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SUBMITTED BY: Jacksan Ha Zhaa Tian Actual e-Filling Submission Date & Time: 16/11/2018 11:52

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repor correclly the details of the accident 1o speed up the claims process

2. Thus Form musi be comaleloed by ez F'n::-llr.':,r!mlm'.r andlor the Authorised Driver,

3. Infarmation pravided musi be a8 truihful and accurale as possible, Any wilul misrepresentation or witholding of material facis may allow insurance companies fo
repudiale paboy liability

4. The issue and acceplance of this Farm by insurance companies is not an admission of policy liability on the pan of the insurance cormpanies.

5. Ay false eporting may be referred to the Police for investigation,

B. This repen will be ferwarded by the insurgrs of the GlA Records Management Centre astablished by the General Insurance Associstion of Singapore (G} for
archiving and thal copies of this report will, for a fee, be made available upon applicalion by interesied paries.

. By tha lesgemaont of this report 10 1he ingurers, you hereby consend ko the archiving of this repon at the centra and 10 coples of the repor Deeg made avalable
aforesaid.

ACCIDENT STATEMENT

Date Of Report 16/11/2018 11:45

Date Of Accident 13/11/2018 17:00
Exaci Location Of Accident WATERWAY POINT BASEMENT CARPARK
Country/State of Loss SINGAPCRE

Vehicle Registration Number SG0O22854
Insured/Policyholder

Mame Of Registered Owner MR NG HWEE CHUAMN
MNRIC Mo 51550340H

Email Address NOEMAIL

Mabile Phone Mo (LOCAL) +65-98160111
Alternative Phone No OFFICE-98160111
Vehicle Particulars

Manufacturer HOMNDA

Model CIVIC 1.6L VT AUTO
E:;t:é;"‘:;zﬁieﬂznr which vehicle was being used at PRIVATE USE

Are you claiming under your own insurance policy

for repair to yvour vahicla? NO

If Mo, Please state action to be taken REPORTING OMNLY
Wehicle Category PRIVATE CAR
Insurance Company

WName of Insurance Company CHINA TAIPING INSURAMCE (SINGAPORE) PTE, LTD
Type Of Coverage COMPREHENSIVE
Fleet Palicy WO

Policy Mumber DMPCSM1423991804
Cover Note Number

Driver

Mame of Drver NG HWEE CHUAN
MNRIC Mo 51550340H

Date Of Birth 03/03/1962

Ocoupation INDOOR

Date OF Driving Pass 16/09/1980

Driving Experience 38 YEARS AND 1 MONTH
Gender MALE

Mobile Number (LOCAL) +65-98160111
Fax Mumber

Conmact Number OFFICE-98160111
EMail Address NOEMAIL
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BLK 711 TAMPINES STREET 71
#09-128

Postocode 520711

Address

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

Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident HIT AMD RUN / VANDALISM / DAMAGED WHILST PARKED
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO
Mumber of vehicles involved in the accident 2
Was any body injured in the Accident? 8]

Was any injured conveyed to hospital by
ambulancea?

Was any cther malerial or property damaged? ¥YES
| have been appraachad by unknown _persan{sj NG
sohictingloffering accident claims assistance,

MNumibrer of Passengers (Including Driver) 1
Details of Police Action

Was the accident reported to the police? NO

If Yes,Please siate which Police Station
Was notice of inlended Prosecution given? NO

It Yes against whom?

Circumstances of Accident -

REFER TC STATEMENT

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? WO
Vehicle Registration Number SDXB018Z

Vehicle Make/Model/Colour

Deails Of Properties

Vehicle Category PRIVATE CAR
Mame of Drivar

MRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Mature Of Damage

Mo, Of Passenger (Including Driver) 1
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SKETCH PLAN

IMPORTANT NOTICE

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

2. This Form must be completed by the Policyhalder 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. Theissue 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
Aszsociation of Singapore (GIA] for archiving and that copies of this repert will for a fee be made available upon application by
intergsted 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 aforesaid,

& Consent under the Personal Data Protection Act (PDPA)
I understand, acknowledge, agree and consent that:

(@l 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 infarmation set out in this [form] and any other personal infarmation
provided by me or possessed by my insurer (collactively the “Personal Information”) and disclase and transfer such
Fersonal infarmation to all insurer(s) who have insured vehicle(s) invelved in this accident (all insurer(s) who have insured
vehiclels) involved in this accident shall be collectively referred to as the “Insurers”), the insurers’ lawyers/law firms, the

