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ENTRY DATE & TIME: D6/03/2019 14:34
SUBMITTED BY: Liaw Shan Hui

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correclly the details of the accidant to speed up the claims process

2. This Form musl be completed by the Folicyholder andior the Autharised Driver.

3. Information provided rmust be as truthful and accurate as possible, Any willul misrepresentation or witholding of material facts may allow insurance compansss 1o
repudiate palicy liakiliby.

4, The ssue and acceplance of this Form by insurance companias is not an adrmission of palicy liabdity on the part of the ingurance companias,

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

. This repart will be forwarded by the insurers of the GlIA Records Managemen Centre established by the General Insurance Association of Singapare (GIA) for
archiving and that copies of this repont will, for 8 fee, be made avallable wpon application by Interested parties,

7. By the lodgamant of this report 1o the insarars. you hareby consant to the archiving of this report al the centre and o cophes of the repo being made availkable
aforesald,

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

Vahicle Registration Number
Insured/Policyholder
MName Of Registered Owner
MRIC No

Email Address

Mobile Phaone No

Alternative Phone Mo
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used at

time of accident

Ara you claiming under your own insurance policy

for repair to your vehicle?

If Mo, Please state action to be taken

Vehicle Categary
Insurance Company
Name of Insurance Company
Typa Of Coverage
Fleet Policy

Policy Number

Cover Note Mumber
Driver

MNama of Driver

NRIC Mo

Drate Of Birth
Decupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Mumber

Fax Number

Contact Number
EMail Address

ACCIDENT STATEMENT
DB/03/2019 14:34
06/03/2019 09:30
LOYANG WAY JUNC WITH LOYANG CRESCENT
SINGAPORE
DETAILS OF OWN VEHICLE
SMABS48D

MR HOMG SHUNXIAN
586033332

ALEX. HONG212@GMAIL.COM
(LOCAL) +65-92997050
OFFICE-92997050

MERCEDES-BENZ
C180K

PRIVATE USE

NO

REFPORTING ONLY
PRIVATE CAR

CHINA TAIPING INSURANCE (SINGAPORE) PTE, LTD.
COMPREHENSIVE

18]

DMPCSN3045551800

ME HOMNG SHUNXIAMN
586033332

12/02/1986

QUTDOOR

08/07/2005

13 YEARS AND 7 MONTHS
MALE

(LOCAL) +65-22997050

OFFICE-92997050
ALEX HONGZ12@GMAIL. COM
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Addrass

Postcode

Was driver an employee of the Insured's Company
If No, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
WVehiche

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weathar Conditicnz

Road Surface

Other Infermation

Was any foreign vehicle invclved in this accident?

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

Was any body injured in the Accident?

Was any injured conveyed 1o hospital by
ambulance?

Was any other material or properly damaged?

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

Mumber of Passengers (Including Driver)
Details of Police Action

Was the accident reported fo the police?

If Yes,Please siate which Police Station

Was notice of intended Prosecution given?

If ¥es, against whom?

Circumstances of Accident

PLEASE REFER TQ ATTACHED STATEMENT.
Attachment(s)

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

Was there any audio recorded?

208 CLEMENTI AVE 4 #07-351

120308
NO
OWNER

CHAIN COLLISION
CLEAR
DRY

NG
3

18]

YES

DETAILS OF OTHER VEHICLE PROPERTY 1

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

MName of Driver
NRIC/Passport Mumber
Contact Number

Addrass

Postcode

Insurance Company MName
Mature Of Damage

No. Of Passenger (Including Driver)

SHAB10D

TAX]

DETAILS OF OTHER VEHICLE PROPERTY 2

Yehicle Registration Number

FEBTI84E

Page 2 of 29



Wahicla MakeModel/Colour

Details Of Properties

Vehicle Calegory MOTORCYCLE
Name of Driver

NRIC/Passport Mumber

Caontact Number

Address

Postcode

Insurance Company Name

Maturg Of Damage

No. Of Passenger {Including Driver)

Page 3 of 23



ETCH PLAN

IMPORTANT NOTICE

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

2. This Form 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 ar withh oiding of material
facts may allow insurance companies to repudiate policy liability.

4. Theissue and acceptance of this Farm by insurance companies is nat an admission of policy lizbility 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 Singapore (GIA) for archiving and that copies of this report will for a fee be made available upan application by
interested parties.

7. By the lodgment of this report to the insurers, you hereby consent to the archiving of this repart at the centre and to copies of
the report being made available aforesaid.

