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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please report correctly the detalis of the accidant to speed up the clalms procass,

2. Tris Form must be complaled by the Policyholdar andier the Authorised Driver

3. Information provided must be as truthful and accurate as possible. Ay wilful misrepresentation or witholding of material facts may aliow insurance companies 1o
repudiata policy liability,

4. The issue and acceplance of this Farm by insurance companies & nat an admission of policy liabllity en the part of the insurance companies

5. Any false reperting may bo referred to the Police for imestigation,

B, Thig report will be forwarded by the insurers of the 1A Records Management Cantre established by the Ganaral Insurance Association of Singapore [GLA) for
Brchiving and that copies of this report will, for a fee, be made avallabks upon application by interested parties.

?i = m;lmgemem of this raport o the insurers, you hersby consant to the archning of this report at the cenire and 1o copias of the report being made avadable
SIATCEENE.
ACCIDENT STATEMENT

Date Of Report 16/04/2015 14:36
Date OFf Accident 160472018 07:20
Exact Location Of Accident SLIP RD JALAN AHMAD IBRAHIM TWDS AYE
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number SGFEOEOM
Insured/Paolicyholder
Mame Of Registered Owner MDK OU HUI JU
MRIC No SEI810694
Email Addrass MOEMAIL
Mobile Phone No (LOCAL) +65-98488069
Alternative Phone Mo OFFICE-98488969
Vehicle Particulars
Manufacturer MERCEDES-BENZ
Model E200D 3E AUTO

Exact Purpose for which vehicle was being used at

time of accident PRIVATE USE

Are you claiming under your own insurance policy

for repair to your vehicle? B

If Mo, Please slate action to be laken THIRD PARTY

Vehicle Category PRIVATE CAR
Insurance Company

Name of Insurance Company CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
Type Of Coverage COMPREHENSIVE
Fleet Policy NO

Policy Number DMPCSN30TE821800
Cover Note Number

Driver

MName of Drver ONG KOK SENG

MRIC Mo S1751036C

Date Of Birth 17/08/1966

Cceupation INDOOR

Date Of Driving Pass 2811171984

Driving Experience 34 YEARS AND 4 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-94384768
Fax Number

Contact Number OFFICE-94384768
EMail Address NOEMAIL
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Addrass

Fostcode

Was driver an employee of the Insured's Company
If Mo, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditicns

Road Surface

Other Information

Was any fereign vehicle involved in this accident?

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

Was any body injured in the Accident?

Was any injured conveyed lo hospital by
ambulance?

Was any other material or property damaged?

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

Number of Passengers (Including Driver)
Details of Police Action

Was the accident reported 1o the police?

if Yes Pleasze state which Police Station

Was notica of intended Prosecution glven?

If ¥es,against whom?

Circumstances of Accident

REFER TC STATEMENT

Attachment(s)

Are accident pholos available for attachment?
Was there any video captured by Car Camera?
Remarks/ Reazons;

Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vahicle Registration NMumber
Vehicle Make/Maodel/Colour
Details Of Properties
Vehicle Category

Mame of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Mature Of Damage

Ma. Of Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 2

101 HILLVIEW CRESCENT
669484

NO

SPOUSE

CHAIN COLLISION
CLEAR
DRY

NO

YES

YES

VIDEDC FOOTAGE WITH DRIVER
NO

SLQ103TG

PRIVATE CAR
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Vaehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properies
Vehicle Calegory

Mame of Driver
NRIC/Passport Number
Contact Mumber

Addrass

Postocode

Insurance Company Mame
Mature Of Damage

Mo, Of Passenger (Including Driver)

SKAJ181E

PRIVATE CAR
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SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the accidert to speed up the claims process,

2. This Form must be compl Polieyhol n r the A

3, Information provided must be as ccurate ible. Any wilful misrepresentation or withholding of material
facts may allow Insurance companies to repud icy Hability,

4. The issue and acceptance of this Form by insurance companies is not an admisslon of policy liability on the part of the insurange
companies.

5. ing m for investigation.

6. Thereport 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 repart 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 1o the archiving of this report at the centre and to copies of
the report being made available aforesaid.