Maonetary Authority of Singapore and any relevant government agency/authority (such as the police), far the purposels)
of

(i} processing, handling and/er 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;
[iii) carrying out and/or dealing with my instructions or responding to any enguiries by me:

[1v) administering my claims {including the mailing of correspondence, statements, invalces, reparts ar 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/mail packages); and/or

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

(o] allirsurer(s) who have insured vehicle(s) invelved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to callect, use, disclose andfor process my Personal Information fer one or mare of the above Purposes; and

e} my Persanal Infarmation may/can be disclosed by any of the Insurers and/or GlA to their third party service providers ar
agents(including their lawyers/law firms), which may be sited outside of Singapare, for one or more of the above Purposes,

{d)  my Personal Information will alse be callected and used to compile claims history for the purpose 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, contralling or managing fraud,
regulators, law enforcement and government agencies as reasanably required for the purposes stated, or

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

Pnli?:hh;er’s Signature Driver's Signature Reporting Centra Fersprnel’s Signature
i

Dat mie: [If driver is not the policyholder) Name:
Date & Time: NRIC/FIN No.:




SKETCH PLAN
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DECLARATION

I/We declare the foregoing particulars are true in every respect

]
I

7

Driver's Signature
(IF driver s not the policyholder)
Date & Time:;

i /
Poli ullﬁr‘s Signature
Date f& Time

Reporting Centre Psﬁérl#lel’s Signature
; \

Name: \
MNRIC/FIN No




ON STATED DATE AND TIME, MY VEHICLE WAS PARKED ONTO THE PARKING

LOT OF STATED VENUE. SUDDENLY VEHICLE B PARKED ONTO THE PARKING
LOT AND HIT ONTO MY VEHICLE REAR RIGHT PORTION.
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ACCIDENT STATEMENT

ACCIDENTDATE: 1 / 11 /& )(DD/MM/YYYY) TIME:( (T 90 |{HH:MM)

LOCATION:__LuéC \ilaw i Twallmind oy }nr:;.

1.

7.

DETAILS OF VEHICLE
a)VEHICLE NUMBER___ J@ Q. 2941
B)INSURANCE COMPANY:__ (72
c]POLICY NUMBER:
A)POLICY TYPE: (COMPREHENSIVE / THIRD PARTY / THIRD P ARTY FIRE &THEFT)
&) MAKE & MODEL:__ A _
fITYPE:(SALOON / COUPE / MPV /V AN / LORRY / MOTORCYCLE / OTHERS)
g} VEHICLE CATEGORY: (PRIVATE / COMMERCIAL / MOTORCYCLE)
RIPURPOSE OF USING AT ACCIDENT TIME___Private 4 ¥
) ARE YOU CLAIMING UNDER YOU? OWN INSURANGE (YES/{O)
IF O, PLEASE STATE (THIRD FAR'iL‘:LAlM / HEFOR@ ORILY)

INSURED / POLICY HOLDER

AINAME_ it Huge  (hasn (MALE// FEMALE]
I::]NRJC!F]N.F?'JAESFDRT: J BT 1Yol CONTACT.. &&1b0I11
c)ADDRESS: Dl 411 T‘m_‘rﬂnu Jleeed 2 | A09-h€ (52971

* CONTIMNUE TO 3.d IF DRIVER ALSO POLICY HOLDER

DRIVER

a)NAME: [MALE / FEMALE)
D) MRIC/FIN/PASSPORT: CORNTACT:

c) ADDRESS:

“d]DATE OFBIRTH: (_ % /4 7 18161 ) [DD/MM/YYYY)
&) OCCUPATION: 1!NDE@E / OUTDOOR)

v
FlYEARS OF DRIVING ERIENCE: [§]4]19%

WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES /(NO

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: 0 unefl
a)WEATHER CONDITI el J RAINING f OTHERS

b]ROAD SURFACE: / ‘BT { OTHERS
WAS ANYBODY INJURED IYE' [/ :
ci)REPORTED TO POLICE (¥c5 /(ND)

iF YES, PLEASE STATE WHICH POLICE STATION: _

THIRD PARTY VEHICLE

a] WEHICLE MUMBER: _RLD'[R"L- PMODEL:
i) DRIVER'S MAME:;
] NRIC/FN/PASSPORT: CONTACT:
THIRD FARTY VEHICLE
d) VEHICLE NUMBER: MODEL:
2] DRIVER'S NAME:
f}  MRIC/FIN/PASSPORT: COMTACT:
":F}"rﬂ flll =
fax =

\ipko =



PRAISE FAMILY CLINIC

Blk 717 Tampines St 72 #01-75 §520717
Tel 6784 3785

Medical Certificate

This is to certify that :
Name NG HWEE CHUAN
NRIC  :51550340H

is Unfit for Duty/ School for 2 days

from 14/1 12018 to 15/11/2018 inclusive.

