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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please raport correctly the details of the accident to speed up tha claims process,
2. This Farm must be compéeted by the Policyholder andior the Authonised Drivar

3 Infarmation provided maest be as iruthiul and accurate as possible. Ary wiltul reisrepresentation or wrholding of material facts may aliow DSUrance companies 1o

repudiale palicy kabdity

4. The ssue and accoplance of this Form Ly MSUranNce COMpanies s nol an admesson of policy kabdty on e part of the msurance CoOMBanies
5 Any false reporting may be referred to the Police for investigation.

. This reporl will b2 forwarged by the Insurers of the GLA Recards Management Cenfre estabhshed by the General Insuranca Association of Singapace (GIA) for
archiving and that cogees of this rapast will, for a fee. be made available upon application by inbarested parties
T. By the lpdgemant of this report 12 17 insurers, you hareby consent 1o the archiving of this repont at the centre and to copses of the report being made available

alorisaid

Date Of Report
Cate Of Accident
Exact Location OF Accident

Country!/State of Loss

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

Email Addross

Mabile Phone Mg

Altarnative Phane No
Vehicle Particulars
Manufacturer

Model

Exact Purpose 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 to be taken

Vehicle Category
Insurance Company
MName of Insurance Company
Type Of Coverage
Fleat Policy

Policy Mumber

Covar Note Numbaer
Driver

Mame of Dnver

MRIC Mo

Date Of Birth
Oceupation

Date Of Driving Pass
Driving Experience
Gender

Mabile Number

Fax Mumber

Contact Number
EMail Address

ACCIDENT STATEMENT
2022018 11:41
19M12/2018 17:40
LOWER DELTA RD
SINGAPORE

DETAILS OF OWN VEHICLE

SGT3452%

MR NG KUAN AIK
STE18874B

NOEMAIL

(LOCAL) +65-96231804
OFFICE-86231804

HONDA
FIT1.3A

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

CHIMNA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
COMPREHENSIVE

NG

DMPCSMN3017131804

NG KUAN AIK

STE18674B

28/06/1976

INDOOR

2711142002

16 YEARS AND 0 MONTHS
MALE

{LOCAL) +65-96231804

OFFICE-96231804
NOEMAIL
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35 MILTONIA CLOSE
#12-32

Postcode TER065

Was driver an employee of the Insured's Company NO

Address

If Mo, Relationship of the Driver with the Insured  OWNER

Vehicle Registration Number of Driver's Own
Vehicla -

Insurance Ccrnpany of Driver's Own Vehicle

General Information of the Accident

Type Of Accident CHAIN COLLISION
Weather Conditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicie invalved in this accident? MNO

Number of vehucles (including own vehicle)

involved in the accident 3

Was any body injured inthe Accident? YES

Was any injured conveyed 1o hospilal by N

ambulance?

Was any other material or property damaged? YES

[ ha-.-_e_ been apnrnacmd by unknown person(s) NO

soliciting/offering accident claims assistance.

Mumber of Passengers {Including Driver) 4

ressmngar:| NAME: . ZHANG ZHE JIN

GENDER: FEMALE

Passenger 2

NAME: NG XIN YU, DORIS
GENDER: FEMALE
Passenger 3 MAME: © NG YU HENG, AARON

GEWDER: : MALE

Details of Police Action

Was the accident reporied to the police? MO
If Yes,FPlease state which Police Station

Was notice of intended Prosecution given? MO
If ¥es,against whom?

Circumstances of Accident

REFER TO STATEMENT

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? MO

Was there any audio recorded? NC
DETAILS OF OTHER VEHICLE PROPERTY 1
Wehicle Registration Number SGZT04TA

Yehicle Make/Model/Colour

Details Of Properiies

Vehicle Category PRIVATE CAR
Mame of Driver YANG JIMING
MRIC/Passpor Mumbar ST282780E
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Contact Number

Address

Paostcode

Insurance Company Name

Mature Of Damage

Mo, OF Passenger (Inciuding Driver) 1
DETAILS OF OTHER VEHICLE PROPERTY 2
Vehicle Registration Mumber SKWETEEH

Vehicle MakeModel!/Colour

Details Of Properties

Vehicle Catagory PRIVATE CAR
Name of Driver TAN CHENG KWANG
NRIC/Passpart Mumber ST144454F

Contact Mumbaer

Address

Postocode

Insurance Company Mame

Mature Of Damage

Mo, Of Passenger {Including Driver) 1

Name NG XIN YU, DORIS
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? SGTI452X

Were seat belts worn? YES

Was this injured conveyed to hospital by

MO
ambulance?

