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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1, Plaase repod curre-.':'.l'E the detalls of the accldent o speed up the: claims process,
£. This Form must be completed by the Policyholder andior the Autherisad Driver

A Information provided must be as frathful and accurate 88 possible, Any wilhl misrepresasislion or withakding of material facts may allow INSUIERCS CompankEs 1o
rapudiate policy kabilty

4. The issus and acceplance of this Form by iInsurance comganies is not an admission of pedcy liability on the part of the insurance cHmpanies,
3. Any false reporting may be referred o the Police for imstigation.

G. Tnis repart will be forwarded by the insurers of the GLA Rocords Management Centre sstablished by the General Insurance Association of Singapore (GIA) far
archiving and that copies of thiz report will, for a fee, be made avallable upcn application by interested pariies

T. By tha lodgement of this repor 1o tha insusers you hereby consand ko the archiving of this repor at the centre and tn coples of the report being made available
aforesaid,

ACCIDENT STATEMENT
Date Of Repord 240672019 13:08

Date Of Accident 21/06/2019 09:30
Exact Location OF Accident ALONG LOYANG AVE
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number SKP5648.
Insured/Policyholder
Name Of Registered Owner MR HAN FONG KWANG
MRIC No 501718826
Email Address HANFONGKWANG@HOTMAIL COM
Mobile Phone No (LOCAL) +65-83830970
Alternative Phone No OTHERS-83830970
Vehicle Particulars
Manufacturer HYLUMNDAL
Modal SOMNATA

Exact Purpose for which vehicle was being used at

tima 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 REPORTING OMLY

Vehicle Category PRIVATE CAR

Insurance Company

Name of Insurance Company CHINA TAIPING INSURANCE (SINGAPORE) PTE, LTD.
Type Of Coverage COMPREHEMNSIVE

Fleet Paolicy MO

Policy Number DMPCSN3054881803

Cover Note Number
Driver

Mame of Driver
MNRIC No

Date Of Birth
Oecupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Number
Conlact Number
EMail Address

MR HAMN FONG KWANG
S0M17T1882G

07/05/1952

OUTDOOR

13/02/1973

46 YEARS AND 4 MONTHS
MALE

(LOCAL) +65-83820070

OTHERS-B3830570
HANFONGEWANGEHOTMAIL COM
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Address Eé-:j‘é?g LOR 8 TOA PAYOH

Postcode 310228
Was driver an employee of the Insured’s Company NO

If Mo, Relationship of the Driver with the Insured OWMNER
Vehicle Registration Number of Driver's Own -

Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle involved in this aceident? NO

Number of vehicles (including own vehicle)

involved in the accident .
Was any body injured in the Accident? MO
Was any injured conveyed to hospital by NO
ambulance?

Was any other material or property damaged? YES
| hgv_g been approached by upknnwn_persunisl NO
soliciting/oflering accident claims assistance,

Mumber of Passengers (Including Driver) 1
Details of Police Action

Was the accident reported ta the police? NG
If Yes Please state which Police Station

Was notice of intended Prosecution given? WO

If Yes, against whom?
Circumstances of Accident

I'WAS TRAVELLING STRAIGHT ALONG LOYANG AVE ON THE ZND LANE OF A3-LANES RD AND IT WAS SLOW MOVING
TRAFFIC.MY VEH ACCIDENTALLY TOUCH THE REAR PORTION OF VEH B,

Attachment(s)
Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NG

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Mumber UNKNOWN

Wehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Mame of Driver

NRIC/Passpart Number

Contact Number

Address

Posicode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)
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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 Form must be completed by the Policyholder andfor the Authorised Driver.

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

4. The issue and acceptance of this Farm by insurance companies is not an admission of pelicy liability 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 GIA Records Management Centre established by the General Insurance
Association of Singapore {GIA) for archiving and that copies of this repart will for a fee be made available upon application by
Interested parties.

