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SINGAPORE ACCIDENT STATEMENT

IMFORTANT MNOTICE
1. Pleaso repor correctly the details of the accident to spead up e claims process.
2, This Ferm must be complated by the Policyholder andfor the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of matenal facts may aldw insurance companies io
rapudiale policy liakility.

4, The sswe and acceptance of this Farm by insurance companies is nol an admission of policy kabdity on the part of the insurance COMpAnEs

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

&, This repart will be forwarded by the insurers of the GlA Records Management Centre established by Ihe Gaeneral Insurance Associalion of Singapara [GLA) for
archiving and thal copies of this report will, for a foe, be made available upan application by interested partios

7. By the lodgement of this repe to the insurers, you hereby consent 1o the archiving of this report al the centre and to copies of the report being made available

aforesaid

Date Of Repon
[ate OF Accident

Exact Location Of Accident

ACCIDENT STATEMENT

1062019 09:49
0706/2019 17:50
30 JALAMN BUKIT HO SWEE ENTRANCE

Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number SKM4165H
Insured/Policyholder
Mame Of Reqislered Owner MF‘.-KIANG CHEE WING
MNRIC No 570282022
Email Address NOEMAIL

Maobile Phone MNo
Allernative 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 1o your vahicla?

It Mo, Please state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Palicy

Policy Number

Cover Note Number

Driver

MName of Driver

NRIC No

Date Of Birth

Oecupation

Date Of Driving Pass

Driving Experiance

Gender

Mobile Number

Fax Mumber

Contact Number

EMail Address

(LOCAL) +65-84524321
OFFICE-24524321

CITROEN
C31.4 EGS SMT ABS DVAB 2WS 50R

PRIVATE USE

MO

THIRD PARTY
PRIVATE CAR

CHINA TAIPING INSURANCE (SINGAPORE) FTE. LTD.
COMPREHENSIVE

WO

DMPCSN1408301905

KIANG CHEE WING
ST0282027

26/08/1970

INDOOR

03/02/1954

23 YEARS AND 4 MONTHS
MALE

(LOCAL) +65-94524321

OFFICE-94524321
NOEMAIL
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Address

Postecode
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
Vahicle

Insurance Company of Driver's Own Vehicle

General Information of the Accldent

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

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

Was any body injurad in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any athar material or property damaged?

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

Mumber of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the palice?

If Yes,Plaase state which Police Station

Was nolice of intended Prosecution given?

If ¥es, against whom?

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

Are accidenl 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 Properies
Wehicle Category

Mame of Driver
MRIC/Passport Mumber
Contact Number

Address

Postcode

Insurance Company Name
Mature Of Damage

No, Of Passenger (Including Driver)

33 JURONG WEST STREET 41
#17-58

549413
NO
OWNER

SIDE SWIPE
CLEAR
DRY

NO
2

MO

YES

NO

MO

MO

YES
NO

NO

FBL2Z2680L

MOTORCYCLE
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SKETCH PLAN

IMPORTANT NOTICE

1. Pleaze report gorrectly the details of the accident ta speed up the claims process.

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

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

4. The issue and acceptance of this Form by insurance companies is nat an admission of palicy 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 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 availahle upon application by
interested parties.

7. By the lodgment of this report to the insurers, Yau hereby consent to the archiving of this repart at the centre and to copies of
the report being made available aforesaid,

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

| understand, acknowledge, agree and consent that:

(2] My insurer, my workshop and the General Insurance Association of Singapare {"GIA™} may/are permitted to collect, use,
disclose and/or process my personal data/personal Infarmation set out in this [form] and any other personal infarmatian
pravided 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) invalved in this accident (all insure r(s} whao have insured
vehiclels} invalved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the

Manetary Autharity of Singapore and any relevant Bovernment agency/authority (such as the police), for the purpose(s)
of : F

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

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

(iv) administering my claims (including the mailing of correspondence, statements, invoices, reparts or notices to me,
which could involve disclasure of certain persanal data about me to bring about delivery of the same as well as an the
external cover of envelopes/mail packages): and/for

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

ib) allinsurer{s) whe have insured vehicleis) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclase and/ar process my Personal Infarmation for ore or more of the above Purposes: and

e} my Persanal Infarmation may/can be disclased by any of the Insurers andfor Gia ta their third party service providers or
agentsfincluding their-lawyers/law firms), which may be sited outside of Singapare, for one or mare of the abaye Purpases.

(d) my Personal Information will aise be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims

le]  the information so collected under (d) above may be shared / disclosed:

(I} toaltinsurers and/or any ather third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement amd government agencies as reasonzbly required for the purposes stated, or

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

“ 1 o
y. ' 7
N,
Palicyholder's Signatir._i're r Driver's Signature Reporting Centre Personn rEnatu'r:
Date & Time: {If driver Is nat the palicyholder] Name:
Date & Time: MNRIC/FIN Na.:
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DESCRIBE CIRCUMSTANCES OF

THE ACCIDENT
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DECLARATION
If'We declare

the foregoing particulars are true in EVery respect,

Policyholder's Signature~

Date & Time:

—

ignature

Reparting Centre Persannel’

Mame:
MNRIC/FIN Na.:

re

Driver's Signatuy

r}

(If driver is nat the policyholde

Date & Time:

GIARME Sketchplan o



ACCIDENT STATEMENT

ACCIDENTOATE Y /6 \A_jonmmarreey) ime A B0 j{HHmu

l'l-'ll;,; S:.-v'f{ 'E:.r’:.'*_ ('l'.'ni"ll’_‘___

LOCATION: 30" Scew Jukn
I DETAILS OF VEHICLE
- =3 Swen 4 (5,
S 15 P _ Dvaren TTov pan gy
SIPOUCY NUMBER P PLSN 1 oR 20 5311'..:5
TYPE [COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT)