2, Consent under the Personal Data Protection Act (POPA)
| understand, acknowledge, agree and consent that:
fal My insurer, my workshop and the General Insurance Association of Singapore (“GIA”) may/are permitted ta eallect, use,

disclose and/or process my personal datafpersonal infarmation set cut 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 insureri{s) who have insured vehicle(s) invalved in this accident [all insurer(s) who have insured

yehicie(s) Involved 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 purpasels)

of

{i} processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

{1} investigating the accident andfor my claims;

(iti} carrying out and/or dealing with my instructions or responding to any enguiries by me;

(iv) administering my claims {including the mailing of correspondence, statements, invoices, reports or notices ta me,
which could involve disclasure 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/for

¥} complying with applicable law in administering, processing, handling and/or dealing with my ¢laims. [collectively the
“Purposes”)

(B) &l Insures(s) who have insured vehicle(s) Invalved in this accident and the Insurers’ lawyersflaw firms, may/fare permitted
to collect, use, disclose and/or process my Personal Infarmation for one or more of the above Purposes; and

{c) my Personal Infermation may/can be disclosed by any of the Insurers and/or GIA to thelr third party service providers or
agentslincluding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the abave Purposes,

{d) my Personal information will also be collected and used to complle claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

(e} theinformation so collected under (d) abave may be shared / disclosed:

{i} to allinsurers 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

[ii} fer complylng with requirements under any regulations, laws or court erders,
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Policyhelder's Sigrature Diriver's Slan,alure 0] Reporting Centre Persofrel's Signature
Date & Time: {If driver is nat the policyholder) Mame:

Date & Time: NRIC/FIN Mo.:



SKETCH PLAN
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DECLARATION
I/We declare the foregoing particulars are true in every respact.
- ) *:]
_— 4 T |
Reporting Centre Persa ature

Policyhelder's Signatur_e_
Date & Time:

Driver's Slgnagure
{If driver Is not the policyhalder)
Date & Time:

MName:
MNRIC/FIN Mo




micle No.

SGF Fa™ Model / Make

MR ¢ 1z o0
e ——

Q_@_t_& of Accident T b/ o4/ 205 ol B
Time of Accident o ) HRS

Location of Accident Aan  TowmwPs O GeosiTh  OF SOM  BWuDin ]
Exact purpose use during accident  Pvaia woaR [ Nann —nme Pow 1AL )

Name of Owner

AT O Rl T

Telephone No. H/P: ¥4Y % ome: Office : o~

NRIC SLagotan

__@Ereﬁ oy, AL WY CREG R < (€ 65494y

Claim type oD THIRDRARTY  REPORTING ONLY ]

Insurance Company CHinA  TAL PINL -

Type of Coverage Comprehehsive Third Party Third Party /[ Fire /Theft -

Policy No. PMeC AN »o I ntoD _ﬁ
|

Name_af Driver As Above If @ ©Mb I SEnly ]

NRIC SR Sl Any Passengers: Q.

Date of birth ‘) os {12k '

Occupation Outdoor  /  Inddor

Driving License Pass Date 1A Nov AT ) B

Gender _ |M@le” [/  Female ',

Contact No. H/P: «3ay 43¢y Home: ~ Office: |

Address D1 L Wew  Criscert 50 GEA%AY Y

Driver have any own vehicle NGy If yes, Reg No.

Relationship Employee, If no, state it 3 -

Weather condition Clear Raining Other

Road Surface Dry> Wet Other o -

Any Injuries NOp If Yes, Who?

Name And Contact Mo. B

Name And Contact No. o

Police Report |19%, If Yes, Where? 1

Vehicle B No. sLa 1033 G ___ Any Passengers :

Name of Driver Contact No. :

Vehicle C No. SKA WG Any Passengers :

'Vehicle D No. Any Passengers : -

Vehicle E no. Any Passengers : ‘-‘

Vehicle F No. Any Passengers : R0

Vehicle G No. | Any Passengers :

Witness Name Witness Contact :

Accident Portion L2RR

Camera Recorder Yey/No FRt ™A% e

Email Address

PARTICULAR WORKSHOP Taocay  Priepotive €14 Utp |
CONTACT NO. 68420051 / 67440510

(CONTACT PERSON T

FAX NO 6741 0510

WORKSHOD Email APDRESS

<alds @ nS|- (om- 39
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‘I"DU' ARE LICENSED TO DRIVE VEHICLES IN THE FOLLOWING CLASSIES)

PASS DATE

Class 3 Motor Cars and Molor Tractors the weight ol 07 Dec 2007
which uniaden does nol ex ceed 2500 kilograms

S Ui

8292438

L [NVARE

S6981069A

L}hl:‘;\‘;"#NESE
gk ;1-06:1995
101 HILLVIEW CRESCENT

SINGAPORE 669494

NRIC No:  S6981069A bate: 14107/2010 no: 6500358
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Deate o et ECE]
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SINGAPORE

