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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1, Please repont cmrec[lr thar detadls of the accident o speed up the claims process

2. This Form must be camplsted by the Palicyholder andior the Authorised Driver,

3. Infoemation proviged must be as ruthful and accurale as possible. Ay willul mishepresentation of witholding of material Tacts may allow insurance companies o
repudiate polcy liability,

4. Tha issue and acceptance of this Form by insurance companies is nol an admessson of policy lability on the part of the insurance companes

4. Ay false reporting may be referred to the Police for investigation.

6. Tnis repont will ba forwarded by the mseurars of the GlA Records Managemani Centre estabkshed by the Ganeral Insurance Associabion of Singapara (GLA) for
archiving and that copies of this report will, for & fee, be made available upon application by interested partes

7. By the kdgement of this repor 1o the insurers, you hergby consent to the archiving of this report at the centre and 19 copees of the report being made available
aforesaid.

ACCIDENT STATEMENT

Date Of Report 16/03/2019 09:38

Date Of Accident 15/03/201% 10:00

Exact Location Of Accldent PIE TWDS CHAMNGI B4 ENG NEO EXIT
Country/State of Loss SINGAPORE

YWehicle Registration Mumber SIW26B16G
Insured/Policyholder

Mame Of Registered Ownar CHUNG MUN LOK
NRIC No 514629494

Email Address MOEMAIL

Mobile Phane Mo (LOCAL) +65-81129700
Alternative Phone No OTHERS-B1129700
Vehicle Particulars

Manufacturer MERCEDES-BENZ
Model -

Exact Purpose for which vehicle was being used at

time of accident PRIVATE USE

Are you claiming under your own insurance policy

for repair o your vehicle? .

If Mo, Please state action 1o be taken THIRD PARTY

Vehicle Category PRIVATE CAR

Insurance Company

MWame of Insurance Company CHIMA TAIPING INSURANCE (SINGAPORE) PTE. LTD,
Type Of Coverage COMPREHENSIVE

Fleat Policy NO

Policy Number DMPCSMN3022021503

Cover Nole Number
Driver

Mame of Driver
NRIC No

Date Of Birth
Qcoupation

Date Of Driving Pass
Driving Experience
Gander

Muobile Number

Fax Mumber
Contact Mumber
EMail Addrass

CHUNG MUN LOK
514629494

13121861

OUTDOOCR

16101981

37 YEARS AND 4 MONTHS
MALE

(LOCAL} +65-81129700

OTHERS-81129700
NOEMAIL
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BLK 200B SENGKANG EAST RD
#15-28

Poslcode 542200
Was driver an employee of the Insured’s Company MNO
If No, Relationship of the Driver with the Insured OWHMER

Address

Vehicle Registration Mumber of Driver's Own -
Vehicle

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle invalved in this accident? NO

Mumber of vehicles (Including own vehiche)

invalved in the accident %
Was any body injured in the Accident? i [o]
Was any injured conveyed to hospital by MO

ambulance?
Was any other material or property damaged? YES

| have been approached by unknown person{s)

soliciting/offering accident claims assistance. NO

Number of Passengers (Including Driver) 1

Details of Police Action

Was the accident reported to the police? NO

If Yes,Please state which Police Station

Was notice of intended Prosecution given? MO

If ¥es against whom?

Circumstances of Accident

PLS REFER TO THE ATTACHED STATEMENT,

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? WO

Was there any audio recorded? MO

Vehicle Registration Number GBE18985
Vahicle Make/Model!/Colour TOYOTA DYMA
Details Of Properties

Vehicle Category COMMERCIAL VEHICLE
Mame of Driver LIU REN JIE
MRIC/Passport Number 581403212
Contact Number

Address

Postcode

Insurance Company Name
Mature Of Damage

Ma. Of Passenger (Including Driver)
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HsFORTANT NOTICE

1. Flesse repon carpectly 1he detzils €1 the 2ecidem 1o speed vp the claims process,

g, This Forr must be compleied by the Pollevholder andfor the Auholided Drivet

5. Irfermaiion previcded must be 2o teotbiil snd ateutate as possibie. Any wilful migreprecentation or withheolding of mzteriz|
tacre mzy eliow insurerce companies 1o repudiate policy lishiliiy,

4, The istUE end eccepience of ks Form by Insurence compenles = nol gh gumission of policy lizlilivy onthie pert of ihe Insurence
coOmpEnies,

£, Anyizlse reporting may be referred 1o the Pelice fer invesiigation,

& The report will be torwerded ty the insurers of the GIA Records WManagement Centre eslzblished by the Generzl insurance

Bszacigticn of Singapore {GLAY for arehiving 2nd thal copies of this repor will for g fee be made 2veilable vpen sppifcation by
interested parties,

By ihe loggment of this reponi 1o the Insurers, you hereby consent 1o the srchiving of ihis repori st the centre gnd to copies of
ihe repor leing mizde svellzble foreszid,

