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SINGAPORE ACCIDENT STATEMENT

IMFORTANT NOTICE
t. Plaase repon cof :’ﬂl_‘:IIE Ina detals of the accident 10 spaad up the claims process,
&, Thia Formn must be complated by fhe Policyholder andior the Authorised Driver.

3. Wndormaion provided must be ag truthful and accurate as possible. Any wilful misrepressniation or withalding of material facts may allw mnsurancs companies io

repudiate policy lability.

A The iesue and acceptance of this Farm by insurance companies i nol an admission of policy lability oo the pan of the insurance companies
5. Any false reporting may be referred to the Police for investigation.

6. This repon will be forwarded by the insurers of the GLA Records Management Centre astablished by the General Insurance Associstion of Singapara (Gl4) for
archiving and that copies of this report will, for a fee, be mads available upon appheatian hi‘ ineresied parties.

7. By the loggement of this repart o the ivsurars,

aforesaid.

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

Yehicle Registration Mumber
Insured/Policyholder
MName Of Registered Owner
MNRIC No

Email Address

Mobile Phone Mo

Alternative Phone No
Vehicle Particulars
Manufacturer

Modal

Exact Purpose for which vehicle was being used at

time of accident

Are you claiming under your own insurance policy

for repair o your vehicle?

If Mo, Please state action to be taken

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

Policy Number

Cover Note Mumber
Driver

MName of Driver

NRIC Mo

Date Of Birth
Ocoupation

Date Of Driving Pass
Driving Experience
Gender

hMobile Number

Fax Number

Contact Number
EMail Address

you hereby consent 1a the archiving of this repor a1 the centre and to copies of the repart being made avallable

ACCIDENT STATEMENT
1110372019 11:09
11/03/2019 07:10

ECP TWDS CITY
SINGAPORE

DETAILS OF OWN VEHICLE

SDOSTTER

MR CHENG GIM SENG
569246086

MOEMAIL

(LOCAL) +65-98456346
OFFICE-08456346

MERCEDES-BENZ
C 200 KOMPRESSOR

PRIVATE USE

MO

THIRD PARTY
PRIVATE CAR

CHIMA TAIPING INSURANCE (SINGAPORE) PTE, LTD.
COMPREHENSIVE

MNO

DMPCSN1540461803

MR CHENG GIM SENG
SE924608G

18/07/1960

INDOOR

1B/0B/1988

30 YEARS AND 6 MONTHS
MALE

(LOCAL) +65-98456346

OFFICE-98456346
NOEMAIL
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Address ELK 486A TAMPINES AVE 9 #0B-112
Postcode 520486

Was driver an employee of the Insured's Company NO

If Mo, Relationship of the Driver with the Insured ~ OWMNER

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type OFf Accident CHAIN COLLISION
Weather Conditions CLEAR
Road Surface DRY

Other Infermation
Was any foreign vehicle involved in this accidenl? NO

MNumber of vehicles (including own vehicle)

involved in the accident 4

Was any body injured in the Accident? MO

Was any injured conveyed to hospital by

ambulance?

Was any other material or properly damaged? YES

I 1|E_W_;-_r_ been approached by ugknuwn_persnn[s; NGO

soliciting/offering accident claims assistance.

MNumber of Passengers (Including Driver) 2

Passenger 1 NAME: © CHENG YONG YUN
GENDER: : MALE

Details of Police Action

Was the accident reported to the police? NO

If Yes, Please state which Police Station

Was notice of intended Proseculion given? MO

If Yes against whom?
Circumstances of Accident

| WAS TRAVELLING ALONG ECP TWDS CITY, WHEN NOTICED VEH INFRONT OF ME STOP, AS SUCH | FOLLOW TO
STOP. ALL OF A SUDDEM. | FELT AN IMPACT FROM BEHIND, DUE TO THE IMPACT, MY VEH BEEN PUSH FORWARD HIT
ONTO THE VEH WHICH WAS INFRONT OF ME. AFTER THE INCIDENT, | REALIZED | WAS INVOLVED IN A 4 CAR CHAIN
COLLISION ACCIDENT,

Attachment(s)
Are accident pholos avallable for attachment? YES
Was there any video captured by Car Camera? MO
Was there any audio recorded? WO
DETAILS OF OTHER VEHICLE PROPERTY 1
Wehicle Registration Number SJszg927U

Vehicle Make/Madel/Colour

Details Of Properties

Vehicle Calegory PRIVATE CAR
Mame of Driver JANET
MNRIC/Passport Number

Contact Mumber 96319952
Address

Posicode

Insurance Company Name

Page 2 of 23



Mature Of Damage

MNo. Of Passenger (Including Driver)

Wahicle Registration Mumbar
Vahicle MakeModel/Colour
Details Of Propenies
Wehicle Category

Mame of Driver
NRIC/Paseport Numbar
Contact Mumber

Address

Fostcode

Insurance Company Name
Mature Of Damage

Mo, Of Passenger (Including Driver)

Vahicle Registration Number
Vehicle Make/Model/Colaur
Details Of Properties
Wehicle Catagory

Name of Driver
MRIC/Passpon Mumber
Caontact Number

Addrass

Fostcode

Insurance Company Name
Mature OF Damage

Mo. Of Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 2
SFRE438T

PRIVATE CAR
ROSLI

96661296

DETAILS OF OTHER VEHICLE PROPERTY 3
SMD1821R

PRIVATE CAR
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SKETCH PLAN

IMPORTANT NOTICE

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

2. This Farm must be completed by the Policyholder andfor 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 pollcy liability.

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

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 Centra established by the General Insurance
Association of Singapore (GIA) for archiving and that copies of this report will for a fee be made available upon application by
Interested parties.

