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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please report cormectly the detaits of the accident to speed up the claims process

2. Tres Form musl be compleled by the Policyholder andior the Authorised Driver,

3. nformation provided must be as truthful and accurate as poasible, Any wilful misrepresentation or withalding of material facts may allow insurance companées o
repudiate policy kabikty.

The issue ard acceptance of thes Form by insurance comganes ks nod an admission of policy liability on the part of the insurance companies.

Any false reporting may be referred 1o the Palice for investigation.

. This report will be forwardad by the ingurers of the G Records Management Cenire established by the Genaral Insurance Associabon of Singaporae (GIA) for
archivirg and that copees of this report will, for a feo. be made avadable upon apphcaton by interested partias.

7. By the lodgemend of this report to the insurers, you hereby consent 1o the archiving of thés report al the centre and to copies of the report being made available
alaresaid,

ACCIDENT STATEMENT

N s

Date Of Report
Date Of Accident

Exact Locaticn OF Accldent

Country/State of Loss

14/01/2019 17:45
1410172019 09:15
ALONG TPE
SINGAFORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number SLM5E11H
Insured/Policyholder

Mame Of Registered Owner WOMNG HEE LAF

MNRIC Mo 527012786

Email Address MOEMAIL

Mabile Phone No (LOCAL) +65-84472826
Allernative Phonea No OFFICE-944T 2826

Vehicle Particulars
Manufacturer MAZDA
Maodel MAZDAS 5-DO0OR WAGOMN 2.0L SP.BEAT SUNROOF

Exact Purpose for which vehicle was being used at

time of accident PRIVATE USE
Are ynu_claiming und_er your own insurance policy NO)

for repair to your vehicle?

If Mo, Please state action 1o be taken THIRD PARTY
Vehicle Category PRIVATE CAR

Insurance Company

Mame of Insurance Company

Type Of Coverage
Fleet Policy

Palicy Number
Cover Note Number
Driver

Mame of Driver
MRIC No

Date OFf Birth
Oecupation

Date Of Drving Pass
Driving Experience
Gender

Mokile Number

Fax Mumber
Contact Number
EMail Addrass

CHIMA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
COMPREHEMNSIVE

NO

DMPCSN1T25601801

WONG HEE LAP
S2T0M278G

01/03/1962

OUTDOOR

1M10/1998

20 YEARS AND 3 MONTHS
MALE

(LOCAL) +65-94472826

OFFICE-84472826
MOEMAIL
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Address

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

Yehicle Registration Mumber of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weathar Conditions

Road Surface

Other Information

Was any foreign vehicle invalved in this accident?

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

Was any body injured in the Accldent?

Was any injured conveyed o hospital by
ambulance?

Was any other material or property damaged?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver)
Passenger 1

Details of Police Action

Was the accident reporied to the police?

If Yes, Flease state which Police Station

Was notice of intended Prosecution given?

If Yes against whom?

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

Are accident photos avallable for attachment?
Was there any video captured by Car Camera?

Was there any audic recorded?

BLK 6847 WOODLANDS RING ROAD
#O2-72

730647
NO
OWNER

COLLISION - HEAD TO REAR
CLEAR
CRY

MO
2

NO

YES
NO
2

MNAME:

GENDER: : MALE

18]

NO

YES
MO
MO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category

Mame of Driver
NRIC/Passport Mumber
Contact Number

Address

Postcode

Insurance Company Name

Mature Of Damage

SJx1131D

PRIVATE CAR

PUSAPATI VENKATA RAJASEKHAR
S7T1871598

62336023
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Mo, Of Passenger (Including Driver)
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SKETCH PLAN "

|MIPORTANT NOTICE

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

3. This Form must be completed by the Policvholder 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 lability,

4, Theissue and acceptance of this Form by Insurance campanies le hat an admission of poliey lizbility on the part of the Insurance
companiss.

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 estabiished by the General Insurance
assoclation of Singapare (GIA] for archlving 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 insurers, yoau hereby consent to the archiving of this report at the centre and 1o coples of
the report being made available aforesaid,

. Coneent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, sgree and consent that:

fal My insurer, my workshop and the General Insurance Association of Singapore [“GIA") may/are permitted to collect, use;
disclose and/or process my personal datafpersonal 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
parsanal Information to all insurer(s} wha have insured vehiclels] invalved In this accident (all insurer(s) wha have Insured
vehicle(s) invelved In this accident shall be collectively referred to as the “Insurers”), the tnsurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agen cyfautharity {such as the police}, for the purposels)
pf3

{i 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/or my claims;
fiii) earrying out and/or dealing with my instructions or rasponding 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 personal data about me to bring about delivery of the same as well as on the
sxternal cover of envelopes/mall packages); and/er

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

{b) &l insurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose andfor process my personal Infarmatlon for one or mare of the above Purposes; and

lc)  my Parsenal Infarmation may can be disclosad by any of the Insurers and/for GIA to thelr third party service providers or
agents(including thelr lawyers/law firms), which may be sited outside of Singapore, for ane ar more af the above Purposes;

(d} my Persanal Information will also be collected and used to complle claims history for the purpose of fraud detection,
investigation and management n present and all future claims.