8. Conszent under the Personal Datlz Proteciien Acl [POFA]
| undersiand, acknowledge, sgree and consent that:

(2] "Wy insurer, my wiorishop and the Geners! Insurance Associztion of Singepore (“CGIAT] may/ere permitied 1o colleq, use,

disclose zndfor process my perecnel detefpercons! informetion set cut in this [formi and 2ny ciber perscnzl informztion
provided by me of possessed by my insurer (collectively the “FPerzongl Inforimation”] end cizdloze and irensier such
Ferscnzl Informetion ic 2l insurer{s] whc hzve insored vehicle(s) invelved in thiz eccident (ell inzurerls] whc hzve insured
vehiclele] Invelved in thiz scaident shell ke collectively referred ic ez ibhe insorers™). ihie nsorers’ [2wyersflaw firms, the

mMenelery futhority of Singepore =nd 2ny relevent government sgenyfzuthority truck 24 the police}, for the purposeiz]
et

(i} processing, handiing endjor dezling with iy claime including 1he settlement of the cleime and any necessary
investigetions relzting 1o the cleims;

{ii} investigating the accident and/or my claims;
{iif} carrying out and/or dealing with my instructions or respongding to any engulries by me;

(iv) edministering my claims (including the mailing of correspondence, statements, involces, reports or notices to me,
which could involve disclosure of certaln personal data sbout me to bring about gelivery of the same 85 well as on the
external cover of envelopes/mail packages|; and/or

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

all insurer(s) who 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 more 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{inclugding their lawyersflaw firms), which may be zited outside of Singapore, for one or more of the above Purposes.

my Personal Information 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) the information so collected under [d} above may be shared f disclosed:

(i} toall insurers andfor anv other third parties that assist in evaluating, investigating, controlling or manazing fraud,
regulatoss, law =nforcement and government agencizs as reasonably regquired for the purooses stated, o

(i) tor complying with requirements upder any regwations, laws or court orders
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DECLARATION
I/We declare the forggoing particulars are true in svery respect,
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ACCIDENT STATEMENT
ﬂm oMM ATYYY), im0 (O .00

JIHH MM |

LOCATION,_ | i[. [S[=TARN %‘“; \.\f:EML -m& ;‘3[34} Ex:!

i ARE YOU CLAIMING

. c}ADDRESS: L 100 Sm&\ f«hﬁ }ZM:F R =ﬁ I<- '.‘-‘»f

DETAILS OF VEHICLE ,
Q) VEHICLE ‘NUMBER: . S\ 9—631 G
BIINSURANCE comPany, Claae ™ [expin
c}POLICY NUMBER: —_ =

-‘ﬂF*ﬂ'iil ICY TYPE: K%\%{EH;EWHRD PARTY / THIRDI FARTY FIRE &THEFT)
&) MAKE & MODEL

‘JTTF’EW / COUPELMBY /v AN LCRRY 1 MOTORCYLLE / OTHERS}

g VEHICL CﬁTECC‘k‘r" "FF:lV I-"CGM"'{"IE—%C"A { MCTORCYCLE) :

RIFURFCSE OF USING AT ACCIDENTTIME. | rwad )
NOER YOUR OWN INSURANCE (vESRO)
IF NC, FLEASE STATE NHIRD PARTY CLABZY REFCRTING ONL Y]

P
e ek R > A
i

B NRICIFIN/E A E~r=‘f:ra= SWESTRT B _comia

i CC}NTT[‘-'UE TC 3. d I DRNEE ALE0 FOUCY HOLECER

DRIVER - n - Lo A A s
GINAME: [\x sho _ I (MALE / FEMALE]
b NRIC/FiN/F ASSEORT: : CONIACT;

c]ADDRESS, .

*d|DATE OF BIRTH: (13 /_ > /130T j[DD;meWJ
e)OCCUPATION: (INDOORYQUIDOCR) L e /)?5/@/)

FIYEARS O DRIVING ExpRERIENCE. T OLIGA(
WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES / NO)

IF NO, RELATIONSHIP OF DRIVER WITH INSURED:
Q) WEATHER :omamow @Ti / RAINING / OTHERS N
bJROAD SURFACE: JORY./ WET / OTHERS } .

A g:?/" P F—gyﬁ-‘ e 5!/-"5*’,{.-'(; Q_L

WAS ANYBODY INJURED [ves /RD)
G|REPORTED TO POLICE [YES / Neme Frrdys

IF YES; PLEASE STATE WHICH POLICE STATION: |
THIRD PARTY VEHICLE _—

al veHicte numser: QD E [899s MODEL: |%5\‘-‘\D_jﬂ%
b} ORIVER'S NAME_ I A Nag_ .y
€] NRIC/IN/P ASSPORT: 5 & 1T 0331 2 CONTACT:
THIRD FARTY VEHICLE A

d) VEMICLE NUMB3ER: MODEL:
e} DRIVER'S NAME.
f] NRIC/EIN/PASSPORT:

