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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Plegsa rapor L:crr:jtl!! ihe detais of the sccidenl o speed up he claims procoss

2 Thiz Form musl be compleled by the FPolicyholdar andlor the Authorised Drivar,

A keforrmation provided must be s trothful and accurale as possible, Any willul misrepressntation or witholding of matenal fnals may sllow irsranen companies &
rapudiale polloy Rabiliy

4. The isaus and socegiance of this Form by msuranon sompenied b ol @n admession of policy labiity on ihe part of the insurance companas

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

@, This report will be forwarded by this naurars of fha LA Racords Managoment Centre establishad by tha Genaral Insgranga Association of Singapare (GLA) for
archiving and that copies of this report will, for & foo, be made availabio wpon application by inloresied partes

7. By the ladgamant of Ihis repan 10 the insunens. yoo hareby consant 1 tha archiving of this repan at the cenire and o copies of the report being made avallable
aforesaid

ACCIDENT STATEMENT

Date Of Report 13i04/2019 0813
Date Of Accidant 12/04/2018 O7:15
Exact Location Of Accident SLE TOWARDS LOWER DELTA
Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number SLNT152E
Insured/Policyholder
MWame Of Regislterad Cwner LECNG CHEONG KUNG
MNRIC Na 514487134
Email Address MOEMAIL
Mobile Phona No [LOCALY +65-93874584
Alternative Phone No OFFICE-B38T4584
Vehicle Particulars
Manufacturar TOYOTA
Maodel WISH
E;itgr:égf)dseen{m which vehicle was being used at PRIVATE USE
Arg ynu_cla!ming under your own insurance palicy NO
for rapair to your vehicla?
If Mo, Please state acticn to be taken THIRD PARTY
Vehicle Category PRIVATE CAR
Insurance Company
Mama of Insurance Campany CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
Type Of Coverage THIRD PARTY FIRE AND/OR THEFT
Fleat Palicy NO
Policy Mumber DMPCENIN1TE41901
Cavear Nola Number
Driver
Wame of Driver LEONG CHEONG KUNG
NRIC No 51448713A
Date OFf Birth 25/09/1860
Docupation INDCOR
Diate Of Driving Pass 270318684
Driving Experience 35 YEARS AND 0 MONTHS
Gendar MALE
Maohile Number (LOCAL) +65-B38T4584
Fax Numbear
Contact Number OFFICE-038T4584
EMall Address NOEMAIL
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Address

Postcode
Was driver an employes of the Insured’s Company
If Mo, Retationship of the Driver with the Insurad

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weathar Conditions

Road Surface

Other Infarmation

Was any foreign vehicls invalved in this accident?

Mumber of vehicles (including own vehicle)
invalved in the accidant

Was any bady injurad In ing Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or properly damaged?

| have been approached by unknown personis)
soliciting/offering accldent claims assistanca

Mumber of Passengers (Including Driver)
Details of Police Action

Was the accident reported o the police?

If Yes,Please stale which Police Station

Was notice of intended Prosecution glvan?

If Yes.against whom?

Clreumstances of Accident

PLEASE REFER TO SKETCH PLAN
Attachment(s)

Are acciden! pholos available for attachment?
Was thers any videno capilured by Car Camera?

Was there any audio recordod?

BLK 542 CHOA CHU KANG STREET 52
#0O6-55

680542
NO
OWRNER

CHAIN COLLISION
CLEAR
DRY

NO
a
NG
MO
YES

ND

DETAILS OF OTHER VEHICLE PROPERTY 1

Vahicle Registration Number
Vahicle Make/Madal/Colour
Details Of Properties
Vehicle Calegory

Name of Driver
NRIC/Passpor Numbar
Contact Number

Address

Posicode

Insurance Company MName
Mature Of Damage

Mo, OFf Passenger (Including Drivar)

SKD1516X
CITRODEN

PRIVATE CAR

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number

SKZ5438T
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Vehicle Make/Model/Caolour TOYOTA ALTIS
Details Of Propenies

Wahicle Calagory PRIVATE CAR
Mame af Driver

NRIG/Passport Mumbar

Contact Number

Address

Postoode

Insurance Company Mama

Mature Of Damage

Mo, Of Passenger (Including Drlvar)
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SKETCH PLAN

IMPORTANT NOTICE

e

Please report correrctly the details of the accident to speed up the clalms process.
2. This Form must be completed by the Policyhalder and/or the Authgrised Driver.

3. Information provided must be as truthful and accurate as poss hle. Any wilful misrepresentation ar withholding of material
facts may allow insurance companies to repudiate poliey liability.

4, The issue and acceptance of this Farm by insurance companies is nat an admission of policy llabllity on the part of the insurance

EOI'I'IPEI'ITI-EE.
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

Associatlon of Singapore [GIA] far archiving and that coples of this report will far a fee be made avallable upon application by
interested parties.

