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SINGAPORE ACCIDENT STATEMENT
IMPORTANT MOTICE
1. Please report comeclly the detais of the accident to speed up the claims process
2. This Farm musi be completed by the Policyholder and/er the Authorised DOriver,

3. Information provided must be as truhful and accurate as possible. Any witful misrepresentation or witholding of material Tacts may aliow msurance companies (o
repudiate pokicy liabiliny,

4. Tha issue and acceptance of this Farm by insurance companies ks not an admission of policy liability on the part of the msurance companies

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

6. This report will be forwarded by the insurers of the GLA Records Management Centre eslablished by the General Insurance Association of Singapare (LA} for
archiving and that copies of this report will, for a fee, be made avadabie upon apphication by inlerested parties

7. By the lodgemant ol this repor 10 1he insurers ¥ou heraby consent fo the archiving of this reporl at the centre and to copies of the repart baing made avallable
afcresaid

ACCIDENT STATEMENT

Date Of Report 10/06/2019 16:03
Date Of Accident 0%/06/2019 11:40
Exact Location Of Accident JUNC TOH GUAN RD & BOON LAY WAY
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number SJXGE9ZM
Insured/Policyholder
Mame Of Registered Cwner NG HUNG SENG
Work Parmit No S0048497)
Email Address MOEMAIL
Mobile Phone Mo (LOCAL) +65-96515170
Alternative Phone No OFFICE-96915170
Vehicle Particulars
Manufacturer TOYOTA
Modeal WISH 1.8% A

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 vour vehicla? NO

If Mo, Please state action to be taken THIRD PARTY

Vehicle Category PRIVATE CAR
Insurance Company

Mame of Insurance Company CHIMNA TAIPING INSURANCE (SINGAPORE) PTE, LTD,
Type Of Coverage COMPREHENSIVE
Fleet Policy NO

Policy Number DMPCSMN3001471902
Cover Note Number

Driver

MNama of Driver NG HUNG SENG

Work Permit Mo 30048497

Date O Birth 1210711954

Occupation INDOOR

Date Of Driving Pass 06/01/1978

Driving Experience 41 YEARS AND 5 MONTHS
Gender MALE

Mabile Number (LOCAL) +65-96915170
Fax NMumber

Contact Number OFFICE-98915170
EMall Address NOEMAIL
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Address

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

Wehicle 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 Information

Was any foreign vehicle involved in this accident?

Mumber of vehicles (including own vehicle)
Involved in the accident

Was any body injured in the Accident?

Was any injured conveyed 1o 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 reparted lo the police?

If Yes Please state which Police Station

Was notice of intended Prosecution given?

If ¥as, against whom?

Circumstances of Accident

REFER TO 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 Properies
Vehicle Category

Mame of Driver
MNRIC/Passport Number
Contact Mumber

Address

Postcode

Insurance Company Name
Mature Of Damange

Mo, Of Passenger (Including Driver)

BLK 662 JALAN DAMAI
#10-135

410662
NO
OWNER

COLLISION - CROSS JUNCTION
CLEAR
DRY

MO
2

MO

YES

MO

MO

NO

YES

NO

NO

SLX5114D
PRIVATE CAR

MS LEY TZE HOON (LI ZHIYUN)

9TGE2476
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SKETCH PLAN

| SVIDRTANT NOTICE

i. -

fease report comrectly the detalls of the accident to speed up the claims Drocess.

2 - Mis Form must be completed by the Policvholder and/or the Authorised Driver.

= - Wormatlon provided rmust be as truthful and accurate as passihle. Any wilful misrepresentation or withholding of material
icts may allow insurance companies to repudiate policy liability.

d-. The lssug snd acceptance of this Form by insurance rompaniesisnot an admission of policy lisbifity on the part ofthe nsurance
Jmpanies,

5 - ‘ny false reporting may be referred to the Police for investigation,

B - The report will be Forwarded by the Insurers of the GIA Records Wa rzgement Centre established by the Geners! Issurance
“sociatlon of Singapere (GIA} for archiving and that coples of this report willfor a fee be made svailable upon appiication by
merected pastios,

7 o b the lodgment of this recortte the insurere, you hereby consertto the archiving of this report 2t the centre and ta oo fpiesof
he report being made avallakle aforegzid:

& - fonsent under the Personal Data Protection Act {PDPA)
lindetstand, atkrowledge, agree and consent that:

