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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the details af the accident to speed ug the claFns process.

2 This Farm must be completed by the Policyholder andior the Authorised Driver

3. arrration provided must be as truthful and accurate as possible. Any wilful misrepresentation or withokdng of material facts may allow INSUFERcs Companes 1o
repudiate policy hability

4 Tha issue and acceptance of this Faorm By maurance companies B ol an admission of policy liability on the part of the insurance coOmpanas.

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

G Tres regen will be forwardad by he ingurers of the GIA Records Management Cantre established by the General Insurance Association of Singapore (G14) for
archiving and thai copies of this report will, for & fee, be made availabla upen application by microsted paries,

7. By tho odgament of this report 1o tha inBuress, o heraby consgnd to the archiving of this repon at the cenlre and 1o coples of the ropon being made avaiahio
aforesaid

ACCIDENT STATEMENT

[Date Of Repon
Date Of Accident
Exact Location Of Accident

Cauntry/State of Loss

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

Email Address

Maobilz Phone Mo
Allernative Phone Mo
Vehicle Particulars
Manufacturer

Model

Exact Purpase for which vehicle was being used at

time of accident

Are you claiming under your own insurance policy

for repair 1o your vehicla?

If Mo, Please state action lo be taken

Vehicle Category
Insurance Company
MName of Insurance Company
Type Of Coverage
Fleet Folicy

Policy Number

Cover Note Mumber
Driver

Mame of Driver

NRIC Mo

Date Of Birth
Cecupation

Date OF Driving Pass
Driving Experience
Gender

Mobile Number

Fax Number

Contact Number
EMail Addrass

14M12/201M 8 15:38
1411272018 1315

BEDCK CENTRE CARPARK
SINGAPORE

DETAILS OF OWN VEHICLE

SLABZSTE

CHONG 001 MUN
STHT3ET1

MOEMAIL

(LOCAL) +65-92728622
OFFICE-D2728622

HOMDA
VEZEL 1.5X CVT ABS D/AIRBAG 2WD

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

CHINA TAIPING INSURANCE [SINGAPORE) PTE. LTD,
COMPREHENSIVE

WO

DMPCSN1618651802

CHONG OOl MUN
S79738711

28071979

INGOOR

28/09/2004

14 YEARS AND 2 MONTHS
FEMALE

(LOCAL) +65-92728622

OFFICE-92728622
NOEMAIL

Page 1017



Address

Postcode

236 TANJONG KATONG ROAD
437024

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

Vehicle Registration Number of Driver's Own -

Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type OF Accidant
Weather Conditions
Road Surface
Other Infarmation

COLLISION - HEAD TO REAR
CLEAR
DRY

Was any forgign vehicla invalved in this accident? NO

Mumber of vehicles involved in the accident 2
Was any bady injured in the Accident? NGO
Was any injured conveyed to hospilal by
ambulance?
Was any other matenal or property damaged? YES
| r~;_,-ve_ been appmached by unknown _person{s:l NO
soliciting/oflaring accident claims assistance.
Mumber of Passangers (Including Driver) 2
Passenger 1 NAME: R
GEMDER: : MALE
Details of Police Action
Was the accident reporied to the police? e
If Yas, Please slale which Police Station
Was notice of intended Prosecution given? NO
It ¥es,against whom?
Circumstances of Accident
REFER TO STATEMENT
Attachment(s)
Are accident photos available for attachment? YES
Was thare any video captured by Car Camera? NO
Was there any audio recorded? MO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehlcle Registration Mumber SKIZB4BX
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Categaory FRIVATE CAR
Mame of Driver
MNRIC/Fassport Number
Contact Mumber
Address
Postocode
Insurance Company Name
Mature Of Damage
Mo. Of Passanger (Including Driver) 1

Page 2 of 17



S PLAN

IMPORTANT NOTICE

1L

Fiease report correctly the details of the accident to speed up the claims process.
This Form must be ted by the Policyhol the Authoris

informatlon provided must be a5 gruthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow Insurance companies to repudiata policy liability,

The issue and acceptance of this Form by insurance companies is not an admisslen of palicy liability on the part of the insurance
companies.

