver)

BLK 2720 JURONG WEST ST 24 #13-20

B44272
NO
OWMNER

COLLISION - MAJORIMINOR RD

CLEAR
DRY

NO

N

YES

WO

2

MNAME:
GENDER:

MO

NC

YES
NO
NG

SLM5289R

PRIVATE CAR

: UNKNOWN
: FEMALE
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ACCIDENT STATEMENT

ACCIDENTDATE:(_IT / 1o/ I¥  )(DD/MM/YYYY), TIME:(_12 ;S5 )(HH:MM)

LOCATION: Enqg lebay Rol.

1. DETAILS OF VEHICLE
Q) VEHICLE NUMBER: SIS 4209 M
B INSURANCE COMPANY: cT1
c)POLICY NUMBER:
dPOLICY TYPE: (COMPREHENSIVE / THIRD PARTY / THIRD P ARTY FIRE &THEFT)
&)MAKE & MODEL: - :
fITYPE:(SALOON / COUPE / MPV /V AN / LORRY / MOTORCYCLE / OTHERS)
g|VEHICLE CATEGORY: (PRIVATE / COMMERCIAL / MOTORCYCLE)
h|PURPOSE OF USING AT ACCIDENT TIME___ Provate  USe -
[ ARE YOU CLAIMING UNDER YOUR OWN INSURANCE [YES/NO)

IF NO, PLEASE STATE (THIRD PARTY CLAIM / REPORTING omw;
2. INSURED / POLICY HOLDER

AINAME__ Kong Hon Ming . (MALE / FEMALE)
b) NRIC/FIN/PASSPORT: CONTACT: 8221 33 9¢-
c) ADDRESS:

" CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

e ::1. qugg,,ﬁ, DRIVER
a)NAME: As  Ahoye. (MALE / FEMALE)

Cindoding driver) bINRIC/FIN/PASSPORT: CONTACT:
(2) <) ADDRESS:
/
E “dl)DATE OF BIRTH: | / / } (DD/MM/YYYY)
&]OCCUPATION: (INDOOR / OUTDOOR)
f)YEARS OF DRIVING EXPRERIENCE:_
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES / NO)
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: _ owner.
5. Q]WEATHER CONDITION: (CLEAR / RAINING / OTHERS ]
BROAD SURFACE: (DEY / WET / OTHERS : )
4. WAS ANYBODY INJURED (YES / ﬂ'n_:t_]
7. aJREPORTED TO POLICE (YES / NO)
IF YES, PLEASE STATE WHICH FOLICE STATION:
; 8. THIRD PARTY VEHICLE
S Ne of passeagee  a) VEMICLENUMBER:_ SLM S1§R MODEL:
Clnduding criver) B) DRIVER'S NAME:
( ) © e} NRIC/FIN/PASSPORT: CONTACT:
—_— %. THIRD FARTY VEHICLE
PO N d} VEHICLE NUMBER: MODEL:
L “i’ ?'.,1'.,_9 19t
3 . ) DRIVER'S NAME:
Clndudiog drvec) n' Npic/FIN/PASSPORT- CONTACT:-

b

{,_;

—

j‘E.l“eMj @ hotma:l. Sg-

mail = Nelcen . keong@ Umrecndf. conr .
worting <1 Cmail = Nelcn .'{'-f""'l_-.f n J
.fax = Wnive oy uit

RV
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CHINA TAIFING INSURANCE Cov.Type: C

e [SINGAPORE) PTE. LTD.
AUTOSAFE

KOS PRIVATE CAR
CERTIFICATE OF INSURANCE
Moator Vehiclas (Third-Party Risks and Compensation) Act (Chapter 189)
Mator Viehicles (Third-Party Risks and Compensation) Rules, 1960
Road Transpod Act. 1987 (Malaysia)
Mator Vahicles (Third-Party Risks) Rules, 1850 (Malaysia)

Engine Ho :3224932604
Chassis No:MROS3IZEE10€155316

CERTIFICATE ho DMPCERIL00001802
1. Ingdex Mark and Registration
5d

Number of Viehice il
Z. Nama of Palicy Holder KOME HON MING

3. EMective date of the Commencement of Insurance for 11 OCTORER 2018 HAMED DERIVERS EX SECY. I ..uecicusineisos 85500.00

the purposas of the Reguiations, Ordinance or Enactrment ADDITIONAL EX OTHER THAN MAMED DRIVERS:

EX BBCT. I = AGE o0 28 o i e s 8583,000,00
4, Dale of Expiry of Insurance 10 OCTOBER 2018  EX SECT. I - AGE = 2B..usrsrsusnrssrsss &8500.00
S A P’ ........ e +os0s - 55100.00

5. mummﬁﬂmm;uﬁii
[A} THE POLICYROLDER.

