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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Ploase raport L:L:!'rIJL'.HE tne details of the accident 1o speed up thi claims process.

2. This Farm must be compleled by the Policyholder and!or the Authorised Driver,

A irdnrration provided must be ag truthful and accurale as possible, Any witful misrepresantation or witholding of material facls may allow insurance companics o
repudiate policy Bability

1. The issue ard accopiance of this Form by insurance comganies is not an admission of pokoy liability on the par of the insurance campanies

5. Any false reperting may be referred to the Police for imestigation,

. 1nis report will te forwarded by the insurers of tha GIA Racords Management Centre establisned by the General Insuranca Association of Singapore (G} for
archiving and that copses of this report will, for a fee, be made avadable upon apglication by merestad paries.

7. By he lodgement of this report o e Insurers, you horaty consent 1o the archiving of this repon at thi: cenlra and 10 copies of the repord being made available
aforesax

ACCIDENT STATEMENT

Date Of Report
Date OF Accident

Exact Localion Of Accident

Country/State of Loss

03/12/2018 15:09
01122018 15:30
PUNGGOL RD
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Mumber SGUED4P
Insured/Policyholder

Mame Of Registered Owner BENSEN ONG BANGYOLU
MNRIC Mo 582004008

Email Address NOEMAIL

Maobile Phone No (LOCAL) +65-93636285
Alternative Phone No OFFICE-93636285
Vehicle Particulars

Manufaciurer TOYOTA

Model VIOS 1.5E A

Exact Purpose for which vehicle was being used at

time of accident PRIVATE USE
Ara ynu_clauning under your own insurance policy NO

for repair to your vehicla?

It Mo, Please state action 1o be taken THIRD PARTY
Yehicle Category PRIVATE CAR

Insurance Company

Mame of insurance Company

Type Of Coverage
Fizatl Policy

Policy Number
Covear Note Number
Driver

Mame of Drver
MNRIC Mo

Date Of Birth
Cceupation

Date Of Driving Pass
Driving Experience
Gender

Molile Number

Fax Mumbear
Contact Mumber
Eiail Address

CHIMA TAIPING INSURANCE (SINGAPORE) PTE. LTD
COMPREHENSIVE

ND

DMPCSM30835901801

BENSEN ONG BANGYOU
S82004098

15/01/1982

OUTDOOR

22/04/2002

16 YEARS AND 7 MONTHS
MALE

(LOCAL) +65-93636285

OFFICE-93638285
NOEMAIL
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BLK 247 HOUGANG AVEMNUE 3
#0E-444

Postcode Ran247

Addrass

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

Vehicle Registration Number of Driver's Own -
Vonicle -

Insurance Company of Driver's Own Vahicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
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? YES

Wa‘s any injured conveyed to hospital by NO

ambulance¥

Was any olher material or properly damaged? YES

| have belcn approached by unknown person(s) NO

sahciting/offering accident claims assistance.

Mumber of Passengers {Including Driver) 2

Passangeet NAME: © LAU HUI SAN
GEMDER: : FEMALE

Datails of Police Action

Was the accident reporied 1o the police? [e]

If Yes5,Please state which Police Station

Was notice of intended Prosacution given? MO

If ¥es,against whom?
Circumstances of Accident

ON STATED DATE AND TIME, MY VEHICLE WAS STATIONARY STOPPED ALONG STATED VEMUE AS TRAFFIC LIGHT
Was RED SUDDENLY I FELT AN IMPACT OF MY VEHICLE. | ALIGHT FROM MY VEHICLE AMD REALIZE THAT VEHICLE B
HIT ONTO MY VEHICLE REAR PORTION.

Attachment(s)
Are accident pholos available for attachment? YES
Was there any video caplured by Car Camera? YES

Remarks! Reasons: VIDED FOOTAGE WITH DRIVER
Was there any audio recorded? MO
Vehicla Registration Number SLP2540Y

Vehicle Make/Model/Colour

Detailz OF Properties

Vehicle Category PRIVATE CAR
MName of Driver CHEAM ENG YONG
NRIC/Passport Mumber 5200474356

Contact Mumber
Address

Posloode

Page 2 of 14



insurance Company Name

Mature (f Damage

Mo, Of Passenger (Including Driver) 1

Mama BENSEM OMG BAMGYOL
Approximale Age

Injurics Sustain BODY

Injured person in which vehicle? SGUEN4P
Weare seat bells worn? YES

Was l.l'ns mfumd conveyed to hospital by NG
ambulance?

Address

Postcode

Mame LAL HUI SAN
Approximate Age

Imjuries Sustain BODY

Injured person in which vehicle? SGUsHP
Were seat belts wom? YES

Was this .-nLur:-.*u conveyed 10 hospital by NGO
ambulance?

Address

Postocode

Page 3 of 14
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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 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 liahility on the part of the insurance
companies,

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

B. The report will be forwarded by the insurers of the GIA Recards Management Centre established by the General Insurance
Association of Singapore (GlA) for archiving and that copies of this report will far 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 aforesaid.