Address

Postcode
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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 Ferm 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 ta repudiate policy liability.

4. The Issue and acceptance of this Form by insurance companies is not an admission of palicy 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 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 insu rers, you hereby consent to the archiving of this re port at the centre and to copies of
the report being made available aforesaid,

8. Consent under the Personal Data Protection Act (FDPA)
| understand, acknowledge, agree and consent that:

{a} My insurer, my workshop and the General Insurance Assaciation of Singapore ("GIA") may/are permitted to collect, usa,
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 Information”) and disciose and transfer such
Personal Information to all insurer(s) who have insurad vehicle(s) invalved 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
Manetary Authority of Singapore and any relevant government agency/authority (such as the police], for the purpase(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;

(i) investigating the accident and/or my claims;

(i) carrying out and/or dealing with my instructions or responding to any enquiries by me;

(iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me,
which could involve disclasure of certain personal data about me to bring about delivery of the same as well a5 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) allinsurer{s) who have insured vehicle(s) involved in this accident and the lnsurers' lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for ane or more of the above Purposes: and

(c)  my Personal Infermation may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agentslincluding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

{d}  my Personal Information will also be collected 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, 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,

o t
Palleyholder's Signature Driver's Signature Reporting Centre Pebsonnel's Signature
Date & Time: E‘ﬁT

pate & Time: )01 12 { |5, 10 BT NRIC/FIN No.:

| LHE. mfju[h {If driver is nat thT pulic\rhnlder] Mame:

ERAU SkprchPlanfann A5
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION g
I/We declare the foregoing particulars are true in every respect,

Palicyhelder's Sighature Driver's Signature

Date & Time: 7y, ] ) 1H € W 3o o, {If driver is not the policyhalder)
i Date & Time: J“&’Hlﬁg, | Sl ™

GIARME SketchPlanFomm V3 |

Reporting Centre Parsonnel's Signature |
Mame:
NRIC/FIN No.:



| vEl..:éLENG: QLfﬂ 2452

» ¥ 'L»'ia-tf: 2 H{jndﬂ'\ Fi

AT, OF ACCIDENT 7 A 4] % e
TIME OF ACCIDENT =t Hado g AM r’P/M' :
| OCATION OF ACCIDENT (o \ owloy D¢ e Koad =
Exact Purpose use during accident
NAME OF OWNER 2| Ny Kuan Al —
TELP NO = | b33 1504
NRIC ] LID X2\ g
CLAIM TYPE ‘—  |oD / THIRD PARTY /Reporting Only
INSURANCE CO. chg aynd
TYPE OF CAVERAGE d{im_p-rreh:en'_si\rfe f Third F'a‘rty J Third Party Fire & Theft
POLICY NO. [
OF DRIV As ahnvﬁ'; J’__..." If Mo W A
MNRIC By Any passengers. ( 2 )
DATE OF BIRTH / ! (L.J Zhano, Elxc{\f.'ﬁ'/ { WL'IJLL ‘3' i
OCCUPATION Outdoor_ I Indoor (7 NG X3 Yu, DokLS [ davgithe)
DATE OF DRIVING PASS >7] TP @) NG Yu HENG , Aacen [ G )
GENDER ¢ IMale .1 Female
CONTAC NO. i Office: Home:
ADDRESS . =
CRIVER HAVE ANY OWN Vehicle _(__INOJ lf yes : Reg No:
RELATIONSHIP Empluy;ee { If No:
WEATHER CONDITION Clear '/ Raining / Other :
ROAD SURFACE “— |ory + Wet / _Other :
ANY INJURIES o ifyes: who?_ N4 YIN Y, Deris
CONTAC NO. P J
POLICE REPORT ( No .i’jf"feé : Where? s
VEHICLE B NO. 414041 A Ay Passenger: (O )
NAME i InnA 1S 1252390 e
CONTAC NO. 3", J e
\EHIGLE C NO. e 21 Any Passenger: (0 )
VEHICLE D NO. TN Oung kg 4% Any Passenger: v
WEHICLE E NO. S\i4 d-gi,:u)\f) F u Any Passenger :
WEHICLE F NO. Any Passenger !
ANY WITNESS
WITNESS CONTAGT NO.
PARTICULAR WORKSHOP
T BIOWECAUTD WOTIVE SE RVIGE PTE LT0
CONTACT PERSON [ BLK C #01-55 (AIN OFFIGE}i28/37/53/56
FAX NO. VR o0i8 FAXLANAL 2068
Emal ° bluwel 2098 @ Yahoo. oM - 54
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REPUBLIC OF SINGARPORE
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CHINA TAIPING CHINA TAIPING INSURANGE (SINGAPORE) PTE. LTD. MCLE
Co. Reg. Mo, 200208384 R =M
3 KMOSE4A
’f‘ -
* MOTOR PRIVATE CAR Cow.Typa: ©
CERTIFICATE OF INSURANCE
Maotor Vahicas (Third-Party Rrsks and Compensation} Act {Chaptar 183) PLM 3 1 1 6 5 8

