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SUBMITTED B Jackson Ho Zhao Tian

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repor -ccrreﬂl}_- the defails of the accident to speed up the claims process,

2, This Form musi be completed by the Polcyholder andior the Authonsed Driver

3. Information provided musi be as truthful and accurate as possible, Any wiful misrepresentation or witholding of material facts may allow ingurance companies to
repudiale polcy liability

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

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

B, This report will be forwarded by the insurers of the GlA Records Managermenl Centre established by the Ganeral Insurance Association of Singapore (GLA) for
archiving ard that copies of this report will, for a fee. be made available upon application by imerested parties

F-f By the lodgement of this report 1o 1he insuners, you heraby consend 10 the archiving of this repor at the centre and 10 copies of the report being made availabile
afpresaid

ACCIDENT STATEMENT

Date Of Report
Date OF Accident

Exact Location Of Accident

Country/State of Loss

260372019 16:50

25/03/2019 07:35

SENGKANG WEST RD TWDS Y10 CHU KANG RD
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number SKN53545
Insured/Policyholder

MName Of Registered Owner TEC YEM NI

NRIC No S7930567G

Email Address MOEMAIL

Mabile Phone Na (LOCAL) +65-896183808
Alternative Phone No OFFICE-D6183806
Vehicle Particulars

Manufacturer MERCEDES-BENZ
Model B180 (R16 BI)

Exact Purpose for which vehicle was being used al

time of accident PRIVATE USE

Are you claiming under your own insurance policy
for rapair to your vehicle?

If Mo, Please state action to be taken THIRD PARTY

NO

Vehicle Category
Insurance Company

Mame of Insurance Company

Type Of Coverage
Fleet Policy

Policy Number
Cover Note Number
Driver

Mame of Driver
MRIC Mo

Date Of Birth
COccupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Mumber

Fax Mumber
Contact Number
EMail Address

PRIVATE CAR

CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
COMPREHENSIVE

NO

DMPCSN3093031801

ONG KOK ENG (WANG GUORONG)
576282792

09/09/1976

INDOOR

2711272001

17 YEARS AND 2 MONTHS

MALE

(LOCAL) +65-97824180

OFFICE-97824180
NOEMAIL

Page 1 of 22



7 FERWWVALE CLOSE
#25-14

Postcode 797488
Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured  SPOUSE

Yehicle Registration Mumber of Driver's Own -
Yehicle -

Address

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 vehicle)

invalved In the accident 2

Was any body injured in the Accident? NO

Was any injured conveyed to hospital by

ambulance?

Was any other material or property damaged? YES

I hav_e been appr{:acﬁed by upknuwn_persun:a} NO

soliciting/offering accident claims assistance,

Number of Passengers {Including Driver) 2

Passenger 1 NAME: . TEO YEN NI
GEMDER: : FEMALE

Details of Police Action

Was the accident reported to the police? MO

If Yes,Please state which Police Station

Was notice of intended Prosecution given? MO

If ¥es,against whom?

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? MO

Was there any audio recorded? MO

Vehicle Registration Number SLZ3971Z

Vehicle Make/Model/Caolour
Details Of Properties

Vehicle Calegory PRIVATE CAR

Mame of Driver CHEOK LIANGZHI (SHI LIANGZHI)
MRIC/Passport Mumber SB202651G

Contact Number

Address

Postocode

Insurance Company Name

Matura Of Damage
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No. Of Passenger (Including Driver) 2

Fassenger 1 NAME:

GENDER:
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SKETCH PLAN

IMPORTANT NOTICE

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

2. This Form must be completed by the Policyhelder and/or the Authorised Driver.

3, Information provided must be as I ible. Any wilful misrepresentation or withholding of material
facts may 2llow insurance companies to repudiate policy liability.

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

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

£. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance

Association of Singapere (GIA) for archiving and that copies of this report will for a fee be made available upon application by

interested parties.

7. By the lodgment 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 infarmation
provided by me or possessed by my insurer {collectively the “Personal Information”) and disclose and transfer such
Personal Information to all insurer{s) wha have insured vehicle(s) involved in this aceident (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 to the claims;

{il} investigating the accident and/ar my claims;

{iii) carrying out and/or dealing with my instructions or responding to any enguiries by me;

{iv) administering my elaims (ineluding the mailing 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 2s on tha
external cover of envelopes/mail packages); and/or

{v) complying with applicable law in administering, processing, handling and/er dealing with my claims.(collectively the
“Purposes”)

{bB) all insurer{s) who have insured vehicle(s) invalved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/ar process my Persanal Information for one or more of the above Purposes; and

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

[d] 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) theinformation so collected under (d) above may be shared [ disclosed:

(i} toallinsurers and/or any other third parties that assist in 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.

