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AT 18140484 | Mallonal Assessment Cerene Services - Libi
ENTREY DATE & TIME- 05/1172018 18:04
SUBMITTED BY: Jacksan Ha Zhao Tian

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Flease reporl Cormecily the dedails of the accadent 1o speed up the claims pracess.

Z, This Form musi be compleled by the Policyholder andfor the Authorised Driver

3. Informatian proviced must be as ruibful and acourada s pogsibla. Any willul misrepresentation or witholding of material facts may allow msurance companias 1o
repudiate policy liability

4, The msue and acceplance of this Form by insurance companies is nol an admission of policy liability on the part of the insurance companies

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

fi. Thiz repart will be forwarded by the msurers of the GLA Records Management Centre established by the General Insuranca Association of Singapore (GLA} lor
archiving and thal copies of this report will, for a fee, be made availabla upon application By interested parties.

7. By the lodgement of this repod to the surers, you hereby consent 1o tha archaving of this report at the centre and to copies of the repon baing made availabla
aforesaid

ACCIDENT STATEMENT

Date Of Repord
Date OF Accident

Exact Location Of Accident

Country/State of Loss

05/11/2018 19:04
04/11/2018 16:10
ALONG NANYANG AVE
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number sDss211C
Insured/Policyholder

Mame Of Registerad Ownar MR ANG AH LEONG

MNRIC No 568183432

Email Address NOEMAIL

Mabile Phone No {LOCAL) +65-B5111020
Allernative Phone No OFFICE-85111020

Vehicle Particulars

Manufaciurer TOYOTA

Model COROLLAALTIS 1.6 AUTOD

Exact Purpase for which vehicle was being used al

time of accident PRIVATE USE

Are you claiming under your own insurance policy

for repair to your vehicla? NO
If Mo, Please state action to be taken THIRD PARTY
Vehicle Category PRIVATE CAR

Insurance Company

Mame of Insurance Company

Type Of Coverage
Fleet Policy

Policy Numbar
Cover Note Number
Driver

Mame of Driver
MRIC No

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Mumbear

Fax Mumber
Contact Number
EMail Address

CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
COMPREHENSIVE

NO

DMPCSMN3022781800

ANG AH LEONG
568183432

20/05/1968

INDOOR

021061995

23 YEARS AND 5 MONTHS
MALE

(LOCAL) +65-85111020

OFFICE-85111020
MOEMAIL
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BLK B39 PASIR RIS DIVE 1
#03-534

Paostcode 510630

Address

Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured OWMNER

YVaehicle Registration Mumber of Driver's Own -
Yehicle =

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type OF Accident COLLISION - MAJOR/MINOR RD
Weather Conditions RAINING
Road Surface WET

Other Information

Was any foreign vehicle involved in this accident? NO

Mumber of vehicles invalved in the accident 2

Was any body injured in the Accident? NO

Was any injured conveyed 1o hospital by

ambulance?

Was any other material or property damaged? YES

| ha'.-_c_ been apprﬁa{:ﬁad by upknﬂwn person{s) NO
soliciting/offering accident claims assistance.

Mumber of Passengers {Including Drivear) 1

Details of Police Action

Was the accident reported to the police? MO

If Yes,Please stale which Police Station

Was notice of intended Prosaculion given? NO

If Yes,against whom?

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

Arg accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Remarks/ Reasons: VIDEC FOOTAGE WITH DRIVER
Was there any audio recorded? o]

Yehicle Registration Mumber SLPAT2T
Vehicle Make/Model/Colour HYUMNDAI ELENTRA
Details Of Properties

Vehicle Category PRIVATE CAR
Mame of Driver TAE-HYLUMN BAE
NRIC/Passport Mumber

Contact Mumber 92056476
Address

Postcode

Insurance Company Namea
Mature Of Damage
No. Of Passenger (Including Driver)

Page 2 of 19



SKETCH PLAN

IMPORTANT NOTICE

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

2. This Forrm 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 material
facts may allow insurance companies to repudiate policy liability.