) UMy insurer, my wiorkshop @nd the General Insurahice Astecistion of Singapore ("GIA") may/are permitied to salledt, use,
disciose and/or process my persanal data/personal infarmation set out In this iforml 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 ifaured vehiclals) Invelved Inthis accident [al| insurer (<) wha have insured
vehicle{s) involved in this accident shall be collsctively referred 1o as the “insurers”), tha Insurers’ lawyers/law firms, the
Monetary Sutharity of Singapare and any relevant governmerit agency/authority (such asthe police), for the purposs(s
&t
i processing, handling and/or dealing with iy claims Including the settlement of the dlalms and aryv recesiary

irvestizations relating to the clalms:

{il} investizgating the accident and/or my claims;

(it carrylng cut and/or dealing with my Instructions oF responding toany enguires by me;

{ivladministering my claims-(incleding the mailing of correspendence, satements, Invoices, reports or notices to e,
which could involve disclosure of certaln gersonal data sbout ma ta bring about'delvery of the same a5 well as on the
external cover of envelopes/msll packages): andyor

(v} complying with zpplicable law in‘administering, procetsing, handling and/or dealing with my claims,|coflzctively the
"PUTPGSESIP]

(b} all insurerts) who have ldsured vehletels] invoived In this accldent and the Insurers’ fawyers/law firms, maviEre permitied
to collect, use, disclosa and/for process vy Persorial Information far one or more of the abowve Purposes: and

[} iy Personal Informatien may/can be disclosed by &y of the insurers and/or Gl to their third parsy service providers or
agentsiincluding thelr fawyars/law firms), which may be sited outslde of Singapare, for one or more of the sbove Purpases

{d)  my Personal Infarmation will also be collected and used to compile cialms history for the purpsse of fraud detection:
investigation 2nd management In gresent and il future claims,

{e) theinformation so collected under {d) ehove may be shered / diselogod:

(I} toall insurers and/or any other third parties that sssist In evaluating, investigating, controlling or managlng fraud
regulators, faw enforcement and government ggencles as reasonably required for the purposes ststed, o

(i) for-corplying with requlrements undsr any reguiztions, laws or court ardars,

’
\J ; \, J
Policyholder's Sighature Driver's Slgnature Reporting Centre Perspfiel’s Sigrature
[ate & Time:

- (If driveris nat the policyhaldér) Mame:
Date & Tirme: NRIC/FIN No;
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DECLARATION
li'We declare the foregolng particulars are trus in ever Y respect
\J'{P{‘ﬁ b X \A(Q'/\g :
Folicyholder's Signature Driver's Signature Reporting Centre Persghfel’s Siznature

pate & Time [If driver is not the policyholder) Mzre;



" ) CloAie (1-5 ”M)
VEIZICLENO: £IXK 89aM  MAKE & MODEL: Wik .

ﬁ' ACCIDENT '% / 06 / 2019 - o
TIME O ACCIDENT : t 1340 AM = ]
LOCATON oF ACCITENT. Feecon o o Gum (A F G 0wy
MPGSE 1se dur_mg accdent l Peional LLLL __i
NAME OF OWNER _ Me g Hug Sey |
SR %Al §130
NRIC Soo48 4947 |
CLAIIMTYFE ©F (Chird Party Y Reportrgomly ]
INSUIRANCE CO. DPC N 360 |4=t-\¢?a3_ (C’hmﬂ. 'I'a:p na ) |
TYPE CF COVERAGE __ —¢Comprehensivey This —Fed-RasbyBise & T heit |
[POLICYNO, PMPC SN 3#0143 I‘?ﬂ'l . ]
NAME OF DRIVER As above = |
NRIC — S004Q4A7 Y __AnyPassenger; ML |
DATE CF BIRTH 12 0% | 1asy i R
[OCCUIPATION _ WDstdenr | (Tiadoo _ - j
hs,umt DRIVING PASS _b® 0| 1948 ___|
uf\iﬂ." = - Male i«js:h__ U . _|
CONTACTNO. Office:  AAUSIFO Hope |
ADDRES EHL 6@.& ) Jalan Damar , 1o -12¢ ®) 40 6ca |
DRIVEROWN ANY VEHICLE Reg Nok —
RELA TIt rhmm] o ® | liNe e oL 1

WEATHER CONDITION e e —ET—— |

ROAD SURFACE ) et—— Ot =

ANY TNJURIES NeotWhalr -

CONTACT NO, a - ' 1

P |&_[ I'{H-t”'[‘ - T ‘rv--n-r-*r*r!-rr-rrﬂ : - A J
[VEHICLE ( B ) NO, _ 2L 51D \ny Passenger ML T
NAME - 5 _ ; MSZ Lﬂv\ Te *}"—‘m C L l'lmu;un) e ____
CONTACT NO 23654+ . -
VEHICLE ( C) NO. : Any Passenger