W
Palicﬁﬂaiﬁhr's Signature Driver's Sipnature Reporting Centre Pe nﬁ:El's Signature
Date & Time: }_b ey 20 [01 {If driver is not the policyholder) Name:

2iC Date & Time: MRIC/FIN No.;



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Refer 4 Qodeming,

DECLARATION
I/We declare the foregoing particulars are true in every respect.

W QU

Policyholder's Signature Driue?‘i\&rgnature Reporting Centre Persofhel's Signature
Date & Time: (I driver is not the palicyhalder) Marme;
%Mﬁm!q ‘3 LCPM Date & Time: 2 {s Muy oA 1 :1(”'.”_ MRIC/FIN Mo.:

wbﬂ\h\% 4 éﬁm



ON STATED DATE AND TIME, MY VEHICLE WAS STATIONARY STOPPED ALONG

THE STATED VENUE AS TRAFFIC JUNCTION WAS RED. SUDDENLY | FELT AN

IMPACT OF MY VEHICLE AND REALIZE THAT VEHICLE B HIT ONTO MY VEHICLE
REAR PORTION.



ACCIDENT STATEMENT
ACCIDENTDATE( 25, % , 19 . J(DD/MM/YYYY], TIME:(_O = 3 * j(HH:MM)

LOCATION: E&Sl;_ﬁ% Wex) Rd fuds Vo g Tmnjn.-r

1. DETAILS OF VEHICLE v
Gl VEHICLE NUMBER,__{TNT3 5% =
B)INSURANCE COMPANY: (o
c]POLICY NUMBER:
GIPOLICY TYPE: (COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT)
©)MAKE & MODEL: .
ITYPE:(SALOON / COUPE / MPV /V AN/ LORRY / MOTORCYCLE / OTHERS)
G VEHICLE CATEGORY: (PRIVATE / COMMERCIAL / MOTORCYCLE)
M|PURPOSE OF USING AT ACCIDENT TIME:____ Priven{ € UK gl
IJARE YOU CLAIMING UNDER YOUR OWN INSURANCE (YES/[p)

IF NO, PLEASE STATE (THIRD AARTY CLAIM / REPORTING ONIY)
2. INSURED / POLICY HOLDER

AINAME_T02 Y ¢ (Phmag Yo pp) (MALE / FE(RALE)
b NRIC/FIN/PASSPORT: = 19%0¥ §3¢, . CONTACT,__ O BIR V%00 -

<) ADDRESS:

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
Xpo of passen g DRIVER

: ' __Unq 1ok £ brag 1 FEMA LE
Clodudipn Ao\ GINAME__ P9 " ¢ ? [MALE / FE )
dw:l'j elvivar) BINRIC/FIN/PASSPORT: = $24) 1391 *‘9 CONTACT:_ARMYJIRD.
S o c) ADDRESS:
[ fwarle -
“ay *d)DATE OF BIRTH; ( &} } [DD/MM/YYYY)
Tto 0 o ( vheny FBloccuranion: (NoGbR /6 UTDOOR)
fIYEARS OF DRIVING EXPRERIENCE: .
4. WAS DRIVER. AN EMPLOYEE OF THE INSURED'S COMPANY? (YES / @l}

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: Sphule .
5. o|WEATHER CONDITION: { AR/ RAINING [ OTHERS
BIROAD SURFACE: (DR / f OTHERS '

6. WAS ANYBODY INJURED (YES / N’@J

7. aJREPORTED TO POUCE (YES / NG
IF YES, PLEASE STATE WHICH POLICE STATIOM:

8. THIRD PARTY VEHICLE

MODEL:

S o} asimegte o) VEHICLENUMBER: S L1312 -
L loclading divery B) DRIVER'S NAME: ole & - i vhy)
£ i) c) NRIC/FIN/PASSPORT:__SBvevbe|L, CENTACT:

