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RINAT 18147532 ¢ Natonal Assessment Cenire Senanes - b
EMNTRY DATE & TIME 141172018 1522
SUBMITTED BY: Jackson Ho Zhao Tian

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1, Please repor '3':"'-‘13'3“2 the detaits of the socident to speed up ihe clims procoss

2. Trus Form musl be compleled by the Policyholder andior the Authorised Driver

3. Information provided musl be as ruthful and accurale as possibhe, Any wilful misreprasentation or withakling of matenal facts may aliow msurance companies 1o
repudiate podicy hability

4. Tna issue and acceptanca of this Form by insurance comganies is nol an admission of policy liability on the part of the insurance companies

3. Ay fakse roparting may be referred o the Police for investigation.

6. Tres repon will be forwarded by the inswrers of the GIA Records Management Centre estabbshed by the General Insurance Association of Singapors (GIA} for
archiving and thel cogias of this repart will, for @ fec, be made avadable upon appication by inlerested pares

7. By the lodgement of this repart 1o the insurers, you hereby consent 1o the archiving of thes repor at the centre and to coples of the: report being made available
aforesald

ACCIDENT STATEMENT

Date Of Repaort
Date Of Accident

Exact Location Of Accident

Country/State of Loss

14/11/2018 15:22
14112018 14:00
JUNC BENOI RD & AYE
SINGAFPORE

DETAILS OF OWN VEHICLE

Vehicla Registration Mumber SJU=9058

Insured/Palicyholder

Mamea O Registered Owner MR LOW TONG CHUAM (LIU ZHONGOUAN)
MNRIC Mo STT22624|

Email Address NOEMAIL

Mobile Phone Mo (LOCAL) +65-97532423

Allernative Phone No OFFICE-97532423

Vehicle Particulars

Manufaciurer MNISS5AN

Maodel SYLPHY 1.5L 4AT ABS D/AB 2WD 40R

Exact Purpose for which vehicle was being used at

time of accident PRIVATE USE

Are you claiming under your own insurance policy
for repair 1o your vehicla?

If Mo, Please state action 1o be taken REPORTING QOMLY

NC

Vehicle Category

Insurance Company

Name of Insurance Company

Type Of Coverage
Fleet Policy

Policy Number
Cover Note Mumber

Driver

Mame of Driver
MRIC Mo

Date Of Birth
Occupation

Date OFf Driving Pass
Driving Experience
Gender

Mobile Number
Fax Mumber
Contact Number
EMail Address

PRIVATE CAR

CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
COMPREHENSIVE
MO

DMPCSMNADATZA1TO0

LOW TONG CHUAN (LIU ZHONGQUAN)
577226241

1710811977

OUTDOOR

11/09/1996

22 YEARS AND 2 MONTHS

MALE

(LOCAL) +65-97532423

OFFICE-97532423
WNOEMAIL
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BLK 936 TAMPINES AVENUE §
#06-108

Postoode 520936

Was driver an employes of the Insured’s Company NO
If Mo, Relationship of the Driver with the Insured OWMER

Address

Vehicle Registration Mumber of Driver's Own -
Viehicla -

Insurance Company of Drivar's Own Vehicle =

General Information of the Accident

Typa Of Accident COLLISION - HEAD TO REAR
Waather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle invelved in this accident? NO
Mumbar of vehicles involved in the accident 2
Was any body injured in the Accidant? MNO

Was any injured conveyed to hospital by
ambulance?

Was any other malerial or property damaged? YES

| have been approached by unknown person(s)

sohciting/offering accident claims assislance. NG
MNumber of Passengers {Including Driver) 1
Details of Police Action

Was the accident reported to the police? MO
If Yas,Please state which Police Stalion

Was notice of intendad Prosecution given? MO

If ¥es against whom?
Circumstances of Accident

ON STATED DATE AND TIME, | WAS TRAVELLING ALONG STATED VENUE. SUDDENLY VEHICLE B JAMMED BRAKE. |
COULDNT BRAKE IN TIME AND ACCIDENTALLY SLIGHTLY GRAZED ONTO VEHICLE B REAR PORTION

Attachment(s)

Are accident photos available for altachmenl'? YES

Was there any vidao caplured by Car Camera? MO

Was there any audio recorded? MO
Vehicle Registration Number SDS1600P

Vahicle Make/Maodel/Colour
Details Of Properties

Wehicle Catagory PRIVATE CAR
Name of Driver LOO CHOON BENG
MRIC/Passpor Mumber ST348142B

Contact Number

Address

Postcode

Insurance Company Name
Mature Of Damage
Mo, Of Passenger (Including Dnver) 2
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Passe 1
Assenger NAME:

GEMNDER:
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SKETCH PLAN

IMPORTANT NOTICE

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

2. This Form must be completed by the Policyholder andfor the Autherised Driver.

3. Infarmation provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material

facts rmay allow insurance companies to repudiate policy llability,

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

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
Assoriation of Singapare (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 repart at the centre and to copies of
the report being made available aforesaid.

£. 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 ta callect, use,
disclose and/or process my personal data/personal information set aut 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
Persanal 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/Taw firms, the
Manetary Autharity of Singapore and any relevant gavernment agency/authority (such as the police), for the purposels)
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/ar my claims;
tiiy carrying out and/or dealing with my instructions or responding to any enguiries by me;

(v} administering my claims (including the mailing of correspondence, statements, Invaices, reports or notices ta me,
which could invelve disclosure of certain persanal data about me to bring about delivery of the same as wall as an 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 vehiclels) involved in this accident and the Insurars’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information far one or mare of the above Purposes; and

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

(€} my Personal Information will alse be collected and used to compile claims history for the purpose of fraud detectian,
investigation and management in present and all future claims.