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

ta) My insurer, my workshop and the General insurance Association of Singapare {“GIA”) may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out in this [form] and any other personal information
provided by me or possessed by my insurer (collectively the “Personal Infarmation”) and disclose and transfer such
Personal Information to all insurer(s) wha have insured vehicle{s) invelved in this aceident (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
Manetary Authority of Singapore and any relevant government agency/autharity (such as the police), for the purpose(s)
of !

li} processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

[ii} investigating the accident and/er my claims;
[iii) carrying out and/for dealing with my instructions or responding to any enguiries by me;

[iv) administering my claims {including the mailing of correspondence, statements, invoices, reports or notices to me,
which could invelve disclosure of certain persanal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/ar

{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) invalved in this accident and the Insurers’ lawyers/law firms, may/are permitted
te collect, use, disclose and/or process my Personal Information for ane or more of the above Purposes: and

ic]  my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agentsiincluding their lawyers/law firms), which may be sited outside of Singapore, for one or mare of the above Purposes,

(d}  my Personal Information will also be collected and used to compile claims histary for the purpose of fraud detection,
investigation and management in present and all future claims.

{2} theinformation so collected under (d) above may be shared / disclased:

fil toallinsurers andfor any other third parties that assist in evaluating, investigating, contralling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

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

Policyholder's Signature Driver’s Signature Repaorting Cen | Personnel’s Signature
Date & Time: (If driver is not the policyhalder) Name:

Date & Time: MRIC/FIN Mo,



SKETCH PLAN

ax _ A Wby P

[ D)

an - ILFQ.I"‘-I\) Vi

ﬁmff)ﬂ Pd
=

|
DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

B fs deftmead

DECLARATION
IfWe declare the foregoing particulars are true in every respect.

Date & Time (If driver is not the policyholder) Mame:

Palicyholder's Signature Driver's Signature Reporting Centre F’Tunne*s Signature
Date & Time: MRIC/FIN No.:
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CERTIFICATE OF INSURANCE Page 1 of 2
) PR PEAFRE (MR HRAT A0S 08

e T CHINA TAIPING INSURANGE (SINGAPORE) PTE, LTD et il
AYATE CAR AUTOSAFE

CERTIFICATE OF INSURANCE

Motor Vehicles (Third-Party Risks and Compensation) Act (Chapter 189)
Motor Vehicles (Third-Party Risks and Compensation) Rules, 1960
Road Transport Acl, 1987 (Malaysia)
hator Vehicles (Third-Farty Risks) Rules, 1959 (Malaysia)

| Engine No :1MEX523273

CERTIFICATE No DHPCSNIDRIBOLH0L Chassis No:MEOSIHY4Z204218632
I Index Mark and Registration N
Miamber of Yahicle 4 BGUELAFP
|
|
2. Mame of Palicy Halder RENSEN ONG BANGYOU
G Eftecive date of the Commencement of Insurance for 11 NOVEMBER 2018 NWAMED DRIVERS EX SECT. I wuienceoinrness 55500.00
Ih2 purposas of the Hegulations, Ordinance ar Enactment ADDITICHAL EX OTHER THAMN HAMED DRIVERS:
EX SECT. T = RAGE-fe-c08 oo iogmus imaisina B23,000.00
4 Date of Expiry of Insurance L0 HOVEMBER 2019 EX SECT. I — BEE 2= ZB.vrvrsnrnrnsesenon 83500, 00
* AGE AS AT DATE OF ACCIDENT
5 Harsons or Classes of Persons entitled to drive * EX QM- WINDBCREER . .iwimnimmms s s vy 55100,00

Bl OANY OUHER PERSON WHO TS DRIVING OM THE POLICYHOLDER'S CROER OR WITH HEs PERMISSTON.

B PERSON DRIVING IS PERMITTED IN ACCORDANCE WITH THE LICENSING OR OTHER LAWS OR
DRIVE THE MOTOR VEHICLE OR HAS BEEN SO0 PERMITTED AMD IS HOT DISQUALIFIED BY ORDER OF A
BY RERSON QF ANY ENACTMENT OR REGULATION IN THAT BEHALF FROM DRIVING THE MOTOR VEHICLE,

i Limiations as to usa. *
ISE FOR SOCIAL, DOMESTIC AND PLEASURE PURPOSES AHD FOR.THE POLICYHOLDER'S BUSINESS.

HOT COVER USE FOR HIRE OR REWARD TUITION DRIVING TEST RACING PACE-MAKING, RELIABILITY

P WHIUHEVEHR 15 APPLICABLE FOR LOSSES OQCURRTING CUTSIDE SINGAFORE (CONSTREUCTIVE TOTAL LOSS/THEFT}
1 NOUBLED.

IHE WAIYER OF REXI
[ Wi DAMAGE CLATM AT

55 FOR THE FIRST $£500 WILL APPLY TO THE INSURED AND HAMED DRIVERS IM THE EVENT
OUR AUTHORTSED WORKESHOPS FOR EACH POLICY YEAR.

" Limitations rendered inoperative by Section § of the Motor Vehicles | Third-Party Risks and Compensation) Act (Chapter 189)
and Section 05 af the Road Transport Acl, 1987 (Malaysia), are not fo 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 Compensation) Act {Chapter 189) and Part IV of the
Foad Transport Acl, 1987 (Malaysia).
Flease see reverse

For CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.

cuntersigned By:

Authensed Officer Authorised Signatory

3 Anson Road #16-00 Springleaf Tower Singapore 079000 Tel: 6385 6111 Fax: 62253552  Websile: www. 50 cniaiping. com
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