(g} thelinformation so rollected under {d) abave may be shared J disclosed:

{i) toall Insurers and/or any other third parties that assist in evaluating, Investigating, controlling or managing fraud,
regulators, law enforcemant and government agencles as reasonably required for the purposes stated, or

(il for complylng with reguirements under any regulations, laws or court orders.

.
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MOTOR PRIVATE CAR CHINA TAPING INSURANCE (STNGAPORE) PTE. LTD. Cav.Type: C

CERTIFICATE OF INSURANCE
Motor Vehicles (Thind-Party Risks and Compensation) Act {Chapter 189)
Meter Vehicles (Thind-Party Risks and Compensation} Rules, 1960
Road Transport Act, 1587 (Malaysia)
Mator Vehlcles [Third-FParly Risks) Rules, 1555 (Malaysa)

Engine No (EELO437414

CERTIFICATE Mo, DMPCSWN1725601801 Chassis No:JMECW10T10125131
1. Index Mark and Registration -
Mumber of Vehicle SIMSELLH
2 Mame of Policy Holder WONG HEE ILR®
3, Effactive date of the Commencemeant of Insurance for 31 MARCH 2018 MAMED DRIVERS EX BECT. T +ociswcsbhowaaana 8575000
the purposes of the Regulations, Ordinance or Enactment ADDITIONAL FE¥ OTHER THREN NAMED DRIVERS:
o G Lo e T = R R R 54%3,000.00
|4. Date of Expiry of Insurance il MARCH 2018 BN SEET. T = BOE = 2B...cvasrrzersasssss 5550000
* AEE AS AT DATE OF ACCIDENT
5 Persons or Classes of Permans entiled to drive * EX OM WINDSCREEM .....cuwsercssemreren=-n 85104404

\A) THE POLICYHOLDER.

(B} BNT OTHER PERSCN WHO IS DRIVING oON THE POLICYHOLDER'S ORDER OR WITH HIS PERMISSION.

PFROVIDED THAT THE PERSCN DRIVING IS PERMITTED IN ACCORDANCE WITH THE LICENSING OR OTHER LRWS OR
REGULATIONS T0 DRIVE THE MOTOR VERICLE OR HAS BEEN 80 FERMITTED AND IS NOT DISQUALIFIED BY ORDER OF A
COURT ©F LEW OR BY REABON OF ANY ENACTMENT OR REGUIATION IN THAT BEHALF FROM DRIVING THE MOTOR VEHICLE.

8. Limitations as to use; *
UsSE FOR SOCIAL, LDOMESTIC AMD PLEASURE EPURPOSES AMD FOR THE FOLICYHOLRER'S BUSINMESS.
THE POLICY DOES NOT COVER USE FOR HIBE OR EEWARD TUITIGN DRIVING TEST RACING PACE-MAKING, RELIABILITY
“TRIAL, SPEEC-TESTING, THE CARRIAGE OF GoODS OTHER THAN SAMPLES IN CONNECTION WITH ANY TRADE OR BUSINESS
oF USE FOR ANY PURPOSE IN CONNECTION WITH THE MOTOR TRADE.

EXCESS WHICHEVER IS APPLICABLE FOR LOSEES OCCURRING OUTSIDE SINGABORE (CONSTRUCTIVE TOTAL LOSS/THEFT)
WILL BE DOUBLED.

ONE TIME WAIVER OF EXCESS FOR THE FIRST 55300 WILL APPLY To THE INSURED AND NAMED DRIVERS IN THE EVENT
OF OWN DAMBGE CLATM AT OUR AUTHORISED WORKSHOPS FOR EACH POLICY YEAR.

HIRE PURCHRSE CO. 1 OGRC BANK LTD A8 HE CWNER
* Limitations rendered inoperative by Sachion B of the Molor Vehicies (Third-Party Risks and Compensation) Act (Chagler 185}
and Section 85 of the Road Transport Act, 1987 {Malaysia), are nal to be included under these headings.

iWe hereby Certify that the policy to which this Certificate relates is issued in accordance with the

provislons of the Motor Viehicles (Third-Party Risks and Compensation) Act {Chapter 188) and Part IV of the

Road Transport Act, 1987 {Malaysial.

Please see reverse

For CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.

Countersigned By:
Authaorised Signatory

3 Anson Road #16-00 Springleaf Tower Singapare 079908 Tel B389 6111 Fax: 6225 3583 \Website: www sg.entaiping com



