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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

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

2. This Form must be completed by the Policyholder andior the Authorised Driver.

4. Infarmation provided must ko as truthful and accurate s possible, Ary willul misrepresentation or witholding of material facls may aliew NSUrANGE CHMPAaNIES 10
repudiate policy lability.

4. The issus and acceptance of this Form by insurance companies is nol an adméssaon af policy ability on the parl of the insurance companies,

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

&. This report will b2 forwanded by the insurers of the GlA Records Management Cenlre estabdished by the General Insurance Association of Singapore (GLA} for
archiving and that copses of this repon will, for a fee. be made available upon application by interested parbies.

7. By the lodgernent of this report to the insuners, you herely consent fo the archiving of this report at the centre and Lo copws of the report being made avadable
atoresaid,

ACCIDENT STATEMENT

Date Of Report 07/01/2019 1507
Date Of Accidant 04/01/2019 18:55
Exact Location Of Accident WOODLANDS RD TWDS BUKIT PANJANG
Country/State of Loss SINGARPORE

DETAILS OF OWN VEHICLE
Yehicle Registration Mumber SLCG3TEM
Insured/Policyholder
Mame Of Registerad Cwner WONG KWAI HAR
NRIC No STTE4ATE4C
Email Address NOEMAIL
Mabile Phone Mo (LOCAL) +65-86610377
Allernative Phane No OFFICE-B6610377
Vehicle Particulars
Manufacturer HOMDA
Model VEZEL

Exact Purpose for which vehicle was being used al

- PRIVATE USE
time of accident

Are you claiming under your own insurance policy NO
far repair to your vehicle?

If Mo, Please state aclion (o be taken THIRD PARTY

Vehicle Category PRIVATE CAR

Insurance Company

Mame of Insurance Company CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
Type Of Coverage COMPREHENSIVE

Fleat Policy MO

Palicy Number DMPCSNI048691802

Cover Note Mumber -

Driver

Mame of Drver LEONG ¥YOOM FEI

NRIC No STTE4ATEIE

Date Of Birth 05/08/1977

Oecupation QUTDOOR

Date Of Driving Pass 21/0252002

Driving Experience 16 YEARS AND 10 MONTHS
Gender MALE

Mabile Mumber (LOCAL) +65-91767331

Fax Mumber

Contact Number
EMail Address MOEMAIL
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Address

Postcode

Was driver an employee of the Insured's Company
Il Mo, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Gompany of Driver's Own Vehicle

General Information of the Accident

Type Of Accidant

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

Mumber of vehicles (including own vehicle)
involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other malerial or property damaged?

| have been approached by unknown personis}
soliciting/offering accident claims assistance.

MNumber of Passengers (Including Driver)

Passenger 1

Passenger 2

Details of Police Action

Was the accident reported to the police?

If Yes Please state which Police Station

Waz notice of intended Prosecution given?

If Yes against whom?

Circumstances of Accident

PLEASE REFER TO ATTACHED STATEMENT.
Attachment(s)

Are accident pholos available for attachment?
Was thare any video captured by Car Camera?

Was there any audio recorded?

21 HAZEL PARK TERRACE #04-08
678946

MO

SPOUSE

COLLISION - MAJOR/MINCR RD
CLEAR
DRY

NO
2
YES
WO
YES
WO
3

MAME:
GENDER:

WONG KWAI HAR
. FEMALE

: LEONG CHAN HAD
. MALE

NAME:
GENDER:

MO

NO

YES
MO
MO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Mumber
Vahicle Make/Model/Colour
Details Of Properties
Vehicle Category

Mame of Driver
MRIC/Passport Number
Contact Number

Address

Postcoda

SGJIg21L

PRIVATE CAR
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Insurance Company Name
Mature Of Damage
No. Of Passenger {Including Driver)

MName

Approximate Age

Injuries Sustain

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

DETAILS OF INJURED PERSON 1
LEONG YOON FEI

MECK & BACK
SLCE3TEM
YES

MO
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SKE LAN

IMPORTANT NOTICE

This Form must be completed b
- Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material

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

facts may allow insurance companies to repudiate policy liability.

