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KANATTBOBSTER | National Assessment Cantrs Services - Uk
ENTRY DATE & TIME: ZA0E2019 1647
SUBMITTED BY: Liew Shan Hul

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the details of the accident o speed up the claims process,

2. Trus Farm rrust be completed by the Policynolder and/or the Authorised Driver.

3. Information provided must be as ruthful and accurate as possitle, Any wiliul misrepresentation or witholding of material facls may allow mEurance companies 1o
repudiale policy kabdity.

4, Tha ssue and acoeplance of this Form by Rsurance comganies is nod an admission of pobkcy liability on the parl of the inswance companies

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

B. This repord will ba forwarded by Ihe insurars of the GlA Records Managemant Centre astabished by the Ganaral Insurance Association of Singapare (GlA) for
archiving and thal copias of this report will, for a fee, be made avallable upon application by interested partios,

7. By the lodgement of this report 1o the insurers, you heraby consent to the archiving of this report at tha cantre and lo copees of the report being macke available
atoresaid,

ACCIDENT STATEMENT

Date Of Report
Date Of Accident

Exact Location Of Accident

Country/State of Loss

20/06/2019 16:47

29/06/2019 14:20

JUNC OF LOWER DELTA RD & AYE(CITY)
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Mumber SBZ126K
Insured/Policyholder

Mame Of Registered Chwner MISS ONG LAY TIN
MNRIC No S70053082

Email Address MNOEMAIL

Mabile Phone No (LOCAL) +65-96339363
Alternative Phone Mo OFFICE-36339363
Vehicle Particulars

Manufacturer MERCEDES-BENZ
Model CLS350
E:QL;f:;E;;En:m which vehicle was being used al PRIVATE USE

Ara you claiming under your own insurance policy NO

for repair to your vehicle?

If No, Please state aclion to be taken REPORTING ONLY
Vehicle Category PRIVATE CAR

Insurance Company

Mame of Insurance Company

Typa Of Coverage
Fleat Policy

Policy Mumber
Cover Note Number
Driver

Mame of Driver
NRIC No

Date OFf Birth
Cccupation

Diate Of Drving Pass
Criving Experience
Gander

Mobile Number

Fax Mumber
Contact Number
EMail Address

CHINA TAIPING INSURANCE {SINGAPORE) PTE. LTD.
COMPREHENSIVE

NO

DMPCSN3005291905

MISS ONG LAY TIN
570053082

150211970

INDOOR

28112005

13 YEARS AND T MONTHS
FEMALE

(LOCAL) +65-96338363

OFFICE-96339363
NOEMAIL
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Address 1 ALEXANDRA VIEW #36-05
Postcode 158748

Was driver an employee of the Insurad's Company NO

If Mo, Relationship of the Drivar with the Insured OWMER

Vehicle Registration Number of Driver's Own -
Vehicla -

Insurance Company of Driver's Own Veahicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Waather Conditions CLEAR

Road Surface DRY

Other Information

Was any foreign vehicle invalved in this accident? NO

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

Was any body injured in the Accident? MO

2

Was any injured conveyed lo hospital by
ambulance?

Was any other material or proparty damaged? YES
| have been approached by unknown person(s)

soliciting/offering accident claims assistanca, NO
Number of Passengers (Including Driver) 1
Details of Police Action

Was the accident reported to the police? NO
If Yes,Please state which Police Station

Was notice of intended Prosecution given? NO

If ¥es,against whom?
Cireumstances of Accident

1 3TOP AT THE TRAFFIC JUNCTION OF LOWER DELTA RD & AYE (CITY) DUE TO RED LIGHT, VEH B WAS INFRONT OF
ME. MY VEH ACCIDENTALLY ROLLED FORWARD TOUCH ONTO VEH B REAR PORTION, NO VISIBLE DAMAGE ON VEH B
PLEASE REFER TO SCENE PHOTO.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? N

Was thers any audio recorded? MO
Vehicle Registration Mumber S5LS9743M

Wehicle MakeModel/Colour

Details Of Proparias

Vehicle Category PRIVATE CAR
MName of Driver

MNRIC/Passport Mumber

Contact Number

Address

Postocode

Insurance Company Name

MNature Of Damage

Mo. 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 and/or the Autherised 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 liability on the part of the insurance
Companies,

5. 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 Singapare (GIA) for archiving and that copies of this report will for a fee be made available upan 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 aforesaid.