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

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.

By the lodgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and to coples of
the report being made available aforesald.

Consent under the Personal Data Protection Act (POPA]
| 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 thig [form] and any other persenal information
provided by me or possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such
Persanal information to all insurer{s) wha have insured vehicle(s) involved in this aceident [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 refating to the claims;

{h) investigating the accident andfor my claims;
till} 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, invoices, reports or notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well 25 on the
external cover of envelopes/mail packages); and/or

{v} complying with applicable law in administering, processing, handling and/or dealing with my ¢laims. [collectively the
“Purposes”)

tb)  all insurec(s) who have insured vehiclels) invelved 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

() my Personal Infarmation may/can be disclosed by any of the Insurers and/or GIA to thelr 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.

fd} my Personal Information will also be collected and used 10 compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

() theinformation so collected under {d) above may be shared / disclosed:

{ij 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, or

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

LY 47
| Ll I'l.
' :

Paolicyhoelder's Sigrature Driver's Signature Reporting Centn!,*rsunnel‘s Signature
Date & Time: {If driver is not the policyholder) Name:

Date & Time: NRIC/FIN No..
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DECLARATION
I/We daclare the foregoing particulars are true in every respect,
ﬁlﬁll\/- 'f‘.
1

L5

Policyholger’s Signature Driver's Signature l-teﬁorﬁng Centre Pedionnel’s Signature -
Date & Time: {If driver is not the policyhalder) MName:
Date & Time: NRIC/FIN Na.;



Vehicle No. LAGLS3 T Model / Make +ONDA Ne Te
Date of Accident \4 \21201¢

Time of Accident VL 15 HRS

Location of Accident | Ledek ri'Eh, er, (aAftpARE

Exact purpose use during accident P/t « Llsed

Name of Owner [ (Heng 00y WiV

Telephone No. H/P:1912 5627 Home : Office :

NRIC > T41L 2841

Address 236, Tanyong Fatoaq 4 ' yzd gan
Claim type oD { THIRD PARTY ) R'EPDRTENG ONLY

Insurance Company CHINA TAIPING NG e Lt A
Type of Coverage ||Comprehensive )  Third Party Thln:l Party / Fire ,.J’Theft
Policy No. Py pCsrll G VB0 2

Name of Driver As Above IfNo, C(+ictil, C¢orv Mun

NRIC S Hat &2 % Any Passengers : | ma
Date of hirth 26 | 0% ] “—’1 34

Occupation . Outdoor / ( Indoor ]

Driving License Pass Date 20 Sept SCCH

Gender Male /[ | Female )

Contact No. H/P : 540332 €621 Home: Office :
Address 526, |a *11”“';. i a4 ' 34 62
Driver have any own vehicle YNo, ‘.5 If yes, Reg No. '

Relationship Employee, If no, state

Weather condition Clear ) Raining Other

Road Surface _|Dry Wet  Other

Any Injuries No, If Yes, Who?

Name And Contact No.

MName And Contact No.

Police Report No, If Yes, Where? - )
Vehicle B No. S¥KZz 28446 ¥ Any Passengers : @

Name of Driver Contact No. :

Vehicle € No. Any Passengers :

Vehicle D No. Any Passengers :

Vehicle E no. Any Passengers :

Vehicle F No. Any Passengers :

Vehicle G No. Any Passengers :

Witness Name Witness Contact :

Accident Portion

Camera Recorder Yes / No)

Email Address

HAVE YOU BEEN APPROACH BY UNKNOWMN PERSON SOLICITING /

OFFERING ACCIDENT CLAIMS ASSISTANCE? Yes / No
PARTICULAR WORKSHOP Tincety Attvmeyive Pl L