Mator Vehicles (Thiré-Pany Risks and Compenzation) Rufes, 1080
Fead Transport Act, 1987 (Malayaia)

Motor Vehicles (Third-Farly Risks) Ruas, 1950 (Palaysia) GR'GFNAL
{ Engine Mo :L13A2287188
CERTIFICATE No DMPCSHM30L17131804 Chalo:GD12366227
1. Index Mark and Reqistration e S s

Mumber of Vehicle I

2 Name of Palicy Holder MR NG KUAN ATK

8 ﬁgﬂf;:ﬁfﬂfEﬁgxrﬂ;ﬁﬁm;hﬁ:mm,.,5_ 24 April 2018 Named Drivers Ex Sect. I ......... ... 8$500.00
Ordinance or Enacimant Additienal Ex Other than Kamed Drivers:
Ex Seck. I - Age == 28......,........ EZ3,000.00
4. Uate of Expiry of Insurance 23 april 201s Ex Sect. T - Age >m Z6............... 55500. 00
* Age as at date of accident
EX ON WINDSCREEW .................... 55100.00

5. Persons or Classes of Persons entitled I dnve”

fal The Policyholder.

ib} Any other persom who is driving oo the Policybolder's order or with his permission,

Provided that the person driving is permitted im accordance with the licensing or ether laws oc
regulations to drive the Motor Vehicle or has been =o permitted and is pot disgualified by order of a
Ceurt of Law or by reason of any enactment or regulation in that behalf Erom driving the Motor Vehicle.

o

Limitations as to use:”

Use for asocial, domestic and Pleasure purposes and for the Policyhelder's business.

The policy does not cover use for hire or reward tuition driving test racing pace-making, reliabiliey
trial, speed-testing, the carriage of goods other than samples in connecticn with any trade or business
Or use for any purpose in connection with the Motor Trade.

Excess whichever is applicable for losses QCourring outside Singapore (Constructive Total Loss/Theft)
will be doubled,

One time Waiver of Excess for the firsk 85500 will apply to the Insured and Named Drivers in the event
of Own Damage Claim at our Authorised Workshops for sach Folicy Year.

" Limitations rentlered inoperative by Section 8 of the Motor Vehicles {Third-Party Risks and Compensation) Act (Chapter 183) |
and Section 85 of the Road Transport Act 1987 {Malaysia), are not to be included under Ihese headings,

I/We hEl’Eb}' 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 Road
Transport Act, 1987 (Malaysia).

Please see reverse For CHINA TAIPING INSURANCE (SINGAPORE) PTE, LTD.

Issued By: e s ::_./ E

3 Anzon Road #16-00 Springleaf Tower Singapore 079908 Tel IR0 6111 Fax 6225 3502 Website: www.sg Grtaiping.com