. The issue and acceptance of this Form by Insurance companles is not an admission of policy llabliity on the part of the Insurance

companies,

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

The report will be forwarded by the Instrers of the GIA Records Management Centre established by the General Insurance
Association of Singapore (G1A|} for archiving and that coples of this report will for a fee be made availabie upen 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 availabla aforesaid.

. Consent under the Personal Data Protection Act (PDPA)

I understand, acknowledge, agree and consent that:

{a)

(b)

ic)

{d)

]

My insurer, my workshop and the General Insurance Assodation of Singapore {"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 infarmation
provided by me or possessed by my insurer {collectively the “Personal Information”) and disclose and transfer such
Parsonal Information to all insurer(s) who have insured vehicle(s) Invelved in this accldent {all insurer(s) who have insured
venhicle(s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers,/law firms, the
Menetary Authority of Singapore and any relevant government agency/authority {such as tha police), for the purposa(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;

{It} investigating the accident and/or my claims;
(i) carrying out and/or dealing with my instructions or responding to any enquirles by me;

{iv} administering my claims (including the malling of correspondence, statements, invoices, reports or notices to me,
which could involve 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/or

{v} complying with applicable law |n administering, processing, handling and/or dealing with my claims.{collectively the
“Purposes”)

all Insurer(s) wha have insured vehiclels) involved In this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Infarmation for one or mare of the abave Purposes; and

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

my Personal Infermation 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.

the information so collected under (d) above may be shared / disclosed;

(i} toall insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencles as reasonably required for the purposes stated, or

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

Policyholder's Signature Driver's Signature Reporting Centre Personnet's Signature
Diate & Time: (If driver Is not the palicyholder) Mame:

SR

W EhebohFlanfo vl

Date & Time: MRIC/FIN Na.:
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
1/We declare the faregoing particulars are true in every respect.

Pl i

F;nlil;',-hulu:ler's Slignature Driver's Signature J Reporting Centre Personnel's Signature

Date & Time: {If driver Is not the policyholder) Mame:
Date & Time: NRIC/FIN No.:

GIARML SkerchFlenferr vl




Date of ﬁ;}é{:{d;m . S4ed 1 Accident Time: b * %P {24-HR-Format)
Accident Place DMMee ks Rd Toupues By '{un‘.\h%___
Vehicle. No. (Car Plate No.) : S W EENE Y Make/Model: HUHLEU«J U’ﬁiﬂ . ':f
Insurace Company g ‘Eﬁté-p_‘_t_, . PolicyNo;__PHP & Sk aniiea 13 o
Owner or Company Name /IC No. S e e L%& s, \dees
Owner or Company Contact No. . ®8o\ 03T+ guneps Hp Company Tel
DRIVER’S Name / IC No. S1BYTNE. Veony  Yoon  Fel,

. e\ e | ;
DRIVER'S Date Of Birth : }'w DRIVER'S License Pass Date__ 2\ 0> | Ox

Relationship of Owner & Driver  {§pousy \ Parents \ Children \ Sibling \ Employee\ Others; SFwec .
. A Mag e\ Rorhy Terrace B 0L - of

DRIVER'S Address

S VRO :
DRIVER’S Contact No./ Alt No.  :1)_ O\ 61| . 2)
DRIVER’S Occupation : INDOOR \@OR (e.g. working inside or outside office)
Email Address =1
Weather & Road Surface : CLEAR & DRY \ RAINING & WET \ AFTER RAIN & WET
Reporting Type : Reporting Only \ Carty‘i. Claim Own Insurance

Number of Passengers (Including Driver): | P9 =<F o Secssengers, | .