2. Consent under the Personal Data Protection Act [PDPA)
lunderstand, acknowledge, agree and consent that:

{al 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 aut in this [farm] and any other personal information
provided by me or possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such
Personal Infarmation to all insurer(s) who have insured vehicle(s) invalved in this accident {all insurer(s} who have insured
vehicle(s) 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/or dealing with my claims including the settlement of the claims and ANy Necessary
investigations relating ta the claims:

(i} investigating the accident and/or my claims;
(iii) carrying out and/ar dealing with my instructions or responding to any enguiries by me;

{iv) administering my claims {including the malling of correspondence, statements, invoices, reports or notices to me,
which could invelve disclosure of certain personal data about me to bring about delivery of the same as well as an the
external cover of envelopes/mail packages); and/or

v} complying with applicable law in administering, processing, handling and/for dealing with my clairs. [callectively the
“Purposes”]

(B} allinsurer{s) wha have insured vehicle(s) invalved in this accident and the Insurers’ lawyers/law firms, may/are permitted
ta collect, use, disclose and/or process my Personal Information for one or mare of the above Purposes; and

{e}  my Personal Infermation may/can be disclosed by any of the Insurers and/or GIA ta 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 elaims.

(e} theinfarmation so collected under (d) above may be shared [/ disclosed:

(i} to all insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as rea sohably required for the purposes stated, or

(if} for complying with requirements under any regulations, laws or court orders,

Policyh nlder'rﬁgnature Driver's Signature Reparting Centre Personnel’'s Signature
Date & Time: (If driver is not the palicyholder) Name:
Date & Time: MRIC/FIN No.:



SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

UMAWARE CAR & 1 ¢ Mol MIT  ePAOVIMGE AP EN.  (50p6m  LeriaT -

CAR A movE OFF qrewvby oy fatied Tt el & A _ Cauasan
<
C4L § <e coLnpe TO  C -

DECLARATION
I/'We declare

foregoing particulars are true in every respect.

I/

¥

Policyho #ﬁgnature Oriver's Signature Reporting Centre Personnel’s Signature
Date & Nphe: (If driver is not the policyholder) Mame:

Date & Time: NRIC/EIN MNa.:



ACCIDENT STATEMENT

ACCIDENTDATE_€ / 3 4 19 (OD/MM/YYYY), TImE:__T_: R 0. j(HHaam)
LOCATION: _.j.u-fn.-u Wey  Juuedionm v id b Lal._,.rq-q _Crejcent

1. DETAILS OF VEHICLE ‘
QJVEHICLE NUMBER: SMA_ 394§ D. =
b]INSURANCE com PAMY: CTE
CIPOLICY NUMBER:
d|POLICY TYPE: (COMPREHENSIVE / THIRD PARTY / THIRD P ARTY FIRE &THEFT)
8]MAKE & MODEL: | ;
f}ITYF‘E:rSALODN ! CDUP,E ! MPY ,-’VANJ LORRY / MOTORCYCLE / DTHEFES}
9| VEHICLE CATEGORY: (PRIVATE / COMMERCIAL / MOTORCYCLE)
N)PURPOSE OF USING AT ACCIDENT TIME: Pricgte  yse
IARE YOU CLAIMING UNDER YOUR own INSURANCE (YES/NO)

IF NO, PLEASE STATE (THIRD PARTY CLAIM / REPORTING ONLY)

2, INSUR_ED; POLICY HOLDER

AINAME: Ho Shy vy ¥y [MALE / FEMALE)
BINRIC/FIN/PASSPORT: CONTACT:_9299 JoSo .
ClADDRESS:

; " CONTINUE TO 3.d IF DRIVER ALso POLICY HOLDER
SHe ol paSsen 3. DRIVER
Clne AT LY Q) NAME: As Absve . (MALE / FEMA LE)
r"l'-llLﬂ ll"'t:} C'IP’-;V;I'-F-}

o) NEICIFIM!PASSF‘DRT: CONTACT:
) CIADDRESS. 0% Clewaen 41 Ave § Bo3-2¢, cs) 129309 .

*d)DATE OF BIRTH: | / / (DD/MM/YYYY)
2)OCCUPATION: (INDOOR / & UTDOOR)
FIYEARS OF DRIVING EXPRERENCE — _
4. WAS DRIVER AN EMPLOYEE OF THE INSURED’S COMPANY? (YES 7/ NO)
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: Dwner .,
> QJWEATHER CONDITION: (CLEAR / RAINING / OTHERS I
BIROAD SURFACE: [DRY / WET / OTHERS. o |
8. WAS ANYBODY INJURED (YES / NO)
7. QIREPORTED TO POLICE (YES / NG))
IF YES, PLEASE STATE WHICH FOLICE STATION: gl
8. THIRD PARTY VEHICLE
P o} Pssase @) vEHICE NUMBER: SHA §19D.  yopm.
b} DRIVER'S NAME:

SO NRIC/FIN/P ASSPORT: CONTACT:
_ s, S it

Sopoe ?. THIRD EARTY VEHICLE

c .. 4 ©) DRIVER'SNAME._ £,
Y ) NRIC/EIN/PASSPORT. CONTACT:-
.1.‘ _____-___'_‘—-——_

Vg O BeScen Mg L ALer -uok N @ Gmall - o,
Lﬂx =

\ipko = hNo .