S — ?. THIRD PARTY VEHICLE
%= s ol pacouame. S VEHICLE MUMBER: __ MODEL:
PR o) DRIVER'S NAME:
Peluding dviver ) MNRIC/FIN/P ASSPORT: CONTACT:-
Ciail =
I
Al =

\J'fo_o =
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MXLER EN

CHIMNMA TAIFIMNG (el 1] 4
e IMA TAIPING INSURANCE [SINGAPORE) PTE LTD Cov.Typa: ©
ICTOR PRIVATE CAR L - = RUTOSAFE
Motor Vehicles (Third-Pary Risks and Compensation) Act (Chapter 189)
Maotor Vehicles (Third-Party Risks and Compensation) Rules, 1860
Read Transport Act, 1987 (Malaysia)
Motor Vehicles (Third-Party Risks) Rules, 1955 {Malaysia)
Engine Mo :27091030402143
CERTIFICATE Mo DMPCEN30530316802 Chasais No:WDD24624220263734
1. Indax Mark and Registration
Mumber of Vehicla SEN53548
2. Mame of Policy Holder TEO YEN NI
3. Effectnee date of the Commencameant af Insurance for 24 DECEMBER 2012 WAMED DRIVERS EX SECT. I iiivuvuosnsaros 55500.00
the purposes of the Regulations, Crdinance or Enactment ADODITIONAL EX OTHER THAN RAMED DRIVERS:
EX -BECT. I- = AGE <= BS . iivivves W 583, 000.00
4. Date of Expiry of Insurance 23 DECEMBER 2019 EN SECT. I - AGE >= 2B.uvvnrnsrccscossnn 25500.00
* RGE A3 AT DATE OF ACCIDENT
5. Persons or Classes of Persens entitied to drive * B OH; WINDSCREEN: oy an s ittt s i 55100.00

(A] THE POLICYHOLDER.

(B} ANY CTHER FERSON WHO IS DRIVING ON THE POLICYHOLDER'S ORDER OF WITH HIS PERMISSION.

PROVIDED THAT THE PERSCHN DRIVING IS5 FERMITTED IN ACCCRDAMCE WITH THE LICENSING OR OTHER LAWS OR
REGULATIONS TO DRIVE THE MOTOR VEHICLE OR HAS BEEN S0 PERMITTED AND IS NOT DISOUALIFIED BY ORDER OF A
COURT OF LAW OR BY REASON OF AWY ENACTMENT OR REGULATION IN THAT BEHALF FROM DRIVING THE MOTOR VEHICLE,

B. Limitations as to use: *

USE FOR SOCIAL, DOMESTIC AND PLEASURE PURPOSES AND FOR THE POLICYHOLDER'S BUSINESS,

THE POLICY DOES NOT COVER USE FOR HIRE OFR REWARD TUITION DRIVING TEST RACING PACE-MAKING, RELIABILITY
THIAL, SPEED=TESTING, THE CARRIAGE OF GCODS OTHER THAN SAMPLES LN CONNECTION WITH ANY TRADE OR BUSINESS
QR USE FOR ANY PURPOSE IN CONNWECTION WITH THE MOTOR TRADE.

EXCESS WHICHEVER IS APPLICABLE FOR LOSSES OCCURRING QUTSIDE SINGAFORE (CONSTRUCTIVE TOTAL LOSS/THEET)

WILL BE DOUBLED.

OHE TIME WAIVER OF EXCESS FOR THE FIRST 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 FURCHASE CO. ; HIN LUNG AUTO PTE LTD AS HE OWHER

* Limitaticns randered inopsralive by Section 8 of the Motor Vehicles {Third-Party Risks and Compensation) Act (Chapter 185)
and Sechion 95 of the Road Transport Acl, 1987 (Malaysia), are not fo be included under these headings

”WE‘ he re hy Cerlify that the policy fo which this Corificate relates is issued in accordance with the
provisions of the Motor Vehicles (Third-Party Risks ang Compensation) Act (Chapter 189) and Part IV of the

FRoad Transport Act, 1287 (Malaysia).
Please see reverse - ;
W R AGENCY
v Hag heo, S31166520
" =1 |-| W

Jountersigned By:
Authorised Officer

For CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.

-

Authorised Signatory

3 Anson Road #16-00 Springleaf Tower Singapore 079900 Tel; 6280 6111  Fax 6225 3502 Wabsite: www. £g.cntaiping, com