L

Dhim ol s

30-05-2008

Dare: 1410712010

i

= MK e47510360

Mo: @EDOART

REPUBLIC OF SINGAPORE DRIVING LICENCE

¥0U ARE LICENSED 70 DRIVE VEHICLES IN THE FOLLOWING CLASSIES)

PASS DATE

Class 78 Moboreycles nol exceeding 200 oo 0 May 1984
Dass 3 Motor Cars and Molor Tracions the weight of 0 Mov 1984
whach unladen does not excesd 2500 kilograms
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CHINA TAIPING INSURANCE (SINGAPORE) PTE, LTD. ANCESOA
OR PRIVATE CRE

CERTIFICATE OF INSURANCE CHAETRRIG

Motor Vehicles {Third-Pany Risks and Gompensation) Act (Chapter 189)
Mator Vehicles (Third-Party Risks and Compensation) Rules, 1360
Reoad Transport Act, 1987 (Malayaia)

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

Engine Ho ; 5492080137187

[CERTIFICATE No. DMECSNA0TEA21B00 Chaessia Ho: WDD2130153A268214
1. Index Mark and Reglstration SR

MNumber of Vehicle AR e,
2. Nama of Policy Holder MDM OT HUT JU7
i3, Effective date of the Commencement of Insurancs for 12 DECEMEER 2018 NAMED DRIVERS BX SBCT, L. :q.iv..-:+55750,00
[the: purposes of the Regulations, Ordinance or Enactment IN ADDITION T0 NAMED DEIVERS EX:

EX BECT: I -~ HOE 4= 25..0cuecen... .. 553,000,000

4, Crate of Expiry of Insurance 11 DECEMBEER 20109 EX SECT. T - HNBE sw 28 iiescensn LBE500.00
' * AGE RS AT DATE OF ACCIDENT
5, Parsons or Classes of Persons entitled to drive * EX ON WINDSCREEN. .......oiueeenonvun, B5100. 00

(A} THE POLICYHOLDEE.
(B} ANY OTHER PERSON WHC IS DRIVIFG QN THE POLICYHOLDER'S ORDER OR WITH HIS PERMISSION:

PROVIDED THAT THE PERSCN DRIVING I8 PERMITTED IN ACCORDANCE WITH THE LICENSING OR OTHER LAWS OR
EEGULATIONS TO DRIVE THE MOTOR VEHICLE OR HAS BEEN S0 PERMITTED AND IS5 NOT DISQUALIFIED BY OQRDER OF A
COURT OF LAW OR BY REASBON OF ANY EMACTMENT OR REGULATION IN THAT BEHALF FROM DRIVING THE MOTOR VEHMICLE.

., Limitations as fo use; *

Countersigned By:

USE FOR SOCIAL, DOMESTIC AND PLEASURE PUHRDOSES AND FOR. THE FOLICYHOLDER 'S - BUSINESS.
THE POLICY DOES NOT COVER 115§ FOR HIRE OR REWARD TUITICH DRIVING TEST RACING FACE-MAKING, REELIABILITY

TRIAL, SPEED-TESTING, THE CARRIAGE OF GOODS OTHER THAN SAMPLES IN COHNNECTION WITH ANY TRADE CH BUSINESS
OF USE FOR ANY DPURPOSE IN CONNECTION WITH THE MOTOR TRADE.

EXCESS WHICHEVER IS5 APPLICAHLE FOR LOSSES OCCURRING OUTSIDE SINGAPORE (COMSTRUCTIVE TOTAL LOSS [ THEFT)
WILL BE DOUBLED.

OHE TTME WAIVER OF EXCESS FOR THE FIRST 551,000 WILL APBELY T THE INSURED AND NAMED DRIVERS TN THE EVENT
OF 'OWN PAMAGE CLAIM AT OUR AUTHORISED WORKSHOPS FOR EACH POLICY YEAR.

HIRE PURCHASE CO, : MAYBANK AS HP OWMER

" Limitations rendered inoperative by Section 8 of the Maofor Vehicles { Third-Party Risks and Compensation) At [Chaptar 183]
and Section 95 of the Road Transport Act, 1987 {Malaysia), are not to be included under thess headings.

I/We hereby Certify ihat the policy to which this Gertificate relates Is [ssued in accordance with the pravisions of the Motor Vehicles
(Third-Party Risks and Compensation) Act (Chapter 188} and Part IV of the Road Transport Act, 1987 (Malaysla). Please see reverse

For CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD,

iy )
=

Authorised Officer Authorised Signatory

3 Anson Road #16-00 Springleaf Tower Singapore 079808 Tel: 63896111 Fax: 62253592  Waebsite: www.sg.cntalping.com

\Elaine Lee
'/ 97489011