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

8. Consentunder the Personal Data Protection Act (POPA)
| understand, acknowledge, agree and consent that:

{a) My insurer, my workshop and the General Insurance Associatien 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 ather personal infermatian
provided by me or possessed by my insurer [collectively the "Personal Information®) and dlsclose and transfer such
parsanal Information to all insurer(s) who have insured vehicle(s) invalved in this accident (all insurerls) who have insured
vehicle{s) involved in this accident shall Le collectively referred to as the "Insurers”), the Insurers’ lawyers/law firms, the

Monetary Authority of Singapore and ary relevant government agency/authority {such as the police), for the purpose(s)
of :

i) processing, bandling and/for dealing with my claims including the sattiement of the claims and any necessary
Investigations relating to the claims;

(i) investigating the accident and/or my claims;
(i) earrying out and/or dealing with my instructions or responding ta any enquiries by me;

liv) administering my claims {including the mailing of carrespondence, statemants, invoices, reports ar notices to me,
whith 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/mail packages); and/or

{v] complying with applicable law In administering, processing, handiing and/or dealing with my daims.(collectively the
“Purposes”)

{b) allirsurer(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 Personal Information far 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 thelr third party service providers or
agantsiincluding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

{d] my Personal Infarmation will aise be coilected and used to compile claims history for the purpose of fraud detection,
Investigation and management in present and all future claims.

(2] theinformation so cellected under (d) above may be shared { disclosed:

li] toall insurers and/ar any other third parties that assistin evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencles as reasonably required for the purposes stated, or

(i} Tor complying with requirements under any regulations, faws or court orders.,

1/ J3l0¢/0
Palicyhelder's Siub&ture Driver's Signature Reforting Centre P nnels Sigratur
Date & Time: (Il driver is not the policvholder] ame:
Date & Time: NRIC/FIN No.:




SKETCH PLAN
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DECLARATION

IfWe declare the foregoing particulars are true in every respect.

LA s /3/§g/ 200f
Fuhrrhul‘arr'k '.‘nir,,H{:;-.al e Diriver's Signaturs rpn.rt rg Centre Pepgonnels §
Date & Time: (i driver is not the policyholder) hamE / ” j
Date & Time MRIC/FIN Na.: ﬂ‘




[ACCIDENT DATE & LOGATION

Mama of Registered Owner *

Data & Time of Accident * pate: [ 2 [¥[15 Time: DY * /17 (24 b formay
= %
Exact Lasation of Acciden) * Qe tusdt Lot Delta =
INSURED / POLIC ER/VEHICLE PARTICU 51 DETAILS OF OWN VEHIGLE
“ehicle Reglsiralion Mumber * Y] henE Make & Type * . Tagete- Wich
J

WRIC ! FIN { Passport /Co Regn No. *

Qg Y 124

{insurance policy for repair lo your vehicle?"

Contact Number * "T'-}. B “-.t"F Y EmailiFax No:

Exacl P for which vehicle : :

i béﬁ?f&d sl Time of Accldent L Private Usage [ [ Commercial or Company's Usage
Are you ciziming under your own O Yes /| [Mo Il Mo, Plesse state poiion 1o be taken

LE=Third Party Claim (SYH / Other warkshop?) | [ Reporting Only

INSURANCE COMPANY [OWN VEHICLE)

Hame of Insurance Company *

i’niaﬁ\ EQ / Etiga / MSIG { Tokip Marine/ Greal Amierican

Type of Policy *

mprehensive | Third Party |/ ibg_f_'grlv Fire & [E;E

FO!H‘:?_' Ma. [Cedificale No.) / Cover Nole Na.
DR

ER
Name of Drlver * Leond Cleowd ¥t GendEr'{'Ifﬂ;ID Female
NRIC / FIN / Passport Number * il Py ay ""’
Date of Bitth * 25/ v/ |90 (ddimmiyyyy)
Occupation * Cindoar /[0 Cuidoor
Dale of Driving Pass {(Pass Dale) * S s TR
Contact Number * T3 x4
Address

B vl Clen Clo kaafy & 0 #Ho b5k
1]

Email Addrass / Fax Number * Emall : Fax :
Retationship of the Driver with lhe Insured * G@r}l Employee ! Spouse ! Friend | Olhers:

Does Driver Dwn any Yehicle, if YES pls indicale Veh No: 1) 2) 3}
Wehicle Number & Insurance Company * Ins Co; 1) 2 3

'GENERAL INFORMATION OF THE ACCIDENT

Typs of Collision Ghain Coliisign / Side-Swipe / Front to Rear / Others:
Wealher Condifions * ir aining / Others:

Road Surface * Wet / Ory)/ Others :

[OTHER INFORMATION —

Was anybody Injured In he accidem? * 1BEfo/ DOves {Police Report raguired)

Was any injured conveyed to hospital ',T}Na { Oyes

by ambulance?