4. The issue 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
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 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 aferesaid.

B. 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 {“GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out in this [form] and any other persanal 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 necessary
investigations relating to the claims;

(i1} investigating the accident and/or my claims;
i} carrying out and/or dealing with my instructions or responding to any enquiries by me;

liv] administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me,
which eould involve disclosure of certain personal data about me te bring about delivery of the same as well as on 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”)

(b} all insurer(s) wha have insured vehicle(s) invalved 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

(e} ry Personal Information may/can be disclosed by any of the Insurers and/or GIA to thair 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.

(g} my Personal Infarmation will alse be collected and used to compile claims history 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:

(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, ar

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

Policyholder's Signature Driver's Signature Reporting Centre Pehs.onnel’s Signature
Date & Time: {If driver is not the policyhalder) Marme:
Date & Time: NRIC/FIN MNo.:




SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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I/ We declare/t?e foregoing particulars are true in every respect.
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-

)

Policyholder's Signature Driver's Signature Reparting Ce nt/;étﬁrmnnel's Signature
Date & Time: [If driver is not the policyholder) Name:
Date & Time: NRIC/FIN Mo.:



Date of Accident

Accident Place

Yehiele: Moo (Car Plate New)
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 Surface

Reporting Type

- CHINA TRIfiIN &
. ANG  AH uuf;_@ r

QNDO()R VOUTDOOR (e.g. working inside or nurmqf

( i ,:‘h“ 1§ Accerdent Time: [L:12 {24-HR-Format)
Along  nenvaNe AvEnve
CDEEXN € Make/Model: ToNeTA ALTIC

Policy No: DmPcin 3022 3180 0

L 851 e
:""‘rh-'(; AU LEEM( -

! ‘ ‘?{g DRIVER'S License Pass Date 2 ; L { 1995

[03C  Owner'sHp Company Tel

: Spouse | Parents \ Children \ Sibling \ Employee!\ Others:

£39 VASIR RIS DRIVE $0O3-S3Y4 s(sSw639)

2)_

offi
Sty teched
;. HHLMUS'I‘?LG E LMALL to M)

?’:ﬂmﬂ Fora.
L0

:CLEAR & DRY{". RAINING & WET?"L AFTER RAIN & WET

: Reporting Only ’(Elaim Other I’_aTT}"\ Claim Own Insurance

Number of Passengers (Including Driver): [

Was there any video Captured by car camera: YES \ NO o
Exact purpose for which vehicle was being used-at the time of accident: P vat¢ use \ Work purpose
Any Injury (IF'YES, Pls state): N> .

Other Party Driver’s Particular (if anv)

TL f 9312 T Vehicle. No: B

Vehicle. No:

Vehicle Make'Model: HYunpa)  ELENTAA Vehicle Make\Model:

Name Driver: 1AE = HYun RAE Name Driver: =

IC No. Driver/Contact: 7295 43t

IC No. Driver/Contact:

* NEW - Passenger’s name & gender:



REPUBLIC OF SINGAPDRE DRIVING LICENCE JTA UL N (e e A INTePN JoTi S
T = e iDENTITY CARD N0, S68183432 T4

i T

ANG AH LEONG

T R
; e g
- = Cate of B S ¥y
.. (S = T LRPTAR: -
20-05-1968 M
0005648 7TE Country of Beth
.'I SINGAFORE

-

& wow SEB18343F
; e [ 5% Boco Gip Do of lnsus
. ! eI e 17-12-1951
o S T APT BLK 639 PASIR RIS DRIVE 1 403 - 534
'mm mﬁinﬂi - SINGAPDRE 510638
i EII[ | H _ SEB1B3437 1710712013



MX1F

7 MEAR hEAT RN HRAS N Sw

CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD: AHDETEA

CHIMA TAIRING

Tk PRIVATE CAR

COMPRENERIIVE

CERTIFICATE OF INSURANCE KUTOSKEE

Motor Wehicles (Third-Party Risks and Compensation) Act {Chapier 189)
Matar Vehicles (Third-Party Risks and Compensation) Rules, 1960

Road Transport Act, 1987 (Malaysia)

Motor Vehicles (Third-Party Risks) Rules, 1950 (Malaysia)

CERTIFICATE Ma.