WL {1 T{D._ ___ Any Passenger . _!
WVEHICLE ( E ) NO. o Any Passenger - - j
VEHICLE (F j NO. Any Passenger ) ]
ANY WITNESS B
WITNESS CONTACT NO. .
PARTICULAR WORKSHCOP Lea Brothers Automotive Pre Lid

ADDRESS 1 Kakit Bukit Ave § #02-47

o Autobay@Kaki Bukit Singapore 417883
CONTACT MO, (O) 6509 5521 (Fax) 6509 5523
|(EMAIL sales@lecbrothers.com.sg




Eor LICK/NAC Use Uiy

BEPUBLIC OF SINGAPORE
IDENTITY CARD NO. S0048B497.J

Q NG HUNG SENG

m% % R

o Ffi*Eﬁﬂg/NAcUse Only ==

&rGAFGQE

REPUBLIC OF SINGAPORE DRIVING LICENCE

SAT2488

L

”{ LKK/NAC Use Only

14-02-2018

| \I LAY

nRic ke S0048497.

S,

APT BLHK 662 JALAN DAMAI
#10-135
SINGARDHE 410662

Y0U ARE LIGENSED TO DRIVE VEHICLES IN THE FOLLOWING CLASSIES]

PSS DATE

| Class 28 Moloroycles not excesding 200 oo 13 Apr 16
- hm”m'”m“*ﬂ#ﬂ 06 Jan 1978

~ Tor RR/NAC Use Oy
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CHINA TAIPING

5 : CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD. Cov.Type: O
MGTOR FRIVATE CAR AUTCSAFE
CERTIFICATE OF INSURANCE
Matar Vehicles (Third-Party Risks and Compensation) Acl {Chapler 185)
Motor Vehicles (Third-Party Risks and Compansation) Rulas. 1860
Foad Transport Act, 1887 (Malaysia)
Motor Vehicles {Third-Party Risks) Rules, 1959 (Malaysia) '
Engine Mo (Z2ZR0429843

CERTIFICATE Mo. OMPCSNIO014 71602 Chazsis Na:2GE200008251
1. Index Mark and Registration B TEGEE

MNumber of Vehicle S R
2. Mame of Policy Holder WG HUNG SENG
3. Effective data of the Commencament of Insurance for 28 Jaxunay 2619 P e e e 53750.00

tha purposes of the Regulalions. Ordinance or Enactmeant
4. Date of Expiry of Insurance 27 JRNUARY 2020

5. Persons or Clazses of Persons enhitled to drive *

(B AWY
EROVIDED TI I
BEGULATIONS TO DE
COURT OF LAW

5 ORDER O WITH
ICE WITH THE [
PERMITT 3
REGULATION IN

AND

6. Limitations as fo use: *
USE FOR SOCTAL, DOME
THE POLICY DOES NAT E OS5E FOR HIRE OR REWARD TUITLON DRIVI
TRIAL, SPEED-TESTLE E CARRIAGE. OF GOQODS OTHER THAN SAMPI
CR OSE FGR ANY PORFOSE TH CONNECTION WITH THE MOTOR TRARDE .,

AND PLEASURE PURPD

SEZ AND FOR THE BO1

'LICABLE FOP ;
5 SHALL A FOR. THEE OS5ES RING QUTSIDE SIb
ITHSURED BHD NAMED DR

0 EX

IVEES IN THE EYENT

HIRE FURCHASE €O, @ SINGRPURA. FINAMCE LTD AS HP OWHEE .
" Limitations rendered inoperative by Section 8 of the Mator Vehicles [ Third-Earfy Risks and Compenzation) Act (Chapter 180
and Section 95 of the Road Transport Act, 1987 (Malaysial, are not ta be included ynder these headings

I'We hETEh}\‘ CEI’tIfY fhat the palicy to which this Certificate relates is issued in accordance with the

provisions of the Mator Vehicles (Third-Party Risks and Compensation) Act (Chapter 189} and Part IV of the

Road Transporl Act, 1987 (Malaysia).

Please see reverze

For CHINA TAIPING INSURANCE [SINGAPORE) PTE. LTD.

Countersigned By:

Authorised Officer Authorsed Signatory

3 Anson Road #16-00 Springleaf Tower Singapore 079508 Tel: 63856111 Fax 6275 1502 \Wehsile: WWww.50.cniaiping.com



