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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the details of 1he accident to speed up the claims procass

2 Tris Form must be completed by the Policyhokder and/or the Autherised Driver.

3, Infarmation provided mest be as truthful and accurate s possible. Any wilful mérepresentation o witholding of maleral facts may allow INSUrBNCE COMPANIESs 10
repudiate policy hatility

4. The issue and acceptance of this Earm by insuranca companies is nol an admission of policy lability on the part of the msurance companiis

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

&, Thig report will »e forwarded by the insurers of the GUA Records Management Centre established by the Genaral Insurance Associgtion of Singapore (GIA) Tor
archiving and that copies of this report will, for a fes, be made available upon applicaton by intarastad partias

7. By the lodgement of this repor to the insurars, you hereby consent 1o the archiving of this report &l the centre and o comes of the report being msde available
aforasaid

ACCIDENT STATEMENT

Date Of Report 08/02/2019 10:49
Date Of Accident 03/02/2019 08:10
Exact Location Of Accident JUNC OF TAMPINES ROAD
Country/State of Loss SINGAFORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number SGKA699
Insured/Policyholder
Mame Of Registered Owner MR NG LAM SENG
MRIC Mo S2004728C
Emall Address MNOEMAIL
Mobile Phone Mo (LOCAL) +65-81744881
Allernative Phone Ne OTHERS-B1744881
Vehicle Particulars
Manufacturer TOYOTA
Model VIOS E AUTO
E;E;L:jauégzlen:m which vehicle was being used al poaTE USE
Are ycu_claiming under your own insurance policy NO
for repair lo your vehicle?
If Mo, Please state action to be taken REPORTING ONLY
ehicle Category PRIVATE CAR
Insurance Company
MWame of Insurance Company CHINA TAIPING INSURAMCE (SINGAPORE) PTE. LTD.
Type Of Coverage COMPREHENSIVE
Fleet Policy NO
Policy Number DMPCSN3020671803
Cover Note Number
Driver
Mame of Driver MR NG LAM SENG
MWRIC No S2004728C
Date Of Birth 01/01/1953
Cecupation INDHOOR
Date Of Driving Pass 12081977
Driving Experience 41 YEARS AND 5 MONTHS
Gender MALE
Mobile Number (LOCAL) +65-81744881
Fax Mumber
Contact Number OTHERS-81744881
EMail Address NOEMAIL
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BLK 204 SERANGOON CENTRAL
#12-112

Pasicode 550204
Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured  OWNER

Address

‘Yehicle Registration Mumber of Driver's Own -
Wehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident SIDE SWIPE
Weather Conditions CLEAR
Road Surface DRY

Other Information

WWas any foreign vehicle involved in this accident? NO

Number u_:uf vehicles (including own vehicle) 9

involved in the accident

Was any bady Injured in the Accident? MO

Was any injured conveyed to hospital by NO
ambulance?

Was any other material or property damaged? YES

[ hz_t-.-_e_ been apprnacl'}ad by unknown personis) NO
soliciting/offering accident claims assistance

Mumber of Fassengers (Including Driver) 3

Passenger 1 NAME: CNIL

GENDER: . FEMALE
Passenger 2 MNAME: . MIL

GEMDER: : MALE

Details of Police Action

Was the accident reported 1o the police? MO
If Yes, Please state which Police Station

Was notice of intended Prosecution given? NO
If ¥es,against whom?

Circumstances of Accident

PLS REFER TO THE ATTACHED STATEMENT,

Attachment(s)
Are accident photos avallable for attachment? YES
Was there any video captured by Car Camera? NO
Was thera any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
vehicle Registration Number SLJ1823R

Vahicle Make/Model/Colour
Details Of Properties

Vehicle Category PRIVATE CAR
MName of Driver SEN HOCK TEE
NRIC/Passport Mumbsar

Contact Number 98343256
Address

Postcode
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Insurance Company Mame
Mature Of Damage
Mo. Of Passenger (Including Driver)
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SKETCH PLAN

IMPORTANT NOTICE

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

7. This Form must be completed by the Palicyholder 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 o repudiate policy liability.

4. The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance
companias.

5. Any false reporting may be rred 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 Singapore [GIA] for archiving and that copies of this report will for a foe be made available upon application by
interested parties.