Was there any video Captured by car camera: YES \(J0)
Exact putpose for which vehicle was being used at the time of accident: Private use \ Work purpose
Any Injury (If YES, Pls state); o Ve ene  TBooort QoM

- Party Driver* i r{if an
Vehigle, No: SEN AR\ ( -_"""'ﬂ“—> Vehicle, No:

Vehicle Make'\Model: Vehicle Make'\Maodel:
Name Driver; . Name Driver:
I No. Driver/Contact: IC No. Driver/Contact:

cind B oo )
* NEW - Passenger’s name & gender: o Wee'= @uin .

NGNQ- Fusd HAR Feval e ﬁ\‘%
Leong Cran  HAC Mele
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CHIMNA TRIPING CHINA TAIPING INSURANCE (SINGAPORE) PTE, LTD,
Go. Fng, No. ZOGROBIALE L
ANDZOLA
MOTCR PRIVATE CAR Cov. Type:
CERTIFICATE OF INSURANCE
foitns Vericles (Third-Pary Risks and Comparsation) Ad [Chagter 183}
- Molprfehicles [Third Faty Risks and Compansation) Rulos, 1960
oad Traswnar Act, 1987 | sia)
Molor Veniclas (Thic-Pary Rigks) Rules, 1858 {Motaysa) ORIGIMAL
g
( Engine No ;L15E4025157
CERTIF-CATE No. DMPCSHIOIEEA1807 Chamo:RU11105495
1 Index Mok end Regisdnatun SLCB3TEM AUTCSAFE
Numpes of Vekicis L e
%, Mampiof Policy Halder WONG KWAT HAR
2 gtgg,"-g:;;;;";;g;m;ﬁfgg‘;mgﬁm 20 May 2018 HEmed Drivers Ex S8ct. T ..........0. 55500, 00
Cdinanmce o Enaciman Additional Ex other than Hamed privers:
Ex Sect. I - age == 25............... 553,000.00
4. Dte of Explry of Insutance 19 may 2019 EX SBCT. T - AQE »m 26............... $5500.00
“ age as at date of accident
EX ON WIMDSCREEMN - ..ccvsvinnniiinna,., 55100.00

5. Pemons or Classes of Parsors enfiflad o diva”

(a} The policyholder,

(b} any other person who 1% driving on the Palicyholder's arder or with his parsission.

Proviged that the person driving s permitted in accordance with the licensing or other Taws or
regulations te drive the Moter vehicle or has been so permitted and is not disqualified by arder of a
Court of Law or by reason of any enactment or regulation in that behalf frem driving The moter vahicla,

B. Limidaliony &= jo use:*

| vse for social. demestic 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, spesd-testing, the carriage of poods other than samples in connection with any trade or business
or use for any purpese din comnection with the Motor Trade.

Excess whichewver 12 applicable for losses occurring outside Singapore (Constructive Total Loss/Theft)
will ba doubled.

one time waiver of Excess for the first S5500 will apply 1o the Insured and wamed privers 1n the event
of own Damage Claim at our autherised workshops for each Folicy vear, -

HIRE PURCHASE CD. © UNITED OVERSEAS BAMK LIMITED AS HP OWHER
| * Limitations rendered noperative by Sschion 8 of the Mofor Yahicles | Thir-Party Risks and Compansation) Ac! (Chapler 155
\ vl Seclion 55 of the Road Trensport At 1987 (Malaysis), are nol io be heluded wnder hese headings,

4

I/We hereby Certify hat the policy o which this Certificate relates is issusd In accordance with the
pravisions of the Motor Vehicles (Third-Party Risks and Compensaticn) Acl {Chapter 189} and Part IV of the Road
Transpor Act, 1987 (Malaysia),

T
Fleass seeThafin For CHINA TAIPING INSURANCE [SINGAPORE) PTE, LTD,

fezued By. oye

Authorised Signatory

Authorised Officer

3 Anzon Road #18-00 Springleal Tower Singapere 079805 Tel 6360 6111 Fax 8225 3552 Websita: www. 80, crlzipng com