7. By the lndgment of this report to 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)
lunderstand, acknowledge, agree and consent that:

{a) My insurer, my workshop and the General Insurance Association of Singapore ("GIA") may/are permitted to collect, usa,
disclase and/or process my personal data/personal information set out in this [form] and any ather personal information
provided by me or possessed by my insurer (callectively the “Personal Information”) and disciose and transfer such
Persanal Information ta 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 ta as the “Insurers”), the Insurers’ lawyers/law firms, the
Manetary Authority of Singapore and any relevant gavernment agency/authaority (such as the police), far the purpose(s)
of ;

(i} processing, handling and/or dealing with my clalms including the settlement of the claims and any NEecessary
investigations refating to the claims;

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

{iv) administering my claims {including the mailing of correspondence, statements, invaices, 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/ar

(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
ta collect, use, disclose and/or process my Persanal Information for ane or more of the above Purposes; and

{e}  my Persanal Information may/can be disclosed by any of the Insurars and/for GIA to their third party service providers or
agentsiincluding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes,

(d}  my Persenal Information will alse be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

{2} the information 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,
regulators, law enforcement and government agencies as reasona bly required for the purposes stated, or

(i} for complying with requirements under any regulatiens, laws or court arders.

Folicyhklder's Driver's Signature Reporting Centre Persannel's Signature
Date & Time: (If driver is not the policyhalder) MName:
Date & Time: MRIC/FIN No.:
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MEX1HEE SN

CHEEAZS P EA RIS (9 0% A RA 5 04134
CHIMA TAIFING INSURANCE Cev ., Type: €

CHINA, TAI
e [SINGAPORE] PTE. LTD
AUTOSAFE

MOTOR FRIVATE AR .
CERTIFICATE OF INSURANCE
Mador Viehicles (Third-Party Risks and Compansation) Act (Chapter 189)
Motor Vehicles (Third-Party Risks and Cempensation) Rules 1960
Road Transport Act. 1987 (Malaysia)
Ktatod Vetecles (Third-Party Risks) Rules, 1950 {Malaysia)

= Engine Mo :27195031106024

CERTIFICATE Mg, IMPCSN1Sq9046 1803 Chassis Ho:WDD2040412A191563

1 Index Mark and Registration . s
Mumber af Vehicle TRIIER

2. Name of Pollcy Holder ME CHEMG GIM SENG

3 Effective date of the Commencemeant of nsurance foe 44 SEFTEMEER 1018 NAMED DRIVERS EX SECT. I o, woaas -E§750.00
Ihe purposes of the Regulations, Ordinance or Ensctment ADDITIONAL EX OTHER THAN NAMED DRIVERS:
EX SECT, 1 - AGE <= 25,,,... : (881,008, 00
4 Date of Expiry of Insurance 2} SEPTEMBER 2019 EX SECT. I - AGE > 25.....0 000, S4E500 .00
* MGE A8 AT DATE OF ACCIDENT
EX O WINDSCREEN .....-i....... 0. .55100 .00

5 Persons or Classes of Persons entitled (o drive ®

i) THE POLICYHOLDER,

B} ANY OTHER PERSCN WHO 15 DRIVING ON THE POLICYHOLOER'S ORDER OR WITH HIS PERMISSION.

FRCVIDEL THAT THE FERSON DRIVING IS PERMITTED IN ACCORDANCE WITH THE LICENSING OR OTHER LAWS OR

| REGULATIONS TO DRIVE THE MOTOR VEHICLE OR HAS BEEN 50 PERMITTED AND IS MOT DISQUALIFIED BY ORDER QF A
COURT OF LAW OR BY REASON OF ANY ENACTMENT OR REGULATION IN THAT BHHALF FROM DRIVING THE MOTOR VEHICLE.

6. Limiations as 1o use: *

HSE FOR SOCIAL, DOMESTIC AND PLEASURE FURPOSES AND FOR THE POLICYHOLDER'S BUSINESS.
OLICY DOES KOT COVER USE FOE HTRE OR RERARD ZUTTION CRIVING TEST RACING PACE-MAKING, KELIABLLETY
TESTING, THE CARRINGE OF GOODG (o VhF Ti CONNECT1ON WITH RNYTRADE OR BUS rRESS

PURROSE TN DONNECTION WITH THE MOTOR TRALE

FUR. ANY
X Z WIICHEVER 15 APPLICABLE FOR LOSSES OCCURRING OUTSLIDE SINGAPORE (CONSTRUCTIVE TOTAL LOSS/THEFT)
WILL BE DOUBLED.
C00 WILL APFLY TO THE INSURED AND WAMED DRIVERS IN THE EVENT

CHE TINE WAIVER CF EXCESS FOR THE FIRST L3l
OF OWN DAMRGE CLAIM AT OUR AUTHORISED WORKSHOPS FOR EACH FOLICY YEAR,

—i-]

* Limuations rendered inoperative by Section § of the Motor Viehicles [ Third-Party Risks and Compensation) Act {Chapter 159
and Section 95 of the Road Transport Act, 1987 iMalaysial, are not to be included under thase headings.

I'We hereby Certify mat te policy 1o which this Certificate relates is issued in accordance with the
provisions of the Mator Vehiclas (Third-Party Risks and Compensation) At {Chapter 189) and Parl IV of the
Hoad Transport Act, 1987 (Malaysia),
Please see reverse
For CHINA TAIPING INSURANCE (SINGAPCRE) PTE. LTD.

Countersigned By: == e —— =
Authorised D¥icer Authorised Signatory

B111  Fax: B225 3562  Website: www.sg entaiping com

dAnson Rosd #16-00 Spangleal Tewer Singapore 078009 Tel 6380