(B} ANY OTHER PERSON WHC IS DRIVING ON THE POLICYHOLDER'S ORDER OR WITH HIS PERMISSION.

PROVIDED THAT THE PERSON DRIVING IS PERMITTED IN ACCORDANCE WITH THE LICENSING OR OTHER LAWS OR
REGULATIONS TO DRIVE THE MOTOR VEHICLE OR HAS EEEN 50 PERMITTED AND IS5 HOT DISQUALIFIED BY ORDER OF A
COURT OF LAW OH EY REASON OF ANY ENACTMENT OB REGULATION IN THAT BEHALF FROM DRIVING THE MOTOR VEHICLE.

6. Limitations as to use. *
USE FOR BSOCIAL, DOMESTIC AND PLEASURE PURPGSES AND FOR THE POLICYHOLDER'S BUSINESS.

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 CONNECTION WITH ANY TRADE OR BUSINESS
OR USE FOR ANY PURFOSE IN CONNECTION WITH THE MOTOR TRADE,

EXCESS WHICHEVER IS5 APPLICABLE FOR LOSSES OCCURRING OUTSIDE SINGAPCRE ([CONSTRUCTIVE TOTAL LOSS /THEFT)
WILL BE DOUBLED.

ONE TIME WAIVER OF EXCESS FOR THE FIRST 55500 WILL APPLY T0 THE INSURED AND HAMED DRIVERS IN THE EVENT
OF CWH GAMAGE CLAIM AT OUR mmﬁ%mmﬁfm ; N

HIRE PURCHASE CO. : LAKE VIEW CREDIT PTE LTD AS HP OWMER
‘LM#WWWWHMMWWWW&MWMMWTN
and Section 95 of the Road Transport Act, 1987 (Malaysia), are nof to be included under these headings.

I/We hereby Certi that the palicy to which this Certificate relates is issued in accordance with the

provisions of the Motor Vehicles Risks and Compensation) Act (Chapter 189) and Part IV of the
Road Transport Act, 1987 (Malaysia).
Plesse see reverss
For CHINA TAIFING A PTE. LTD.

Authorisad Signatory

ammnmsmuh-lmm Tel 63856111 Fax 6225 3552 Website: www.sg.cntaiping.com



SKETCH PLAN

IMPORTANT NOTICE

1,
2

3.

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

This Form must be completed by the Policyholder andfor the Authorised Drivar,

Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withhalding of material
facts may allow insurance companies to repudiate policy liability.

. Thelssue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance

companies.

Any false reporting may be referred to the Palice for investigation.

The repart 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 avallable upon application by
interested parties.

By the lodgment of this report 1o 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)
I understand, acknowledge, agree and consent that:

ta) My insurer, my workshop and the General Insurance Assoclation of Singapore (“GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out in this [ferm] and any other personal information
provided by me or possessed by my insurer (coliectively the “Personal Information”) and disclose and transfer such
Personal Information to all insurer(s) who have insured vehiclels) 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 NECEssary
investigations relating to the claims;

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

[iv) administering my claims (including the mailing of correspendence, statements, involces, 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 on the
external cover of envelopes/mail packages); and/for

{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) invelved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or pracess my Personal Infarmation for ane or more of the above Purposes; and

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

{d) my Personal Information will alse be collected and used to compile claims history for the purpose of fraud detection,
inwestigation and management in present and all future claims.

{2} theinformation so callected under (d) above may be shared / disclosed:

(i) teallinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enfarcement and government agencies as reasonably required for the purposes stated, or

(i) for complying with requirements under any regulations, laws ar court orders.

}q

Policyholder's Signature Driver's Signature Reporting Centre Personnel’s Signature
Date & Time: {If driver is not the policyholder) Mame:

Date & Time: MRICSFIN Na.:



SKETCH PLAN

A A-3—S35 53
| A L= SLM S2F5

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Pleas e Lebey o State wrent

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

A4

W |
P T z y T
Palicyholder's Signature Driver's Signature Reparting Centre Personnel’s Signature
Date & Time: ) {If driver is not the policyholder) Mame:

Date & Time: MRIC/FIN No.:



| WAS TRAVELLING ALONG PAYA LEBAR RD ON THE THIRD LANE, AFTER
THE FILTERING LANE FROM THE UBI AVE 2, VEH B (BEARING NO
SML5289R) COMING FROM THE SLIP RD CUT INTO MY LANE AND HIT
ONTO MY VEH LEFT REAR PORTION.
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