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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1, Please report correctly the details of the accident to speed up the clalms process.
2. Tnis Form must be complated by the Policyholder andiar the Authorised Driver,

4. Information provided must be as iruthful and accurate as possible. Any wilful misreprasentation or witholding of matesial facts may allow insurance companies 1o

repudiate pobcy liability,

4. The issue and acceptance of this Form by insurance comganies is nat an admission of pohicy Hability en the part of the insurance companies.
5. Any false reporting may be referred to the Police for InmtIEinn.

6. This repart will be forwarded by the insurers of the GIA Resords Management Centre establshad by the General Insurance Association of Singapare (GIA) for
archiving and thal copies of this report will, Tor a fee, be made avadable upon application by inlerestad partias.

7. By the lodgament of thas report o 1he inswrers, you here

afcrasaid

Date Of Report
Date Of Accidant
Exact Location Of Accident

Country/State of Loss

Vehicle Registration MNumber
Insured/Policyholder
MName Of Registerad Ownar
Co Reg No

Email Addrass

Maobilea Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used at

time of accident

Are you claiming under your own insurance policy

for repair to your vehicle?

If Mo, Please state action to be taken

Vehicle Category
Insurance Company
Mame of Insurance Company
Type Of Coverage
Fleet Policy

Policy Number

Cover Note Number
Driver

Mame of Driver

NRIC Mo

Date Of Birth
Ococupation

Date Of Dnving Pass
Driving Experience
Gander

Mobile Mumber

Fax Number

Contact Number
EMail Address

by consen 10 the archiving of thes report 8t the cantre and to copées of the report being made available

ACCIDENT STATEMENT

21/05/2019 14:50

17/08/2019 11:15

NICOLL HWY TWDS ESPLANADE DR
SINGAPORE

DETAILS OF OWN VEHICLE

SGIT1492

ZEPHYR CONSULTANCY PTE LTD
20060451 8W
NOEMAIL

COFFICE-859909449

MAZDA
MAZDAZ 5-D00R HATCHBACK 1.5L SP.BEAT

PRIVATE USE

NO

THIRD PARTY
COMMERCIAL VEHICLE

CHINA TAIPING INSURANCE {SINGAPORE) PTE, LTD,
COMPREHENSIVE

NO

DMPCEN1809131800

TAN HWEE CHENG
56946952C

09/04/1989

INDOOR

08/022010

9 YEARS AND 3 MONTHS
FEMALE

(LOCAL) +65-94877948

OFFICE-94877348
NOEMAIL
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Address

Posicode
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
Venicle

Insurance Campany of Driver's Own Vehicle
pany

General Information of the Accident

Typa Of Accldent

Weather Conditions

Reoad Surface

Other Information

Was any foreign vehicle invelved in this accident?

MNumber of vehicles {including own vehicle)
invalved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulanca?

Was any other material or property damaged?

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

MNumber of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

If Yes.Please state which Police Station

Was notice of intended Prosecution given?

If Yes, against whom?

Circumstances of Accident

REFER TOQ STATEMENT

Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties
Wehicle Category

MName of Driver
MRIC/Passport Mumber
Contact Number

Address

Postoode

Insurance Company Name
Mature Of Damage

Mo, Of Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number

BLK 632C PUNGGOL DRIVE
#11-669

823632
YES

CHAIN COLLISION
CLEAR
DRY

MO
YES

8]

NO

YES
NO
MO

SKD3515K

PRIVATE CAR

1

sLss28C
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WYahicle MakeModel/Colour

Details Of Properiies

Vehicle Category PRIVATE CAR
Name of Driver

MNRIC/Passport Mumber

Contacl Number

Address

Postecode

Insurance Company Name

Mature OFf Damange

No. Of Passanger (Including Driver) 1

Name TAN HWEE CHEMNG
Approximate Age

Injuries Sustain BODY

Injured persan in which vehicla? SGJT1492

Were seal belts womn? ¥YES

Was this injured conveyed to hospital by NG

ambulance?

Address

Postcode

Page 3 of 18



SKETCH PLAN

IMPORTANT NOTICE

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

This Form must be completed by the Policyho nd/or the Authorised Driver
. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withhoiding of materia

facts may allow insurance comganies to repudiate policy liability.

The issue and acceptance of this Form by insurance companies is not an admission of palicy liability on the part of the insurance
companias,

. 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 Singapore (GIA) for archiving and that copies of this repoart will for a fee be made avallable upon application by
interested parties,

. 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 aforesaid.

