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WA 1055420 Natiomal Assessment Cemire Services - Ubi
ENTHRY DATE & TIME: 2500472018 17:18
SUBMITTED BY: Liew 2han Mui

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Plzase repon CU"TCC“'E tha details of the accident o speed up the claims process

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

J. Information provided must be as ruthful and Bccurale as possible, Any witlul misrepressntation or witholding of material facts may alow NSUrance comparies o
repudiate policy liabdity. —

4, Ther s and acceptance of this Form by msurance companies k= nol an admizsion of policy liability on the par of the insuranca companies

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

B, This report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore (GIA) for
archeving and thal copies of this repert will, for a fee, be made svailable upon apglication by mieresied paries

7. By the lodgement of this repar to the insurers, you hereby consent 1o the archiving of this repor at the centre and 1o coples of the repad Being made available
aloresaid

ACCIDENT STATEMENT

Date OFf Repor
Date OF Accident

Exact Location Of Accident

Country/State of Loss

29/04/201917:18
2B/04/2019 18:00
JLN PELATOK
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number SBK1085
Insured/Policyholder

MName Of Registered Owner NG SWEE LEONG
MRIC Mo 514318670

Email Address NOEMAIL

Mabile Phone No (LOCAL) +65-84513555
Allernative Phane No OFFICE-84513555
Vehicle Particulars

Manufacturer MAZDA

Model BIANTE-2.0 (A)
E;ic;fla.léls%se&nrﬂr which vehicle was being used at PRIVATE USE

Are you claiming under your own insurance policy NO

for repair to your vehicle?

If No, Pleasze state aclion to be taken REPORTING OMNLY
Vehicle Category FRIVATE CAR

Insurance Company

Mame of Insurance Company

Type Of Coverage
Fleet Policy

Palicy Number
Cover Note Number
Driver

MName of Driver
MRIC No

Date Of Birth
Occupation

Date Of Drving Pass
Criving Experience
Gender

hMobile Mumber

Fax Mumber
Conlact Number
EMail Addrass

CHINA TAIPING INSURANCE {SINGAPORE) PTE. LTD,
COMPREHEMNSIVE

(o]

DMPCSN1605141903

NG SWEE LEONG
S1431867D

01/10/1980

INDDOR

12/04/1979

40 YEARS AND 0 MONTHS
MALE

(LOCAL) +65-94513555

OFFICE-94513555
NOEMAIL
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Address 108 SOPHIA RD #03-01
Postcode 228173

Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Drver with the Insured OWHMER

Wehicle Registration Mumber of Driver's Own -
Vehicle "

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLIDED INTO PARKED VEHICLE
Weather Conditions CLEAR
Road Surface DRY

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

Number of vehicles (including own vehicle)

invalved in the accident 2

Was any body injured in the Accident? MO

Was any injured conveyed to hospital by

ambulance?

Was any other material or proparly damaged? YES

I have been approached by upknuwn_peraun[s: ND

soliciting/offering accident claims aszistance.

Mumber of Passengers (Including Driver) 2

Passenger 1 NAME © HO CHEE LANG
GEMDER: . FEMALE

Details of Police Action

Was the accident reported to the police? NO

If ¥es,Please state which Police Station

Was notice of intfended Prosecution given? NO

If ¥as against wham?

Circumstances of Accidant

WHILE OVERTAKE A PARKED VEH FROM THE RIGHT SIDE, MY VEH MISJUDGED GRAZED ONTO THE PARKED VEH
RIGHT FROMNT PORTION.

Attachments)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? WO

Was there any audio recorded? NO
Vehicle Registration Mumber SMC4T3Z

Vahicle MakeModel/Colour

Details Of Properies

Wehicle Category PRIVATE CAR
Mame of Driver

MRIC/Passport Number

Contact Number

Address

Postocode

Insurance Company Name

Mature Of Damage

Pape £ of 17



Mo, Of Passanger (Including Drivar)
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SKETCH PLAN

IMPORTANT NOTICE

[y

Please report correctly the details of the accident to speed up the claims process.
2. This Farm must be completed by the Policyholder and/or the Authorised Driver.

3. Infarmation provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy liability.

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

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 Manzgement Centre established by the General Insurance

Association of Singapore (GIA) for archiving and that copies of this report will for a fee be made available upen 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.