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

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

@l My insurer, my workshop and the General Insurance Association of Singapore ("GIA") may/are permitted to collect, use,
disclase and/or process my personal data/personal information set out in this [farm] and any other personal information
provided by me or possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such
Personal Infarmation to all insurer{s) who have insured vehicle(s) involved In this accident {all insurer(s) who have insured
vehiclels) invalved 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/authority (such as the police), for the purposels)
af :

{i] orocessing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigatians relating to the claims;

(i} imvestigating 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 malling 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 a5 an the
external cover of envelopes/mail 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 sccident and the Insurers' lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Infarmation for ane or more of the above Purposes; and

lc)  my Personal Information may/can be disclosed by any of the Insurers and/or GIA ta 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 Persanal Infarmation will alse be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

{e) the information so collected under {d) above may be shared / disclosed:

(i} to all insurers and/ar any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulatars, law enforcement and government agencies as reasonably required for the purposes stated, or

{iil for complying with requirements under any regulations, laws or court arders.

A
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Palicyholder's Signature Driver's Signature Repurtirfy':éhtre Personnel’s Signature

Date & Time: {IF driver is not the policyholder) MName:
Date & Time: NRIC/FIN Na.;




SKETCH PLAN
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DECLARATION
I/\We declare the foregoing particulars are true in every respect. _,e" |
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Date & Time: NRIC/FIN Mo,
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Metir Vahickes (Third-P, Riska and Compensation) Act (Che ‘IS‘E

Mobor Vahicies f‘lm?mrﬂmm mann:lmi ﬁ"mum J

Road Transpedt Act, 1887
Nioos Venicles (Third-Parly Risks; Ruies) MiMmm: ORIGINAL
CERTIFICATE No 1 Engine Mo :G4EAE3BE703
DMPCEN3I054881803 ChaNo:EMHEU41BREA269267
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MR HAN FONG FWANG

Effiegtive date of the Commencemant of r
mwrm'r-::tme.;.rpnsenmmem:g._.mms 18 Awvgust 2018 Hamed Drivers Bx Sect. I ....... selbe. BETS0.00

Ordénancn iU -
PGS O Fecne Additional Ex Other than Mamed Drivers:
L Wt Bect, T - Age <= 25. ... .ceuuunann. £$3,000.00
Chte of Expriry of Insurance N
17 August 2019 BX Bect. I = Ag® >0 26, .. ccsncecnnnas 55500.00
* Age as at date of accident
EX ON WINDSCREEW ..., s et L et o

Parsong or Classes of Persons endithed tn drive”

(e} The Policvholdexz.

{b) Aoy other person whe is driving on the Policyholder's order or with his permigsion.

Provided that the perscs driving is permitted in accordance w.l.!t the licensing or other lawa ar
regulations to drive the Motor Vehicle or bas been 5o pm&um is ot disgqualified by order of a

Coure of Law or by reason 4f any nﬂmﬂ:“ m’t‘-ﬁ-“‘mwfh,;_wlt from Mﬁﬁkm-.

Lirndations as in use

Use for am:::.ﬂ., domestic and pleasure purposes and for the Policyho di_t'; business.

The pc:l.il:r does not cover use for hire or rewazd tuition d.rivin.g E-Il:'ﬂci.ng pace-making, reliability
trial, speed-testing, the carriage of goods other than samples in commestien with any trads or business
or uge for any purpose iln connection with the Mstor Trade.

Excess whichever is applicable for losses Gocurring Guteids Singhpore (Comstructive Total Loss/Theft)
will be doubled.

One time Waiver of Excess for the firsr 55500 will apply to the Insured and Wamed Drivers in the event
of Own Damage Claim at our Lnt:hnril'ld. i&rt-hupn for each Policy Year.

HIRE PURCHASE CO. : CENWTURY TOEYD LEASING (8] PTE LTD AS HF OWMER

" Limftatsns 1

ered intperalive by Section 8 of the Motor Vehicles (Third-Party Risks and Compansation) Act (Chapter 189)
&g Segion 25

ki rhm T'mmnmm. 1567 ;unmy.wa,r ' nu.r 1o be m undar these r;.,;,mrm

L

I/We hereby Cﬂﬂ.ify that the policy to which this 'ﬁm‘trﬂcala relates is issued in accordance with the
provisions of the Motor Vehicles (Third-Party Risks and Campensation) Act (Chapter 189) and Part IV of the Road
Transpart Act, 1987 (Malaysia).

Please see raverse

: .."-'A.l...'[-r-lhrll-if-."l:l Dﬁu,er § B s . Authorised Signatory

For CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.

Road #16-00 Sprngleaf Tower Singapons 079909 Tel 6380 6111 Fax: 6225 3592 Wabsite: www sg.cntaiping.com