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

{al My insurer, my workshop and the General Insurance Association of Singapore {“GIA") may/ar= permitted to collect, usa,
disclose and/or process my personal data/personal information set out in this [form] and any other personal information
arovided by me or possessed by my insurer {collectively the “Personal Information™) and disclose and transfer such
Personal information to all insurer(s) who have insured vehicle(s) invalved in this aceident (all insurar{s) who hava insurad
vehicle(s) involved in this accident shall be coliectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapors and any relevant government agency/authority (such as the policel, for the purpose(s)
of :

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

(i} investigating the accident and/or my claims;
[iii} carrying out and/or dealing with my instructions or resoonding to any enguiries by ma;

[iv) administaring my claims [including the malling of correspondence, statements, invoices, reaorts or notices to me,
which could involve disclosure of certain parsonal data about me to bring about delivery of the same as well as an the
axternal cover of envelopes/mail packagas); and/or

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

(b}  all insurer(s) who have imsured vehicle(s) 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 ar mare of the above Purpases; and

(e} my Personal Information may/can be disclosed by any of the Insurers and/ar 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} toall insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasanably required for the purposes stated, or

{ii} far complying with requirements under any regulaticns, laws or court orders.

i g 3 7
Folicyholder's Signature Driver's Signature Reparting Centre Per_‘sﬂTel‘s Signature

Date & Time: {If driver is not the policyholder) MName:

Cate & Time: NRIC/FIN M.



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Vewde A (56311492)

On  the stated Yime and  date \ _weg  Sheflonary  on  dhe clakd
\ocahen an  \ppe B w:\i'h-"!_u'} for e Arafd L 'Lifjhi' b durn aleeh .
E,ul.’ldm\\j AR 11 S mpet  onmy vehiele  year pvr"ru oy .\ ,\\.{}md
and  rea)igy M\Q&g \ was avelve A a5 car oolision . Vihde B

( SKD 3515 K)

L'I.rhﬂi ‘ﬁ"h.n:[ M vehde wad  Vehede C (S1L5529¢)

]"Jr;HH_} ’“‘lt last uit‘l-{.}i. | {’LH unwel‘i f‘l‘H'fr ‘H\:_ L‘I.f-;'ldm* c..-*h'[ 'JMH
seek medica)  atehn
DECLARATION

A

AN

Pulicyhu:derw

Date & Time:

Driver's Signature
(If driver s not the palicyhalder)

Reporting Centre Pe nel's Signature
MName:
Date & Time: NRIC/FIN Na.;



ACCIDENT STATEMENT

ACCIDENTDATE [ £/ 05 / 2019 joD/mmvvry), ime: 1) IyJ:HHMMI
tocanion: Niteh Wigwiw foonds Egplanede dive befire Raffly Blud

1. DETAILS OF VEHICLE "
a)VEHICLE NUMBER:,_ 3éS  FI49 Z
bIINSURANCE COMPANY:_CRINA  TRIPIve
c]PoLCY NUMBER:___ DT N 190913) 900
aPOLICY TYPE: (COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT)

e)MAKE & MODEL; Maade, 2
fITYPE:(SALOON / COUPE / MPV /V AN / LORRY / MOTORCYCLE / OTHERS)
g) VEHICLE CATEGORY: (PRIVATE / COMMERCIAL / MOTORCYCLE]
h)PURPOSE OF USING AT ACCIDENT TIME:_Puieade, Lo
i] ARE YOU CLAIMING UNDER YOUR OWN INSURANGE (YES/KO)
IF NO, PLEASE STATE [fHIRD PARTY CLAIM / REPORTING ONLY]
2. INSURED / POLICY HOLDER
AJNAME:_ZEINYR (eNSULTANCY FTE 1D [MALE / FEMALE)

DINRIC/FIN/PASSPORT:__L00kuk51g ) CONTACT:
C)ADDRESS: 165, CECIL STREET #1%-19L% The Octagen
a7

S 0L46 3%

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

Mo of pasqangd DRIVER

Civics A-Jé’} ajName__TAN WEE CHENG [MALE / FEMALE)
DOV o INRIC/FINPASSPORT._ £y A5 LT CONTACT:_ 441 1447
AN c)ADDRESS; Bl [32C Puaydel drive =\ - Y 5C%232L32)