8. Consent under the Personal Data Protection Act [PDPA)
| understand, acknowledge, agree and consent that:

(3] 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 disclase and transfer such
Personal Information to 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 to as the “Insurers”), the Insurers’ lawyers/law firms, the

Monetary Authority of Singapore and any relevant government agency/autherity (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 refating to the claims;

{il} investigating the accident and/or my claims;
{iii}) 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 to me,
which could involve disclosure of certain persenal data about me to bring about delivery of the same as well as an the
external cover of envelopes/mall packages); and/or

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

(b}  allinsurer(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 Persenal Information for ane or more of the above Purposes; and

{c) my Personal Infarmation may/can be disclosed by any of the Insurers and/or GIA to their third party service providers er
agents{including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

(d} my Persanal information will also be callected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

e} theinformation so callected 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

(ii) for complying with requirements under any regulations, laws or court orders.

Fa!ibyh&ldfer's Signature Driver's Signature Reporting Centre Personnel’s Signature
Date & Time: (If driver is not the policyholder) MName:
Date & Time: NRIC/FIN No.:
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DECLARATION
I/We declare the foregoing particulars are true in every respect,
Driver's Signature Reporting (Ie’ntre Personnel’s Signature
{If driver is not the policyholder) Name:
MRIC/FIN Mao.:

Pullc\rﬁnlde{'s Signature
Date & Time:

Date & Time:
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% MEARIE REATRE (H0E)HRAS

CHINA TAIPING CHINA TAIRPING INSURANCE (SINGAPCRE) PTE. LTD MH1E
Co. Reg. Mo, 200208384

R SN
ANOLBSA
MOTOR BRIVATE CAR - . Cov.Type! C
CERTIFICATE OF INSURANCE
Mator Vehicles (Third-Parly Risks and Compansation) &ct (Chapter 180) PLM 3 2 6 2 8 1
Mator Vehicles (Third-Party Risks and Compensation) Rules, 1960
Road Transport Act, 1987 (Malaysia)
Mator Vehicles (Third-Party Risks) Rules, 1959 (Malaysia) ORIGINAL
ﬂ\l
Engine No :PE30733556
CERTIFICATE No.
DMPCENLE05141903 ChaNo: JMECCLO071F0107141
|
[ Index Mark and Registration
SBR108BS
Mumber of Vehicle
3y i Bl
2. Mame of Policy Halder .
3. Effective date of the Commencemeant of
Insurancs for the purposes of the Regulations, 29 February 2019 Named Drivezs Ex Sect. I ............ §5600.00
Ordinance or Enactment additional Ex Other than Named Drivers:
Ex Seckt. I - Age <= 25, __ ... ........ 853,000.00
A et By ol inedranca 23 February 2020 Ex Sect. I - Age »= 26...... cee..... B3500.00
* Age as at date of accident
EX O WINDSCREEN ......cicvucccnnncns 55100.00
5. Persons or Classes of Persons entitled 1o drive®
(a} The Policyholdaer,
I
{b] Any othar person who s driving on the Policyholder's order or with his permission. |
|
Frovided that the person driving is permitted in accordance with the licensing or other laws or
regulations to drive the Motor Vehicle or has baen so permitted and is net disqualified by order of a |
Court of Law or by reason of any enactment or regulation in that behalf from de=iving the Motar Vehicle. I
G, Limiations as to use:”
Usa for soclial, domestic and pleasure purposes and for the Policyvholder's business.
Tha policy does not cover use for hire or reward tuitien driving test racing pace-making, reliability
trial, speed-testing, the carriage of goods other than samples in cennecticn with any trade or business
or use for any purpose in connection with the Motor Trade.
| Excess whichever is applicable for losses occurring outside Singapore (Constructive Total Loss/Thefr)
will be doubled,
Ona time Waiver of Excess for the first S§500 will apply to the Insured and Named Driwvers in the ewvent
of Own Damage Claim at cur Authorised Workshops for each Policy Year.
|
* Limitations rendered inoperative by Section 8 of the Mator Vehicles (Third-Parly Risks and Compensation) Act (Chapter 1683)
'\ and Section 95 of the Road Transport Act 19587 (Malaysia), are not to be included under these headings.
=1 -
I/We hereby CEI'tlfy that the policy to which this Certificate relates is issued in accordance with the
provisions of the Motor Vehicles (Third-Party Risks and Compensation) Act (Chapter 189) and Part IV of the Road
Transport Act, 1987 (Malaysia).
P
lease 2ee reverse For CHINA TAIPING INSURANGE (SINGAPORE) PTE. LTD.
Issued By:

Authorised Offlce/ N 7 7 Authorised Signatory

3 Ansan Road #18-00 Springleaf Tower Singapore 079908 Tel: 63886111  Fax: 6225 3502 Website: wwew.Sg.crtaiping.com