Was any foreign vehicle involved in this accident? * [EMlo/ OYes veh No: Vah Category:
Mumber of vehicles Involved in the accident { 5 J

Was lhere any wilness? 2o/ OvYes

Wes any other VEHICLE / Property involve /damage?* |CNo/ EYés

Was there any video captured by Car Camera? Cldo/ Dves

DETAILS OF POLICE ACTION

Was the Accident Reporied (o the Police? * I;J-Htl.f [Ves If Yes, Pleass slate which Police Slalion
Was Natice of Inlendad Prosesution given? * ol Uyes I Yes, against whem?
Number of Passengers (Including DRIVER)?"  |( f }

Passengers Name: Name.

Gender : Male / Fermale

Gender : Mala / Female

Have you been approached by unknown person(s) solicitingloffering accident claims assistance? Ye

(o




DETAILS OF OTHER VEHICLE(S)  PROPERTIES

Vehicle Registralion Number * 1) EF- D IL"‘l_L“?’: 2) QKZ ¥329 .

Vehicle Make / Model / Colour O te- Teyete PH4ic
Damage to Vehicle/Froperty?

cle Cslegory *

Name of Driver

NRIC/Passport Number

Contact Mumber

Address

Insurance Company Name

DETAILS OF WITNESS

MHame

Contact No. /| Emall Address




REPUBLIC OF SINGAPORE
IDENTITY CARD NO. ST144B713A

Plama

LEONG CHEONG KUNG

ﬁ #+ &
CHINESE
SINGAPORE
4155630
AR
i e § 14487134
= no

Aadign

AFT BLE 542 CHOA OHU KANG STREET 52
f0E-568

SINGAPORE Da0S54z
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CHINA TAIPING CHINATAIPRG INSURANCE [SINGAPORE) PTE. LTD. o
Co Rag. Ho 2002021548 R aN
An04308
MOTOR PRIVATE CaR Cow, Type: F
CERTIFICATE OF INSURANCE
Matar \ehacles (Thec Party Rsis anc Compensalan) Adl {Chapipr 18%)
Malar Viehcles [Trird-Fary Risis ang Comearmaben] Rues. 1550
Tramspon Azt 1587 (WMaloysia]
Mokor Vahiges [Thire.Padly Risks) Rules. 1655 (Mataysia ) ORIGINAL

Enging Mo r1722813713
CERTIFICATE Na DaPCENI0LT 041801 Chano:ZNELDO349366

1 leubesd Mark anc Regamralon SLN7153E
Mumbar ¢f Vishidin

. Mwang of Petey Mawor LEONG CHEQMNG mUnG

3 Effernive dme of ing Commenceman af
insurance for e punooss of Ine Rogulaliors, 09 march 2019
Qmenones o Enpcimard

e Disder ol Expery of L anco 0B merch 2020

B, Piesons o Cloases of Persors anbbiad 1o dnve®

(a) The policyholder.

(L) any other person who i3 driving on the Policyholder's order or with his parmizsian.

Provided that the person driving 1s permitted in accordanca with the lcensing or other laws or
reculations to drive tha Motar vehicle or has been so permicted and is nor disqualified by order of a
court of Law or by reason of any enactment or regulation $n that behalf from driving the motor vwehicle.

0. Linnimtocm s 9o une:*

use for social, desestic and pleasure purposes and for the Policyholdar’s business,
The policy dees not cover use for hire or reward tuition driving test racing pace-making, reliability

trial. speed-testing, the carriage of goods athar than samoles in connectien with any trade er busipesss
ar use for any purpose in connection with the Motor Trade.

HIRE PURCHASE £, © SWEE SENG CREOIT PTE LTD AS HP OWNER

* Limslations rendaced insperative by Sechon 8 of the Motar Vehiclas (Thid-Pady Rishs and Compoosntoan) Act (Chapler 185
Ao and Section 85 of ine Rand Transpod Acl 1087 (Molaysinl, sre tof fo be mehnded undpr haac hoadinga

w

/We hereby Certify nat the palicy to which this Certificate relates is issued in accordance with the
provislons of the Mater Vahicles (Third-Parly Risks and Compensation) Act (Chapler 188) and Part IV of the Road

4& Far CHINA TAIPING INSURANCE [SINGAPORE) PTE. LTD.

lesuad By, INYPRESS THEURANCE AGENCY .PTE LTD
Autharised Officer

Authansed Signaiory

3 Ansan Road #16-00 Springlaal Towsr Singapore 079908 Tel 6380 6111 Fax: 6325 3552 \Website. wew a5 enbaipang com