7. By the lodgment of this report 1o 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:

{a} 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
pravided by me or possessed by my insurer (caollectively the “personal Information”} and disclose and transfer such
persanal Infarmation to all insurer(s) whao have insured vehiclels) involved in this accident (all insure r(s) who have insured
wehiclels) invalved 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/ar dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

(i) investigating the accident and/far my claims;
[iii} carrying out and/or 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 1o me,
which could invelve disclosure of certain personal data about me ta bring about delivery of the same as well as 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} all insurer(s) wha have insured vehicle(s) invalved 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

{c) my Personal Informaticn 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.

{d] my Personal Infarmation 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} theinformation so coliected under (d) above may be shared / disclosed:

(i) toallinsurers and/er any ather third parties that assistin 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.

7 N
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G o \ X l 2| 20 9
- R o
policyholder's Signature Driver's Signature Reporting Centre Pefgonnel’s Signature
Date & Time: {If driver is not the policyholder) MName:

Date & Tirme: MRIC/FIN No.:
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DECLARATION
I/We declare the foregoing particulars are true in @very respect.
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Paolicyholder's Signature
Date & Time:

e f R (?/(‘@ﬁ]ﬁ

Driver's Signature
{If driver is not the policyholdar]
Date & Time:

Reporting Centre Perso
Mame:
MRIC/FIN No.:

rTSignature
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CHINA TAIPING CHINA TAIFING INSURANCE (SINGAPORE) PTE. LTD
Ca. Peg. Mo. 200004384E R SN
. AN 21
WMOTOR PRIVATE CAR Cov,Type: C
CERTIFICATE OF INSURANCE
Mator Vahicles (Third-Party Risks and Compensation) Act {Chaplar 188)
Mlotor Weniches (Third-Party Risks and Compersation) Rules, 1080
Foad Transpor &cl, 1887 (Malaysia)
Matar Vahiches (Thire-Pasty Riske) Rules, 1950 (Malaysia) ORIGINAL
'd By
Engine No :INZYL1L2079
CERTIFICATE Mo DMPCSNI0Z0671803 ChaNo :MROS3IHYII05171628
1 Index Mark and Registration SCKO659] AUTOSAFE
MHumber of Vahide R
£ Mama of Policy Halder ME MG LAM SENG
T e halior; 11 April 2018 Named Drivers Ex Sect. I ............ 58$500.00
COrtinance ar Enadmaent additional Ex Other than named Drivers:
| Ex S8Ct. I - AQE <= 25, . ccccmmuiinns 5%3,000,00
i 4. D ot Expleyof naumsice 10 April 2019 EX SeCt, I = AQE >= 2Bucuvurnnunannss 5$500.00
* age as at date of accident
| £X ON WINDSCREEN +vevsvvanvnenssssnss 5§100.00
£ Persans or Classes of Persons ertiled to dive®
{a) The Policyholder.
(b} any other person who is driving on the Policyholder's order or with his permission.
Provided that the person driving is permitted in accordance with the Ticensing 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 Limilalions as lo uga™
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 losses occurring outside Singapore (Constructive Total Loss/Theft)
will be doubled.
one time Waiver of Excess for the first S$500 will apply to the Insured and Named Drivers in the event
of own Damage Claim at our Authorised workshops for each Policy Year.
HIRE PURCHASE CO. : UNMITED OVERSEAS BANK LIMITED AS HP OWMER
* Limifations rendered inoparative by Seclion 8 of the Motor Vahicies (Th Risks and Compensabon) Act (Chagter 185)
L\ and Seclion 95 of the Road Transport Ac! 1987 (Malaysia), are not lo ba in undar these headings. o
IWe haraby Cﬁﬂify that the policy to which this Cartificate relates is issued in accordance with the
provisians of the Maotor Vehicles (Third-Party Risks and Compensalion) Act (Chapter 189) and Part IV of the Road
Transport Act, 1987 (Malaysia).
Please see reverse ‘I’Emjﬁ Solu tions For GHINA TAIPING INSURANCE {SINGAPORE) PTE. LTD.

Issued By

7030 Ang Mo Kio Ave 5
#056-34 Northstar@AMK

Singapore 569880
Off: 6553 3468 Fax: 6553 3068
______ MITESSE SOLULIONS oo oo Email : Sales@@vitessainsurance o
Authorised Officer B - VSRS irine s e Auithorissd Signatory

3 Anson Road #16-00 Springleal Tower Singapore 079909 Tel: 6389 8111 Fax: 6225 3502 Wabsite: www .8g.cntaiping.com