“c)DATE OFBIRTH: [ 0 7 < 7 \9LU ) ipD/MM/YYYY)
2)OCCUPATION: (NDOGR / O UTDOOR)
fIYEARS OF DRIVING EXPRERIENCE;__ 4 Jeurs ~,
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (¥ES 7 NO)
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:_Lmipilyls
5. a)WEATHER CONDIMION: (€LEAR / RAINING / OTHERS )
bB)ROAD SURFACE: [ORY / WET / OTHERS
6. WAS ANYBODY INJURED (fE5 / NO)
7. aREPORTED TO POLICE (YES / (IO
IF YES, PLEASE STATE WHICH POLICE STATION:
8. THIRD PARTY VEHICLE

% Mo af Pussang v a] VEHICLE NUMBEr:_ SKD 3515 1K MODEL:
L itﬂd-.u_,":’.imj ki r"\ﬁ b) DRIVER'S NAME:
{-' o =) <] NRIC/FIN/PASSPORT: CONTACT:
S — 9. THIRD FARTY VEHICLE _ ,
% o o prsangs O] VEHICLENUMBER: _SLS 51 L MODEL:
(_ s J \5 g] DRIVER'S NAME:
nelua] e Mt NRIC/FIN/P ASSPORT: CONTACT:.

el
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€ DEAL PEAERR(FNE)FRAT e
;HIMA TAIPING CHINA mlemﬂimggmﬂﬂ PTE. LTD, N SN

ANDBZ 4
MOTOR PRIVATE CAR Cov.Type: C

CERTIFICATE OF INSURANCE
Mator Vehicles (Third-Party Risks and Compensation) &cl (Chapéer 183)
Malor Vehicles [Trirg-Parly Risks and Compensation’ Rules, 1960
Road Transport Act, 1987 (Malaysia)
Motor Vehicies (Trirg-Pany Risks) Rules, 1959 (Malaysia) ORIGINAL

Engine No :P520336061
CERTIFICATE Mo. DMPCSNIG09131900 Chano : IMBLI2HAA01100685

1. Index Mark and Registration 5G171492
MNumbaer of Vehichs

2. Name of Policy Halder ZEPHYR CONSULTANCY PTE LTD

1 iﬂ.ﬁfﬁiﬁéﬁ-ﬁ?gﬂrﬁﬁﬁﬁﬂgﬁaws O Bareh 2013 Named Drivers Ex Sect. I ............ S5500:00
Crdirance of Enactmien : Additional Ex other than Named Drivers:
EX SECt. T = AB v 8. cuwvcwmpivinis 553,000.00
4. Date of Eagiry of Insurance 28 February 2020 Ex Sect. I - AQE >= 2B...uuueennnn... S5500.00
* age as at date af accident

EX OM WINDSCREEM ©vvcve'rvrnmmmensnnns 5100.00

5. Parsons or Classes of Porsons entited bo drive®

Any person who 75 driving on the Policyhalder's crder or with their permission.

Provided that the person driving is permitted in accordance with the licensing ar other Jaws or
regulations to drive the Motor vehicle or has been so permitted and is not disqualified by order of a
Court of Law or by reason of any enactment or regulation in that behalf from dri ving the Motor vehicle,

6. Limitators 25 10 usa™

use for secial, domestic and pleasure purposes and for the pPolicyholder's business.,

The policy does not cover use for hire or reward tuition driving test racing pace-making, reliability
trial, speed-testing, the carriage of goods other than samples in connection with any trade or business
or use for any purpose in connection with the Motor Trade.

Excess whichever is applicable for losses occurring outside s9 ngapore (Constructive Total Loss/Theft)
will be doubled.

one time wWaiver of Excess for the first 53500 will apply to the Insured and Mamed Drivers in the event

HIRE PURCHASE CO. @ HONG LEONG FINANCE LTD AS HP OWNER

* Limitalions rendered inoperalive by Section 8 of the Motor Vebicles {Third-Farty Risks and Compensation} Acl {Chapter 188)
\_ and Saction 85 of the Road Trensport Act 1987 (Melaysis), are nol fo be included under these headings. _/J

I/We hereby Certify 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).

Please see reverse For CHINA TAIPING INSURANCE [SINGAPORE) PTE. LTD.

HO LI HwA IREME
Issued By: _

 Authorised Officer 7 Aumorised Signatory

3 Anson Road #16-00 Springleaf Tower Singapore 079905 Tel 6385 6111 Fax: 6225 3582 Website! www.sg.cntaiping.com



