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RRATA901 774G § Malicnal Assassment Condrg Servcns - Uibi
ENTRY DATE & TIME ORGR2Z018 1640
SLBMITTED BY: Rosnda Binte Abdul Wahab

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 08/02/2019 16:53

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repor cmructlt- the detalls of e accident to speed up the claims process.

2. This Farm must be complated by the Paolicyholder andior the Authorised Driver,

3. Information prul:.lle.I:.I musl b as ruthful and accurale as possie, Any witful misrepresentation or witholding of material facls rmary allow insurance companias to
repudiate poboy liability

4. The issue and acceplance of this Form by inswance companies is not an admission of palicy liabilily on the pan of the insurance companies.

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

E. This report will be forwarded by the insurers of the GL& Records Managemen Centre established by the General Insurance Association of Sangapore (G} Tor
archiving and that copies of this report will, for a fee, be made available upan application by inlefested parties

7. By the lodgement of this rapan ko the insurars, you hereby consent bo the archiving of this report at the centre and to copies of the repon peing mada available

afcrasaid,

Date Of Report

Date OF Accident

Exact Location Of Accident
Country/State of Loss

Vehicle Registration Number
Insured/Paolicyholder
Mame Of Registered Owner
MNRIC No

Email Address

Muobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used al

time of accident

Ara you claiming under your own insurance policy

for rapair to your vehicle?

If Mo, Please state action to be taken

Wehicle Category
Insurance Company
Mame of Insurance Company
Type Of Coverage
Fleet Policy

Palicy Mumber

Cover Note Number
Driver

Mame of Driver

NRIC Mo

Date Of Birth
Occupation

Date OFf Driving Pass
Driving Experiance
Gender

Mobile Number

Fax Mumber

Conlact Number
EMail Address

ACCIDENT STATEMENT
08/02/2019 16:40
05/01/2019 11:50
HOUGANG AVE 10
SINGAPORE

DETAILS OF OWN VEHICLE
SJJ3527G

MISS CARISA CHENG YIMG WEI
59050453C
CHENGCARISSA@GMAIL.COM
(LOCAL) +65-82284498
OTHERS-82284498

TOYOTA
PICNIC

PRIVATE USE

NO

REPORTING ONLY
FPRIMATE CAR

CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
COMPREHENSIVE

NO

DMPCSN3047831800

MISS CARISA CHENG YING WEI
59050453C

26/12/1990

OUTDOOR

28/08/2013

3 YEARS AND 4 MONTHS
FEMALE

(LOCAL) +65-82284458

OTHERS-B2284498
CHEMGCARISSA@GMAIL COM
Page 1 of 18



Address

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

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle invalved in this accident?

MNumber of vehicles (including own vehicle)
invalved in the accident

Was any body injured in the Accident?

Was any injured conveyed to 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

Passenger 2

Passenger 3

Details of Police Action

Was the accident reporied to the police?

If Yes,Please state which Police Station

Was notice of intended Prosecution given?

If ¥es against whom?

Circumstances of Accident

PLS REFER TO THE ATTACHED STATEMENT,
Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Was there any audio recorded?

BLK 516 HOUGAMNG AVE 10
#12-207

530516
NO
OWNER

COLLISION - HEAD TO REAR
CLEAR
DRY

NO
2
NO
NO
YES
NO
4

: CHENG HENG KIAT
: MALE

MAME:
GEMDER:

: CELESTE CHENG
. FEMALE

MNAME:
GENDER:

- KWOK FOONG HAH
: FEMALE

MNAME:
GENDER:

WO

i [s]

¥YES
NO
WO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properies
Vehicle Category

Mame of Driver

MRIC/Passport Mumber

SGWT918C
HOMNDA CIVIC

PRIVATE CAR
LIN YANGZHI

SB910625G

Page 2 of 15



Contact Mumber

Address

Postoode

Insurance Company Nams

Mature Of Damage

No. Of Passenger (Including Driver)

Page 3 of 19



SKETCH PLAN

IMPORTANT NOTICE

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

4. This Farm must be completed by the Policyholder and/or the Autherised Driver.

3. Infarmation provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy liability.

4. The issue and acceptance of this Form by insurance companies Is nat an admission of policy liability on the part of the insurance
Comparnies,

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

B. 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 repart will for a fee be made available upon application by
interested parties,

7. By the ladgment 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 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 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 information
provided by me or possessed by my insurer (collectively the “Personal Infarmation”] and disclose and transfer such
Persanal Information to all insurer(s) who have insured vehicle(s) involved 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/autharity (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 relating to the claims;

(i) investigating the accident and/or 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 carrespandence, state ments, 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
external cover of envelopes/mall packages); and/or

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

thy  all insurer(s) wha have insured vehicle(s) involved 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 maore of the above Purposes; and

{e]  my Personal Information 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 collected under (d) above may be shared [ disclosed:

(i} toallinsurers and/or any other third parties that assist in evaluating, investigating, contralling or managing fraud,
regulatars, law enforcement and government agencies as reasonably required for the purposes stated, or

{ii} for complying with requirements under any regulations, laws or court arders.