* iz certifieal

Date < 14 Nov 2018
MC Mo ; 0000034320
DR TAN PECK KIANG

MBES (5 pore)
Grad. Dip. (Fam Med)
MCR 048530

v

DR TAN PECK KIANG ANGELA

PRAISE FAMILY CL
Blk 717 Tampines St 72 #lg -[}%

Singapore 520717
Tel: 6784 3785

is ot valid for absence feom court oF ather pudicial praoceedings unless specifically stated,
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53 PEAT FEKE R (FNE)HRAT _

CHINA TAIPING CHINATAIPING INSURANCE (EINGAPORE) PTE. LTD.

Ca. Rag. Mo, 2002083645 R 5N

AMDAELA
MOTOR PRIVATE CAR Cov. Type: C

CERTIFICATE OF INSURANCE

Motar Vehicles (Thire-Parly Rigks and Compeansation) Acl [Chagler 189)
Motor Vehides (Third-Party Risks and Comparsation) Rules, 1960
Foad Transpart Act, 1987 [Malaysa)
Motor Yenickes (Third-Pary Risks} Huos, 1965 (Malaysia) ORIGINAL

CERTIFICATE No OMECENLA 2 3931604 Chamo : JHMFD462065200115

B

Engine ko :R1GAL10NO1G3

Irex Mark and Registraton SGRIIRLD AUTOSAFE
Mumbgr o Vanica o

Mame of Policy Holder MR NG HWEE CHUAN

Ettectve gale ol the Commancomanl of 09 July 2018 Mamed Drivers Ex Sect. I covenssssnss 55500.00
6?:;3:15;13‘!;?3%?;?% ot (s egletens, additional Ex Other than Named Drivers:

EX Sect-I = AQE o= 28 . iissivvansnsn 553, 000,00
Date of Expiry of Insuranca 08 July 2019 Ex Sect. T = ApE v= 20, vesioanssine S58500.00

* Age as at date of accident

EX ON WINDSCREEM +..ovassvinnnesassss 55100.00

Parsons or Classes of Peraons antilled bo dive®

{a} The Policyholder.

(b} any other person who 15 driving on the Policyholder's order or with his permission.

Provided that the person driving is permitted in accordance with the Ticensing or other laws or
regulations to drive the motor vehicle or has been so permitted and is not disqualified by crder of a
Court of Law or by reason of any enactment or regulation in that behalf from driving the Motor vehicle.

Lamtatiarns as lo use

Use for social, demestic and pleasure purposes and for the Policyhelder's business.

The policy does not cover wse for hire or reward tuition driving test racing pace-making, reliability
trial, speed-testing, the carriage of goods other than samples in commection with any trade or business
or wie for any purpose in connection with the motor Trade.

Excess whichever s applicable for losses occurring cutside Singapore {Constructive Total Loss/Theft)
will be doubled,

one time waiver of Excess for the first 5$500 will apply to the Insured and Named Drivers in the event
of twn Damage Claim at our Authorised workshops for each Policy year.

* Limitalions rendered inoperative by Section 8 of the Molor Vehicles (Third-Pary Risks and Compensation) Ac (Chapler 185}
and Saction 95 of the Road Transport Act 1987 (Malaysia), are nol fo be included under these headings. _/J

Issued By:

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 Compensation) Act {Chapter 188) and Part IV of the Road
Transport Act, 1887 (Malaysia).

Please see reverse For CHINA TAIPING INSURANGE {SINGAPORE} PTE. LTD.

CHUA SUAT LAY SALLY

"""""" Aulhorised Officer T dinonsed Signatory

3 Ansan Road #1600 Springleal Tower Singapore 079509 Tel 63896111 Fax: 6225 35592 Website: www.sg cnfaiping com