THIS PASSPORT I3 VALID FOR ALL COUNTRIES
EXCEFT THE FOLLOWING:

PASSPORT ‘i REPUBLIC OF SINGAPORE

Tepr  oumies alln Pusapen
PA 5GP ES201887F

Sami

HONG SHUNXIAN

Sen Darkenalin
M SIMGAPORE CITIZEN
Lo f bdrih Plaiw al Biri

12 FEB 1986 SINGAPORE
Phate ol bsviae Dhate af capary

16 OCT 2015 11 APR 2021
Mudificatinms Audhariiy

SEE PAGE 2 MINISTRY OF HOME AFFAIRS
Scutiomal T Sy

SB&0E3337

PASGPHONG<<SHUNXIAN<<<<<<<<CC<LLCLLCLLLLCLLCKLK
E5201687F656P8602123M2104119586033332<<<<<36




Tl ¥ o IS
F SINGAPORE




-3 DEARZER

CHIMNA TAIPING
MOTOR FRIVATE CAR

|CERTIFICATE No

11, Index Mark and Registration
Number of Vehicle

2. Name of Policy Halder

MX1E

PEAFRE (H ) FRAE N ew

CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD. ANDE4IR
COMPREEHENSIVE
CERTIFICATE OF INSURANCE AUTOSAFE

Motor Vehicles (Third-Party Risks and Compensation) Act (Chapter 189)
Motor Vehicles {Third-Party Risks and Compensation) Rules, 1960
Read Transport Act, 1987 (Malaysia)

Motor Vehicles (Third-Party Risks) Rules, 1959 (Malaysia)

Engine ¥o : 27195231045179%
DMPCSHNIN49951800 Chassis Mo: WDD2040462X173165

SMAB94ED

MR HONG EHUNXIAN

586033332
3. Effective date of the Commencement of Insurance for 24 JULY 2018 HAMED DRIVERS BX SEOT. I.....000vvan B51,350.00
the purpeses of the Regulations, Ordinance or Enactment {14:20 HOUDRS) IN ADDITION TO MAMED DRIVERS EX:
23 JULY 2019 EX BECT. I - AQE ew 28. .. v sy B8%3,000.00
4. Date of Expiry of Insurance EX BECT; L= ABE 2= 26...uwiwicivisy 85500 .00
* AGE AE AT DATE OF ACCIDENT
5 Persons or Classes of Persons entitled 1o drve * BE-OR MINBECRBEN, St os v viys 55100.00

|A] THE POLICYHOLDER.
{B] ANY OTHER PERSON WHO IS DRIVING OMN THE POLICYHOLDER'S ORDER OR WITH HIS PERMISSION.

PROVIDED THAT THE PERSON DRIVING IS PERMITTED IN ACCORDANCE WITH THE LICENSING OR OTHER LAWS OR
REGULATIONS TO DRIVE THE MOTOR VEHICLE OR HAS BEEN S50 PERMITTED AND IS MNOT DISQUALIFIED 3Y ORDER OF A
COURT OF LAW OR BY REARSON OF ANY ENACTMENT OR REGULATION IN THAT BEHALF FROM DRIVING THE MOTOR VEHICLE.

. Limitations as to use: *

U8B FOR S0CIAL, DOMESTIC AND PLEASURE PURDPOSES AND FOR THE POLICYHOLDER'S BUSINESS.

[ THE POLICY DCES WOT COVER USE FOR HIRE QR 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 ENCESS FOR THE FIREST 551,000 WILL APPLY TO THE INSURED AND MAMED DRIVERS IN THE EVENT
OF OWN DAMAGE CLAIM AT OUR AUTHORISED WORKSHOPS FOR EACH POLICY YEAR.

HIRE PURCHASE CoO.

LIAN HONG PTE LTD AS HP OWHER

" Limitations rendered incperative by Section 8 of the Mator Vehicles (Third-Party Risks and Compensation) Act (Chapter 18%)
and Section 85 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 IV of the Road Transport Act, 1987 (Malaysia). Please see reverse

Countersigned By

For CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.

Authorised Officer Authorised Signatory

3 Anson Road #16-00 Springleaf Tower Singapore 079909  Tel 63896111  Fax: 6225 3592  Website: www.Sg.cntaiping.com