1, Index Mark and Registration
Number of Yehicle

2 tame of Policy Holder

3, Effective date of the Commencement of Insurance for
the purpases of the Regulations, Ordinance or Enactment

4. Daie of Expiry of Insurance

5. Parsons or Classas of Persons enlitled ta drive ®

(Y THE POLLICYNOLUER,

Englne Ne @ JEZA645900

DMPCSNI02Z2TEIROD Chassis WNoi MROS3IZECI0T1IAB323
5D85211C
ME ANG AH LEOHNG
14 MAY ZO1HR MAMED DRIVERS EX SECT. L., a.ca-caas S5500.00

IH ADDITION TO HAMED CRIVERS EX:

EX SROT, I = A6F 2= 208cice .. v s andy D00 R0
13 MAY 201% EX BSECT. I - -AGE >— 1.0 - TR - {1 1]

+ AGE AS AT DATE OF ACCTOENT

EX ON WINDSCREEM: .« vsaarrsaann v 3510000

{HY ANY DTHER PERSON WHO IS DRIMING OGN THE POLICYHOLDER'S ORDER OR WITH HIS PERM1SSTON.

FROVIDED ''HAT THE PERSON DRIVING IS PERMITTED IN ACCORDANCE WITH THE LICENSING OR OTHER LAWS OR

HEGULATIONS TO DRIVE TIE MOTOR VEHICLE

0OR HAS BEEM S0 PERMITTED AND [5 RGT pISQUALIFIED BY ORDER oF A

R OF LA UK BY REASON OF ANYT EHACTHMENRT oOR REGULATION 1H THAT BEHALF FROM DRIVING THE MOTOR YEHICLE.

&, Limitations as to use: ©

USE FOR S0CIAL, DOMESTIC AND PLEASURE PURPOSES AWD FOR THE POLICYHOLDER'S BUSIHESS.

THE POLICY DOES NOT COVER USE FOR HIRE OR REWARD TULTION DPRIVING TEST RACIMNG PACE-MAKING, RELIABILITY
TRIAL, SPEED-TESTING, THE CARRTAGE OF GoODS OTHER THAW SAMPLES IN CONNECTION WITH ANMY TRADE OR DRUSINESS
OR USE FOR AMY PURPOSE IN CONNECTION WITH THE MOTOR TRADE.

E%{ES35 WHICHEVER 15 AERPLICABLE FOE LOSSES QCCURRING QUTSIDE SINGAPOKRE (CONSTRUCTIVE TOTAL LOS3 { THEE'T)

WILL BE DOUBLEDR.

GHE TIME WAIVER OF EXCESS FOR THE FIRS

T 55500 WILL APPLY TO THE INSURED AND MAMED DRIVERS IN THE EVENT OF

OWH DAMAGE CLAIM AT QUR AUTHORISED WORESHOPS FOR EACH POLICY YEAR.

* | imitations rendered inaperative by Seclion 8 of the Maotar Vehicles {Third-Party Risks and Compensation) Act (Chapler 185}
and Section 95 of the Road Transport Act, 1987 {Malaysia), are not to be included under these headings.

I/We hereby Certify that the policy to which this Certificale relates is issued in accordance wilh the provisions of the Motor Vehicles
[Third-Party Risks and Compensation) Act (Chapler 189) and Part IV of the Road Transport Ach, 1987 (Malaysia). Piease see reverse

Countersignad By: -

Faor CHINA TAIPING INSURANCE (SINGAPORE) PTE, LTD.

Authorised Officer

Authorised Signatory

3 Anson Road #16-00 Springleal Tower Singapoere 073209 Tel: 6389 6111 Fax; 6225 3592  Website: www.sg.cnlaiping.com



