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MNATTS0E25E0 | Natonal Assessment Cenlre Servicas - Ubi H 11
ENTRY DATE & TWIE. 140572015 10t Your NCD will be affected due to late reporting

SUBMITTED BY: Limw Shan Hui Actual e-Filling Submission Date & Time: 14/05/2019 13:55

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Pleasa repor mrrm:ilx the gedails of the accident 10 speed up the claims process.
2. This Form must be complatad by the Policyholder andior the Authorised Driver,

3. Infermaban provided must be as truthful and accurate as possible, Any witful migrepresentalion or withalding of material facls may alow nsurance companies 1o
repudiale policy liabdiby.

4, The issue and acceplance of thas Fomm by insurance companias i not an admission of policy I:a.l_-ul:l:,- on the pan of the insurance COMTIEE RS

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

. This repart will te farwardad by the insurers of the GIA Records Management Centre established by tha General Insurance Associstion of Singagpora [(GIA) for
archiving and that copies of this repart will, for a fee, be mada available upon application by interested parties

7. By the lodgement of this report to the inswurers, you hersby consant i e arch ving of this report at the centre and o copes of the report being made availabls
aforesa

ACCIDENT STATEMENT

Date Of Report 14/05/2019 13:41
Date OFf Accidant 1170572019 17:30
Exact Location Of Accident JURONG WEST AVE 2
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number SDG538D
Insured/Policyholder
Mame Of Registerad Owner MR YAK KAl HWA
MRIC No ST416T38A
Email Address MNOEMAIL
Mobile Phone Mo (LOCAL) +65-08008998
Alternative Phone No OFFICE-28008996
Vehicle Particulars
Manufacturer TOYOTA
Model ESTIMA AERAS 2.4 A
Exact Purpose for which vehicle was being used at PRIVATE USE
time of accident
Ara yuu_crairning und_E"yul..lr own insurance policy NO
for repair to your vehicle?
If Mo, Please state action to be taken REPORTING ONLY
Vehicle Categery PRIVATE CAR
Insurance Company
Name of Insurance Company CHINA TAIPING INSURAMCE (SINGAFPORE) PTE. LTD.
Type Of Coverage COMPREHENSIVE
Flest Policy NO
Palicy Mumber DMPCEM3026T31904
Cover Note Number -
Driver
Mame of Driver MR YAK KA HWA
NRIC No ST416TIBA
Date Of Birth 25/05M1974
Ocoupation OUTDOOR
Date Of Driving Pass 16/10/1983
Driving Experience 25 YEARS AND & MONTHS
Gender MALE
Mabile Number (LOCAL) +65-98008598
Fax Mumbar
Contact Mumber OFFICE-98008598
EMail Addrass NOEMAIL
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Address

Postcode

Was driver an employee of the Insured's Company
If No, Relationship of the Driver with the Insured

Vehicle Registration Mumber of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Infermation

Was any foreign vehicle involved in this accident?

Number of vehicles {including own vehicla)
involved in the accident

Was any body injurad in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damagad?

I 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 o the police?

If Yes Flease stale which Police Station
Was notice of intended Prosecution given?
If Yes against whom?

Circumstances of Accident

BLK 539 JURONG WEST AVE 1 #09-1030

640539
NO
OWNER

COLLISION - HEAD TO REAR
CLEAR

DRY

WO
s

NO

¥YES

NO

NO

NO

AFTER FILTER INTO EXTREME LEFT LANE, SUDDENLY VEH B (BEARING NO SLZ1644G) WHICH WAS INFRONT OF ME
JAMMED BRAKE, | MANAGE TO STOP BUT CANNOT STOP IN TIME, AS THE RESULT, MY VEH COLLIDED ONTO THE VEH

B REAR PORTION.

Attachment(s)

Are accident photos available for attachment?
Was there any video caplured by Car Camera?
Was there any audio recorded?

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Wehicle Registration Number
Vehicle MakeMeodel/Colour
Details Of Properiies
Vehicle Category

Mame of Driver
MNRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Mature Of Damage

Mo, Of Passenger (Including Driver)

SLZ1644G

PRIVATE CAR
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SKETCH PLAN

IMPORTANT NOTICE

1. 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 lability an 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 GlA Records Management 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 upaon 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 copies of
the report being made available sforesaid.

8. Consent under the Personal Data Protection Act (PDPA)

I understand, acknowledge, agree and consent that:

(al My insurer, my workshop and the General Insurance Assaciation 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 information
provided by me or possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such
Persenal Infarmation to all insurer(s) who have insured vehicle(s) involved in this aceldent {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 Authaority of Singapore and any relevant government agency/autharity (such as the police), for the purpose(s)
af

(i) processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
Investigations relating to the claims;

(i} investigating the accident and/or my claime;
(iii} carrying out and/ar dealing with my instructions or responding to any enquiries by me;

[iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me,
which 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} comalying with applicable law in administering, precessing, handling and/or dealing with my claims {collectively the
“Purposes”|

b} allinsurer(s) wha have insured vehiclels) 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 Pu rposes; and

() myPersonal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents{including 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

{ii} for complying with requirements under any regulations, laws or court orders,

b =
F‘uli{'grhcrlcévr's SiE;nature Driver's Signature Reporting Centre Personnel’s Signature
Date & Time: (If driver is not the palicyholder) Marme:

Date & Time: MRIC/FIN No.:



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
I/We declare the foregoing particulars are true in every respect.