SIMAKE & MODEL:  Cdceen 3 .
fITrPE:(SALOON / COUPE / MPV /V AN / LORRY / MOTORCYCLE / OTHERS)
gIVEHICLE CATEGORY: [PRIVATE / COMMERCIAL / MOTORCYCLE
NIPURPOSE OF USING AT ACCIDENT TIME:_J¢wete Wse
1ARE YOU CLAMING UNDER YOUP OWN INSURANCE [YES/MO)

* NO, PLEASE STATE [THIRD PARTY)CLAIM / REPORTING ONLY)

-

2. INSURED / POLICY HOLDER
MALZ / FEMALE)

v e

AJNAME: rong  Onee Whian
BINRIC/FIN/PASSPORT:__ 53 0 LB ) 6 ) = CONTACT:__ Q45 431 |
CIADDRESS: 3 Jufons Llegt &4 M) 13 -58 (5] 6uo415
. * CONTINUE TO 3.d IF DRIVER ALSQ POLICY HOLDER
Bhs of pascang DRIVER _
.::I.-.-'i Ao s DINAME: [MALS [/ FEMALE)
Sn 2T G NRIS/FIN ASSPORT: CONTACT:
r—l ) CHADDRESS:

"IDATE OFBIRTH: [ 26 / S /_ |30 ) (DD/MMAYTY)
SJOCCURPATION: {JMQ@DR / DUTDODOR)

IYEARS OF DRIVING EXPRERIENCE: -+
1. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES/ @Eﬂ

IF ND, RELATIONSHIP OF THE DRIVER WITH INSURED:  Fulac
2| WEATHER CONDITION: [@LEAR / RAINING / OTHERS
b|ROAD SURFACE: JORY / WET / OTHERS e )
6. WAS ANYBODY INJURED (YES /
7. a]REPORTED TO POLICE (YES rﬁ

IF YES, PLEASE STATE WHICH E STATION:;
B. THIRD PARTY VEHICLE

Ln

K ok pessmger o) VEMICLENUMBER Fay Jideu MODEL:

L fadadine Avivery b)) DRIVER'S NAME
“g €] MNRIC/AN/PASSPORT: CONTACT:
A ?. THIRD PARTY VEHICLE

%y ol pesaan,. O VEHICLE NUMBER MODEL:

S0 TETTIT o) DRIVER'S NAME:

Lindudiog davec) ' nmicrnpASSPORT: CONTACT:
-

Chail = /iLo 0 aytosrvi ¢ es @oimy). cx iy

Eax = §2F& TlEo
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CHINA TAIPING CHIMNA TAIRPING INSURANCE (SINGAPORE) FTE, LTD. MKLF
Ceo. Reg. Mo, 200208384E

B SN
DROSISE
Cov.Type: €

MOTOR PRIVATE CAR
CERTIFICATE OF INSURANCE
Matar Vehicles (Third-Party Risks and Compansation) Act (Ghapter 189) PLM 3 2 4 6 l 9
Mator Vehiclas [Third-Party Risks and Compensation) Rules, 1960
Road Trameport Act, 1987 (Malaysia)
Metor Vehicles (Third-Party Risks) Rules, 1959 (Malaysia) ORIGIMNAL

Engine Mo :1O0FGASLTOTE01

CERTIRGATE No: DMPCSN1408301905 ChaNo: VFTICEFFODAS03351

1. Index Mark and Registration

Number of Yehicle

SKM4165H

2. MNam Policy H r
Mo of Ry Helda MR HIMIG CHEE WING

3, EfMeclive date of Ihe Commaencement of ;
Insurance for the purposes of the Regulations, 27 February 2019 Named Drivers Ex Bect. I ............ 55500.00

Ordinance or Enactment Additional Ex Other than Named Drivers:
Ex Sect. I — Age <= T I 583,000.00
A A 26 Pebruary 2020 Ex Sect. T - Age >= 28............... 55500.00
* hge a3 at date of Bccident
EX ON WIMDSCHEEMN ... ...cciuiiuannaaaan S§§100.00

5. Persons or Claases of Persons entibed to deive®

{a) The Pelicyhelder.

{b) Any octher person who is driving on the Folicyholder's crder or with his permissiomn.

Frovidad that the parsen driv:i.:n.g' ig pamittm:l in accordance with the limn:i:n.g or other laws or
regulations te drive the Motor Vehicle or has bean so permitted and is not disqualified by ordar of a
Court of Law or by reason of any enactment or regulation in that behalf frem driving the Motor Vehicle.

6. Limiatons as to wse®

Usa for social, domestic and pleasure purposes and for the Policgyholder's business.

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

Excess whichewver is applicable for losses gccurring outside Singapore (Constructive Tetal Loss/Theft)

will be doubled.
Ona tima Waiver of Excass for the first 55500 will apply to the Insured and MNamed Drivers in the event

of Own Damage Claim at our Authorised Workshops for each Policy Year.

HIRE PURCHASE CO. : MAYBANK AS HF OWNER

* Limitations renderad inoparative by Section § of the Motor Vehicles (Third-Party Risks and Compensation} Act (Chapter 189)
I\-._ and Section 95 of the Road Transport Act 1987 {Malaysia), are not to be included under these headings.

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 188) and Part |V of the Road
Transport Act, 1987 (Malaysia).

Please seejreversa For CHINA TAIPING INSURANGE [SINGAPORE) FTE. LTD.

Issued By:

Authorised Officer = Authu-r-i;st-ad Signa-:-c-:u-’:.- L

3 Anzon Road #16-00 Springleaf Tower Singapore 079909 Tel: 83806111 Fax: 6225 3592 Website: www.sg.cntalping.com