CONTACTS
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CERTIFICATE OF INSURANCE
Wolor Vienicies (Third-Party Risacs and Compansabion) Act [Chagher 180}
e
Mutor Vishscies (Third-Party Risks) Rules, 1958 (Malnysia)

Engine Mo 1271A€020007 %7

CERTIFICATE Mo THPCANIOZI02] 503 Chassis SeiWDDI1I0482R0%4293
1 inces Mars and Regairason SN
Numiber of Wk » )
1 Mame of Poicy Hoider CHUNG MUM LOH
1 Eflecvve date of ihe Commencamenl of newrance far 15 MARCH (010 HAMED) DRTVERS B SECT. I souveienvanciss £5750.00
e purposes of The Beguishons, Ordinance of Enacimani ANDITIONAL EX OTUHER THAN HAMEDR D&TUEER;
EX 5E 1 = ABE €= 28, ... veucassnsns-s-553,000.00
4 Date of Expiry of Insurance 14 MARCH 2020 EX BECT, T = AGE ¥* 26..000ecswnanesesn«S50500.00
* MIE A8 AT DATE OF ACCIDEMT
& Parsces of Classas of Persons entitied 10 drive = KX O WINDSCREEN wouicinvvnnneinsmnsnisn S$100,00
NSy LR PERDCH WHO 16 DRIVING 0N TUE POLICYSOLDER'S OROCH OR WITH HIS PERMIZEION.
H 0. THAT RSN WG 15 FERMITTED IN ACCURDANCE WITH THL LICERSING OR OTHER lAMS OR
REGULAT ] VEHICLE OR HAS BEFM 50 FERMITTED AND 5 NOT DISQUALIFIED BY CROER oF A
F LAW O Y REARON OF ANY ERACTMENT OF REGULATION TN THAT SEHALF FROM DRTVING THE MOTOR VEMICLE,
ESTIC FLEASURE FURPOSES AMD FOR THE POLICYHOLDEW'S BUSINEST,
CYER FOR HIRE OR REWARD TUITION DRIVING TEST RACING PACE-MAKING, RELIABILITY
LAL, SFEE THE CARRIAGE OF GOODE OTHER THAN BAMPLES 1IN CONMECTION WITH ANY THALDE OR BUZINES3

E UEE MOR ARY PURPGZE IN COMMECTION WITH THE MOTOR TRADE.

5 APPLICASLE FOR LOSSES GCCURRING QUTSTDD SINGAFORE |CONSTRUCTIVE TUTAL LOSS/THEFT

FOR THE FIBRST 581,000 WILL APPLY TO TIE THJURED AMD NAMED DRIVERS TH THE EVENT
& AUTHOMISED WORERHOPS FOR EACE POLICY YERR,

AL FURCMASE OO, 1 HIW LUMGG CREDIT PTE LTD
® Limuations rendeed nogevalne by Sechon 8 of e Mowor Vehicles (Thirg-Pary Risks and Compensation) Ad (Chapter 188)
and Secton §5 of e Road Transpon Act, 1RET (Malaysis). am ool 1o be incivded wnoer Mese headings

I'We hereby Certify mai ine poiicy o which this Certéicate relaies is issusd in accordance wilh the

prosisions of e Malor Vehicies (Third-Pary Risks and Compensalion) At (Chapier 188) and Parl IV of e
Road Transpont Act. 1847 (Makaysia)
Pledse Lo (Eve is

Far CHIMA TAIPING INSURANCE (SINGAPORE] PTE. LTO.

INSUREPAC ASSOCIATES PTE LTD

Authorised Ofcar Authorised Signatony

3 Anson Road #16-00 Sprngleal Tower Singapore 079000 Tel 63898111 Fax 82253562  Websile: www 50 CriBiping com

IMPORTANT NOTICE
I you sell your motor vehicle this NOTICE is IMPORTANT
and MUST be complied with

PolcynokBers & hereby wirned [nal undel 1he Motor Venicles [Third Party Raks and Compensaon) Act (Cap 88)8 shall be uniawh for By person o use
O Cause OF pard any olher person i use @ molor wehicls wilhout @ valld polcy of insurance under the Act

e furihey wilrned thal on the sale of molor venicle Ihey musl surmender the Cenficais of nswrance and tha Poicy 10 he nsursnce company. |1
trr Carddcala of insurance has been ol of desioyed 8 Statulony Declarabon to thal eflect must be macde. Falure 10 comply with his obligation is an
oflenceunded ihe bolor Vehicles [Thid Party Risks and Compendation) Act (Cao B8)

Tree pohcy wil CROAE 1D B8 vBhd onds I Molor veRiCE Mas Deen 80l o snalher pansan unkess e iranafer of ineresd Ras been duly nothed 1o and Bges ©

by i insaranos company concermed 1T The inSUrance COMpany agraed 10 cover Tho new ownar ey will andone ihe polcy accondingly and will issuss @ new
Certificate of insurance in the ns owne's nams