S

Driver's Signature Reporting Centre Personnel’s Signature
Time: {If driver is not the policyholder) MName:
Date & Time: NRIC/FIN Na.:

Pnliwgolde'}'s Signature
Date
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CHINA TAIPING y
MELIRANCE (SINGAPOR E.LTD. Cov.Type: C
MOTOR PRIVATE CAR R TAEG | y i AUTOSAFE
Servicing Agant: CERTIFICATE OF INSURANCE
well Insuranee Agency Moter Vehicles (Third-Party Risks and Compensation) Act (Chapter 189)
te Ltd | tel..6339 25032 Moter Vehicles (Third-Party Risks and Compensation) Rules, 1960
lrivex @ 8 Burn Road #09-09 Road Transport Act, 1987 (Malaysia)
contactus@cowell.com.sg Moter Vehicles (Third-Party Risks) Rules, 1959 (Malaysia)
Engine Mo :2AZCEET03R
CERTIFICATE No. CMPCSN3026731904 Chassis No:ACR500095744
1. Index Mark and Registration -
Number of Vehicle SHEAbI0
2 Mame of Policy Holder MR YAK KAI HWA
3. Effective date of the Commencement of Insurance for 30 APRIL 2019 NAMED DRIVERS EX SBCT. T vufiineseviyss g51, 000.00
the purposes of the Regulations, Ordinance or Enactment ADDITIOMAYL EX OTHER THAN NAMED DRIVERS:
Ba-BECT T = ABE mm= PR Ll e 853,000, 00
4. Date of Expiry of Insurance 29 APRIL 2020 EXh SECT. I = RGE = 2B, .. vessesiscs cea =+ 55600.00
* AGE AS AT DATE OF ACCIDENT
5. Persons or Classes of Persons entitled {o drive * EX. 0N WINDSCREEN & osiiide e mmssmissagy 5%100.00

{A] THE POLICYHOQOLDER.

18} ANY OTHER PERSON WHO IS DRIVING ON THE POLICYHOLDER'S ORDER OR WITH HIS FPEBMISSION.

FROVIDED THAT THE PERSON DRIVING IS PERMITTED IN ACCORDANCE WITH THE LICENSING OR OTHER LAKS OR
REGULATIONS TO DRIVE THE MOTOR VEHICLE OR HAS BEEN S0 PERMITTED AND I35 NOT DISQUALIFIED BY ORCER OF A
COURT OF LAW CR BY REASON OF ANY ENACTMENT OR REGULATION IM THAT BEHALF FROM DRIVING THE MOTOR VEHICLE.

&, Limitations as to use: *
USE FOR SOCIAL, DOMESTIC AND PLEASURE PURPOSES AND FOR THE POLICYHOLDER'S BUSINESS.
THE BOLICY DOES NOT COVER USE FOR HIRE OR REWARD TUITION DRIVING TEST RACING PACE-MAKING, RELIABILITY
TRIRL, SPEED-TESTING, THE CARRIAGE OF GOODS OTHER THAN SAMPLES IN CONNECTION WITH ANY TRADE OR BUSINESS
OR USE F ANY PURPOSE IN COMNECTION WITH THE MOTOR TRADE.

EXCESE WHICHEVER I3 APPLICABLE FOR LOSSES OCCURRING OUTSIDE EIMGAPORE (COMSTRUCTIVE TOTAL LOSS/TH
WILL BE DOOBLED,

CHE TIME WAIVER OF EXCESS FOR THE FIRST S$500 WILL APPLY TO THE INSURED RND NAMED DRIVERS IN THE EVENT
OF OWN DAMAGE CLAIM AT OUR AUTHORISED WORKSHOPS FOR ERCH FOLICY YEAR,

Bl

RIRE FURCHASE CO, : HITACHI CAFITAL ASIA PACIFIC PTE LTD AS HP OWNER
* Limitations rendered inoperative by Section 8 of the Motor Vehicles {Third-Party Risks and Compensation) Act | Chapter 18%)
and Section 95 of the Road Transport Act, 1987 {Malaysia), are not to be included under the se headings.

I/We hereby Certify iat the poiicy 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).
Flease see reverse
For CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.

Countersigned By:
Authorised Officer Authorised Signatory

3 Anson Road #16-00 Springleaf Tower Singapore 079909 Tel: 6389 6111 Fax 6225 3592 Website: www._sg.cntaiping.com