._.I' \ -
-'II: { 'II. "
.'II |I [ | |
Ol \ 08 [o3/1q
W e )
Policyhalder's Signature Dri-.rer"ﬁ Signature Fteportfhé Eentre Persannel's Signature
Date & Time: {If driver is nat the policyholder) MNarme:

Date & Time: NRIC/FIN Mo.;



SKETCH PLAN FoULgat, SuE 1o

Tall
/,mkbc.ou

A- $1135276 /'
B -S4 7918C

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Acciolent Lappemed at Hougaue, Avemue 1o 2+ e peroleg friom

Lr‘b'ﬁ‘imq The Honele CiiC Wy MOVIMG_ §loW (4 owol §0 WS T .

Theire W ) Wo W tfie aned the Honolor Civic Sudld euly Sfoppe ol

[hon b Wot§ WhOW MY Cow ety Scron tehed Wiy car.

A very Simal l Crotia ol e Se_gm_ g wming

DECLARATION

IfWe der_‘lﬂgexllhlt. foregoing particulars are true Izl’-l gvery respect.
|

. [~ )ﬁu‘ o e /s /i
| M~ | o] L / 1

Pclicfhnrdﬁu{&ﬁ?ure Drlwﬂﬁgnature Repnrtinllftentre Persannel’s Signature
Date & Time; (If driver is not the polieyholder) Mame:
Date & Time: MNRIC/FIN Na.:




06 ACCIDENT STATEMENT

accientoate 2=/ U1 2019 oo mmmnn, ime_ 12 50 jirrmm)
LOCATION: 'HGL%}J{{H{} Averne 10

1. DETAILS OF VEHICLE t A :
a) VEHICLE NUMBER: I 5521 &
b)iNSURANCE company:____ (LN Tfhi}’ﬂ/’*ﬂj

c)POLICY NUMBER: £
d)POLCY TYPE: [COMP EF]IENSWE {/ THIRD PARTY / THIRD PARTY FIRE &THEFT

eIMAKEaMODEL: . IINOIA  Pi(yc
fITYPE:(SALOON / COUPE / MR VAN / LORRY / MOTORCYCLE / OTHERS)
Q) VEHICLE CATEGORY: (PRIVATE / COMMEECJA:, / MDTDRCYCLE]
h)PURPOSE OF USING AT ACCIDENT TIME: Ml 2

) ARE YOU CLAIMING UNDER YOUR OWN msunmc@re&f

IF NO, PLEASE STATE {THJRD PARTY CLAIM / REPORTING OMLY)
2. INSURED / POLICY HOLDER /| i

A]NAME: Lav 35{1 h'w";@] {MME!FE@:EJ

b NRIC/FIN/PASSPORT:__3 JCEC UssC NTACT: 2228 ¢q7

c)aDDRESS: 2K Si¢ Fr uganad Ao [L' 12— 20T
%mmwﬂqwe& 2
* CONTINUE TO 3'd IF DRIVER ALSO POLICY HOLDER

%Mo of paseenad DRIVER
P J‘% ' ' (MALE / FEMALE)

Chncludnn Arory CINAME:
WA CWAEY o e TP ASSFORT: CONTACT:

C-C-i'}'} c]ADDRESS:

ﬁmﬂﬁ)&me
*d)DATE OF BIRTH: | g / _th (DD/MM YY)

LMale g occupanion: (NDOOR 7
M . f| YEARS OF DRIVING EXPRERIENCE:
EN( HEM( ETAT 4. wAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES / NO)

'

F CELESTE cHeng IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: OWWE
a WEATHER CONDITIGN: (C{EAR / RAINING / OTHERS )
F woe FooN( "HH bJROAD SURFACE: (OJRY// WET / QTHERS -, )