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

ta} My insurer, my warkshop and the General Insurance Association 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 persanal infermatian
provided by me or possessed by my insurer (collectively the “Personal Infarmation”) and disclose and transfer such
Personal Information to all insurer(s) who have insured vehicle(s) involved in this aceident (all insurer|s) who have insured
vehicle(s) invelved 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/autharity [such as the police), for the purpose(s)
of :

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

(i} investigating the accident and/or my claims;
(i} 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, reports or notices to me,
which could invalve disclosure of certain personal data about me to bring about delivery of the same as well as an the
external cover of envelopes/mall packages); and/ar

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

{b)  allinsurer(s}) whe have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to callect, use, disclose and/or process my Personal Information for one or mare of the abave Purposes; and

(e} my Personal Infarmation may/can be disclosed by any of the Insurers and/ar G1A 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 Personal Information will also be collected and used to campile claims histary for the purpose of fraud detection,
investigation and management in present and all future claims.

(e} the infarmation so collected under [d) above may be shared / disclosed:

fit to all insurers and/or any ather third parties that assist in evaluating, investigating, controlling or managing fraud
regulators, law enforcement and government agencies as reasonably required for the purposes stated, ar

(i) for complying with requirements under any regulations, laws or court orders.

i
Y

Policyholder's Signature N Driver's Signature Reporting Centre Personnel's Signature
Date & Time: (If driver is not the policyholder) Name:
Date & Time: NRIC/FIN Mao.:



SKETCH PLAN
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DECLARATION
I/We declale the foregoing particulars are true in every respect.
Policyholder's Signature Driver's Signature Reporting Centre Personnel's Signature
Date & Time: {If driver is not the policyholder) Name:
MRIC/FIN No.:

Date & Time:
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CHINA TAIPING CHINA TAIFING INSURANCE (SSNGARORE) PTE. LTD.

f thEAR o A AR (4 0 ) B PR AL i

Co Asg Mo 200F0RIGSE R SN
AN 20
MOTOR PRIVATE Can Cov.Type: €
CERTIFICATE OF INSURANCE

Moloe Vghicles (Thirg-Porty Risies snt Corpensatarn) Ad {Chaptsr 1807
Mo Warechen (Thrd-Pary Roks and Compaentation) Rues. 1660
Fload Traraport Aot 1087 {(Mninysia}

Molos Vericies (Trrd-Party Riscs) Ruies, 1958 (Maloysa) ORIGINAL
g ™
| Engine mo [ 27685230015707
CERTIFICATE Ha DMPCSN005 291905 Chano:woO2 1835924012388
1 Inder Ware nre Registaton SEZ126K AUTOSAFE
Hureipor of Vehsca ———wmmEa
[
¢ Mare of Poscy Hobee MISS OMG LAY TIN
A 5‘;‘:,‘,‘,:::’;}',;",?;';:,";2:',‘2':',7.";":,}1;‘“ = 11 February 2019 wNamed Drivers Ex SEct. T ............ 552,000.00
Cirsirunce of Ensdrani Additional Ex Other than wamed Drivers:
| Ex Sect. T - Age o= 25.. .., ..00000ee 553000000
4 Date o Expuy of Ingurmnce 10 February 2020 Ex Sect. I - Age »= 26............... S5500.00

“ age as at date of accident
EX ON WINDSCREEN ..uvvvvuvvvannnneasy S5100.00

5 Pooos o Classos of Porsans ond b o dnve”

fa} The Polieyholder.

(b} any other person whe is driving on the Policyholder's order or with his permission.

Provided that the person deiving is permitted in accordance with the licensing or other laws or
regulations te drive the Motor vehicle or has been so permitted and 1% not disqualified by order of a
court of Law or by reason of any enactment or regulation in that behalf from driving the Motor vehicle.

. Lmebmlony a5 o wsg

use for social, domestic and pleasure purposes and for the Policyholder's business,

The policy does not cover use for hire or reward tuition driving tast 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 cutside Singapore (Constructive Total Loss/Thaft)
will be doubled.

One time waiver of Excess for the First 551,000 will apply to the Insured and Mamed Drivers in the event
of Owm Damage Claim at our suthorised workshops for each Policy vear,

HIRE FURCHASE (O, : UMITED OVERSEAS BANK LIMITED AS WP OWNER
" Limntafons rendorad moparative by Secton 8 of the Modor Vohiclas {Third-Parfy Risks s Compensabion) Act (Chaptor 189
'.\- arud Eoction 85 of the Rosd Transges Ac 1087 (Maiayaia), are not to bo mekded under hoso Hamigr ";

II'We hB‘fBb}l" Gertify that the palicy to which this Cartificate relates is issued In accordance with ihe
provisions of ihe Motar Vehicles (Third-Party Rishs and Compersation) Act [(Chaptler 189) and Parl IV of the Road
lranspor Act, 198 Lavtraia),

Please see ray Far CHINA TAIPING INSURANCE [SINGAPORE) PTE. LTD

ssued BY. . INXPRESS.INSURMNCE AGENCY.eTE LG 0 ML TR
Aurthorigad Officer Authonised Sigratory

3 Ansen Road #1800 Springleal Tower Singapore 076909 Tel, B389 8111 Fax: 6225 3587 Websits oW 83 cntaiping eom