CONTACT NO. 6842 0051 / 6744 0510

CONTACT PERSON

FAX NO 6741 0510

WORKSHOP EmalL ADDRESS,

<al¢s @ nS(- com - 59




REPUBLIC OF SINGAPORE  orivinG Licence REPUBLIC OF SINGAPORE
= ' IDENTITY CARD NO. §7973871

Hame
. 4 CHONG 00l MUN

e ® O$ &

T e,
CHINESE
fﬁ\ Dnim of Birgh Sex
S, 28-07-1978 F
CountepPlace of mirsn
MALAYSIA
4
% 5835622
YOU ARE LICENSED TO DRIVE VEHICLES IN THE FOLLOWING CLASSIES) |
o Sy AN
Dass 3 Mobor Tﬂnhw;ﬁ::ﬁhmhﬁm 28 Sep 2004
-Mﬂ:m.ﬂ AR wc e STST38TI

Cimim of [nmes

06-03-2018

Aieas

. i - 236 TANJONG KATONG ROAD
HF 4284 l.l. l.. SINGAPORE 437024
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CHINA TAIPING CHINA TAIPIRG INSURANCE (SINGAPORE) PTE. LTD.
Co. Aeg Mo Z00Z0BIBAE LI
BROOT 54
MOTOR PRIVATE CAR Cow . Type:
CERTIFICATE OF INSURANCE
Malor Vehicles (Thir-Party Risks and Compensation) A (Chagler 189)
Molor Vehicies [Thid-Pary Risks and Compansation ) Rules. 1960
Roan Transpod Aol 1687 (Malaysa)
Molor Vahicles [Thod-Pary Resks| Rules. 1955 (Malaysia) QORIGINAL
&
Engine Mo :L1584031522
CERTIFICATE Mo DMPCSN1GE1ER51802 Chano:RU11111519
1. Indea Mark ang Registration 5LAB2STE AUTUSAFE
Mumbar of Vahicle o=
2 Mame af Polcy Holder CHONG DOI MUN
3. Effectve nlmgme Gosmmencesmen vnurt 18 march 2018 Named Drivers Ex Sect. T .......c. v« 54750.00
5:;?:;35;;%”;?“ il i additional Ex Other tham Named Drivers:
ExX; SeCt, I = BAQR <= 20, iormwwasnsenion 5£53,000.00
4 Date of Expry of Inswance 17 March 2019 Ex SeCt. T - AQE == 26.....ciieieinns 500,00
* age as at date of accident
EX ON WINDSCREEN .......c00cicvasiais S5L00.00

Parsons or Classes ol Fersons eniled o dive®

(a) The policyholider.

(b) any other person who is driving on the pelicyholder'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 been so permitted and is not disqualified by order of a
Court of Law or by reason of any enactment or regulation in that behalf from driving the Motor vehicle,

6. Limilatiors & to use:”

use for social, domestic and pleasure purposes 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 purpose in connection with the Motor Trade.

Excess whichever is applicable for Tosses accurring outside Singapore (Constructive Total Loss/Theft)

will be doubled.
one time waiver of Excess for the first 53500 will apply to the Insured and Named Drivers in the event
of Own Damage Claim at our asuthorised workshops for each Policy year.

HIRE PURCHASE C0. : MAYBANK AS HP OWNER

* Limitalions rendered inoperafive by Section # of the Malar Vehicies [Third-Party Risks and Compensation) Acl (Chapter 185)
and Section 55 of the Road Trangport Act 1987 (Malaysia), are-nol to be included under these headings.

Issued By:

I/We hﬂrﬂh‘f Cﬂﬂif}" 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 Road
Transpart Act, 1987 (Malaysia),

Please see reverse

LIM SHU MIM

7 Authonsed Officer Authonised Signalory

Fon CHINA TAIPING INSURANCE [5INGAPORE) PTE. LTD.

3 Anson Roed #16-00 Springleaf Tower Singapore 079909 Tel 63896111 Fax: 8225 3522 Websie www.sg cntaiping.com