6. WAS ANYBODY INJURED (YES / ND)
7. @a|REPORTED TO POLICE (YES / NMO)
IF YES, PLEASE STATE WHICH POLICE STATION:

" 8. THIRD PARTY VEHICLE v ' o
b ) :!_“h::'-"-_l.lr' o) VEHCLENUMBER: __ AIWTAIDC oo Honda Civic
1y ;) b) DRIVER'S NAME: Lin Yang Zny
'.Q_ “Wm c] NRIC/FIN/PAssPORT;_ 38196 15 6 CONTACT:
. THIRD PARTY VEHICLE
e lty o) pacsamee O VEHICLE NUMBER: MODEL:
'-,.' “7 7. &) DRIVER'S NAME:
eluaing dvac) f) NRIC/FIN/PASSPORT: CONTACT:.
i -.‘|
- ",ﬂ[ -
f"z'/“‘* /rﬁ‘ e
.Pax =
Fapadd f } (/
) e - \ipke
r e
g e

f= v
f -
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) HEAR PEATRE FNE)BRAT e
CHIMA TAIPING INSURAMGE (SINGAPDRE) PTE. LTD. ANO420R

OR TV, T
MOTOR PRIVATE CAR COMPREHENSIVE

CERTIFICATE OF INSURANCE AUTOSAFE
Motor Vehicles (Third-Party Risks and Compensation) Adt {Chapter 188)
Maolar Vehicles (Third-Party Risks and Compensation) Rules, 1960
Road Transport Act, 1987 (Malaysia)
Motor Vehicles (Third-Party Risks) Rules, 1959 (Malaysia)

Engine No : 1AZSTH2856

CERTIFICATE Mo, DMPCESNI04TOILE00 Chassls Wo: JTEGHZIBTOQO0ZS7S0
1 Index Mark and Registration —
MNumber of Vehicle =
2. Nama ol Palicy Holdar MISZ CARISSA CHENG YING WEI
3. Effective date of the Commencement of Insurance for 20 JULY 2018 NAMED DRIVERS EX SECT. I............88750.00
the purposes of the Regulations, Ordinance or Enactment IN ADDITION TO NAMED DRIVERS EX:
EX BECT. I - AGE &= 2%..............883,000.00
4. Date of Expiry of Insurance 24 JULY 2019 EX SECT. I = RGE »m 2B. .. ..., 000uees 85500 .00
* AGE AS AT DATE OF ACCIDENT
5. Persons or Classes of Persons entitled to drive * EX ON WIHDSCEEEN. .. .ivcrsiveneesres . B8100.00

{A' THE POLICYHOLDER.
(B} ANY OTHER PERSCN WHO 15 DRIVING ON THE POLICYHOLDER'S ORDER OR WITH HIS PERMISSION.

PROVIDED THAT THE PERSON DRIVING IS DPERMITTED IN ACCORCANCE WITH THE LICENSING OR OTHER LAWS OR
REGULATIONS TO DRIVE THE MOTOR VEHICLE OR HAS BEEN S0 PERMITTED AMD 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. Limitations as to use: *

USE FOR SOCTAL, DOMESTIC AND PLEASURE PURPOSES AND PO THE POLICYHOLDER'S BUSINEES.

THE POLICY DOES NOT COVER USE FOR HIRE OR REWARD TUITION DRIVING TEST RACING PACE-MAKING, RELIABILITY
TRIAL, SPEED-TESTING, THE CARRIACE OF GOODS OTHER THAN SAMPLES IN CONNECTION WITH ANY TRADE OR BUSINESS
OR USE FOR ANY PURPOSE TN CONNECTION WITH THE MOTOR TRADE,

EXCESS WHICHEVER I8 APPLICAELE FOR LOSSES OCCURRING OUTSIDE SINGAPORE (CONSTRUCTIVE TOTAL LOSS / THEFT)
WILL BE DOUBLED,

ONE TIME WAIVER OF EXCESS FOR THE FIRST 54500 WILL APPLY TO THE INSURED AND HAMED DRIVERS IN THE EVENT OF
OWN DAMAGE CLAIM AT OUR AUTHORISED WORKSHOPS FOR EACH POLICY YEAR.

HIRE PURCHASE ©0O. : SWEE SENG CREDIT BTE LTD AS HE OWNER
" Limitationa rendered inoperative by Seclion & of the Motor Vehicles { Third-Party Rizks and Compensation) Act (Chapter 185)
and Section 95 of the Road Transport Act, 1987 (Malaysia), are not to be included under these headings.

I/We hereby 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 [V of the Road Transport Act, 1987 (Malaysia). Pleasa see reverse
For CHINA TAIPING INSURANCE (SINGAPORE) PTE, LTD.

Countersigned By:
Authorised Signatory

3 Anson Road #16-00 Springleaf Tower Singapore 079909 Tel: 63896111 Fax' 6225 3587  Website: wwww'. 50, critaiping.com