(@) the infoermation so collected under (d) above may be shared [ disclosed;

(i) toallinsurers and/or any ather third parties that assist in evaluating, investigating, cantralling or managing fraud,
regulatars, law enforcement and government agencies as reasonably required for the purposes stated, or

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

o |
Palicyhalder's Signature Driver's Signature Reporting Centre F‘ers*nnel's Signature
Date & Time: (If driver is not the policyholder) MName:

Date & Time: NRIC/FIN Mo,




SKETCH PLAN
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DESCRIBE CIRCUMSTAMNCES OF THE ACCIDENT
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DECLARATION
I/\We declare the foregoing particulars are true in every respact,

D

-y

I

Policyholder's Signature Driver's Signature
Date & Time: (If driver is not the palicyholder)
Date B Time:

Reporting Centre Person
Name:
NRIC/FIN Mo,

tl's Signature
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s ::":A ;M;I:f CHINA TAIPING INSURANGE (SINGAFORE) PTE LTD. ANOLE6A
OTOR PRIVATE CAR

COMPREHENSIVE
CERTIFICATE OF INSURANCE AUTOSAFE

Matar Vehicles (Third-Party Risks and Compensation) Act (Chapter 189)

totor Vehicles (Third-Party Risks and Compansation) Rulas, 1080 : i | L. |
Road Transport Act, 1987 (Malaysia) =1L
Motar Venicles (Third-Party Risks) Rules, 1959 (Malaysia) il e
Fhbg.2%
Engine No : HRLSZ721803
ICERTIFICATE No. DMPCSNI0BT2E1TOO Chassis No: JNIBARG11I0110512
1. Index Mark and Registration TP
Mumbar of Vehicla s
2. Name of Policy Holder ME LOW TONG CHUAN (LIU ZHONGQDUAK
3. Effective date of the Commencement of Insurance for 11 MOVEMBER 2017 NAMED DRIVERS EX SECT. IT.. - iasowdy SSE00.00
the purposes of the Regulations, Ordinance or Enactment 111:35 HOURS!) IN ADDITION TC NAMED DRIVERE EX:
05 JANUARY 2019 EX SECT. 1 - BABE ‘ew 285 .04 ees.ewiq 553,000, 00
4. Data of Expiry of Insurance BX SECT. I - AGE >= 267 .5 0o. 8ol 55500 .00
* AGE AS AT DATE OF ACCIDENT

15, Persons or Classes of Persons entitlied to drive * EX OM WINDSCREEN. .. v0vvevanescsa---. B5100,00

| (&) THE POLICYHOLDER.
(B} ANY OTHER PERSON WHO IS DRIVING ON THE POLICYHOLDER'S CRDER OR WITH HIS FERMIESICN.

PROVIDED THAT THE PERSON DRIVING IS PERMITTED: IN ACCORDANCE WITH THE LICERSING UR B LAWS OR
REGULATICHS TO DRIVE THE MOTOR VEHICLE OR HAS BEEN 50 PERMITIED AND IS8 HOT DI

ED 3Y ORDER OF A

COURT OF LAW OR BY REASON OF ANY ENACTMENT OR REGULATION IM THAT BEHALF FROM DRIVING THE MOTOR VEHICLE.

i

E &, Limilatons as 1o usa: ™

| UsSE FOR SO0CIAL, DOMESTIC AND PLEASURE PURPOSES AND FOR THE POLICYHOLDER'S BUSINESS.
THE pPOLICY DOES NOT COVER USE FOR HIRE OR. REWARD TUITIORN DRIV
TREIAL, SPEED-TESTING, THE CRRRIAGE OF GOODS OTHER THAN SAMPLES IN CCNNECTIOR WITH ANY TRADE CR BUSIN
OR USE FOR ANY PURDPOSE IN COKMECTION WITH THE MOTOR TRADE.

EXCESE WHICHEVER IS APPLICAILE FOR LOSSES OCCURRING OQUTSIDE SINGAPOEE (CONMSTRUCTIVE TUTAL
WILL BE DOUBLED.

OHE TIME WAIVER OF EXCESS FOR THE FIRST £3500 WILL APPLY TO THE INSURED AMD NAMED DRIVERDS IN THE EVERT OF
OWN DAMARGE CLAIM AT QUR AUTHORISED WORKSHOPS FOR ERCH POLICY YEARR.

‘ HIRE PURCHASE C0Q. : MAYBANKE AS HPF OWHER
* [imitations rendered inoperative by Section 8 of the Maolor Vehicles (Third-Party Risks and Compensation) Act (Chapter T68)
| and Section 95 of the Road Transpon Acl, 1587 (Malaysia), are nol to be included under these headings.

I/We hereby Certify that the policy to which this Certificate relates is issued in accordance with the provisions of the Motor Vehicles
[Third-Party Risks and pensation) Act (Chapter 189) and Part IV of the Road Transport Act, 1987 (Malaysia) Please see reverssa

LU BUSINESS PTELTD | For CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
IEN NG, 201700848N =
OOLEN STREET
ENCOOLEN
ORE 180648 Lj
Cauntersioned By: e, T et -

Autharised Officer JEER Authorised Signatory

3 Anson Road #16-00 Springleaf Tower Singapore 079909 Tel: 63896111 Fax: 6225 3592 Wabsita: www.sg.cntaiping.com



